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The New World

Presenter Notes
Presentation Notes
Politics is the biggest factors in Universal Health Coverage and Pandemic Prevention, Preparedness, and Response right now. This operates the global, national, and sub-national levels.
The US government decision to withdraw from WHO and defund USAID poses immediate and existential risks to UHC across scores of LMICs. It also sabotages the gains made over decades in securing the health of the whole world particularly from infectious diseases of pandemic potential. Misinformation and disinformation are sinister forces eating away at the credibility of science and scientists across the world.
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Source: https://www.weforum.org/publications/global-risks-report-2024/in-full/global-risks-2024-at-a-turning-point/

Global threats are rapidly escalating and 
becoming ever more intertwined

Presenter Notes
Presentation Notes
I want to spend a bit of time on talking about the biggest threats we face at the intersection of health, sustainability, and food and the powerful opportunities that health research can capitalise on.

Global threats are rapidly escalating and becoming ever more intertwined. The COVID-19 pandemic, along with the ongoing Russia-Ukraine and Gaza conflicts, has highlighted and deepened societal fractures, exacerbated by episodic upheavals. While some political struggles and violent conflicts dominate global attention, others unfold with little notice. Fragile systems now require only minor disruptions to surpass their limits of resilience.
As constant instability becomes the norm, years of progress in human development and resilience are being steadily eroded, leaving even relatively strong nations and individuals increasingly vulnerable to sudden shocks from both new and recurring challenges. Growing vulnerabilities—driven by resource pressures, conflicts, and rising polarization—risk exposing populations to heightened health challenges. 

The determinants of health and UHC are under serious risks across the world now.








Financing for COVID-19 Health Response

Source:: GLOPID-R

Research funding areas 2020-2025 (USD)

$15.5
B

Presenter Notes
Presentation Notes
Overall investments into COVID-19 response and resilience are estimated to run into trillions of dollars. Global investments in COVID-19 R&D exceeded $15 billion, focusing on key areas such as vaccine development, diagnostics, and therapeutics. This is data from Pandemic PACT / GLOPID-R. Early funding accelerated the creation of mRNA vaccines, with significant support for clinical trials and manufacturing scale-up. Diagnostics research prioritized rapid, accurate testing tools to enable timely detection and containment. Therapeutic R&D targeted antiviral drugs, respiratory care, and medical oxygen to reduce mortality. Additionally, investments supported epidemiological modeling, social science research, and long COVID studies to understand disease dynamics and socio-economic impacts. Strengthening research infrastructures and collaborative networks was also a priority, ensuring preparedness for future outbreaks by improving surveillance, data sharing, and clinical trial readiness worldwide.



COVID-19: What about Equity?

Source:: Global Dashboard for Vaccine Equity UNDP

COVID-19 Vaccine Access: Time to Coverage

40% Fully 
Vaccinated

HIC 40% Fully 
Vaccinated 19th 

Jul 2021

UMIC 40% Fully 
Vaccinated12th 

Aug 2021

LMIC 40% Fully 
Vaccinated
1st Feb 2022

LIC 28% Fully 
Vaccinated
7th Nov 2023

Presenter Notes
Presentation Notes
But despite all that money how did we do on pandemic response equity? �Here’s one measure – time taken for 40% fully vaccination. 
HICs reached 40% full coverage by 19th of Jul 2021 while Upper Middle Income ones by 12th of August 2021 and LMICs only by 1st of February 2022.
Low income countries reached only 28% full vaccination coverage by 7th November 2023 – a year and a half after HICs achieved 40% coverage. ��The time taken for higher coverage levels is even more abysmal.



