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HE COVID-19 PANDEMIC has proven that

infectious diseases cannot be stopped by

geopolitical borders. An increasingly
interconnected world heightens the risk of
lightning-fast spread of pathogens regardless of
oceans or national travel bans." The silver lining,
though, is that those interconnections can also link
people, nations, and governments in ways that
boost collective power to tackle global crises.

While international campaigns to advance health
are hardly new—the Spanish government launched
a smallpox vaccination effort in its American and
Asian territories in the early 19th century—
COVID-19 has sparked an unprecedented joint
commitment among nations to build common

resilience against future pandemics.?

Trend drivers

« Stretched government funding has

driven new strategic partnerships
between the private sector and government for
things such as global vaccine supply chains and
health equity initiatives, as well as greater
collaboration between health and other
government agencies (such as education and
transportation).

Greater international collaboration
is leading to collective action to address
cross-border health risks.3

Rapid advances in emerging
technologies and data-sharing capabilities
are helping governments share critical
information and promising practices.
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+ Climate change entails significant
repercussions for public health, and
mitigating the risks will require collaborative
efforts, especially in less-developed countries.

Trend in action

Robust international partnerships to build
pandemic preparedness are coalescing and
becoming stronger; more governments are working
with the United Nations, the World Bank, the
World Health Organization (WHO), and other

organizations on the issue.*

Collaborative efforts are underway to:

+ Create early warning systems to identify and
assess the risk of disease outbreaks

» Accelerate innovative research for disease
prevention, treatment, and management

 Ensure equitable health outcomes across
the globe

EARLY WARNING SYSTEMS FOR
EMERGING INFECTIOUS DISEASES

Every emerging disease differs in terms of its
communicability, severity, and genetic makeup.
Public health officials need rapid, credible
information to understand these characteristics
before they can tailor an effective response.

The rapid spread of COVID-19 illustrates the
importance of a global early warning system with
broad international participation to rapidly identify
potential outbreaks, forecast risk levels, and guide
prevention and containment strategies. The current
system, to the extent it exists at all, has a distressing
number of weaknesses. Some nations are investing
in sophisticated surveillance mechanisms for
emerging diseases, but many others are far behind.s

Collaboration among nations and international
organizations can close some of these gaps,
particularly in data-sharing. WHQO’s Epidemic

Intelligence from Open Sources (EIOS) initiative,
formalized in 2017, is building a global community
of public health stakeholders from nations and
international organizations to share ideas, expertise,
and promising practices for facilitating early threat
detection.” Building on the EIOS initiative, in
September 2021 the WHO launched its Hub for
Pandemic and Epidemic Intelligence, which

will facilitate international collaboration and
knowledge-sharing through networks augmented
by artificial intelligence—based solutions.®

Such systems are giving public health leaders a
faster and deeper understanding of new viruses.
Recently founded collaborative genome sequencing
networks—one operated by Brazil, Russia, India,
and China and another by the US Centers for
Disease Control and Prevention and the United
Kingdom’s Health Security Agency—will help
researchers detect dangerous variants and foresee
outbreaks.®

Another international priority for governments is the
containment of zoonotic diseases—diseases that can
be transmitted from animals to humans. Zoonotic
diseases account for more than half of all emerging
infectious diseases.* Also, the growing
interdependencies between planetary health and
human health pose a concern. How humans treat
the planet for their own benefit holds long-term
implications for human health and well-being.

Governments and international organizations are
shifting toward a “one health” approach that
highlights the interconnectedness between human,
animal, and environmental health. As a result, global
leaders are actively discussing the establishment of
comprehensive surveillance and monitoring systems
to screen for disease-causing viruses in animals. In
early 2021, multiple international organizations
including the WHO and the Food and Agriculture
Organization (FAO) came together to launch a One
Health High-Level Expert Panel for providing
guidance to partners and supporting evidence-based
decision-making on matters related to One Health.*
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One Health programs and plans across the globe

Americas

United States

The US CDC's One Health Office
promotes the One Health concept
domestically and around the globe.

