
Natalia Bojdo

WHITE  
PAPER

Healthcare During and After 
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What did the SARS-COV-2 pandemic change and what solutions 
should we implement to better manage future crises? 
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Introduction

Bacteria	and	viruses	have	been	a	part	of	our	lives	since	humanity	came	into	existence –	even	sooner,	
as	they	were	the	first	organisms	to	appear	on	Earth.	By	far,	they	are	the	most	populous	groups	of	
biological	beings	in	the	world	–	one	drop	of	sea	water	contains	more	than	100	million	various	viruses1,	
while	the	number	of	bacteria	exceeds	the	number	of	stars	in	the	universe2.	Viruses	and	bacteria	play	
a	number	of	important	roles	–	one	of	which	includes	being	a	part	of	our	microbiota.	This	means	that	
their	presence	is	crucial	for	the	proper	functioning	of	the	skin,	as	well	as	our	digestive,	respiratory	and	
immune	systems3.	

Over	time,	we	get	to	know	the	microorganisms	in	the	surrounding	world	better	and	better.	We	know	
that	some	of	them	can	cause	diseases,	while	others	protect	us	from	harm.	These	include,	for	example	
bacteriophages,	a	group	of	viruses	that	attack	and	destroy	pathogenic	bacteria4,	allowing	us	to	develop	
bacteriophage-based	therapies	that	are	a	new	hope	in	combating	infections	caused	by	bacteria	
resistant	to	commercially	available	antibiotics.	

Viruses	are	also	successfully	used	as	carriers	of	genetic	material	in	the	treatment	of	genetic	diseases	
with	gene	therapy,	used	to	combat	spinal	muscular	atrophy	(SMA),	among	other	conditions5.	Bacteria	
also	play	an	irreplaceable	role	in	the	ecosystem,	as	they	are	primarily	responsible	for	the	process	of	
decomposition,	with	some	being	able	to	decompose	plastic.	Their	task	is	to	transform	matter	and	
restore	elements	such	as	carbon,	nitrogen	and	sulphur	to	the	natural	cycle6.	

In	spite	of	the	fact	that	we	are	surrounded	by	billions	of	viruses	and	bacteria	at	all	times,	only	1%	of	
them	are	potentially	harmful	to	human	beings7.	Viruses	and	bacteria	evolve,	just	like	all	other	biological	
beings.	These	ongoing	changes	reduce	our	immunity	to	particular	pathogens,	which	increases	their	
epidemiological	potential.	This	in	turn	makes	epidemics	and	pandemics	natural	phenomena	of	
sorts,	which	have	been	faced	by	humankind	since	the	very	first	days	of	its	history.	Before	the	
mid-20th	century,	plagues	were	a	regular	occurrence,	a	natural	part	of	life,	taking	place	
much	more	frequently	than	in	the	last	100	years.	They	have	had	a	significant	
impact	on	the	history	of	humanity	–	historians	indicate	their	role	in	events	
and	processes	such	as	the	technological	revolution,	the	abolition	of	
feudalism,	the	conquest	of	America	and	colonialism8.	



Before	COVID-19,	the	last	pandemic	to	wreak	havoc	around	the	world	was	Spanish	
flu,	which	lasted	from	1918	to	1920.	The	spread	and	mortality	rate	of	this	disease	was	
affected	to	a	great	extent	by	malnutrition,	poor	sanitation,	overcrowding	in	military	
barracks	and	cities,	and	movements	of	large	groups	of	people	due	to	ongoing	warfare9.	
The	Spanish	flu	pandemic	also	serves	as	an	example	of	dangerous	cooperation	
between	viruses	and	bacteria.	In	the	first	phase	of	the	disease,	viral	haemorrhagic	
pneumonia	was	the	main	cause	of	death,	while	in	the	second	phase,	many	patients	
came	down	with	bacterial	pneumonia,	which	also	often	turned	out	to	be	fatal10.	In	this	
context,	we	also	should	not	overlook	the	AIDS/HIV	pandemic,	which	has	so	far	claimed	
the lives of more than 35 million people11.

In	the	20th	and	21st	centuries,	the	frequency	of	pandemics	and	epidemics	decreased,	
along	with	their	mortality	rate.	Among	the	key	factors	in	this	decrease	were	better	
hygiene	and	the	development	of	antiseptics.	The	discovery	of	the	impact	of	hand-
washing	on	reducing	mortality	in	patients	was	a	true	breakthrough	in	medicine12.	
The development	of	pharmacology,	in	particular	antibiotics	and	vaccines,	was	
another	key	phenomenon	contributing	to	these	better	outcomes.	Drugs,	vaccines	
and	antiseptics	are	now	widely	available	in	almost	every	corner	of	the	world.	What	is	
more,	since	the	mid-20th	century	we	have	also	been	seeing	free	public	medical	care	
becoming	gradually	more	accessible,	which	contributes	significantly	to	the	more	
effective	treatment	and	early	detection	of	diseases.	However,	with	these	developments	
came	other	factors,	which	have	changed	the	scale	of	epidemics	and	pandemics	for	the	
worse.	Population	growth	and	technological	advances	that	make	travelling	easier	and	
faster	enable	diseases	to	spread	much	more	rapidly	and	over	greater	distances	than	
ever	before13.	In	addition,	the	widespread	use	of	antibiotics	leads	to	the	emergence	of	
drug-resistant	bacteria	strains	that	we	are	not	able	to	destroy	using	currently	available	
medicine14.	

We	are	aware	that	epidemics	and	pandemics	will	remain	part	of	our	lives,	just	like	the	
viruses	and	bacteria	that	cause	them	However,	they	will	no	longer	be	similar	to	those	
that	wreaked	havoc	across	our	world	100	years	ago.	An	excellent	example	illustrating	
this	principle	is	the	ongoing	COVID-19	pandemic,	caused	by	a	new	coronavirus	strain	
–	SARS-COV-2.	What	makes	it	different	from	previous	ones?	What	changes	has	it	
brought	to	medical	care	and	public	awareness?	What	can	be	done	to	better	manage	
such	a	crisis	in	the	future?	This	white	paper	is	an	attempt	to	answer	these	pressing	
questions.	



