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BACKGROUND

The COVID-19 pandemic has highlighted the vulnerability of countries and communities to
the risks and impacts of health emergencies and disasters, including disease outbreaks and
epidemics. Such crises threaten lives, livelihoods, cause social disorder, disrupt economies
and impede sustainable development. Furthermore, large-scale health emergencies
transcend national boundaries, threatening international exchanges. Recent events have also
been exacerbated by factors such as poverty and social inequalities, rapid population growth
and displacement, increased movement of people, animals and goods, urbanization, climate
change, and conflicts.

France, Finland, Indonesia and the World Health Organization (WHO) co-hosted a United
Nations General Assembly Side Event on 1 October 2020 from 1300H to 1500H (CET) over
avirtual platform, which comprised 25 speakers and over 300 additional high-level attendees.
It brought together ministers and leaders of Member States, regional and international
organizations, funders and partners to highlight and advocate for long-term sustainable
preparedness in the context of COVID-19.

Key objectives of the session were to:

P Highlight experiences and lessons learned by countries in emergency
preparedness before and during the COVID-19 pandemic;

P Advocate for long-term, sustainable emergency preparedness through diplomacy,
investments, capacity-building and health system strengthening; and

» Advocate for applying a whole-of-society approach in countries for sustainable
emergency preparedness through effective multisectoral collaboration and
community engagement.
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Bl PROCEEDINGS

The two-hour event was opened by Director-General of WHO, Dr Tedros Adhanom; Minister
of Foreign Affairs of Indonesia, Her Excellency Minister Ms Retno Marsudi; Ambassador Ms
Stéphanie Seydoux of France, and Ambassador Ms Paivi Sillanaukee of Finland. This was
followed by a presentation by Assistant Director-General for Emergency Preparedness of
WHO, Dr Jaouad Mahjour. These were moderated by Director for Health Security
Preparedness, Dr Stella Chungong. Two thematic sessions were opened by Ambassador Mr
Hasan Kleib of Indonesia and Ambassador Ms Sillanaukee of Finland respectively and
moderated by the chair of the Lancet infectious diseases commission on preparedness for
emerging epidemic threats, Associate Professor Vernon Lee. Additional viewpoints were
shared, before Executive Director for the WHO Health Emergencies Programme, Dr Mike
Ryan, and Mr Bernard Derebergue of France (on behalf of Ambassador Ms Seydoux) gave
their closing comments. The full list of speakers can be found in the Annex.
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KEY HIGHLIGHTS

.  BREAKING THE PANIC-THEN-FORGET CYCLE

Dr Tedros noted that in the week leading up to the meeting, the world passed a “grim
milestone” with more than 1 million lives lost to COVID-19, “livelihoods lost, economies and
societies have been upended. The impacts go far beyond the disease itself, with disastrous
consequences for health systems and services for immunization, nutrition, family planning
and more. And yet none of this should come as a surprise. Over the years we have had many
reports, reviews and recommendations all saying the same thing: the world is not prepared
for a pandemic. COVID-19 has laid bare the truth. When the time came, the world was still not
ready. Even some of the wealthiest and most powerful countries were caught off guard.”

Dr Chungong drew attention to how “the pandemic has highlighted the vulnerability of
countries and communities to the risks and impacts of health emergencies and showed that
many health emergency threats require coordinated actions — a whole-of-society approach.
This will not be the world’s last health emergency, and as the pandemic has demonstrated,
countries and partners need to invest in building resilient health systems that can surge to
meet the heightened demands during a crisis, reduce disruption to health services and
engage all parts of society in all aspects of emergency preparedness. It is time to break the
panic-then-forget cycle and this event seeks to foster that discussion.”

