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Covid-19: A year into the pandemic, what has changed
from the first, to the second, and the third waves?
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t has been over 16 months since the first case of

SARS COV 2 was identified in Wuhan, China'. Soon
after, the virus spread to the rest of the world and was
declared a global pandemic® When the virus first hit,
many countries were unprepared. Limited knowledge
of the virus combined with shortage of specialized
equipment and proper personal protective equipment
lead to rapid spread of the virus and an influx in hospi-
talization and death®. We started hearing new phrases
such as limiting spread and quarantine, and states of
emergency were declared all over the world. Many re-
strictions were put in place to limit spread within and
between communities. Scientists and clinicians started
conducting research to better understand the disease
and target the virus. Hospitals became more familiar
and prepared to deal with the new virus and as result
developed more efficient treatment plans. Overall, the
numbers of new cases/deaths were decreasing, and it
looked like we had succeeded in withstanding the pan-
demic. This initial outbreak would later be known as
the first wave.

The second wave started few months later. Despite
the notable decrease in the spread over the summer,
the second wave was more aggressive, and was associ-
ated with a big spike in daily cases and death numbers*.
Several factors contributed to rapid spread during the
second/third waves including public, medical, viral and
societal factors. The effect of the first wave was felt by
everyone, even those who were not directly infected by
the virus. Many people lost their jobs and had to de-
pend on social assistance. This had negative impacts on
individual mental health® as well as the economic and
financial burden on different governing bodies6. There-
fore, when cases were decreasing during the summer,
many countries started to ease restrictions and allow
in person gatherings. Meanwhile, the virus itself was
evolving and new variants were emerging. The new
variants were spreading faster, leading to a surge in
cases admitted to hospitals and an increased demand
for intensive care unit beds”®. Despite the experience
gained from dealing with the first wave, hospitals were
overwhelmed, and once again we were facing a short-
age in resources. Regardless of the early signs and many
reports predicting a second wave’, lower case numbers

coupled with the roll out of the vaccines lead to people
becoming negligent and letting their guards down. De-
spite the period of case decline between the second and
third waves, the numerous predominant variants with
high attack rates resulted in the spike in daily cases that
we are currently seeing.

Several vaccines have been approved in different
parts of the world early in the second wave®. Some
countries achieved faster vaccination rates and as result
public and societal measures were relaxed. However,
despite the ongoing vaccination efforts it remains un-
clear how effective the different vaccines are in protect-
ing against the new variants that are emerging'’. Sim-
ilarly, the duration of immunity achieved by different
vaccines is yet to be established, with reports already
suggesting a booster dose might be required for some
types' Finally, concerns have emerged recently about
potential side effects of some of the approved vaccines,
slowing vaccination rates and in turn increasing the po-
tential of being infected by the virus.

Despite the increase in daily cases and the spread
of the new variants, health care workers and scientists
continue to fight the spread of the virus courageously. It
remains to be seen how long this pandemic will persist,
however, it is certain that we are better equipped at this
stage than when it started.
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