The SARS-COV-2 pandemic as a forced revolution 
in medicine (and beyond)

Imagination vs. reality

The	COVID-19	epidemic,	which	later	became	a	
pandemic,	caused	by	the	SARS-CoV-2	coronavirus,	
surprised	the	vast	majority	of	the	world	–	in	spite	
of	the	fact	that	it	should	not	be	that	surprising	at	
all.	Scientists	are	well-acquainted	with	the	notion	
of	super-viruses,	which	tend	to	emerge	every	
once	in	a	while.	Interestingly	enough,	in	2019	we	
saw	at	least	two	AI-powered	exercise	sessions,	
carried out to visualize the potential course of a 
global	pandemic	in	order	to	develop	action	plans	
and	test	out	response	strategies.	What	is	more,	in	
October	2019,	a	pandemic	caused	by	a	new	strain	
of	coronavirus,	which	had	spread	from	animals	
to	humans,	was	simulated	at	the	Johns	Hopkins	
Center	for	Health	Security.	This	experiment,	dubbed	
“Event	201”,	involved	experts	and	decision-makers	
representing	various	official	bodies	and	authorities.	
Their	aim	was	to	plan	and	outline	a	strategy	to	
curb	this	fictitious	pandemic	15.	That	same	year,	the	
United States Department of Health and Human 
Services	carried	out	the	“Crimson	Contagion”	
exercise	scenario,	which	simulated	an	influenza	
pandemic.	In	this	scenario,	which	is	eerily	close	to	
reality,	the	disease	began	to	spread	within	China,	
then	spread	rapidly	around	the	world,	resulting	in	
580	000	deaths	in	the	United	States	alone16.

Why	were	we	not	ready	for	the	ongoing	coronavirus	
pandemic?	The	main	reason	for	this	situation	is	
the	relative	lack	of	epidemics	in	recent	years.	The	
previous	pandemic	of	this	scale	took	place	100	
years	before.	What	is	more,	in	spite	of	regular	
outbreaks	of	diseases	such	as	MERS	and	SARS,	
these	were	mostly	localized	and	did	not	spread	too	
far.	On	the	other	hand,	HIV	–	the	transmission	of	
which	(through	blood	or	sexual	intercourse)	is	more	
difficult	than	that	of	airborne	diseases	–	no	longer	
keeps	society	on	its	toes	as	much	as	it	did	in	the	
1980s.	Before	COVID-19	we	all	felt	relatively	safe.	
Humanity	had	stopped	being	afraid	of	infections,	
with	cancer	becoming	the	top	threat	to	health	in	
the	21st	century.	However,	as	the	year	2020	has	
shown,	infectious	diseases	should	also	be	present	
in	the	public	consciousness,	especially	with	the	
growing	anti-vaccination	movement.	

https://www.visualcapitalist.com/history-of-pandemics-deadliest/



Novel coronavirus: the development of a pandemic

A	novel	strain	of	coronavirus	(SARS-CoV-2)	causes	an	infectious	respiratory	disease,	known	as	COVID-19	(which	stands	for	
COronaVIrus	Disease	2019),	with	influenza-like	symptoms.	However,	its	course	can	vary	significantly	among	patients	with	
asymptomatic	cases	and	those	with	symptoms	that	may	be	mild,	severe	or	fatal	having	been	observed	and	reported	worldwide17 18.	
According	to	preliminary	data	from	the	European	Union,	about	20-30%	of	diagnosed	patients	require	hospitalization,	while	4%	of	them	
experience	severe	symptoms	of	SARS-CoV-2	infection19.

The	incubation	period	for	the	SARS-CoV-2	coronavirus	ranges	from	one	to	14	days.	In	most	symptomatic	patients,	the	first	signs	of	
disease	appear	after	about	five	days.	It	is	estimated	that	as	many	as	80%	of	infections	may	be	asymptomatic20.

The symptoms of coronavirus infection include, but are not limited to:

The	severe	course	of	a	SARS-CoV-2	infection	may	lead	to	complications	such	as	pneumonia,	acute	respiratory	distress	syndrome,	
bacterial	infections	including	sepsis	and	septic	shock,	liver	failure,	thromboembolism,	heart	damage	and	kidney	failure.	In	some	
children,	doctors	observed	a	pediatric	multisystem	inflammatory	syndrome,	the	symptoms	of	which	were	similar	to	those	of	
Kawasaki	disease.	Many	of	these	complications	are	caused	by	a	condition	referred	to	as	cytokine	storm	and	the	associated	
excessive	and	very	violent	reaction	of	the	immune	system	to	an	ongoing	infection.	Cytokine	storm	can	have	harmful	effects	on	
tissues	and	organs,	including	the	lungs,	heart	and	kidneys22.

The	mortality	rate	of	COVID-19	is	determined	with	the	help	of	a	number	of	coefficients.	It	should	be	noted	that	they	only	take	
diagnosed	cases	into	account,	and	the	results	may	vary	considerably	between	areas	and	regions23.	According	to	data	from	
September	2020,	the	global	infection	fatality	ratio	(IFR)	for	COVID-19	is	about	3.12%.	
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Reports	suggest	that	the	novel	coronavirus	most	likely	emerged	in	December	2019	in	the	city	of	Wuhan	in	the	Chinese	Hubei	
Province,	which	saw	the	first	cases	of	human	infection.	It	is	likely	that	transmission	took	place	from	wild	animals	sold	at	a	local	food	
market.	The	virus	was	named	SARS-CoV-2.	The	fact	that	it	is	novel	for	the	human	immune	system	makes	it	extremely	infectious.	As	
nobody	has	ever	been	infected	before,	there	are	no	people	with	antibodies	that	protect	against	infection.	Although	the	first	human	
transmissions	were	recorded	in	December	2019,	cases	predating	the	first	reports	have	been	since	confirmed	around	the	world,	
including	in	Europe24.	The	phenomenon,	which	was	initially	believed	to	be	a	local	Chinese	outbreak,	quickly	spread	around	the	world.	
On	11	March	2020	the	World	Health	Organization	officially	declared	the	new	disease	a	pandemic.	By	the	end	of	March,	more	than	
half	a	million	people	had	been	infected	and	almost	30	000	deaths	resulting	from	SARS-CoV-2	infection	were	recorded.	The	pandemic	
spread	quickly	and	the	infection	rate	in	the	United	States	was	rising	sharply.	To	date,	coronavirus	cases	have	been	confirmed	in	more	
than	200	countries,	with	the	number	of	infected	people	exceeding	30	million.	More	than	900	000	people	have	died	as	a	result	of	
COVID-1925.