Like a wave drawing back and revealing what lays beneath, Minister Ms Marsudi stated, of
the COVID-19 pandemic, that “it continues to expose how unprepared we are in dealing with
emerging infectious diseases. For far too long we failed to make health a priority, nor invest
enough in building resilient health infrastructure. As a result, we are now spending massive
amounts of resources to combat the pandemic. This crisis is worsened by lack of coherence
in policy and action at all levels. Countries are adopting widely different approaches against
COVID-19. Many favour unilateralism and self-help over international cooperation and
multilateral mechanism, placing countries at odds with one another.”




Minister Ms Tamara van Ark, Minister for Medical Care and Sport of Netherlands aptly added
that “we all know that we have to repair a rooftop while the sun is shining, so it seems like
our joint efforts to fight the Coronavirus pandemic are like repairing a rooftop in the pouring
rain. So, let us use this as an important lesson for the future and let us make sure that we will
be ready for whenever the next international health crisis strikes.” COVID-19 is indeed a clear
call for urgent attention to emergency preparedness so as to prevent a repeat of such a crisis.

While the world was invested in preparing for terrorist attacks, relatively little is spent
preparing against the attack of a virus which, as the pandemic has proven, can be far more
deadly, disruptive and costly

— Dr Tedros Adhanom, Director-General, WHO

. MULTISECTORAL PREPAREDNESS COORDINATION

The COVID-19 pandemic has shown us that health emergencies and measures taken to
prevent their occurrence and mitigate their impact extend far beyond the health sector. An
important part of adopting a whole-of-society approach is engaging all sectors and levels
through multisectoral preparedness coordination. This was touched on by many speakers,
including the need for strong leadership, coordination and a One Health approach. Dr Tedros
highlighted three key points on what this meant: investing in preparedness capacities that
protect every community; engagement across sectors beyond health, including foreign
affairs, finance, parliaments, water, sanitation, labour, trade and other sectors; and stronger
engagement of local government, the private sector, community leaders and the civil society,
especially in urban settings and among the most vulnerable populations. Ambassador Ms
Sillanaukee added that health security “builds on strong health systems, essential public
health functions and multisectoral cooperation coupled with political leadership and
commitment, legislative framework and effective structures for governance and
cooperation.”

The Minister for Health of Singapore, Minister Mr Gan Kim Yong, shared recent experiences
of the city state in establishing a multi-ministry taskforce to coordinate efforts, with minister-
level representation from the various sectors, including social, health and finance. The
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approach taken in the Netherlands “involves whole-of-society — private partners, non-
government organizations (NGOs), the health sector, agriculture and the ministries of
finance, foreign affairs and economic affairs,” Minister Ms Tamara van Ark highlighted. Dr
Susan Corning, Senior Advisor of the World Organization for Animal Health (OIE) shared that
“the COVID-19 crisis has made it clear that One Health is not just about multisectoral
collaboration. It has now become even more essential to strategically integrate disciplinary
skills and resources in order to create an efficient, cost-effective and sustainable strategy to
minimize risk posed by future pandemics.”

Strong leadership and commitment are critical components of effective multisectoral
preparedness coordination. Ms Henriette Geiger of the European Commission emphasized
that for countries to advance the paramount importance of implementing national action
plans for health security, their integration within national health sector plans to build
responsive and resilient health systems is critical. Furthermore, it “requires strong political
and financial support from us, the development partners, but first and foremost from
governments. Ministries of health in all countries must be empowered and supported to exert
leadership.” Minister Mr Abdoulaye Diouf Sarr, Minister of Health and Social Action of
Senegal, when sharing on his country’s experience, likewise underlined this importance of
leadership, coordination and transparency: “Winning the fight against COVID-19 requires
strong leadership from the highest authorities, good preparation of the response, a deep
commitment of communities by co-building with them, but also transparency in the
management of the response.”

Parliaments also have an important role. Secretary-General Mr Martin Chungong of the Inter-
Parliamentary Union offered that parliaments can elevate global health security to the top of
the national agenda, give a framework for strengthening health systems and ensure that
appropriate investments are made in the global health security sector. Furthermore,
parliaments can use ‘“legislative law-making powers to ensure that international
commitments, such as the International Health Regulations (IHR), are integrated within the
national legislative and policy framework in order to promote coherence, coordination across
sectors and at the end of the day, promote what | call country ownership.” To do this, the
Inter-Parliamentary Union has been working with WHO on a handbook that will serve as a
strong resource for parliamentarians.




