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By now there is little doubt that the corona-virus (covid-19) caused a pandemic.  It is a 
worldwide threat, including the public health. Considering public health, it is the most serious 
threat since the 1918 H1N1 influenza pandemic. And it not over yet. We even do not know 
when it will. So, this article cannot intend to present a complete evaluation of what is happening 
around the corona crisis and more specific the role of health care systems and health care 
policy in this crisis. It needs more time and data to execute a profound analysis, which may 
show what we could and should learn. Now, the objective is to indicate that we could learn 
from it and that we should start now to think about how. This article is part of ongoing lessons. 
Consider it as some (preliminary) questions. 
 
Some questions may already be raised now. 
 
First of all, what do we know about the corona-virus? Is it a health problem or a policy problem, 
a ‘Chinese thing’? Two presidents (Brazil and USA) started to deny the existence of the virus. 
That was four weeks ago! 
 
Next, it was supposed that some would be more susceptible to it than others: children less, 
elderly more; people with obesity or suffering from hay fever more, ultra-orthodox Jews and 
Scandinavians less. May animals also transmit the virus? Cats yes, dogs no? Also, the virus 
would change rapidly/continuously. Etcetera, etcetera.  
Slowly, we accepted that it is dangerous virus for all humans like Ebola and SARS were. And 
probably we will refuse to accept the idea that such pandemic may happen again after we 
have beaten covid-19. But new viruses will be transmitted from animal to human. How soon 
will we (again) forget the lessons we could learn from this pandemic? 
 
Of course, the coronavirus pandemic has caused debates about the functioning of national 
health care systems and about the role of health care professionals all over the world. The 
later were praised in many countries, especially nurses, but not in all countries. Doubts about 
the quality of the health care system and even about the role of physicians could be heard in 
Romania, Russia, the United Kingdom (once upon a time the international model for health 
care systems), and the United States of America (the most expensive, but not the best health 
care system in the world). The stories about the role of physicians in these countries give the 
impression, that more than a few physicians have forgotten what they promised, when they 
swore the oath of Hippocrates. This might be considered a significant problem in the case of 
a pandemic. Should we redefine the moral and clinical requirements medical doctors should 
have? And how to ensure, they act accordingly these (new) standards in the future? And may 
we as citizens’ trust, that in the future all medical doctors have the needed qualities and get 
the opportunity to execute their profession? In Hungary, medical doctors may be prisoned if 
they confirm shortage in care for covid-19 patients. In Romania, the army is took over the 
management and care in some hospitals replacing the medical staff because of incompetence. 
In Russia, the police puts medical doctors in prison when they try to help colleagues to 
overcome shortage of equipment, because the authorities state that such shortage does not 
exist. 



 
Why were medical doctors not prepared? An article in the New England Journal of Medicine 
(2) states that most physicians see social factors as critical to clinical outcomes. Of course, 
most doctors do, if they are aware of the breakthroughs in medicine by the work of 
Semmelweis, Snow, and Virchow, which show the causal role of social factors in health 
outcomes. These breakthroughs are not only about the cause of a disease, but also include 
proper treatment, optimal care and real concern about the patient. Do medical doctors act 
based on this knowledge? Why prescribe ‘dietary counseling’ when a patient with diabetes 
cannot afford healthy food or recommend ‘inhaled asthma medication’ if the patient lives in a 
contaminated environment. It was Hippocrates himself, who already emphasized the need to 
consider the context the patient is living in when helping him. The article in the New England 
Journal of Medicine concludes, that “Clinicians are uniquely positioned to respond to the 
social, political, and economic structures affecting our patients’ health.” The experiences – 
successes and failures – with the corona-virus crisis could be a unique opportunity to start 
now to reform the healthcare systems worldwide. Politicians should be aware now, that each 
country is unable to take care properly for the health and welfare of their citizens without a 
high quality, accessible-for-all health care system. It is not only about health, it is about the 
human society itself.  
 
As Yuval Noah Harari wrote in the Financial Times on 20th of March 2020: “This storm will 
pass. But the choices we make now could change our lives for years to come. Humankind is 
now facing a global crisis. .…. Both the epidemic itself and the resulting economic crisis are 
global problems.” (3) His plea to adopt global solidarity may be a step to far and to fast, but let 
us start with European solidarity. But even this problematic within the European Union. 
Premier Sanchez from Spain calls for EU solidarity, but the Dutch and German governments 
are hesitating. 
 