Although	no	vaccine	or	dedicated,	fully	effective	treatment	regimen	have	been	developed	to	date,	there	are	a	number	of	protective	
measures	in	place	to	limit	the	spread	and	tragic	consequences	of	the	pandemic.	These	include:

The	reproduction	rate	(R/R0)	of	the	novel	coronavirus	strain	has	changed	over	time,	varying	from	country	to	country	and	even	from	
region	to	region.	According	to	WHO	data	from	January	2020,	the	R0	rate	at	that	time	was	between	1.4	and	2.5	globally.	In	practical	
terms,	this	means	that	one	person	transmitted	the	virus	to	other	1.4-2.5	people	on	average.	Other	studies	estimated	the	R0	rate	for	
the	new	virus	at	between	3.6	and	4.0.	When	R0	falls	below	1.0,	the	pandemic	will	gradually	start	to	fade26.	
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In	response	to	the	coronavirus	pandemic,	many	countries	decided	to	introduce	restrictions	on	social	and	economic	life	in	order	to	
reduce	human	contact	and	virus	transmission.	The	lockdown	saw	schools,	restaurants,	factories,	shops,	cultural	organizations	and	
service outlets shut down27.	This	response	has	brought	about	a	severe	economic	downturn,	along	with	disruptions	to	social	life	and	
even	discrimination	against	foreigners	or	particular	ethnic	groups28.	

Although	it	may	seem	drastic	to	some,	lockdowns	were	nevertheless	necessary	in	the	initial	stage	of	the	pandemic,	giving	countries	
time	to	prepare	to	combat	the	disease	successfully.	The	coronavirus	pandemic	has	revealed	many	worrying	issues	–	above	all,	a	
visible	lack	of	epidemiological	preparedness.	The	healthcare	systems	in	nearly	every	country	of	the	world	were	hardly	prepared	for	a	
mass	influx	of	patients,	in	particular	those	who	required	breathing	support	equipment	(ventilators,	as	well	as	non-invasive	mechanical	
ventilation	methods	–	CPAP	and	oxygen	therapy).	We	also	witnessed	supply	shortages	concerning	basic	personal	protective	
equipment	such	as	face	masks,	scrubs,	disposable	gloves,	visors	and	protective	suits.	Many	places	lacked	even	disinfectants.	These	
shortages	stemmed	from	two	main	causes:	

 • The world has never experienced such a demand for these items before

	 •	 	Many	factories	and	production	facilities	(mainly	in	China)	were	shut	down	or	forced	to	slow	production	significantly,	
while prioritizing	the	local	market

Another	reason	that	forced	the	authorities’	hands	concerning	lockdowns	was	the	significant	shortage	of	medical	personnel.	Without	
restrictions,	the	number	of	patients	would	overwhelm	healthcare	systems.	This	shortage	is	an	issue	that	has	been	observed	and	
analyzed	in	recent	decades,	which	is	why	we	can	say	that	it	is	exacerbated	by	several	factors,	including	ageing	populations	and	
long	process	of	obtaining	a	medical	education.	During	a	pandemic,	hospitals	and	outpatient	clinics	need	to	provide	care	services	to	
considerably	more	patients,	while	maintaining	proper	sanitary	conditions,	without	endangering	other	patients.	Some	countries	(for	
example,	the	United	Kingdom)	decided	to	call	upon	their	retired	doctors	and	nurses	to	return	to	work29,	while	others	(such	as	Poland,	
Germany	and	the	United	States)	decided	to	take	advantage	of	the	skills	and	competences	of	medical	students30.	Despite	these	
additional	human	resources,	medical	personnel	were	overworked	and	stressed.	Some	of	the	people	who	found	themselves	on	the	
front	line	of	the	fight	against	the	new	pandemic	have	developed	post-traumatic	stress	disorder	and	professional	burnout31.	

2020 lockdown



Pandemic revolution and revelations

The	2020	lockdowns	were	different	to	previous	epidemiological	
emergencies.	They	revolutionized	public	awareness,	with	
new	and	innovative	technologies	becoming	a	remedy	for	
restrictions	and	limitations.	The	Internet	enabled	many	
people	to	switch	to	remote	work,	contact	their	loved	ones	or	
do	their	grocery	shopping	online,	while	the	media	ensured	
continuity	of	communication	and	constant	access	to	up	to	date	
information.	While	the	first	aspect	kept	economies	and	social	
life	moving	to	a	certain	extent,	the	continuous	flow	of	news	
on	the	epidemiological	situation,	complemented	with	often	
contradictory	theories,	caused	an	information	overload,	leading	
to	the	emergence	of	conspiracy	theories,	and	in	some	cases	led	
to	strong	anxiety32.	The	effects	of	lockdowns	quickly	became	
apparent	in	all	areas	of	our	lives	–	streaming	services	surged	
in	popularity,	while	public	institutions	reluctant	to	implement	
technological	innovations	started	offering	online	processes	and	
applications.	

New	groups	of	key	workers	have	also	emerged	in	public	
awareness.	We	have	started	to	appreciate	the	work	of	people	
who	were	often	unnoticed	before	–	cleaning	staff,	salespeople,	
delivery	people,	suppliers,	farmers…	without	them,	the	majority	
of	us	would	be	helpless	and	deprived	of	basic	necessities.	
Another	group	that	enjoyed	great	recognition	during	this	
difficult	time	was	medical	staff,	with	nurses,	doctors	and	
lab	workers	in	Italy,	the	United	Kingdom	and	the	USA	being	
applauded	every	day	for	their	efforts33.	Front	line	workers	
endured	difficult	working	conditions,	often	completely	giving up	

family	life	to	help	the	infected.	They	took	care	of	the	sick	
despite	the	lack	of	personal	protective	equipment,	using	home-
made	solutions,	such	as	hand-sewn	masks,	protective	suits	
made	of	garbage	bags	and	ski	goggles34.

The	global	pandemic	brought	another	revolution	in	the	form	
of	a	resurgence	of	cleanliness.	Health	institutions	started	
building	hygiene	awareness,	teaching	people	how	to	wash	
their	hands	properly.	Many	people	suddenly	realized	how	often	
they	unconsciously	touched	their	mouths,	eyes	or	noses.	Hand	
disinfectant	dispensers	were	installed	around	offices,	shops	
and	public	institutions,	and	manufacturers	of	contactless	
sanitary	equipment	took	the	market	by	storm.	Experts	such	as	
Dr	Anthony	Fauci,	Director	of	the	National	Institute	of	Allergy	
and	Infectious	Diseases	in	the	USA,	predict	that	many	of	these	
newly	developed	hygiene	habits	will	become	a	mainstay	in	our	
lives.	People	can	get	used	to	wearing	masks	in	public	places,	
being	careful	with	senior	citizens,	and	even	stop	shaking	
hands35.	



The new normal in the medical industry: 
a turning point for e-health and telemedicine

New methods of communication between patients 
and doctors: video consultations and teleconsultations 

The	world	of	healthcare	did	not	manage	to	avoid	changes.	
The	use	of	new	technological	solutions	such	as	e-health	and	
video	consultations	has	increased	at	a	record	rate.	Medical	
e-documentation	and	e-prescriptions	have	ensured	continuity	
of	treatment	and	facilitated	diagnostics.	Thanks	to	innovative	
technologies,	scientists	around	the	world	launched	joint	
research	on	the	virus	genome,	developing	treatments	and	
vaccines.	As	might	be	expected,	not	all	the	changes	have	been	
beneficial.	Many	medical	facilities	had	to	cancel	scheduled	
surgery,	limit	access	to	specialized	care	and	diagnostic	tests,	
or even	lay	off	part	of	their	staff	due	to	losing	as	much	as	50%	
of their income36.	