Only through a combination of good coordination of other sectors beyond health, strong
leadership and commitment, and the support of parliaments will countries be better placed
to deal with future health threats and emergencies.

COVID-19 has also reaffirmed the importance of good collaboration and coordination
between national, subnational and local governments across sectors. It is crucial that we
work together across sectors to enhance COVID-19 preparedness and response capacities
towards long-term health security.

— Dr Jaoaud Mahjour, Assistant Director-General for Preparedness, WHO

lll. LEARNING FROM PAST EXPERIENCES AND
COLLABORATIONS THROUGH NETWORKS

To avoid returning to a state where the importance of preparedness is quickly forgotten,
countries need to ensure that they take steps to learn from the current pandemic and past
emergencies. Presenters shared how past experiences with disease outbreaks improved
emergency preparedness for COVID-19. Minister for Health of Oman, Minister Dr Ahmed Al-
Saidi shared the experience of Oman in benefiting from strong, well-organized leadership,
drawing from lessons learned from past epidemics (influenza HIN1 and MERS) as well as
other disasters, and how community resilience helped with early management of the
pandemic. Singapore also drew from their experience during the SARS outbreak in 2003
which led to heavy investments to refine their approach and crisis management plans ahead
of COVID-19. Africais no stranger to health-related crises as Ambassador Mr Salomon Eheth,
Coordinator of the Group of African Ambassadors in Geneva for Health Issues, reminded,
“We have a history of large outbreaks, such as Ebola in west and central Africa, plague,
poliomyelitis. These outbreaks show how African countries have had substantial experience
with preparing for and responding to health emergencies.”

Dr Mahjour shared that COVID-19 intra-action reviews during the pandemic identify national
preparedness gaps and strengthen these areas related to the pandemic. Senegal recently
completed a completed a multisectoral intra-action review which, as Minister Abdoulaye
Diouf Sarr stated “helped in the development of the second plan of emergency measures.”
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Countries should also be ready to tap on the vast experience of others. From learning lessons
to sharing them globally, speakers offered their thoughts on how to leverage on networks for
resource mobilization and the sharing of technical expertise. Minister Ms Retno suggested
that “perhaps it is timely to consider setting up a global comprehensive framework to deal
with future pandemics. ... include mechanisms to share health technologies and promote
equitable access to affordable medicine, vaccines and therapeutics, especially for
developing countries.” Mayor Mr Sami Kanaan of Geneva shared his work on the Geneva
Cities Hub, of which he is president. The hub serves as “a platform for connecting cities and
the networks to international organizations and NGOs and so establishing a close connection
about global policy debates. ... foster a more inclusive kind of multilateralism and multilevel
approach on open debate and knowledge sharing.” He commended the WHO Global Strategic
Preparedness Network Initiative in allowing cities to share good practices.

Professor Duncan Selbie of the International Association of Public Health Institutes spoke
to the benefit of collaboration: “We face common threats, in the last six months we've
coordinated learning from institutes in China, in South Korea and in Italy, and these have been
very very productive in ensuring that we're learning from each other.”

Learning and sharing as a global community would indeed help in distilling and adapting best
practices to refine each country’s health emergency preparedness strategy during COVID-19
and beyond.

Each country has its own unique strategy in their response to pandemic which can be used
as a lesson learned and best practices for each other to collaborate in a way forward.

— Mr Hasan Kleib, Permanent Representative to the United Nations in Geneva, Indonesia

We know that preparedness makes economic sense. According to the Global Preparedness
Monitoring Board, the cost of current response would suffice for 500 years investment in
preparedness.

