

  [image: Cover]




Bob Batchelor

Coronavirus


A Brief History of the Past, Present, and Future of Plagues, Pandemics, Influenza, and What We Must Do Next





  
    First published by JW Percival Publishing 2020

  

  Copyright © 2020 by Bob Batchelor


  
    All rights reserved. No part of this publication may be reproduced, stored or transmitted      in any form or by any means, electronic, mechanical, photocopying, recording, scanning, or otherwise without      written permission from the publisher. It is illegal to copy this book, post it to a website, or distribute      it by any other means without permission.

  
    Bob Batchelor has no responsibility for the persistence      or accuracy of URLs for external or third-party Internet Websites referred to in this publication and does not      guarantee that any content on such Websites is, or will remain, accurate or appropriate.

  

  

  
    First edition

  

  

  

  
    This book was professionally typeset on Reedsy

    Find out more at reedsy.com
  


  




  
    
      Contents
    

    
    
      	
        1. Introduction
        
      

    
      	
        2. 1. What is Coronavirus
        
      

    
      	
        3. 2. What to Do
        
      

    
      	
        4. 3. Worst-Case: 1918 Pandemic
        
      

    
      	
        5. 4. Best-Case
        
      

    
      	
        6. 5. Avoiding the Terror
        
      

    
      	
        Notes
        
      

    
      	
        About the Author
        
      

    
      	
        Also by Bob Batchelor
        
      

    
    


  



  
  1

  
  
  Introduction

  
  




Popular culture is filled with apocalyptic content. End-of-the-world scenarios run the gamut from aliens determined to destroy humankind to stories set in far off epochs long after people have been eliminated. For millennia, audiences have reveled in ghastly and chilling scenes. There seems to be a kind of brain loop that takes place. Make-believe mayhem helps us to (possibly) forget our real-life troubles for a few moments as harrowing scenes unfurl and destruction abounds.

Yet, coronavirus is real and the threats humankind know faces will require a new kind of communal commitment to stave off a potential cataclysmic event.

We’ve seen this movie…we know what could be on the horizon…

Those in positions of power and influence stand at a pivotal moment in world history. Decisions that seemed simple, even effortless, just a few weeks ago have taken on Herculean importance. Leaders and influencers must act quickly, but without really knowing where today’s decisions lead.

I spoke to a public official on March 9, 2020, and our conversation illustrates the challenges hampering efforts to deal with coronavirus. In this case, for example, many public employees are constantly interacting and engaging with customers and consumers regarding sensitive issues in a face-to-face setting. For leadership in public-facing organizations, questions immediately arise about the safest way to interact with people who need assistance. Yet, executives must also establish how the organization protects its own employees as well.1

At the community level, these decisions impact not only potential friends and neighbors among customers, but also coworkers who are friends and associates. How does someone or a committee decide what level of threat an organization faces, particularly if even casual interaction could have deadly consequences?

Hospitals, care clinics, physician offices, and other healthcare enterprises are a natural environment for strategic thinking about how to help people who are suffering, but simultaneously, plans must be designed and implemented that enable healthcare employees to stay as safe as possible. Like public employees nationwide, the executive I interviewed explained that officials were addressing issues surrounding coronavirus as aggressively as possible, but faced countless unanswered questions.2 Without a clear understanding of how quickly the virus might spread and the myriad of outcomes that the crisis might generate as a result, it is difficult to create plans that the public will understand and help implement.

There is an intensity surrounding people’s personal response to the crisis, but a more critical reaction to how leaders in business, industry, and public spaces will handle the threat. Ratcheting up the challenge, executives recognize that they are under intense scrutiny. A reaction that isn’t decisive enough will face criticism as readily as decisions that seem too draconian. If you are an executive in travel, tourism, food, retail, or public and private education, suddenly every aspect of your strategy is under fire—potentially the future of the organization as a whole. Yet, you have no direct method of bringing about a real solution. Like the general public, leaders in these industries are watching and waiting.
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People are tormented by “What If.” For many people in the US, COVID-19 is the first national crisis they have faced. But, they have a lifetime of popular culture points of reference that deal with humanity’s demise or near-demise. Simultaneously, there are countless media outlets, politicians, television programs, talking heads, and rabble-rousers eager to exploit the uncertainty around coronavirus for their own ideological gains.

In light of the many unanswerable questions about this new global pandemic we face, the central unifying point is precisely that—we must approach this battle together and with compassion for one another that we so frequently exhibit on a personal level, but less so across groups outside “our” sphere.

We simply do not know at this point what kind of threat we face. In this brief history of pandemics, influenzas, and epidemics, I more closely examine the 1918 Spanish Flu outbreak and its consequences, in hopes of yielding some ideas about possible paths for us with COVID-19.

As a cultural historian, I am always interested in the way crises change our basic patterns. In the US, we are already experiencing this cultural shift. Colleges and universities across the nation—but not universally—have moved online to keep coronavirus from spreading in the human-dense campus environment. At the same time, other colleges and universities have decided to stay open and run on the status quo, which is a gamble that only time will tell if it was worth the risk.

The early indicators regarding COVID-19 is that it is disrupting everyday life on a grand scale across the globe. The pandemic has the potential to devastate the world economy, decimate populations for generations, and overwhelm private and public resources. Yet, coronavirus may not be able to overpower the human spirit, our desire to keep ourselves and our loved ones safe.