Due	to	the	high	risk	of	virus	transmission	in	medical	facilities,	
the	majority	encourage	patients	to	contact	them	via	phone	or	
online.	Some	countries,	such	as	Poland	and	the	USA,	saw	new	
regulations	and	recommendations	concerning	the	provision	of	
remote medical advice38.	Some	of	the	barriers	that	hindered	the	
widespread	adoption	of	telemedicine	were	removed,	while	the	
reimbursement	program	was	extended	and	subsidy	schemes	
were launched39.	Teleconsultations	and	video	consultations,	
which	had	been	a	niche,	suddenly	came	to	the	fore	in	
communication	between	patients	and	medical	professionals.	
There	is	also	a	need	for	software	that	guarantees	safe	and	
effective	remote	medical	consultations.	

In	order	to	address	the	emerging	need,	Comarch	MedCall.	
software	suite	was	developed.	This	is	an	intuitive	tool	designed	
for	video	consultations	and	teleconsultations,	dedicated	to	
medical	institutions,	group	and	individual	medical	practices,	
which offers secure audio and video communications 
with	patients	via	a	mobile	application.	Unlike	public	
communicators,	it	ensures	the	confidentiality	and	security	of	
the	communication,	and	of	all	sensitive	data	shared	between	
the	parties.	More	importantly,	Comarch	MedCall	does	not	
require	integration	with	the	healthcare	facility’s	system,	
which	makes	implementation	extremely	simple.	Another	key	
selling	point	is	the	possibility	to	share	information	from	the	
Comarch HealthNote,	application	–	a	mobile	health	record	
book	for	patients.	This	gives	doctors	easy	access	to	previous	
test	results,	health	parameter	records,	and	the	full	medical	
history	of	their	patients.	

Before	the	SARS-CoV-2	coronavirus	pandemic,	telemedicine	
and	e-health	were	considered	attractive	technological	
innovations,	implemented	mainly	by	commercial	health	care	
providers.	As	a	result	of	the	pandemic,	virtually	all	patients	and	
healthcare	providers	have	been	forced	to	use	such	solutions,	
mainly	for	medical	consultations.	With	the	health	crisis	forcing	
their	hand,	many	skeptics	have	discovered	that	technology	can	
really	improve	medical	care,	and	after	some	learning,	using	it	
turns	out	not	to	be	difficult37.

The	second	product	designed	to	ensure	continuity	of	
medical care and improve communication with patients is 
Comarch Concierge.	–	an	online	patient	portal,	which	offers	
video	consultations,	appointment	booking,	access	to	test	
results	and	remote	prescription	ordering.	Comarch	Concierge	
is	integrated	with	the	facility’s	software,	which	significantly	
improves the process of patient care and automates 
information	flow.	The	solution	perfectly	complements	the	
Optimed NXT	system,	naturally	extending	the	software	with	a	
virtual	patient	portal.	

https://medcall.pl/en
https://www.comarch.com/healthcare/products/comarch-healthnote/
https://www.comarch.com/healthcare/products/comarch-concierge/
https://www.comarch.com/healthcare/products/comarch-optimed-nxt/


Collective responsibility for health: new diagnostic infrastructure

The	pandemic	has	made	everyone	realize	that	medical	care	must	take	place	far	beyond	medical	facilities,	if	only	because	outbreaks	
in	hospitals	and	clinics	significantly	hinder	these	institutions’	ability	to	function.	As	new	restrictions	were	introduced,	patient	
admissions	were	limited	and	infected	staff	members	had	to	abandon	their	posts40.	Another	issue	was	the	need	to	identify	infected	
people,	which	greatly	exceeded	the	capabilities	of	healthcare	providers.	Because	of	that,	many	new	test	points	have	been	launched	
worldwide,	from	simple	body	temperature	measurement	stations	to	genetic	testing	points.	

Many	workplaces	have	introduced	mandatory	temperature	measurements	before	entering	the	premises41,	the	health	of	passengers	
has	been	checked	by	airlines42,	and	in	some	countries,	obligatory	coronavirus	swabs	have	been	introduced	at	airports	for	returning	
travellers43.	IT	solutions	in	the	areas	of	e-health,	telemedicine	and	modern	diagnostic	equipment	have	proved	crucial	in	providing	
medical	services	outside	their	traditional	healthcare	settings44.

Products	such	as	Comarch	Diagnostic	Point	play	the	role	of	
self-service	health	checkpoints,	as	they	can	be	installed	in	
offices,	airports,	gas	stations	and	shopping	malls.	Comarch	
Diagnostic	Point	comprises	an	application	that	guides	the	user	
through	all	tests,	and	a	set	of	integrated	sensors	(thermometer,	
blood	pressure	monitor,	ECG	event	recorder,	balance,	body	
composition	analyzer,	stethoscope,	otoscope,	etc.).	The	
application	can	be	freely	tailored	to	the	needs	of	a	specific	
deployment,	for	example	complemented	with	dedicated	
surveys	to	provide	key	information	on	the	well-being	of	users	
or	potential	factors	that	increase	the	risk	of	infection.	The	
integrated	measuring	devices	automatically	send	the	test	
results	to	the	application,	which	interprets	the	data.	After	
the	health	check,	users	receive	a	clear	report,	which	can	be	
supplemented	with	analysis	by	medical	personnel,	for	example	
at	the	Remote	Medical	Care	Center.	This	is	particularly	useful	
if	users	take	advantage	of	more	advanced	measuring	devices,	
such	as	an	ECG	event	recorder,	an	otoscope	or	a	stethoscope.	