— Ms Pdivi Sillanaukee, Ambassador for Health and Wellbeing, Finland




IV. CAPACITY BUILDING AND INNOVATION

Countries also need to identify their preparedness gaps and find the best ways to address
them. Ways to sustainably invest in capacities were discussed, including the important links
to monitoring and evaluation, research and innovation and resource mapping. Speakers
expanded upon these themes with their own observations and experiences. Dr Tedros spoke
on the need to invest in preparedness capacities that protect every community and of critical
gaps found in many health systems: “too many have neglected the basic public health
systems which are the bedrock for preventing, preparing for detecting and responding to
outbreaks. Many nations face critical gaps in surveillance, essential medicines, protective
equipment, supply chains, infection prevention and control, water sanitation and hygiene, and
the health workforce. The absence of any one of this leaves communities at risk.” This was
echoed by Ms Geiger of the European Commission, who highlighted that it was “critical that
we all commit to building and strengthening capacities for health emergency preparedness
under the International Health Regulations” and of the European Union’s commitment to
scale up global health emergency preparedness and strengthen country capacities.

Under the IHR Monitoring and Evaluation Framework, capacity building in countries is guided
by tools to monitor and evaluate gaps in capacity countries. The importance of these
activities was highlighted by Minister Ms Tamara van Ark who said that “these evaluations
provide our best outlook for what countries still are in need of, but also what they have to
offer to other countries.” Ambassador Ms Sillanaukee spoke to how “in many countries the
work on preparedness capacity-building in the past years, supported by Joint External
Evaluations', has been critical in preventing and preparing for outbreaks. We have seen
important new models for sub regional, regional and global cooperation.” Nevertheless,
Associate Professor Frode Forland of the Norwegian Institute of Public Health,
acknowledged that there may be room for further improvement, arising from COVID-19 and
the need to “assess whether they measured what counts most and the emerging importance
of area such as the coordination of actions, trust in governments and social security
systems.”

To support capacity building, Dr Laura Piovesan of the European Investment Bank pointed

L A JEE is a voluntary, collaborative, multisectoral process to assess country capacity to prevent, detect and
rapidly respond to public health risks occurring naturally or due to deliberate or accidental events.
(https://www.who.int/ihr/procedures/mission-reports/en/)
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out the critical role of the WHO Resource mapping tool, “it has guided our efforts to step up
our support to vulnerable countries by allowing us to better understand both short-term and
long-term needs. And to identify where every type of financing is more appropriate.” She also
shared on the Bank’s support for the African Health Diagnostic Platform, aimed at improving
access and quality diagnostic services for low income populations in Sub-Saharan Africa.
Given the dynamic nature of health risks and threats, innovation will play an increasingly key
role in countries’ adaptability in dealing with future threats. In this regard, presenters shared
their thoughts on advancements and innovation in preparedness. Associate Professor
Forland stressed how supporting the establishment of strong national public health institutes
advances Article 44 of the IHR on countries supporting each other in implementation of the
regulations. Professor Selbie pointed out the importance of resilience of national public
health institutes.

Dr Pilar Aparicio from the Ministry of Health of Spain shared how technology has made an
impact on coping with the COVID-19 pandemic, including a contact tracing app on Spain’s
health website to improve health security for international travellers and a nationwide,
population-based study which provided a picture at various times of the pandemic in the
country and helped to guide decisions. Mr Stephen Herchen, a representative for Private
Sector Innovation for Global Goods, spoke about developing new antimicrobial surface
coverings as an example of how private sector organizations could collaborate with WHO
and local governments including roll out to areas most in need.

In summary, once countries identify priority preparedness capacity gaps through improved
monitoring and evaluation activities, these would need to be urgently closed with the help of
innovative approaches, through a whole-of-society lens that pulls together all potential
resources that may be available to them.