***

I am writing this book for a simple reason—to provide synthesis and context to the issues around plagues and epidemics and to help readers consider what we might do next, both as individuals and members of the wider world. As a historian, one of my core beliefs centers on the idea that people operate at their best when they understand historical context and determine alternatives as thoughtfully and as clear-headed as possible.

This pandemic—along with the fears, fear-mongering, and agitation it has created and will continue to produce—must be met with our best collective effort. History is not only a guide, but also a map, helping humankind understand the actions necessary to overcome the challenge.

History can be a weapon against rhetoric, hatred, racism, and xenophobia, along with the many additional challenges that spring to the forefront during crises. Simply put: COVID-19 demands that people unify against this common adversary.

I am a cultural historian and writer. I see the world through history and process it through writing. My hope is that education and compassion help us navigate through these treacherous times with dignity, courage, and harmony.
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In early January 2020, researchers in the United Kingdom, Singapore, and Hong Kong noted a “novel coronavirus” emerging from Wuhan, China. They pinpointed the initial human-animal contact from the Huanan South China Seafood Market, “where the sale of game meat from live animals was also available.”3 Wuhan is a city with 11 million people in central China. For comparison, this is about as big as New York City (8.2 million) and Chicago (2.7 million) combined.

According to the Centers for Disease Control and Prevention:

A novel coronavirus is a new coronavirus that has not been previously identified. The virus causing coronavirus disease 2019 (COVID-19), is not the same as the coronaviruses that commonly circulate among humans and cause mild illness, like the common cold.4

Coronavirus quickly spread from its roots in Wuhan, China, to most other parts of the globe. On January 30, 2020, the International Health Regulations Emergency Committee of the World Health Organization declared a “public health emergency of international concern.” A day later, Alex M. Azar II, the Secretary of Health and Human Services, followed suit, saying that COVID-19 was a public health emergency in the US.5

On February 11, 2020, the World Health Organization gave the disease an official name: COVID-19. The “CO” in the moniker stands for “corona,” the “VI” for “virus,” “D” for disease, and “19” for the year 2019. What makes COVID-19 “unique” is that it has not previously been seen in humans. There is no vaccine for COVID-19. Early estimates place the fatality rate at about 1 percent. Officials will need more time to get a better indication of mortality rates, but we do know that it is much higher than the seasonal flu fatality rate.
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According to the New York Times:


Early research indicates the virus may be significantly more deadly than the seasonal flu, which kills roughly one in 1,000 people. An analysis of outcomes for more than 44,000 confirmed patients in China found that roughly one in 50 died. Eighty-one percent of patients infected with the new coronavirus had mild illness, 14 percent had severe illness and 5 percent had critical illness, according to the study.6




What is remarkable about the early report by Tang, Tambyah, and Hui is not only that researchers were able to identify the virus so quickly—similar to the recent SARS and MERS influenzas—but also how fast it would spread. Within the first 10 days of the new decade, coronavirus had already appeared in Japan and Thailand, carried by tourists who had visited Wuhan. Tang and the researchers advised “some additional heightened precautions due to the largely unknown nature of this new virus.”7

Two months later, the United States surpassed 1,000 cases of coronavirus infection, seeing spread on both coasts—which one would logically expect—but also in the Midwest. The New York Times reported that “the pace of infections was increasing” and “people in 37 states and Washington, D.C., had tested positive for the virus.”8

There is also uncertainly regarding the severity of COVID-19, which is simply the result of the medical community not having enough time or case history to establish a full clinical picture. According to the CDC, some reported illness “have ranged from very mild (including some with no reported symptoms) to severe, including illness resulting in death.” A preliminary report from China indicates, “serious illness occurs in 16% of cases.” COVID-19 also has a higher mortality rate for older people and those with underlying health conditions that place them at higher risk, including heart disease, diabetes, and lung disease.9

The primary challenge with coronavirus initially has been that nations were not prepared to test people who had been infected, nor were they ready to take precautionary steps to take to stop the spread. Compounding the challenge, coronavirus mimics the normal or typical flu that people experience year in and year out. A person presenting symptoms of fever, dry cough, fatigue, and lung ailments seems to the medical community to have “the flu,” typically nothing to overly-worry about or imagine is life-threatening for most people.

With coronavirus, the initial pleas have centered on self-quarantine and avoiding interaction. Even those who are experiencing high fever and shortness of breath have been advised to call a doctor’s office before showing up, so that the physician can coordinate with local emergency workers and ensure that the proper testing kit is available. The lack of test kits has hampered our full understanding of the spread, since there may be many more people suffering than anyone realizes.

In addition to the immanent challenges and dangers posed by COVID-19, the virus also spreads via “community spread,” which is defined as situations in which people have been infected, but without a known origin, or even where the person might have been exposed.

In Florida, Dr. Anthony Fauci, an expert on the federal Coronavirus Task Force declared on March 10, 2020, that Florida is one of four states suffering from community spread. Without understanding how the virus is being passed there, as well as in Washington, California, and New York, officials elevated the threat.

Yet, at the same time, Florida Governor Ron DeSantis issued a statement contradicting Fauci’s findings, saying, “there is no community spread of COVID-19 in Florida at this time.”10 The politically-charged atmosphere, including government officials sniping at one another, further fouls the chances that people will comprehend the complete nature of what the nation faces or the many tragic outcomes on the horizon.
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