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Coronavirus: A 
three-month 
timeline 
Paris: Key developments since the novel coronavirus was
announced three months ago, setting out on a global ram-
page which has left tens of thousands of people dead.

New virus
On January 8, 2020, the World Health Organization

(WHO) says a new coronavirus could be behind a pneu-
monia epidemic documented in December in the Chinese
city of Wuhan. China announces its first death in Wuhan
on January 11. Through January, cases emerge outside
China.

Epicenter quarantined  
On January 24, the first cases in Europe are recorded,

in France. Hubei province follows Wuhan in being placed
in quarantine on January 25.

International emergency
On January 28, Germany and Japan announce the first

two confirmed instances of human-to-human transmission
of COVID-19 outside China. Nations rush to evacuate their
citizens from China. On January 30, the WHO declares a
“public health emergency of international concern”, without
recommending limiting travel and trade with China.

First deaths outside China, Asia 
On February 2, the Philippines reports the first death

outside China, a man from Wuhan. On February 7, the
WHO warns that the world is running out of masks and
other protective equipment. A week later, France reports
the first death confirmed outside Asia, a Chinese tourist. On
February 19, as the toll tops 2,000, the WHO calls for “pro-
portionate” actions to COVID-19’s international spread.

Serial cancellations 
Major global firms express concerns about the sudden

impact on their activities and bottom lines. Trade shows,
sporting competitions, arts events and festivities are can-
celled. Flights to China are suspended.

Most cases outside China 
The number of cases spirals in Italy, South Korea and

Iran. On February 25, the WHO says there is a risk of a
pandemic. The next day the number of new cases in the
rest of the world surpasses that of China.

Italy lockdown
The OECD lowers its global growth forecast for 2020.

By March 6, more than 100,000 cases have been record-
ed around the world. On March 8, northern Italy is locked
down, quickly followed by the rest of the country. The
next day a crash in oil prices causes global stock markets
to fall sharply.

‘Pandemic’ 
On March 11, the WHO says COVID-19 is a pandemic.

US borders gradually close to around 30 countries.
Governments and central banks roll out massive economic
support measures.

Europe epicenter
On March 13, the WHO says Europe is the pandemic’s

new epicenter. Spain on March 14 and France on March
17 confine their populations. Other European countries
advise people to stay home and limit contact.

Planes grounded, borders closed
Airlines slash flights. Many countries shut their borders. By

March 18, more than 200,000 cases have been registered.
Italy hardest hit 

On March 19, Italy becomes the country with the
highest death toll. A long list of countries and territo-
ries announce confinement measures. The
International Monetary Fund (IMF) warns against a
worse recession than the one that followed the 2008
world financial crisis. —AFP

PARIS: A sense of death stalking the hospital ward,
fear of dying alone, tearful despair and disarray at
home, solitude, anger and the desire to share, or
change their life: 12 people from different parts of the
world who have survived COVID-19 share emotional
and harrowing stories of the pain and fear after
catching the virus:

A painful ‘roller coaster’ 
With no pre-existing health conditions, South

Korean engineering professor Park Hyun, 47, said
he’d originally thought the coronavirus was “not my
problem”, until he developed symptoms and ended
up in intensive care in the southern city of Busan. It
had started with a dry cough and sore throat, he
said, followed a few days later by a shortness of
breath so severe he faint-
ed while waiting for a hos-
pital coronavirus test. It
came back positive and he
was admitted to hospital
where his condition fluc-
tuated wildly every day
and several times he
thought he would die. 

“It was like a roller
coaster,” he said. “I was
feeling like there is a thick
plate pressuring my chest
and also needles poking my chest.” Some of his
symptoms may have been the side effects of his treat-
ment, he believes. But after eight days and two nega-
tive tests, he was discharged. “I had a very bad situa-
tion,” Park said. Whenever his condition was slightly
better “I was thinking that might be my last time
where I can write something in my life,” he added. “So
I tried to write something short on Facebook to share
with friends.”

‘Death prowls’ the ward 
Cardiologist Fabio Biferali spent eight days “isolat-

ed from the world” at Rome’s Policlinico Umberto I
hospital in an orthodontics department that had been
converted into an intensive care unit. Describing the

pain he felt as “strange”, the 65-year-old said it
almost resembled having a little monkey on his back,
just like one of his patients had described it to him.
Oxygen therapy is painful and finding a radial artery
is difficult, he said. “They would do it up to twice a
day. Being a doctor helped me bear the pain. Other
patients would desperately shout ‘enough’ ‘enough’.”