Equitable PPPR Financing Solutions for the 
New World



PPPR Financing: Global Financing

• 60% LIC and 25% MIC are in debt stress; debt

forgiveness behind schedule ; urgent debt relief

and restructuring needed to free up fiscal space

for health

• Official Development Assistance grew only by 4%

in 2022 stripped of C19, Ukraine war, and refugee

costs; 0.37% actual vs target of 0.70% GNI of

members – only four countries met target; expand

ODA to SDG target urgently

Source: https://www.developmentaid.org/api/frontend/cms/file/2024/04/ODA-summary-2023.pd, UNGCRG. Aid under pressure: 3 
accelerating shifts in official development assistance. April 2024. https://carnegieendowment.org/research/2024/01/why-debt-
relief-matters-to-the-wealthy-west?lang=en

Presenter Notes
Presentation Notes
60% LIC and 25% MIC are in debt stress; 3.3 B people live in countries that spend more on interest payments than on education or health – debt forgiveness behind schedule ; urgent debt relief and restructuring needed to free up fiscal space for health
Official Development Assistance grew only by 4% in 2022 stripped of C19, Ukraine war, and refugee costs; 0.37% actual vs target of 0.70% GNI of members – only four countries met target; expand ODA to SDG target urgently
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PPPR Areas: Pandemic Treaty 2025

Source: https://www.instagram.com/p/DJ4L-v7qEkz/?img_index=3 https://www.who.int/news/item/20-05-2025-world-health-
assembly-adopts-historic-pandemic-agreement-to-make-the-world-more-equitable-and-safer-from-future-pandemics

Presenter Notes
Presentation Notes
The 2025 WHO Pandemic Agreement is a legally binding international treaty adopted on May 20, 2025, aimed at strengthening global cooperation to prevent, prepare for, and respond to future pandemics. It establishes principles for equitable access to vaccines, diagnostics, and treatments, promotes One Health approaches, and calls for building diverse research and manufacturing capacities worldwide. The treaty also mandates the creation of a coordinating financial mechanism to support pandemic preparedness. This is a big win for the Global Health Security Agenda. However, challenges remain, particularly regarding financing, as the agreement lacks concrete funding commitments and enforcement mechanisms.  ��Financing is central to turning the WHO Pandemic Treaty 2025 from a set of commitments into real-world impact. The treaty establishes a Coordinating Financial Mechanism, managed by WHO and the World Bank, to pool and allocate resources for pandemic prevention, preparedness, and response. This mechanism aims to provide long-term, predictable funding for national and regional preparedness plans, health workforce development, and laboratory capacity. The treaty also encourages countries to align existing global and regional financing entities, such as the Pandemic Fund, Gavi, and the Global Fund, to support treaty objectives. Hopefully this will reduce duplication and maximizes the impact. The treaty does encourage private sector participation though actualizing this and innovative financing will be extremely challenging. We do not have good answers here.

https://www.instagram.com/p/DJ4L-v7qEkz/?img_index=3
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PPPR Areas: Pandemic Fund

Source: 
https://www.instagram.com/p/DJ4L
-v7qEkz/?img_index=3

Presenter Notes
Presentation Notes
Most of us would not be strangers to the Pandemic Fund - hosted by WHO and launched by the G20 – it is a multilateral financing mechanism launched to provide sustained, long-term grants aimed at strengthening PPPR capacities, particularly in LMICs. To date, the Fund has allocated approximately $885 million in grants across 75 countries, leveraging an additional $6 billion in co-financing. The call for the third funding round is currently open.

The left-hand bar charts show how across the priority areas of surveillance, labs, and HRH – the fund managed to raise additional investments worth ~$2B through its own investments of $330M. The right hand map plot shows how the fund is trying to spread investments across LMICs.

However much more has to be done particularly at a regional level.




PPPR Financing: Regional Mechanisms

Source:: https://www.pib.gov.in/PressReleasePage.aspx?PRID=2030329#:~:text=The%20Government%20of%20India%20and%20the%20Asian,to%20consolidate%20and%20strengthen%20India's%20health%20system
https://www.thepandemicfund.org/sites/default/files/2024-06/Pandemic%20Fund%20Strategic%20Plan.pdf https://www.paho.org/en/news/13-6-2025-eastern-caribbean-launches-regional-project-strengthen-pandemic-
preparedness and

