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THE FOURTH HORSEMAN OF 21ST CENTURY: COVID-19 PANDEMIC

İnci Kadribey, Fatih Erkan Akay
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ABSTRACT
As the end of 2020 is approaching, its finest message to all of us has been how a pernicious virus like Sars-CoV-2 can change 
the pace of the world, by being an impetus to a global pandemic. COVID-19 was declared a pandemic by WHO on March 11, 
2020. Since then, it has infected more than 40 million and killed at least 1.1 million people as this review was written (October 
2020). However, the 2020's come not only with challenges, such as the pandemic itself, but also with opportunities for possible 
breakthroughs. Throughout human history, physicians examined their patients by touching them, arranged appropriate treat-
ments by diagnosing them applying both usual and unusual methods, and tried their best to protect public health, in some cases 
even by testing the drugs and vaccines they discovered on themselves first. Bedside medicine to hospital medicine, followed by 
laboratory medicine, are the three crucial cornerstones accepted in the medical history. We now face a fourth potential corner-
stone-to-be: could the telecommunication of physicians with their patients through the internet become the fourth essential 
cornerstone in the history of medicine? Keywords: Covid-19, Sars-Cov-2, pandemic, healthcare
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REVIEW

with Ebola and HIV/AIDS have been increasing rapid-
ly in recent years, incessantly causing permanent dam-
age. On the other hand, with a grim history of causing 
300 million deaths in the 20th century alone, it was 
announced at World Health Organization’s (WHO) 
33rd General Assembly on 8 May 1980 that smallpox 
was finally eradicated (4). Characterizing a disease as a 
pandemic is not only due to its widespread infectious 
nature; it should possess 3 characteristics reported by 
WHO: the disease-causing agent should be able to in-
fect and cause danger to society, it should spread rap-
idly among people, and the affected should not have 
encountered the disease before (5). Interestingly, WHO 
drew attention to obesity, which has an increase in 
prevalence lately, by announcing it as the first non-in-
fectious disease resulting in an epidemic (6).   
 Sustainability and reverence towards nature by re-
ducing consumerism could be steps taken to prevent 
the epidemic of not only today but the future as well, 
which will lift a huge weight off of healthcare profes-
sional's shoulders, who play a critical role in the conti-
nuity of human health.  

INTRODUCTION

 Deadly epidemics have changed and rewritten 
world history, not just today, but for centuries. The 
pale horsemen, which is the fourth of the white, red 
and black horsemen of the apocalypse, and its rider 
symbolizes the death and epidemic disease. The Fourth 
Horsemen representing the pandemics such as plague, 
syphilis, malaria, smallpox, and HIV/AIDS that have 
tyrannized the word until today, is in continuity with 
COVID-19. As history has painfully taught us, that our 
journey on the world stage is temporary whereas theirs 
is everlasting. 
 Scientifically described, pandemic is the spread of 
infectious diseases in a transcontinental area, a term 
first used in 1666 (1). With the transition to an agri-
cultural society and domestication of animals, diseas-
es spread from animals to humans (zoonotic) have 
increased in numbers and took their place in history 
in the form of pandemics. While plague, which killed 
about 34 million people, is the most well-known pan-
demic; the Spanish flu left a soul-shattering trace in 
recent history by killing at least 50 million people (2, 
3). Some infectious diseases, such as Cholera, which is 
still ongoing in several third world countries, together 
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Sars-CoV-2 and COVID-19

 The changing living conditions, climate, popula-
tion, trade routes, and transportation all together are 
among the global factors which accelerate the spread of 
diseases in general (7, 8). A new member, Sars-CoV-2, 
took its place along with other outbreaks we had to face 
at the beginning of the 21st century like HIV&AIDS 
(1981-current), SARS (2003), Zika (2007), and MERS 
(2012) (9-12). Turning into a global danger, coronavi-
rus disease-19 (COVID-19) was declared a pandemic 
by WHO on March 11, 2020. At the time of writing 
(October 2020), the official number of infected are 
approximately 40 million, with 1.1 million deaths. 
Claimed to first appear in a wild animal market in De-
cember 2019 in Wuhan, China, the novel member of 
the coronavirus family has an RNA genome. According 
to current scientific data,  Sars-CoV-2 belongs to the 
family with the largest known RNA genome. It binds 
to ACE2 receptors on the cell surface to enter the cells, 
in which the virus reproduces itself continuously, turn-
ing the cell into a factory for further damage (13). It 
has mutated approximately 12,000 times to this date 
(14). Regardless of age, the most common symptoms 
of COVID-19, which can be fatal as well, are: high fe-
ver (37.8 °C and above), dry cough, shortness of breath, 
and weakness. Other symptoms like painful diarrhea, 
loss of sense of smell, and discoloration of the skin may 
be present as well. The incubation period of the virus 
is 2 to 14 days. It can be transmitted by droplets or be 
taken from surfaces contaminated with the respiratory 
materials of the patients through hands. The duration 
of the virus on surfaces varies according to the tem-
perature and humidity of the environment. However, 
correct use of masks to cover the mouth and nose, fre-
quent handwashing with soap and water, and a physical 
distance of at least 1.5 meters are the easiest and cheap-
est methods of disease prevention. The asymptomat-
ic cases constitute the greatest cause of spread of this 
highly contagious disease. Although there is no known 
effective treatment and/or vaccine for the disease yet, 
the search continues with international collaborations 
(15, 16).
 Outstanding messages have been given by 
COVID-19, the newest member of diseases that 
changed and reshaped the world; among with malaria, 
plague, smallpox, cholera, Spanish flu and HIV/AIDS. 
One of the notable messages was about the carbon 
emission, which decreased by 17% with the measures 
taken by April 2020, demonstrating that the human 
damage on the atmosphere can be undone if wanted 
(15). The climate change and the decrease of biodiver-