The hardest part was the nights, alone with his
fears. “I couldn’t sleep, anxiety invaded the room...
nightmares came, death prowled,” he said. “I was
afraid of dying without being able to cling on to the
hands of my family and friends, despair overcame
me.” While medical staff were covered head to toe in
protective gear, Biferali said he found some solace in
being able to see their “affectionate” eyes behind the
glass masks and hear their voices. “Many were young,

doctors on the front line. It
was a moment of hope.”

Going to ‘gate of 
hell and back’ 

Wan Chunhui, 44, said
he was “terrified” at first
but that going to the “gate
of hell” and coming back to
survive the virus had trans-
formed his outlook on life.
“I think the biggest change
for me is that my way of

looking at things is different now,” said Wan, who
spent 17 days at the makeshift Huoshenshan Hospital
in the Chinese city of Wuhan, in central Hubei
province, where the outbreak began. “I feel really
calm about everything, really calm... I went to the gate
of hell and came back. I saw with my own eyes that
others failed to recover and died, which has had a big
impact on me.”

He had initially isolated himself to protect his family
after getting a temperature, but, still feverish a couple
of days later, he walked an hour to hospital. Tests were
not available but he was prescribed antibiotics and flu
medication and asked to quarantine himself at home
due to a hospital bed shortage. “I was terrified at first,”
he said. “But I went back home, switched to a positive

mood, and braced myself for the situation. Anyway it’s
pointless to panic,” Wan said. The 44-year-old
investor and married father of a nine-year-old daugh-
ter already suffered from high blood pressure before
the virus. At home, he began recording his illness in an
online diary, but a bad cough set in and he was admit-
ted to hospital. Hormone therapy helped lower his
temperature, although he remained short of breath,
but medical supplies were scarce, Wan said, and
healthcare workers wore poor-quality protective suits
and rubbish bags as shoe covers. Wan was transferred
to one of the two field hospitals built for virus sufferers
in Wuhan, a well-supplied centre, he said, where he
was treated mostly with Western medicines.

Keeping the faith
Song Myung-hee, 72, was afraid of dying alone

after being infected during a service at the Shincheonji
Church of Jesus in the southern city of Daegu, a secre-
tive religious group at the centre of South Korea’s
coronavirus outbreak. She was at the same event as
the woman known as Patient 31, a 61-year-old who
attended four services before being diagnosed with
the virus. Song was quarantined at home as a precau-
tion but remained asymptomatic for several days
before the virus struck suddenly with a severe cough.
“I could not sleep at all,” she told AFP. “It lasted for
two days. I had to hold a plastic bag at all times
because I kept on coughing up phlegm. —AFP

Emotional and harrowing stories of the pain and fear

Pain, solitude, fear: Stories 
of the COVID-19 survivors

PARIS: Medical personnel wearing protective gear are seen outside the Gare d’Austerlitz rail sta-
tion in Paris during an evacuation operation of patients infected with COVID-19 onboard a TGV
high speed train. —AFP 

Coronavirus: 
Months of 
global upheaval 
PARIS: In the three months since China first
came across a new coronavirus, the world has
been plunged into turmoil. A pandemic has been
declared, schools and shops from New York to
New Delhi shuttered, half the global population
is confined in some form, while governments have
scrambled to announce massive aid packages
amid recession fears. Here is a look back at the
dramatic first months of 2020: 

A new coronavirus strain 
On January 8, 2020, the World Health

Organization (WHO) says cases of pneumonia
reported since December in the central Chinese
city of Wuhan, could be due to a new coron-
avirus strain. In December, 59 people are offi-
cially diagnosed with the illness, which can cause
serious respiratory problems. The confirmed cas-
es include several employees from a Wuhan mar-
ket selling live animals for food.

Spectre of SARS 
The new virus reignites grim memories of

SARS (Severe Acute Respiratory Syndrome),
another coronavirus that hit mainland China and
Hong Kong in 2002-2003, killing nearly 800
people in some 30 countries. A first virus death
is announced on January 11 in China and the

epidemic spreads across provinces, and then
beyond the borders of the mainland. France is
the first country to report a case in Europe, at
the end of January. The early infections are
found in people either from China or who have
recently returned from there. The illness, at this
stage general ly described as a form of f lu ,
appears particularly dangerous for older or
more vulnerable people.

China province under lockdown 
In the hope of slowing the spread of the epi-

demic, Chinese authorities take the radical step
of confinement, first locking down the city of
Wuhan and then, on January 25, the whole of
Hubei province, cutting off its 56 million people
from the rest of the world. Other countries begin
repatriating their citizens and putting them under
quarant ine on arr ival  home. At  the end of
January, with almost 6,000 cases off icial ly
recorded in mainland China, the number of infec-
tions from the new coronavirus overtakes that of
SARS. The WHO declares a global health emer-
gency, but it stops short of recommending trade
and travel restrictions.