The	creation	of	a	large	number	of	testing	stations	resulted	from	a	pressing	need	for	widespread	testing.	It	also	required	a	step	
change	in	the	awareness	of	the	whole	society.	Health	stopped	being	the	responsibility	of	hospitals	and	clinics	as	we	realized	that	we	
are	all	responsible	for	it	–	including	employers,	employees,	service	providers,	cultural	venues	and	the	transport	industry.	Everyone	is	
responsible	for	ensuring	adequate	sanitary	conditions	and	controlling	the	epidemiological	situation	in	their	given	area.	This	attitude	is	
extremely	important	in	times	of	a	global	pandemic,	but	it	will	also	be	beneficial	in	the	future.	

https://www.comarch.com/healthcare/products/remote-medical-care/comarch-diagnostic-point/


Remote patient monitoring: from convenience to necessity

The	coronavirus	has	been	a	particular	problem	for	facilities	for	the	elderly,	who	are	at	greater	risk	of	
severe	COVID-19.	This	concerns	mainly	nursing	homes,	as	well	as	prisons	and	homeless	shelters.	As	
many	as	45%	of	all	COVID-19	deaths	in	the	United	States	have	taken	place	in	nursing	homes,	hospices,	
retirement	homes	and	care	facilities	(which	house	just	0.6%	of	the	US	population)45.	Hospitals	are	also	
considered	to	be	particularly	at	risk.	How	can	we	ensure	the	safety	of	people	who	need	medical	support	if	
existing	methods	can	only	make	them	more	vulnerable	to	infection?

More	and	more	people	are	recognizing	that	patients	who	do	not	require	hospitalization	can	and	should	be	
monitored	outside	healthcare	facilities,	not	just	in	times	of	pandemic.	This	is	a	result	of	the	need	to	relieve	
medical	staff	and	improve	and	enhance	the	quality	of	medical	care.	The	advantages	of	extending	patient	
monitoring	include	increased	patient	safety	and	comfort,	improved	treatment	outcomes,	better	well-being	
and	the	possibility	to	allocate	more	resources	(staff,	time	and	materials)	to	patients	suffering	from	more	
serious	illnesses.	

Remote	patient	monitoring	is	typically	used	for	this	purpose,	mainly	in	connection	with	monitoring	
chronically	ill	patients,	leaving	hospitals	following	treatment,	senior	citizens,	people	with	disabilities,	
and	pregnant	women.	A	remote	patient	monitoring	system	usually	comprises	a	telemedicine	
platform	processing	data	from	integrated	and	embedded	sensors,	as	well	as	patient	applications.
Comarch HomeHealth.	is	a	perfect	example	of	such	a	solution.	It	consists	of	two	key	elements	–		the	
Comarch	e-Care	platform	and	the	Comarch	HomeHealth	application,	which	can	be	installed	directly	on	a	
patient’s	smartphone	or	tablet.	The	platform	presents	patient	health	information	clearly	and	in	real	time,	
while	offering	access	to	their	medical	records	and	enabling	health	care	professionals	to	get	in	touch	with	
them.	The	application	reminds	users	about	tests	and	measurements,	shows	how	to	carry	them	out	and	
saves	their	results.	What	is	more,	it	can	also	offer	surveys	and	questionnaires	on	diet,	well-being,	physical	
activity	and	other	factors.	The	device	set	can	tailored	to	the	needs	of	each	individual	patient,	and	the	
results	of	tests	and	measurements	taken	with	a	user’s	own	equipment	can	also	be	recorded	manually.	
Remote	care	can	be	provided	for	patients	who	require	long-term	monitoring	or	cardiac	diagnostics.	
Some	of	the	solutions	which	enable	constant	patient	monitoring	in	the	case	of	cardiovascular	diseases	
include Comarch CardioNow and Comarch CardioVest.	which	can	also	send	data	to	the	Comarch	e-Care	
platform.	Thanks	to	artificial	intelligence	solutions,	they	detect	and	identify	anomalies	in	a	patient’s	ECG,	
facilitating	the	diagnosis	of	arrhythmia,	atrial	fibrillation	and	other	heart	disorders.

With	the	pandemic	sweeping	across	the	world,	remote	monitoring	has	
found	new	uses	in	contact	tracing	and	checking	if	potentially	exposed	
people	are	observing	their	quarantine.	Many	countries,	chief	among	them	
Germany,	Israel	and	Singapore,	decided	to	employ	solutions	such	as	mobile	
applications	or	wristbands	to	identify	and	warn	people	who	could	have	been	
exposed	to	the	virus46.	The	use	of	such	technologies	may	seem	controversial	
to	some,	but	a	global	epidemiological	crisis	makes	them	–	unfortunately	–	
necessary.	We	can	only	hope	that	that	governments	will	not	start	to	abuse	
new	opportunities	and	citizens’	trust.	

https://www.comarch.com/healthcare/products/comarch-homehealth/
https://www.comarch.com/healthcare/resources/case-study-monzino-cardiology-center/
https://www.comarch.com/healthcare/products/remote-medical-care/remote-cardiac-care/comarch-cardiovest/


Comarch	Life	Wristbands have	been	used	for	monitoring	people	quarantined	at	home	in	Sofia	(Bulgaria).	The	District	Health	
Inspectorate	got	access	to	the	Comarch	e-Care	telemedicine	platform,	along	with	technical	support	from	Comarch	and	Inter	
Business’91	LTD	–	the	Bulgarian	implementation	partner.	The	Life	Wristband	is	a	bracelet	that	constantly	monitors	its	user’s	vital	
parameters.	It	is	equipped	with	a	SIM	card,	heart	rate	sensor,	SOS	button	which	enables	direct	contact	with	medical	staff,	and	a	
GPS	module	enabling	precise	geolocation.	The	device	sends	data	to	the	platform	around	the	clock	so	that	the	relevant	authority	can	
find	out	whether	the	person	leaves	their	home	and	check	that	their	condition	is	not	deteriorating.	The	Life	Wristband	also	enables	
patients	to	make	voice	calls	to	medical	staff,	who	can	provide	help	remotely	or	call	the	local	emergency	services.	The	24-hour	remote	
surveillance	of	people	in	quarantine	reduces	the	workload	on	authorities,	thus	also	lowering	their	risk	of	coronavirus	infection.	What	is	
more,	it	also	means	lower	operating	costs	and	relief	for	those	responsible	for	controlling	the	epidemiological	situation.	

https://www.comarch.com/healthcare/products/remote-medical-care/remote-care-services/e-careband/


Since	the	beginning	of	the	pandemic,	organizations	such	as	the	WHO,	public	healthcare	entities	and	experts	worldwide	have	
highlighted	the	need	for	close	observation	of	disease	symptoms	and	vital	parameters	(in	addition	to	social	distancing,	covering	
the	mouth	and	nose,	and	frequent	and	thorough	hand-washing),	as	this	is	the	only	way	we	can	quickly	identify	the	infection,	isolate	
ourselves	and	get	help	without	exposing	others	to	risk.	Unfortunately,	this	only	applies	to	people	who	are	symptomatic	carriers	of	the	
SARS-CoV-2	coronavirus.	