EMEA

Africa

Africa Centres for Disease Control
and Prevention follows a One Health
approach to address public health
issues in the region.

Denmark

Denmark’s Statens Serum Institut
uses a One Health mindset to

ensure preparedness against infectious
diseases and biological threats.

Europe

The One Health European Joint
Programme is a collaboration between
44 partners across 22 member states.

Ireland

In 2021, the Irish government revised
its One Health Action Plan, newly
focused on fighting antimicrobial
resistance.

Tanzania

The Tanzania government's One
Health Coordination Desk aims to
minimize health risks arising from
animal-human-environment interfacing.

United Kingdom

The UK Animal and Plant Health
Agency works on multiple themes
relevant to One Health, including
antimicrobial resistance, zoonoses, and
emerging threats.

Asia-Pacific

Australia

In 2021, the Australian government
released the One Health Master Action
Plan to combat antimicrobial resistance.

India

The government of India launched a
multi-organization One Health
consortium in 2021 to enhance
surveillance of emerging diseases.

Vietnam

The Vietnamese government launched
the second phase of the One Health
Partnership framework in March 2021,
to minimize the risk of zoonotic diseases
spreading.
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ACCELERATING SCIENTIFIC

RESEARCH AND DEVELOPMENT

The arrival of COVID-19 spurred unprecedented
innovation worldwide to develop novel
technologies, treatments, and vaccines.

Nations rushed to share genome sequencing

data and information to rapidly put in place
countermeasures, including diagnostic tests and
vaccines. Governments took steps to speed up the
mass production of vaccines, making significant
research and development (R&D) investments and
absorbing some risks associated with the process.*

The crisis and the response to it have illustrated
the importance of moving from the traditional
step-by-step model for R&D to an agile approach
that can both shorten time to market and expand
the scale of production. Global initiatives are
building upon the remarkable speed of innovation
in response to COVID-19 by accelerating rapid
response solutions for future health threats.

In March 2021, for instance, the global Coalition
for Epidemic Preparedness Innovations (CEPI)
laid out a five-year, US$3.5 billion plan for the
entire life cycle of pandemic preparedness,
including the “moonshot” objective of developing
and authorizing vaccines in 100 days."

A United Kingdom—led pandemic preparedness
partnership, affirmed by the G7 Carbis Bay
Declaration in June 2021, also has called for
vaccine development within 100 days, as well as
accelerated development and deployment of
diagnostics and therapeutics.™#

Clinical trials represent another area in which
international partnerships can expedite critical and
life-saving treatments. WHOQO’s Solidarity Clinical
Trial is an international collaboration among 600
hospitals in more than 50 countries to rapidly
identify treatments for COVID-19; its goal is to
simplify and accelerate trial procedures and
minimize paperwork for patient enrollment, while

also encouraging local researchers to contribute

their expertise.’s In a similar vein, regional
collaboratives for clinical trials, such as the
European Research and Preparedness Network
for Pandemics and Emerging Infectious Diseases,
are building adaptive platforms that allow
researchers to study multiple therapies
simultaneously—and quickly eliminate unsafe

or unpromising interventions.*®

ENSURING EQUITABLE OUTCOMES
While the pandemic has facilitated novel and
innovative international partnerships, it has
also exposed inequities.”” The distribution of
COVID-19 vaccines and therapeutics was starkly
unequal. High-income and developed countries
managed to procure a significant chunk of
supplies early on, while low-income nations and
regions continue to struggle with insufficient
support from scientific and manufacturing
companies. This highlights the need to close
widening disparities in global health resources.*®