Tourists blocked 
Nevertheless, international airl ines begin

reducing their flights to mainland China and
tourist  groups start  postponing hol idays.
Thousands of people are stuck on several cruise
liners after cases are detected on board. More
than 3,700 are quarantined from February 5 on a
ship off Japan’s coast and more than 700 infec-
tions emerge among the passengers and crew in
a few weeks.

Scaly mammal link? 
Early February researchers in China identify the

pangolin, a scaly endangered mammal, as the poten-
tial link that facilitated the spread of the virus from
bats to humans. When Li Wenliang, a 34-year-old
ophthalmologist in Wuhan succumbs to the disease,
his death unleashes a wave of anger in China at
authorities. The doctor was among a group of peo-
ple who sounded the alarm about the virus in late
December, only to be reprimanded and censored by
the authorities in Hubei province. The US raises crit-
icisms over what it calls a lack of transparency from
China in its response to the outbreak, but the WHO
defends Beijing, listing the ways it has collaborated
with the international community. Although much
remains unknown about the new coronavirus, the
disease gets a new name: “COVID-19”.

PARIS: French first aid workers from the Protection
Civile Paris Seine, wearing personal protection equip-
ment (PPE) push a male patient on a gurney, suspected
of being infected with COVID-19, into a hospital.  —AFP

The veil 
begins to lift 
on coronavirus 
PARIS: Just three months ago, few people even
knew the word “coronavirus”. But as the disease
continues to spread across the globe, infecting and
killing thousands, and causing millions to live in self-
isolation, it has become a watchword for the daily
life of billions. Here are some of the questions that
have been raised since coronavirus became head-
line news around the world:

Who is most at risk? 
The severity of COVID-19, the disease caused

by the new coronavirus, increases with age, as vari-
ous studies have shown.  Published on March 31, the
latest edition of the British medical journal “The
Lancet” shows that the disease is on average much
more dangerous for those over 60, with a mortality
rate of 6.4 percent (among confirmed cases). The
mortality rate climbs to 13.4 percent for the over
80s against just 0.32 percent of deaths for the
under 60s, according to studies made mainly on
several hundred Chinese cases observed in
February. 

Similarly, the study shows that the proportion of
patients requiring hospitalization increases sharply
with age: 0.04 percent for 10 to 19-year-olds, 4.3
percent for 40 to 49-year-olds, 11.8 percent for 60
to 69, and 18.4 percent for those over 80.  The last
of these figures means that about one in five octo-

genarians develops a form serious enough to
require hospitalization. Besides age, having a chron-
ic illness-for example, respiratory failure, heart dis-
ease, history of stroke, cancer-is also a risk factor. 

In a recent report on 10,000 deaths, the Italian
Higher Institute of Health (ISS) identified common
existing illnesses in the deceased. The most com-
mon are hypertension (73.5 percent of cases), dia-
betes (31 percent) and coronary heart disease (27
percent). Finally, according to an extensive analy-
sis published on February 24 by Chinese
researchers in the American medical journal
“Jama”, the disease is mild in 80.9 percent of cas-
es, “serious” in 13.8 percent of cases and “critical”
in 4.7 percent of cases.

How many deaths can we expect?  
The statistical correlation between the number of

deaths in the world and the total number of officially
registered cases, suggests COVID-19 kills approxi-
mately five percent of diagnosed patients, with dis-
parities according to different countries. But that
fatality rate has to be treated with caution as it is
unclear how many people have actually been infect-
ed. Since many patients seem to develop few or no
symptoms, their number is likely to be greater than
the cases detected, which would therefore lower
this rate. In addition, countries have very different
testing policies and some do not systematically test
all suspected cases. 

A few weeks ago Anthony Fauci, director of the
National Institute of Infectious Diseases in the US,
told Congress that the fatality rate was much lower
than five percent. “If you count all the cases of mini-
mally symptomatic or asymptomatic infections, that
probably brings the mortality rates down to some-

where around one percent,” he said, adding that this
still makes coronavirus “10 times more lethal than
the seasonal flu”. The study published in “The
Lancet” on March 31 estimated the proportion of
deaths among the confirmed cases at 1.38 percent.

However, the danger of a disease does not only
depend on the overall death rate but also on its
ability to spread. Even if only one percent of
patients die, “it can make significant figures if 30
percent or 60 percent of a population is infected,”
said Simon Cauchemez, of the Pasteur Institute in
Paris. The other factor that is affecting the fatality
rate of this new disease is the congestion of hospi-
tals, caused by a sudden and a massive influx of
cases. This complicates matters not only for those
patients with severe forms of COVID-19 but for
everyone else as well. —AFP

ORLY: Photo shows a military A400M plane waiting to
be loaded with patients infected with novel coron-
avirus for transportation from Orly airport to a hospital
outside of the Paris region. —AFP
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