Patient	education	and	awareness	are	crucial,	so	that	patients	can	keep	tabs	on	their	own	health.	What	is	more,	this	can	also	result	
in	a	desire	to	take	better	care	of	ourselves,	thus	helping	prevent	chronic	and	lifestyle	diseases	such	as	diabetes,	obesity,	depression	
and	hypertension.	Learning	healthy	habits	is	also	extremely	important	in	preventing	cancers,	which	often	result	from	addictions	or	
unhealthy	lifestyles47.	During	the	current	pandemic,	this	has	become	immensely	important,	as	co-morbidities	increase	the	risk	of	a	
severe	course	of	COVID-1948.	

Health	education	(the	promotion	of	healthy	lifestyles	and	checking	one’s	own	health)	is	a	multifaceted	process	that	should	start	in	
the	first	years	of	a	person’s	life,	involving	parents,	teachers,	health	services,	local	authorities	and	private	companies.	Why?	Because	
we	are	all	responsible	for	our	health,	and	thus	for	the	health	of	entire	populations,	as	well	as	future	generations.	Thankfully,	we	are	
not	alone	–	we	have	technology.	One	of	solutions	to	this	problem	is	the	Comarch HealthNote,	application,	which	serves	as	a	mobile	
health	record	book.	Comarch	HealthNote	is	a	mobile	and	web	application,	which	helps	you	gather	all	your	medical	records	in	a	single	
place,	enabling	users	to	keep	their	documentation,	vital	parameters	(blood	pressure,	heart	rate,	blood	sugar	level,	body	temperature	
and	body	weight),	take	notes	of	worrying	symptoms	and	then	easily	share	information	with	doctors	during	in-person,	phone	and	
video	consultations.	The	product	is	available	free	of	charge	for	patients	and	doctors.	What	is	more,	the	latter	group	does	not	need	to	
download	any	software,	set	up	an	account	or	log	in	to	receive	data	–	all	they	need	is	access	to	the	Internet.	The	application	has	a	lot	
of	educational	elements,	including	detailed	instructions	on	carrying	out	various	measurements	and	tests,	as	well	as	things	that	can	
affect	the	result.	Its	users	also	get	access	to	blog	articles,	which	cover	the	most	important	aspects	of	health,	including	the	ongoing	
pandemic.	

Mobile	medical	applications	such	as	Comarch	HealthNote,	are	enjoying	growing	popularity.	Why	is	this	the	case?	Smartphones	have	
become	an	integral	part	of	everyday	life	for	many	people,	regardless	of	their	age,	and	have	become	one	of	the	main	sources	of	health	
information	and	our	handy	command	centre.	What	is	more,	they	also	offer	access	to	mobile	applications,	which	make	it	easier	for	us	
to	stay	fit,	share	information	with	our	doctors	and	help	us	lead	a	healthy	lifestyle.

Patient education and self-awareness

https://www.comarch.com/healthcare/products/comarch-healthnote/


How to better manage such a crisis in the future?

In	mid-October	2020	the	second	wave	of	the	pandemic	–	
much	worse	than	the	spring	one	–	swept	the	world,	with	new	
infection	and	death	records	recorded	across	Europe	with	every	
day49.	However,	societies	and	governments	have	a	slightly	
different	approach	to	the	ongoing	crisis,	with	their	key	priority	
being	limiting	the	number	and	rate	of	new	infections	to	a	
level	that	enables	them	to	provide	medical	care	to	all	those	in	
need	while	keeping	the	economies	running	in	order	to	avoid	
further	economic	downturn.	This	goes	hand	in	hand	with	
introducing	new	restrictions,	which	are	not	as	drastic	as	they	
were	in	spring50.	The	Lancet,	an	independent	medical	weekly	
and	one	of	the	most	important	medical	journals	in	Europe,	
refers	to	these	activities	in	its	article	“Scientific	consensus	on	
the	COVID-19	pandemic:	we	need	to	act	now”51.	The	authors	
expressed	their	harsh	criticism	of	the	herd	immunity	approach,	
which	keeps	continues	to	grow	in	popularity,	citing	the	lack	of	
scientific	evidence	on	the	effectiveness	of	this	method	and	the	
enormous	risks	it	entails	–	mainly	the	possible	breakdown	of	
healthcare	systems	and	its	tragic	consequences	in	the	form	of	
loss	of	life	and	complications	due	to	SARS-CoV-2	infections.	
What	can	we	do,	then?	What	can	be	done	to	better	manage	

such	a	crisis	in	the	future?

Experts	have	identified	four	key	issues	that	should	be	
addressed	in	order	to	effectively	minimize	the	negative	impact	
of	the	pandemic. 
1.	These	are	the	roles	and	responsibilities	of	healthcare	
professionals, 
2.	the	impact	on	the	economy,	including	international	trade, 
3.ensuring	access	to	healthcare	resources,	 
4.	 maintaining	a	balance	between	individual	rights	and	the	
public	good.

These	aspects	were	first	defined	during	the	2002-2003	SARS	
epidemic,	an	event	that	marked	the	beginning	of	a	new	era	
of	international	public	health	law52.	They	have	not	lost	their	
importance	to	this	day,	and	we	can	safely	assume	that	they	
are	going	to	remain	relevant	in	the	course	of	future	pandemics,	
which	is	why	we	should	base	any	future	strategies	on	these	
principles.

Maintaining epidemiological preparedness and systemic preparation

The	first	and	most	obvious	conclusion	stemming	from	the	
observation	of	the	first	and	second	wave	of	the	coronavirus	
pandemic	is	that	epidemiological	preparedness	is	something	
that	needs	to	be	ensured.	This	includes	physical	assets,	such	
as	hygiene	products,	medicines	and	personal	protective	
equipment,	as	well	as	human	resources.	We	cannot	let	
situations	where	basic	resources,	such	as	disposable	gloves	
or	masks	are	not	available,	happen	again.	What	is	more,	we	
need	more	medical	staff;	not	only	in	times	of	crisis,	but	also	on	
a	daily	basis.	We	already	know	that	SARS-CoV-2	is	not	the	first	
and	certainly	not	the	last	pandemic	we	will	experience.	More	
will	come,	and	their	scope	and	course	may	be	comparable.

