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COVID-19 lessons for the climate emergency

e High momemtum trends

e Irreversible changes

e Social and spatial inequality

o Weakening of international solidarity
e Less costly to prevent than to cure

Learn more at HealthDelivered.org/covid19




“For too long, we have allowed a cycle of panic and neglect
when it comes to pandemics: we ramp up efforts when there’s
a serious threat, then quickly forget about them when the
threat subsides.”

Dr. Jim Kim, former World Bank President
- speaking in 2018



“The history of pandemics teaches us only
that we can't be taught.”

— Roxanne Khamsi
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Anticipating emerging infectious Anticipating emerging infectious
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Establishing a Global Vaccine-Development Fund

Stanley A. Plotkin, M.D., Adel A.F. Mahmoud, M.D., Ph.D., and Jeremy Farrar, M.D., Ph.D.

As the Ebola epidemic in West Africa continues,
albeit at a much lower level than it reached in
the spring, we still lack a vaccine that has been shown
to be safe and effective.



C E P I Coalition for Epidemic Preparedness Innovations

New vaccines
for a safer
world

The Coalition for Epidemic Preparedness Innovations (CEPI)
is a global partnership launched in 2017 to develop vaccines
to stop future epidemics.




VACCINE INNOVATION

Most vaccines take years to develop, but scientists created
multiple vaccines for SARS-CoV-2 within a year.
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Findings
* Widespread lack of resilience to deal
with crises

* Weak links at every point in the chain
of preparedness and response

* Preparation was inconsistent and
underfunded

* Alert systems were too slow and meek
e WHO was under-powered
COVID-19  Responses exacerbated inequities
Make it the * Global leadership was absent

Last Pandemic
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Successful National Responses
* Were often built on lessons from
previous outbreaks

* Listened to the science and
changed course when necessary

* Engaged communities

e Communicated transparently and

consistently
COVID-19:

Make it the

Last Pandemic
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Recommendations

Call for immediate actions
to end COVID-19

Make it the

Last Pandemic

New internatnional financing
for global public goods
OHM @Y} uayibualyg

COVID-19:
Make it the

Last Pandemic

Establish a new global
surveillance system

Indzggn D = . “There is a need for investment in preparedness now,

Panel &z  ® o ¢ and not when the next crisis hits.”



“There is progress, but it is not
fast or cohesive enough to bring
this pandemic to an end across
the globe in the near term, or to
prevent another.”

Losing time:
End this pandemic and

secure the future

Progress six months after the report of
the Independent Panel for Pandemic
Preparedness and Response

H.E. Ellen Johnson Sirleaf and
Rt Hon. Helen Clark



AN OPPORTUNITY
TO HOST THE
INFECTIOUS
DISEASES
RESEARCH
PLATFORM

74
I P
7

¥

2022

ASSESSMENT
GUIDELINES

NewZealand Government

FUTURE

OF HEALTH
" &
TE ANAMATA
O TE ORANGA



The Critical Partnership of Science and
Leadership
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Local Solutions are Often Best

Protecting the pa: Vaccinating against Covid-
19 on the marae

In some rural areas of Canterbury, mana whenua working alongside the University
of Otago have created safe spaces for Maori to get vaccinated against Covid-19 on
their own marae.



We Need to Build and Nurture Capacity
and Capability
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We are all Mutually Interdependent

Vaccine nationalism is killing us. We need
an internationalist approach

Rogelio Mayta, KK Shailaja and Anyang’
Nyongo

Dr Tedros Adhanom Ghebreyesus

i :
WHO Director-Gene il How many more deaths must it take before the ... excess

vaccines in the possession of the advanced countries of the
world will be shared with those who [have] simply no access
to vaccines?”

We need to 'event
vaCCi ne national i s m > Prime Minister Mia Mottley of Barbados, at the 76th UN General Assembly®




Number of persons fully vaccinated for COVID-19 per hundred as of 8 November 2021

No Data 0 5 10 20 50 70 90 100



Diverse Expertise, Networks and Thinking
are Important

Communication

Collaboration * Coordination

Capacity building

4

SECTORS and DISCIPLINES

Inclusivity, equity
and access




Joint Tripartite (FAO, OIE, WHO) Definition
of One Health

 One Health is an integrated, unifying approach that aims to
sustainably balance and optimize the health of people, animals
and ecosystems

* |t recognizes the health of humans, domestic and wild animals,
plants, and the wider environment (including ecosystems) are
closely linked and inter-dependent
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Joint Tripartite (FAO, OIE, WHO) Definition
of One Health

« The approach mobilizes multiple sectors, disciplines and
communities at varying levels of society to work together to foster
well-being and tackle threats to health and ecosystems, while
addressing the collective need for clean water, energy and
air, safe and nutritious food, taking action on climate change, and
contributing to sustainable development.
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AFTER THE PANDEMIC
GROWTH

SAVING
CAPITALISTS

an alternative futures scenario
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AFTER THE PANDEMIC

COLLAPSE

UNGOVERNING

an alternative futures scenario

AFTER THE PANDEMIC

CONSTRAINT

GERM PODS

an alternative futures scenario
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AFTER THE PANDEMIC

TRANSFORMATION
Social Solidarity

an alternative futures scenario

Making the
future mythic

FOUR ARCHETYPES FOR
ALTERNATIVE SCENARIOS

INSTITUTE FOR THE FUTURE




A TRANSFORMATION
SOCIAL SOLIDARITY

Universal basic well-being
* Social agenda, rather than purely economic or technological
* Focus on collective well-being and building resilient communities

* Recognition that we are all mutually interdependent, including
with the natural world we inhabit

* Refocusing on stewardship rather than exploitation
 Explicit focus on equity and justice



We ask: if this pandemic cannot catalyse real change, what will?

Warn %Mm SM&%
Rt Hon. Helen Clark H.E. Ellen Johnson Sirleaf

Former Co-Chairs of the Independent Panel for Pandemic Preparedness and Response