There is an urgent need to leverage the response to COVID-19 to build, maintain and
strengthen sustainable public health capacity for emergency preparedness

— Ms Stéphanie Seydoux, Ambassador for Global Health, France




V. STRONG HEALTH SYSTEMS FOR HEALTH SECURITY

Universal health coverage and global health security are two sides of the same coin.
Speakers expressed the need to further strengthen national health care systems, and that a
fortified health care system be rooted in a primary health care approach. They highlighted
that universal health coverage was essential to coping with not only COVID-19, but to global
health in its entirety. As said by Minister Ms Retno: “Resilient national health systems are the
foundation for resilient global health systems.” This was echoed by Ms Geiger, “Strong health
systems are the best defence to prevent to prevent disease outbreaks from becoming
epidemics. ... It is critical that we all commit to building and strengthening capacities.” Strong
health systems indeed contribute to health security. Mr Derebergue, on behalf of
Ambassador Ms Seydoux offered that health security “demands building resilient health
systems that are ready to absorb the disruptions from a disaster or emergency with a skilled
and properly paid workforce.”

At the same time, Associate Professor Forland pointed out that we cannot all be safe unless
we take a systems approach. He reminded the audience that we have a number of other
chronic pandemics such as tuberculosis, AIDS and malaria — diseases that can be prevented,
diagnosed and treated. “To prevent and to be prepared means being capable and with a
capacity to deal with all diseases at all levels in all countries at all times. Related to future
pandemics, no one is safe until we're all safe. We need strong health systems with universal
health coverage for all, good surveillance systems, trust in the community and in political
leadership, having a One Health multisectoral approach and also a full understanding that
global health security and preparedness is a common good. These are actually the building
blocks of the health system and the capacity requirements of the IHR.”

Countries need to realise that investing in and strengthening health systems has wide
benefits. Aside from achieving Universal Health Coverage, health systems are a key
component in emergency preparedness and thus advance health security.

WHO'’s support for country preparedness is rooted in the idea that the best defense for
health emergencies is strong health systems based on universal health coverage and
primary health care.

— Dr Tedros Adhanom, Director-General, WHO
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VI. COMMUNITY ENGAGEMENT

COVID-19 has also highlighted the importance of local action, including the need to empower
communities. The theme of local governments, leaders, actors and volunteers in building
community resilience was raised, and speakers also underlined the importance of civil
society. Ambassador Ms Sillanaukee pointed out that “the pandemic has underlined the vital
role of communities as a key element in the preparedness resolution that Finland presented
together with France, the Netherlands and others, and adopted by the 146th Executive Board.”
Dr Mahjour noted that preparedness must include communities, given the disproportionate
impact that public health crisis has had on the most vulnerable communities. Minister Dr Al-
Saidi underlined that “community resilience is the capacity of a community to account for its
vulnerabilities and develop capabilities in preventing, withstanding and mitigating the stress
of any major health incidents such as COVID-19.”

Notably, President Mr Francesco Rocca of the International Federation of Red Cross and Red
Crescent Societies (IFRC) stressed the importance of local volunteers and how they “can
promote trust and understanding where trust between communities and authorities is low. ...
can help bridge the gap, especially in areas effected by political tension or conflict.”
Furthermore, “trust cannot be built in the middle of the crisis. Red Cross Red Crescent are
present in communities before, during and after creating a solid foundation for growing and
establishing trust.” He shared that the IFRC had recently partnered with WHO and UNICEF on
risk communication and community engagement across the world.

Indeed, the importance of translating health emergency preparedness to local settings,
including the inclusion of communities, civil societies and volunteers, will be essential to
ensuring the effectiveness of plans moving forward.

Promote humanitarian action to be as local as possible as global as necessary.

— Mr Francesco Rocca, President, International Federation of Red Cross and Red Crescent Societies




VIl. PREPAREDNESS IN CITIES AND URBAN SETTINGS

The COVID-19 pandemic has shown the increasingly important role that cities play in driving
local epidemics, but also as strong hubs of innovation and amplifiers of outbreaks. This was
the main focus of interventions by Mayor Mr Kanaan of Geneva and Minister Gan of
Singapore, representing leaders of cities at the forefront of the global response against
COVID-19.