A lesson which we seem to have learnt is about communication. Each country presents 
statistics and explains what to do and what not, motivates why we have to adapt our ‘normal 
behaviour’ (shopping, visits to museum, football match etc.) for a while. But how consistent 
are these advices? In some EU countries there is a ‘lockdown’, in others not; in some EU 
countries it is recommended to wear mouth mask outside, in other it is stated it is enough to 
keep distance (in some countries 1,5 meter in others 2 meter). It is not surprising, that some 
citizens panic if there is – in their opinion – disagreement between advices and run to 
Emergency Care to be sure; EC which are already overcrowded. The EC is not always the 
best place to be in such circumstances. Would it be better to consult the family doctor? But 
what, if the family doctor is not well equipped to receive possible infected patients? 
 
One lesson is about that you are not certain about to do as EU citizen. Be sure in which country 
you are, when you want to go on the street or when you need health care.  
If you go on the street do you have to wear a mouth mask? In which country will you get a fine 
without a mouth mask or walking with more than 5 persons? When and how are you allowed 
to go shopping? Maybe a common approach on how to deal with worried citizens and how to 
help them could also be a subject for EU solidarity or at least cooperation? The same may 
also apply to the development of new apps, prevention programs, and new medicines to 
overcome the next pandemic? Fortunately, we have good examples. Through open access 
and – explicitly mentioned Preliminary Communication – we may learn fast about possible 
effective medicines. Could treatment with convalescent plasma be an option? ‘A preliminary 
uncontrolled case series of 5 critically ill patients with COVID-19 and ARDS, administration of 
convalescent plasma containing neutralizing antibody was followed by improvement in their 
clinical status’ (4). This publication has stimulated international cooperation for clinical trials. 
We also have to learn to be patient and precise, especially when there is a pandemic. 
 
A lesson we may learn is that a health care system without a well-organised primary health 
care runs directly in problems in case of a pandemic. In some countries you have more risks 



not to get to a GP or – if needed – to the EC. And being at the EC you may have more risk to 
die in some countries than in others due to lack of expertise and equipment.  
If expertise and equipment in primary health care is are largely absent – as is the case in the 
countries mentioned in the beginning – patients will run to hospitals, which are not equipped 
to deal with this mass. Most people did not need hospital admission, but treatment, 
supervision, and support in primary health care. How well are primary health care workers 
mentally prepared and equipped to play this role? 
And related to the former, another lesson is that in most countries with a weak primary health 
care system, the quality of the clinical care is also disputable. Indeed, hospital workers 
(doctors, nurses, cleaners) were not prepared, neither did they have the knowledge and/or 
equipment to deal with this crisis. In some places, they were even the source for a wider 
spread of the crisis. Managers of hospitals have to know what management means and how 
to do it, but - as medical doctors in some countries declared - their managers did not know 
and could not. 
 
Another lesson to be (re)considered is about what kind of information is really effective. Of 
course, reliable and precise information is essential, so one has to be sure about it. Is that 
possible if policymakers deny and ignore what they do not like. They could manipulate the 
figures. International standardisation and control on health registration systems are needed. 
So the question till now is: what do figures mean if the registration system of diagnosis 
confirmation is not reliable? Of course, we are missing a lot of cases if there is a shortage of 
diagnostic tests in each EU country! Besides, information should be meaningful for citizens. 
Could a part of the ‘panic’ being caused by the twice per day update of the number of infected 
and deceased citizens? How useful is this information to protect myself against the virus? 
Moreover, such information should be brought in perspective. Do you know how many persons 
die each day or week in your country? In Romania the average death per week was 5033 in 
2017 and 5083 in 2018 (3); in the Netherlands 2888 resp. 2949 (4). The differences between 
the 2 countries are more related to the total number of inhabitants than to the quality of the 
health care system, but the later has an effect on mortality. Let us not only compare our health 
statistics, but use these to analyse why these differences appear and what they mean. And – 
I repeat – do not forget, that these statistics could be incomplete and not reliable. Statistics 
should also be placed in perspective. For example, look at the chances of dying from the 
coronavirus versus the normal annual risk of dying by age and gender as calculated Professor 
Spiegelhalter for the UK (5). What do they learn us? 
 
 

 
 
 
Has the coronavirus caused many more deaths in 2020 as compared to the seasonal 
variations, for example the influenza period in the first 18 weeks of the year in Europa?  
We will come back to this and some other questions in part 2, to be published later. 
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