With increasing recognition that “no country is
safe unless all countries are safe,” governments
and multinational organizations are starting to
mobilize their resources to build pandemic
response capacity in low-resource settings.
For example, apart from the UN-backed Access
to COVID-19 Tools Accelerator (see the sidebar,
“The ACT Accelerator: A coalition for global vaccine
equity”), the Quad Vaccine Partnership between
the United States, Japan, Australia, and India
aims to expand COVID-19 vaccine manufacturing
capabilities in the Indo-Pacific region,
drive community engagement, and counter

vaccine misinformation.°

African nations’ relative lack of scientific and
manufacturing infrastructure has hindered their
efforts to supply and distribute COVID-19
vaccines. However, some countries have looked to
ramp up capacity. One large, multipartner
initiative aims to reduce Senegal’s dependence on
vaccine imports by boosting local manufacturing
capabilities. The European Commission and




public entities from Germany, France, and the
United States are working with Senegal’s
biomedical research center, Institut Pasteur de
Dakar, to create a new production facility.?* Also,
WHO has joined a South African consortium and
other partners to establish a technology transfer
hub for mRNA vaccines in South Africa. Such
initiatives could help countries become self-reliant,
but much will depend on the willingness of mRNA
manufacturers to share their technology

and expertise.??
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In addition to strengthening infrastructure, global
collaboratives are also working to bolster clinical
trial capacity in lower and middle income countries.
The nonprofit, International AIDS Vaccine Initiative,
drawing on funding from a wide range of European
and African countries and CEPI, is moving toward
the next stage of clinical trials for a vaccine for Lassa
fever, which is endemic in West Africa.

THE ACT ACCELERATOR: A COALITION FOR GLOBAL VACCINE EQUITY

Launched in April 2020, the ACT Accelerator is a unique global coalition among governments, scientists,
businesses, philanthropists, and global health organizations with the goal of furthering the development,
production, and equitable distribution of COVID-19 tests, treatments, and vaccines.

By following a decentralized, agile, and target-driven approach (figure 1), the coalition has delivered
tangible results for low- and middle-income countries, buying millions of therapeutic doses,
strengthening supply chains, procuring more than 140 million COVID-19 tests, and training more than

42,000 health care workers to administer them.?

FIGURE 1
The four pillars of the ACT Accelerator

Pillar Purpose

Co-conveners

Diagnostics

Identify, develop, and deliver new

Foundation for Innovative New Diagnostics;

Therapeutics

Vaccines

and high-quality diagnostics and
carry out testing in low- and
middle-income nations

Drive research, development,
and distribution of treatment
and prevention tools

Scale delivery of vaccines to high-risk
populations while supporting

R&D to address new and emerging
COVID-19 variants

WHO; Global Fund to Fight AIDS, Tuberculosis,
and Malaria

The Wellcome Trust; Unitaid; WHO

Coalition for Epidemic Preparedness
Innovations; Gavi; WHO

Health systems

Strengthen health systems by
identifying and resolving bottlenecks
across countries to ensure scaling
of COVID-19 tools for communities
in need

Global Fund; World Bank; WHO

Sources: World Health Organization, “What is the Access to COVID-19 Tools (ACT) Accelerator, how is it structured and how
does it work?,” April 2021; United Nations.
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Many challenges remain, however. As of January 2022, approximately only 9.5% of people in low-income
countries had received at least one vaccine dose.® As a result, the ACT Accelerator is seeking further
funding to accomplish its goals—and is doubling down on its efforts to reduce widening inequalities by
working with national health systems throughout the “lab-to-jab” cycle.

Moving forward

Building on the unprecedented collaborative

momentum in response to the COVID-19 pandemic,

agencies can leverage the following five tactics to

foster durable global partnerships.

1.

Clearly describe what a global coalition
can achieve that a single organization
cannot. Prepare a strategy describing how an
international collaboration could add value,
whether by sharing information, exchanging
promising practices, or building capacity in
low-resource settings. Create a road map for
potential problems concerning infrastructure,
culture, political ideologies, or technological
difficulties, which can impede rapid progress.

Identify partners and define the
partnership structure. Pick partners who
can help create useful synergies. Determine an
organizational structure, whether it involves a
physical center, a network, or a consortium of
institutions. Create an appropriate governance
structure for the partnership. If it is a nonprofit,

it can be autonomous; if it crosses national

borders, it may call for collective oversight.

. Develop a robust communications

strategy. Coordinate and collaborate with local
governments to ensure consistency in global
messaging to help counter misinformation.
Develop a special communications unit to tailor
health campaigns for audiences in

different nations.