Systemic	preparedness	will	enable	the	rapid	and	effective	
exchange	of	information	between	medical	facilities.	In	many	
cases,	sharing	medical	records	and	other	documentation	
is	wrought	with	problems,	which	is	why	it	is	essential	to	
ensure	the	interoperability	of	HIS	and	EHR	systems.	One	of	
the	available	solutions	of	this	kind	is	Comarch	Optimed NXT 
–	a	hospital	system	with	six	basic	and	more	than	20	
specialized	modules,	which	allow	it	to	be	implemented	in	
all	medical	facilities,	regardless	of	their	size	and	scope	of	
operations.	Software	interoperability,	especially	in	terms	
of electronic medical	records,	is	one	of	the	product’s	

distinguishing	features.	The	possibility	of	rapid	and	effective	
exchange	of	information	between	healthcare	providers	
is	crucial	in	the	event	of	the	need	to	carry	out	specialized	
treatments.	This	is	particularly	important	in	the	case	of	
difficult	clinical	cases,	which	often	require	an	interdisciplinary	
approach.	The	coronavirus	pandemic	has	made	us	realize	that	
it	is	high	time	to	overhaul	the	existing	medical	facilities	and	
bring	them	up	to	speed	when	it	comes	to	new	technologies	
and	open	data	exchange,	encompassing	almost	every	area	
of	their	operations,	from	infrastructure	to	processes53.	The	
next	step	is	to	enable	rapid	and	secure	information	workflows	
at	the	regional,	national	and	global	levels,	enabling	rapid	and	
effective	risk	identification	and	response.	Such	an	approach	
goes	hand	in	hand	with	technological	solutions,	such	as	
regional	medical	platforms.	Comarch	has	extensive	experience	
in	building	systems	that	integrate	various	healthcare	entities	
and	providers.	Implementing	such	solutions	enables	safe	and	
secure	environments	to	be	built	for	medical	staff	and	patients,	
while	ensuring	effective	management	in	crisis	situations.

https://www.comarch.com/healthcare/products/comarch-optimed-nxt/
https://www.comarch.com/healthcare/products/comarch-ehr/
https://www.comarch.com/healthcare/products/comarch-ehr/regional-medical-platform/


People first

People	are	the	most	valuable	resource	and	asset	in	every	crisis	situation.	In	the	event	
of	a	pandemic,	this	concerns	mainly	medical	staff.	We	need	more	doctors	and	nurses,	
especially	as	the	situation	unfolds.	This	has	already	been	pointed	out	several	times	
in	this	publication,	and	is	highlighted	by	all	experts.	Unfortunately,	clapping	to	show	
our	support	for	key	workers	is	not	enough.	It	is	essential	to	create	the	right	working	
conditions	to	encourage	people	to	take	up	this	career	path	and	to	optimize	medical	
education.	

	 The	process	of	learning	and	acquiring	professional	qualifications	in	healthcare	
is	very	long,	with	even	the	youngest	specialist	doctors	being	about	30	years	old.	We	
cannot	underestimate	the	facts	that	medical	knowledge	is	extremely	complex,	that	
acquiring	skills	is	not	simple,	and	that	the	medical	profession	is	tied	to	enormous	
responsibility	–	all	of	which	make	structuring	education	a	necessity.	Young	doctors,	
although	less	experienced,	have	valuable	knowledge	and	fresh	insights,	which	can	
prove	invaluable	in	diagnostics	and	treatment	processes.	However,	in	many	cases	
their	involvement	during	professional	internships	is	limited	to	shadowing	older	doctors	
or	doing	unwanted	menial	tasks	pushed	onto	them	by	their	colleagues.	In	crisis	
situations,	such	as	the	ongoing	SARS-CoV-2	pandemic,	their	knowledge	and	skills	are	
used	as	they	should	be	–	to	actually	help	patients54.

	 Adapted	to	current	needs,	medical	education	should	encompass	learning	about	
new	e-health	technologies,	in	particular	in	the	field	of	telemedicine.	Comarch	offers	
its	products	to	universities,	technical	universities,	and	vocational	and	post-secondary	
schools	teaching	future	doctors	and	nursing	staff.	Our	offer for the education sector 
includes	software	adapted	to	the	needs	of	universities,	as	well	as	adaptation	of	their	
entire	technical	infrastructure.	Facilities	such	as	a	telemedicine	laboratory	or	a	virtual	
doctor’s	office	enable	students	to	learn	based	on	real-life	systems	used	in	many	
medical	institutions,	which	are	their	potential	future	workplaces.	Such	skills	will	help	
not	only	them,	but	also	their	patients	and	employers.	

	 The	SARS-CoV-2	pandemic	is	a	strong	incentive	to	put	more	emphasis	
on epidemiology	and	public	health,	especially	in	the	context	of	medical	education	
– and beyond.	Everybody	should	know	the	basic	principles	of	the	spread	of	infectious	
diseases	and	the	basic	precautions	that	can	help	us	fight	them.	On	the	other	hand,	
specialist	education	should	put	more	emphasis	on	biostatistics,	data	science,	disease	
surveillance,	virus	genomics,	non-pharmaceutical	interventions	and	monitoring	of	
various	aspects	of	public	health.	Some	universities	are	already	adapting	their	curricula.	
What	is	crucial	is	that	the	lessons	learned	from	the	current	pandemic	and	previous	
ones	are	taken	into	account	in	this	process.	We	already	know	that	strategies	prepared	
with	influenza	epidemics	in	mind	will	not	work	in	the	case	of	coronaviruses.	The	new	
generation	of	medical	staff	needs	to	be	prepared	for	emerging	pathogens	–	including	
those	that	will	be	different	from	anything	we	have	known	to	date55.

https://www.comarch.com/healthcare/contact-form/


New technologies: AI, ML, big data and telemedicine

With	the	outbreak	of	the	coronavirus	pandemic	came	the	
urgent	need	to	find	out	how	to	fight	COVID-19,	which	has	
resulted	in	a	vast	number	of	publications	on	the	subject	as	the	
pandemic	quickly	became	the	main	area	of	interest	of	both	
scientific	publishers	and	all	news	outlets.	Such	an	enormous	
amount	of	data	is	impossible	to	process	by	humans,	so	new	
technologies	that	analyze	and	make	sense	of	information	
faster	than	ever	before	are	required	today.	Thanks	to	such	
solutions,	we	can	conduct	research,	including	on	the	SARS-
CoV-2	vaccine,	much	more	rapidly	than	ever	before.	Before	
COVID-19,	we	needed	an	average	of	17	years	to	implement	new	
technologies	on	a	large	scale.	It	seems	that	the	pandemic	is	
accelerating	this	process56.