Mayor Mr Kanaan proposed “putting forward the role of cities as frontline responders to
global challenges and emphasizing the need to provide them with adequate resources and
capacities, but also positioning and to hold partnership and multilateral approach.” He
mentioned the need for local governments to be provided not only with law and policies, but
to also be included in international and local debates that eventually shape solutions to global
challenges. Minister Mr Gan noted the vulnerability and important roles of cities and other
urban settings, and shared that “Singapore has been championing the strengthening of urban
health emergency preparedness. It must recognize the exceptional ability of urban settings
for infectious disease outbreaks, given its concentration of human activity and
interconnectivity.”

This resonated with Dr Ryan, who said, “Cities, for me, are both the problem and the solution.
Cities are large concentrations of people who, by definition, have physical and geographic
access to health care, to protection and many other things. Cities represents a huge
opportunity to deliver education equity, opportunity and protection, but they also represent
massive nodes of disease amplification and disease spread.”

Countries need to ensure that they place adequate attention on the unique vulnerabilities and
needs of cities and urban settings in health emergency preparedness.

The big cities around the world are driving this pandemic. We therefore need indicators to
address these specific circumstances in the IHR and JEE and there is a need to strengthen
preparedness planning and to develop guidance with a specific focus on urban settings,
both in low- and middle-income countries and in high-income countries.

— Associate Professor Forland, Norwegian Institute of Public Health
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VIIl. EQUITY AND ATTENTION TO THE VULNERABLE

COVID-19 has also shown how the most vulnerable pay the highest price in a health
emergency. Speakers underscored the importance of affordability, attention to vulnerable
groups, fragile, conflict, vulnerable situations and gender equality. “As the pandemic
continues,” Dr Mahjour reminded the participants, “the most vulnerable groups of society in
all countries face the greatest risk from health emergencies. Health crises can compound
existing inequalities including socioeconomic status, gender and age. Fragile and conflict-
affected countries are also at greater risk and require sustained support to enhance
preparedness capacity.”

Ambassador Ms Seydoux called for engagement of an empowered community and close
attention to the most vulnerable. Dr Aparicio shared how Spain “planned a multisectoral
approach answer to specific situations including health, socio and multicultural approach to
face outbreaks involving vulnerable populations such as temporary workers, whole
neighbourhoods and nursing homes.” Likewise, Oman made the commitment to care for all
by deciding that “no one will be deprived from health care treatment or health care
management, regardless of their nationalities, regardless of even their legal status in the
country. His Majesty took a decision that treatment is free for all.”

Finally, emergency preparedness must be gender responsive, especially given its substantial
social and economic consequences on women and girls. Ambassador Ms Sillanaukee called
for gender parity: “We need to strengthen the voice of women in decision-making and
integrate gender equality in the health security capacity-building continuum.”

During emergencies, countries are only as strong as their weakest link, which in many cases,
comprises the most vulnerable populations. Countries need to be aware of these needs and
take active steps to ensure that they are well protected from health threats and events.

The investment we must make at national level now is ensuring affordable health care for
all. People deny themselves health care because of cost.

— Ms Retno Marsudi, Minister of Foreign Affairs, Indonesia




IX. MULTILATERALISM IS THE WAY FORWARD

Throughout the meeting, the need for solidarity was a resounding theme, as key to managing
the current crisis and essential to preparedness for future health events. It was clear that
collaboration and coordination not just between sectors, but also between nations, a part of
the whole-of-society approach, was on the agenda of all present. Minister Ms Marsudi
applauded this approach and motioned that, in the face of a pandemic, it can “be applied at
the global level with a whole-of-global society approach.” Professor Selbie echoed this,
speaking about “strengthening at peer-to-peer relationships between institutes and agencies
across the world.”