Prioritize health inclusion. Create a special
unit to ensure the equitable distribution of
treatments, tests, and vaccines in less-
developed countries. The unit should also focus
on steering the partnership toward
opportunities to enhance health infrastructure
and local manufacturing capabilities in

low-resource nations.

. Monitor and assess the impact. Identify

the key metrics needed to assess the
performance of the collaboration. Take timely
measures to address any roadblocks, especially
during a global emergency.
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MY TAKE

. Keith Cloete, head, Western
' Cape Department of Health

Data-driven surveillance capabilities in the Western Cape Public Health System

Over the last two decades, the Western Cape Department of Health has taken significant measures
to reform the Public Health System. One of them includes establishing the Provincial Health Data
Center (PHDC), a partnership with the University of Cape Town, with additional funding from the
Bill and Melinda Gates Foundation. The PHDC integrates person-level clinical data from health
institutions across the province, and from multiple sources of individual patient data. It tracks all
the data for an individual through a unique identifier and enables a single view for each patient.

During COVID-19, the PHDC enhanced our surveillance strategies. It allowed us to gather real-time
data and information on the number of laboratory tests and those who tested positive. We could use
the system to check whether an infected individual had a history of comorbidities, including diabetes,
tuberculosis, or HIV. Within weeks, we were able to set up a public dashboard that provided daily
information on the number of infected individuals, hospitalizations, and deaths.

Moreover, the person-level data allowed us to build population-level views of active cases,
hospitalizations, and deaths. For instance, local health care teams used the platform to track
real-time, consolidated views of the active cases, hospitalizations, and deaths in their respective
geographic areas. They conducted contact tracing and developed appropriate data-led containment
strategies to flatten the COVID-19 curve, through a Whole of Society Approach, in each geographic
area. The teams also developed appropriate containment strategies for people with higher risks for
severe disease, through data-led targeted interventions (e.g., through telemedicine strategies aimed
at diabetics). Later, the system was used to track the impact of COVID-19 immunizations on the
prevalence of new infections, hospitalizations, and deaths.

Surveillance has been a central piece of our COVID-19 strategy. It's now being used to address
other health problems, including tuberculosis, violence, and mental health.
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MY TAKE

Kelly McCain, head, Health and
Healthcare Initiatives, World
Economic Forum

Collaborating for evidence-based public health decisions

The COVID-19 pandemic has energized partnerships across the globe: More and more, stakeholders
embrace the notion that public health is everybody's business. The private sector, governments,
and philanthropic organizations are working together in new ways—and planning their work over a
longer time horizon. What's more, new collaborations extend outside the health sector to include
ministries of transportation, education, and others. The World Economic Forum, with our global
community of stakeholders, works across sectors to facilitate, accelerate, and scale partnerships in
support of public health.

Recently, global collaboratives have aided nations as they decide on how to adapt COVID-19
mitigation tactics for different contexts. For instance, a complete lockdown may be impractical if
many workers make their earnings outside the home. Similarly, washing one’s hands can be difficult
in places with poor sanitation. In fact, many low- and middle-income nations suffered secondary
adverse consequences of the virus, including income loss, malnutrition, and broader disruption in
access to routine health care.

Aiming to prevent such impacts in Africa early during the pandemic, the forum facilitated a coalition
of the Africa CDC, the WHO, Resolve to Save Lives, a nonprofit organization, Ipsos, and a market
research company, along with others with deep expertise in the public health response space,
known as the Partnership for Evidence-Based Response to COVID-19. The coalition worked to
synthesize and interpret social, economic, epidemiological, population movement, and security data
to better determine the acceptability, impact, and effectiveness of COVID mitigation tactics.

Using this data, the collaboration translated findings into actionable guidance on what was (and was
not) working on the ground for African Union (AU) member states for operational strategy, planning,
and public health response.

Each partner in the collaborative offered a unique advantage to the group, creating a sense of
shared value. The forum convened partners with complementary skills and expertise and brought
the effort to scale. In December 2021, the collaboration released its fourth and final report
summarizing key trends across surveyed AU Member States, and highlighted paths forward.
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