sity do not only contribute to the spread of infectious 
diseases, but also lead to an increase of average tem-
peratures, extinction of endengared species and melt-
ing of glacieres (16, 17). All these factors combined, 
this will presumably double the number of people fac-
ing food crises in the next 10 years and create a dispro-
portionate gap in food distribution (18). To hinder the 
rapid increase of climate crisis, global measures must 
be taken and due to the pandemic, we now know that 
we are capable of such. Another urgent topic that needs 
to be addressed is the global ban on the illegal sales at 
wild animal markets, which caused the COVID-19 out-
break in the first place. Bushmeat consumption which 
is a signature mark for higher status and wealth became 
a part of luxurious living. Kept in mind that this be-
havior is acknowledged as a luxury today, it also hosts 
and accelerates the spread of disease-causing organ-
isms transmitted from animals to humans (19-21). It 
has now become essential to impede wild animal trade, 
which is a ticking time bomb for all human health (22). 

FUTURE OF HEALTHCARE

 Throughout human history, physicians examined 
their patients by touching them, arranged appropri-
ate treatments by using uncustomary methods to the 
common people, such as diagnosing them based on the 
color and the taste of their urine, and tried their best to 
protect public health, in some cases even by first testing 
the drugs and vaccines they discovered on themselves 
(23). There are three important cornerstones accepted 
in the history of medicine: bedside medicine, hospital 
medicine, followed by laboratory medicine (24, 25). 
With the given circumstances and opportunities, could 
medicine through the internet and telecommunication 
become the fourth important cornerstone? With the 
rapid development of the internet and technology, doc-
tors, who have been treating their patients with their 
hands and observational skills for centuries, are now 
also trying to adapt and change the patient-physician 
relationship to the most efficient way, benefiting from 
the technological means of the modern-day. (26, 27). 
For instance, more and more doctors and patients are 
now benefiting from remote consultations, as people 
tend to prevent going to medical centers due their con-
cern to prevent possible contact with the coronavirus 
(28). But only time will tell, how rooted this change will 
become.  
 At this point, it must also be stated that despite rap-
id changes in the patient-physician relationship, the 
crucial elements that will still remain as confidentiality, 
trust, transparency, and honesty (29). No matter how 
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technology shapes medical service, doctors should 
seek to continue working in line with their profession-
al oaths and ethics. Without a doubt, technology will 
make a difference in medical services, but the crucial 
step is to use it in the correct way. A further point to 
highlight here is that not only doctors, but also the rest 
of the society should have equal access to sources and 
the knowledge on the internet. Impeding the increasing 
imbalance in income would make it easier for people to 
access their basic rights, such as the one mentioned.
 Last but not least, another issue that must be stressed 
amidst the global pandemic is the decrease in the living 
and working conditions of healthcare workers. As doc-
tors are fighting in the front row against COVID-19, 
their living and working conditions keep on getting 
worse. Measures must be taken to prevent and reverse 
the decrease. Grievously, after the death of Dr. Li Ven-
liang, first person to introduce the novel coronavirus to 
the world, the overall picture created by the healthcare 
workers passing away because of coronavirus is also 
increasing (27). The fight against the pandemic is not 
only with the doctors, but also with the state and the 
public, i.e. with the whole section of society. 

CONCLUSION

 Coronavirus disease-19 is not and will not be the 
last pandemic we will have to face. It reminded us that 
pandemics are a common problem, not only for the un-
derdeveloped countries but for the entire human race. 
In order to make a contribution to control the pandem-
ic, we should stay away from crowded environments, 
wash hands with soap regularly, obey the physical dis-
tance rules in the community and wear masks to cover 
the mouth and nose.
 It should be emphasized that nature is not taking re-
venge, does not take revenge and will not take revenge. 
The coronavirus is a normal result of human greed and 
demand, changing the natural balance according to 
their own desires. As 1965 Nobel Laureate in Medicine/
Physiology Dr. André Lwoff said: "Virus is virus. Is the 
human race ready for The Four Horseman of the next 
Apocalypse?"
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