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Editorial

By December 30th 2020 84.780.171 confirmed cases of COVID-19, including 1,853,525 deaths, 
have been reported to WHO,  both Europe and USA have already  experienced an important 
second wave of cases and a third one, with a new and much more transmissible SARS-CoV-2 
strain originated in UK, is coming In Spain SARS-CoV-2 was probably circulating in early 
February 2020 if not before [1], but the weak and slow public health response facilitated a high 
incidence rate, particularly among health care facilities and nursing homes, putting health workers 
at a higher risk. By December 30th 2020, 1,980,000 SARS-CoV-2 confirmed cases have been 
reported to the Health Ministry, Spain being the first European country to exceed one million 
cases and the one with the highest cumulative excess all-cause mortality among all western 
countries including USA [2]. By April 30th, after the pick of the first wave, 28,326 (21, 4%) out of 
132,559 cases were health professionals.

I have written this article based on my personal experience with SARS-CoV-2 both as a patient 
and health professional, with the belief that narrative medicine helps to create empathy for what 
patients experience and a better understanding of the disease process, and therefore to improve 
medical practice as a whole [3].

During the week of March 9th, 2020, I and other colleagues at the epidemiology center CEEISCAT 
in Badalona, Catalonia, Spain noticed a sore throat and a runny nose; we joked with each other that 
given the runny nose, we did not have COVID-19. On Friday, March 13th, non-essential services were 
shifted to work-at-home, and we had a final meeting to organize shifts. Although I was planning to 
come back next Monday, I never did because on Sunday March 15th, I felt an intense chill followed 
by a fever (38ºC) and a severe headache, both of which continued for the next 8 days. Although it 
was clear to me that I had contracted COVID-19, given local testing capacity, PCR confirmed the 
diagnosis only on March 19th.

Doctors are often the worst patients; we know about the clinical course of disease and that 
medical interventions are imprecise, unlike other fields of sciences like mathematics. I started reading 
the initial clinical series from China showing that 14% of patients developed pneumonia, often 
between the 7th and 9th day, and that 4% evolve to critical stages requiring mechanical ventilation and 
Intensive Care Unit (ICU) admission. Fear and uncertainty appear. Even though I was included in a 
clinical trial with hydroxychloroquine [4] I had helped to design, scrupulously following the Chinese 
experience, on the 8th day of illness I had a dramatic deterioration. Reaching the nearby Community 
Health Center was an extremely difficult effort and as I was leaving, I overheard someone say, “poor 
guy he couldn’t even stand up… and he’s touched everything!” Fear and stigma manifest. From that 
moment on, everything happened very fast and I have confused memories of it. Before leaving home 
by ambulance to Mataró Hospital, I waved goodbye to my daughter who was looking at me sadly 
from a corner of her room. My wife followed the ambulance in our car, but we would not see each 
other again until my release from the hospital.

The emergency room, the clear message from my friend and chief of the infectious unit, Lluis, 
that I will be admitted, the wheelchair, the plastic bag with the clothes, half-lit corridors, the entrance 
to the room, the oxygen mask, my extreme weakness, and the closed door. Fear and solitude begin. 
During the first 48 h, the oxygen level worsened and X-rays showed signs of a bilateral pneumonia. 
I was treated with lopinavir 200 mg/ritonavir 50 mg orally q.12h and, when the inflammatory 
parameters went up, two infusions of tocilizumab and methylprednisolone 120 mg intravenously 
q. 12h were added. The panic of becoming part of the 4% going to the ICU and eventually dying
without having been able to say goodbye to family and friends became an obsession. The banality 
of death... and life, a simple step into the darkness loomed [5].
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Auxiliary and nursing staff in full Personal Protective Equipment 
(PPE) came in to drop off food and assess my status; I could feel 
both the anger and the fear in the difficulties they faced in accessing 
PPE. Every morning, I was awakened for an arterial blood puncture. 
All hope lay in a single pO2 value. Long days and eternal nights 
passed. From time-to-time, I could hear hectic noises or applauses 
from outside the door; someone was doing badly, or someone was 
recovering and going home, I surmised. The mystery of isolation. All 
that was left was my WhatsApp connection, which at first I 
answered sparingly, only using emoticons, and Lluis, Josep Mª, and 
Xavier, excellent physicians and friends, who patiently shared both 
their medical insights and personal warmth every day through the 
phone. One afternoon, a nurse put her hand on my arm, gave me a 
slight squeeze and a smile. Thanks Cristina. It was the first non-
technical human contact for many days.

One morning things started to change, my oxygen intake 
volume was reduced, and I had the strength and courage to shave 
myself. My former fear of being moved to the ICU was replaced by a 
powerful urge to leave the hospital, to see what was behind the door, 
to see my family again, to water the flowers. On April 4th after a final 
arterial puncture, Lluis called to tell me that he would send me home 
that very same day. After 11 days and nights, I saw what was behind 
the door and that afternoon, undeservedly, the applauses were for 
me, as if the merit of having normalized my respiratory function was 
mine. No, all credit should go to committed professionals, good 
health care, and good luck, which I wished to those who remained 
behind, including two doctors still intubated in the ICU. In the 
hospital lobby, while waiting for my wife Susanna to pick me up 
with the car, I started to cry. I was like Orpheus, returning from an 
unexpected journey into darkness. At home, my memories of the 
long lonely nights and the fear of the fever returning would last for 
many days.

Obviously - apart from minimizing the spread of the virus- the first 
priority is to provide adequate medical care in a safe environmental, 
but it is also essential that health professionals and managers are 
trained, creative and flexible enough in introduce communicative 
and emotional support measures to mitigate the suffering associated 
with in hospital isolation, for patients and practitioners alike [7].
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We now know that neither hydroxychloroquine nor lopinavir/
ritonavir are effective for advanced COVID-19, but thankfully I was 
given tocilizumab and methylprednisolone at the right time. Although 
in Spain, as most other western countries, both primary health care 
and hospital facilities are now logistically far better prepared than on 
March 2020, an exponential increase in the number of cases could 
still jeopardize this benefit. Moreover, COVID-19 carries a special 
mental health burden of disease [6] related to viral and 
immunological effects, as well as to the lack of knowledge about the 
disease, lack of treatment, fear of contagion and consequently, and 
above all to the suffering associated to physical and social isolation. 
As an HIV epidemiologist with field experience in developing 
countries, I had been through this before, but only as a doctor, not as 
a patient. Probably the most popular book about isolation is the 
Robinson Crusoe (Daniel Defoe, 1719) who starts his dairy by saying 
“I, poor and miserable Robinson Crusoe, having been shipwrecked 
during a terrible storm, came more dead than alive to this 
unfortunate island that I called the Island of Despair! “Just a few 
months ago, neither the patients nor the health care professionals 
were prepared to face this sudden and massive need for isolation 
measures and the consequent emotional distress and, yes, despair.
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Note: I knowledge Dr. Gabriela Paz for encourage me to write 
the paper and to Dr. Sten Vermund, Dr. Carol Ciesielskiy and JME 
for their comments.
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