An	information	platform	using	artificial	intelligence	(AI)	sent	
out	early	alerts	about	the	outbreak	–	one	could	say	that	
novel	technologies	discovered	the	dramatic	potential	of	the	
coronavirus	much	earlier	than	we	did.	AI	quickly	found	its	use	
in	identifying	high-risk	groups	and	factors	that	influence	the	
risk	of	severe	COVID-19.	AI	technologies	are	also	crucial	in	the	
work	on	the	vaccine.	These	areas	cover	only	a	fraction	of	the	
possibilities	of	artificial	intelligence	–	in	healthcare,	it	can	help	
optimize	the	use	of	hospital	resources,	improve	diagnostics	or	
and	offer	insights	into	public	health57.

ensured	continuous	treatment	for	the	majority	of	patients,	becoming	the	first	form	of	contact	in	cases	of	suspected	SARS-CoV-2	
infection.	We	can	only	imagine	how	much	the	work	and	world	of	healthcare	providers	would	change	if	remote	care	were	to	be	
implemented	on	a	large	scale.	E-Health	solutions,	such	as	the	Comarch e-Care,	platform,	also	take	advantage	of	artificial	intelligence	
to	automate	data	processing.	The	widespread	use	of	telemedicine	would	not	only	relieve	medical	staff	and	lower	their	workloads,	but	
also	guarantee	patients	better	access	to	specialist	care	in	more	comfortable	conditions.	Now	we	know	that	this	is	possible.

Unfortunately,	the	vision	of	a	new	global	health	care	system	
based	on	the	rapid	processing	of	big	data	sets	seems	to	
be	in	the	distant	future.	Technologies	such	as	big	data,	AI	
and	machine	learning	(ML)	are	already	widely	used	in	the	
development	of	new	pharmaceuticals,	precision	medicine,	
diagnostics	and	the	treatment	of	rare	diseases.	Digital	and	
mobile	devices,	on	the	other	hand,	enable	doctors	to	do	their	
job	in	a	better	and	more	precise	manner58.

The	most	common	obstacles	when	it	comes	to	implementing	
new	solutions	include	technological	gaps	and	issues	
concerning	data	privacy,	data	storage	and	access59.	Thus,	it	is	
essential	that	information	systems	used	in	healthcare	facilities	
are	properly	adapted	to	novel	products.	At	Comarch,	we	build	
products	with	healthcare	sector	in	mind,	and	we	know	just	
how	sensitive	patient	details	are.	Therefore,	we	use	numerous	
solutions	that	guarantee	the	highest	level	of	security.	These	
include: 

Since	the	outbreak	of	the	coronavirus	pandemic,	telemedicine	
–	which	has	been	looked	down	upon	by	many	experts	–	has	

•  Compliance with global security standards for healthcare systems, including IHE XUA

• Encryption of medical records with strong AES 256 keys

•  Our own data center, which is compliant with key industry standards (ITILv3, PCI DSS, ISAE 3402 I and II and 
– as a minimum – Tier 3 requirements) to ensure the highest level of security and performance

•  P2P (peer to peer) encryption, which makes it impossible to record conversations on the software provider’s servers

• End to end encryption, which ensures that each session has a different and shared secret key

https://www.comarch.com/healthcare/products/comarch-e-care-platform/


Conclusions

The	ongoing	SARS-CoV-2	pandemic	has	changed	our	society	
–	perhaps	even	for	good,	as	a	wake-up	call	after	many	years	
of	a	relative	lack	of	epidemics	and	pandemics.	It	has	brought	
infectious	diseases	back	to	our	collective	consciousness	and	
shown	us	that,	in	spite	of	significant	technological	advances,	
we	are	not	invincible.	It	also	quickly	exposed	a	number	of	
shortcomings	–	lack	of	systemic	preparation,	scarcity	of	
human	and	material	resources,	poor	hygiene	habits	of	a	
large	part	of	the	population,	and	the	risks	associated	with	our	
lifestyles.

The	novel	coronavirus	has	emerged	in	a	particularly	difficult	
year,	which	started	with	enormous	bush	fires	in	Australia	and	
a	threat	of	nuclear	war.	Then,	the	subsequent	alarming	events	
in	world	politics,	interspersed	with	natural	disasters,	had	the	
tendency	to	distract	our	attention	from	the	epidemiological	
crisis60.	In	spite	of	these	facts,	the	SARS-CoV-2	pandemic	
also	made	us	realize	a	number	of	key	principles,	chief	of	them	
being	that	health	is	paramount	and	extremely	fragile.	What	
is	more,	it	also	allowed	us	to	appreciate	essential	workers,	
including	medical	staff,	store	clerks,	delivery	people,	farmers	
and	cleaning	crews.	Without	them,	our	society	would	grind	to	
a	halt,	while	those	in	need	and	the	sick	would	be	left	without	
basic	care.

COVID-19	also	prompted	a	revolution	in	healthcare,	forcing	
us	to	use	tools	which	have	been	available	for	many	years,	
but	which	seemed	unnecessary	and	superfluous	–	until	now.	
Reluctance	and	old	habits	–	of	medical	staff	and	patients	alike	
–	hindered	the	implementation	and	deployment	of	such	tools.	
At	a	time	of	increased	risk	and	limited	access	to	healthcare	
providers,	video	consultations,	phone	consultations	and	remote	
patient	monitoring	enabled	treatment	continuity,	and	letting	
patients	obtain	medical	advice	or	get	test	referrals.

What	is	more,	the	pandemic	resulted	in	a	stronger	sense	of	
shared	and	mutual	responsibility	for	health	–	even	among	
people	who	never	considered	this	issue	important.	Employers,	

the	transport	industry	and	retail	outlets	started	testing	and	
educating	their	employees	and	customers,	thus	supporting	
healthcare	providers,	diagnostic	labs	and	government	bodies.	
The	rapid	adoption	of	changes	and	new	ways	of	working	–	
remote	work,	shifting	business	models	to	take	advantage	of	the	
Internet,	launching	mail	order	–	also	turned	out	to	be	a	great	
help.	

The	“Event	201”	scenario	envisaged	the	pandemic	ending	after	
18	months,	with	a	tragic	result	of	65	million	deaths.	After	this	
time,	it	starts	to	slow	down,	mainly	due	to	the	smaller	number	
of	people	susceptible	to	the	virus;	after	a	massive	number	of	
infections,	a	large	part	of	the	population	gains	some	form	of	
immunity.	The	virus	is	present	in	the	general	population	until	an	
effective	vaccine	is	developed	or	until	80-90%	of	the	population	
comes	down	with	the	disease,	and	until	that	point,	it	is	likely	to	
remain an endemic childhood disease61.	As	of	now,	we	do	not	
know	how	the	SARS-CoV-2	story	will	end.	We	all	hope	that,	by	
getting	the	whole	of	society	on	board,	we	will	be	able	to	avoid	
the	tragic	high	level	of	loss	of	life,	while	keeping	our	economies	
running.	It	is	definitely	a	great	lesson	in	humility	and	solidarity	
for	whole	populations,	showing	that,	in	such	situations,	things	
such	as	borders,	religious,	political	or	economic	differences	
become	irrelevant.	Everybody	has	to	do	their	part	in	the	fight	
against	infectious	diseases	–	each	and	every	single	one	of	us	
shares	responsibility	for	staying	healthy	and	protecting	others	
around	us.	
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