Examples of multilateral collaboration can be found with Finland and Australia’s co-chairing
of the Alliance for Health Security Cooperation; the European Investment Bank’s quickly
mobilization of financial resources to support research and development and strengthening
health system in partner countries, and the partnership between Germany and France to work
towards strengthening and sustainably financing WHO which, as Ms Helga Barth of
Germany’s Federal Foreign Office stated of the two countries, “We are looking very much
forward to combining our efforts in order to build a strong, independent and effective WHO
as a basic requirement for achieving the health-related sustainability goals of the 2030
agenda and protecting us against future global health threats.”

The role of WHO as being central to preparedness was also mentioned repeatedly, including
being a global steward for multilateralism. Ambassador Ms Seydoux acknowledged WHO's
central role in the pandemic in disseminating information, providing guidance and training
decision-makers and the health workforce in responding. Minister Dr Al-Saidi noted that
countries cannot successfully act like islands in this situation, that “WHO is and will continue
to be our reference point and we should all work to strengthen WHO and work with WHO,
instead of against WHO.” Minister Ms Tamara van Ark stressed that supporting the WHO is
key to breaking the panic-then-forget cycle, “By strengthening to WHO, we can continue to
share our best practices and our lessons learned for both COVID or whatever the world may
face next.”
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Globalization has led to countries being as interconnected and interdependent as never
before. Preparedness for future threats needs to begin in countries but extend across
borders. This demands closer collaboration as a global community.

Now the Corona pandemic has told us that whatever we did was not enough. We need to
double down on our ambitions and our efforts to make the world safe from infectious diseases.
And this can only be done in a joint effort because viruses and bacteria don't know politics.
They don't know borders, so no country is safe until we are all safe.

— Ms Tamara van Ark, Minister for Medical Care and Sport, Netherlands




B RECOMMENDATIONS

To break the “panic-then-forget” cycle:

» The time to act is now: countries must incorporate experiences and lessons
from COVID-19 and sustain advances and investments made during the
response for longer-term preparedness. This includes building strong health
systems for health security.

P> We all have a part to play: countries must extend the whole-of-society approach,
adopted during the COVID-19 response, to health emergency preparedness. This
includes leadership, coordination across levels of governance, strengthening
multisectoral preparedness coordination and community engagement.

» The world is only as strong as our weakest link: countries must promote equity
and pay attention to the needs of vulnerable populations. Through multilateral
networks and collaborations, countries, donors and partners must also support
each other in the financing and sharing of technical expertise for preparedness
capacity-building.

» Dialogue must continue: countries, donors and partners must continue to
advocate for keeping health emergency preparedness high on national and
global political agendas. This includes WHO's convening role and ongoing
support to countries.

We need to speak really honestly, we need to speak very directly, we need to speak very
passionately about this issue because | guarantee you, the world will forget. We have serial
amnesia on issues like this and we cannot, cannot, cannot let the world forget because the
next one may not be anything but the worst one. This may just be a harbinger of what may
come. We are living with too much risk; we are not prepared as we are yet to make the
investments. And | mean investments — not spend money, not see this as a cost — but an
investment in our future, and in our children’s future. ... We have that technology, we have the
means, we have the science. The gap is not science and the gap is not the means. The gap for
me is the will. And the gap for me is the sustained commitment to make this happen.

— Dr Mike Ryan, WHO
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CONCLUSION

As a means to break the cycles of the past, to build back better, emergency preparedness
has to remain at the top of minds and national agendas. The COVID-19 pandemic can be
used to leverage that action. “Preparation is the most active act in public health, not
response. Preparation is response, and we make a false separation between these concepts,”
Dr Ryan emphasized. Even though we may have yet to hit the high water mark of the current
pandemic, and even though it seems like the roof is being patched in the middle of a
rainstorm, preparedness warrants a much higher position on the foreign policy agenda and
that currently “there is a momentum for collective awakening and national responsibility,”
Ambassador Seydoux concluded.

It cannot be stressed enough how essential health emergency preparedness is, and the need
for greater cohesion, leadership, governance and investment necessary in all levels of society
to ready us for a global crisis such as the one we are in the thick of. The best time to prevent
the next pandemic is now.
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