Presenter Notes
Presentation Notes
Regional mechanisms can address shared vulnerabilities, facilitate bulk procurement of essential supplies, and build collective capacity in surveillance, laboratories, and workforce training. This approach is especially vital for low- and middle-income countries, where national resources may be limited and regional solidarity can fill critical gaps.�PAHO / Americas and Eastern Caribbean have launched regional projects to strengthen preparedness. ADB has played a pivotal role in supporting pandemic preparedness across Asia. For example - In 2024, ADB approved a $170 million policy-based loan to India to enhance disease surveillance, health workforce capacity, and climate-resilient health infrastructure. For Pakistan, ADB provided emergency grants and technical support for COVID-19 response and continues to assist in strengthening health systems. These investments underscore the importance of regional development banks in catalyzing both immediate and long-term pandemic preparedness in Asia and beyond. I am sure ADB will explore a more systematic PPPR solution for Asia.
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PPPR Financing: Regional Harmonization

Source: https://cepi.net/PAHO%20CEPI%20to%20advance%20regulatory%20harmonization%20and%20response%20to%20health%20emergencies%20in%20the%20Americas
Ming Xu, Li Zhang, Xiangning Feng, Zhenyu Zhang, Yangmu Huang - Regulatory reliance for convergence and harmonisation in the medical device space in Asia-Pacific: BMJ Global Health 2022;7:e009798.

Presenter Notes
Presentation Notes
For impact, regional financing solutions must work lock step with regional harmonization and regionally coordinated national plans and policies. Around 9 months ago, CEPI and PAHO agreed to collaborate for helping harmonize drug regulation with an emphasis on PPPR. The overlapping sets in the righthand schematic shows global medical device harmonization initiatives – interesting opportunities here.

Regional harmonization is vital for effective pandemic prevention and response, as infectious diseases frequently cross borders and require collective action. Harmonized frameworks foster trust, transparency, and continuous communication among neighboring countries, which are essential for joint action and crisis management.

Harmonized can help manage shared regional risks associated with migration, trade, and travel, ensuring that public health measures are consistent and effective across borders. 

Surveillance harmonization can help standardized surveillance protocols and data sharing facilitate early detection of outbreaks and coordinated responses, reducing duplication and delays. Of course, there can be no One Health without regional harmonization for integrated surveillance and response. The Mekong Malaria Elimination programme offers a powerful precedent for this. The regional platform collects monthly malaria data at the district and lower levels, such as subdistricts and health facilities, using 2010 data as the baseline. The six Greater Mekong subregion countries get access to the data for action and invest in the shared Artemisinin-resistance and vector borne diseases health system strengthening of the Greater Mekong region.

Harmonized regulatory standards for tools such as vaccines, diagnostics, and therapeutics can accelerate the approval and distribution during emergencies. Pooled procurement and shared stockpiles can help reduce costs and improve timely and equitable access, especially for countries with limited resources.

Regional collaboration supports the development of laboratory networks, biosafety standards, and workforce training, addressing disparities in capacity. Regional platforms can foster collaborative research, knowledge exchange, and innovation tailored to local epidemiological and socio-economic contexts. 





https://cepi.net/PAHO%20CEPI%20to%20advance%20regulatory%20harmonization%20and%20response%20to%20health%20emergencies%20in%20the%20Americas
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PPPR Financing: Regionally Coordinated Policy

Source: https://www.mofa.go.kr/eng/brd/m_5674/view.do?seq=321012

The recommendations of the Pandemic Preparedness and Emergency Response 
Framework (PPER) are in four pillars: 
1.Governance, Legislation, Finance and Management
2.Data Management, Surveillance and Early Predictive Warning, Forecasting
and Modelling,
3.Research and Innovation, Manufacturing, Infrastructure, Capacity
building/Skilling
4.Partnership, Community engagement including risk communication, Private
sector partnerships, and international collaborations

Presenter Notes
Presentation Notes
In May 2024, at the 9th Trilateral Summit Meeting, South Korea, Japan, and China committed to prioritize pandemic preparedness and response, ensure equitable access to medical countermeasures, promote multisectoral and One Health approaches, and deepen regional and global cooperation through regular dialogue, joint research, and institutionalized mechanisms.

Recently, NITI Aayog has released an Expert Group report titled ‘Future Pandemic Preparedness and Emergency Response —A Framework for Action’. The expert group in the report has provided a blueprint for the country to prepare for any future public health emergency or pandemic and have a rapid response system in place. 
The recommendations of the Pandemic Preparedness and Emergency Response Framework (PPER) are in four pillars: 
Governance, Legislation, Finance and Management 
Data Management, Surveillance and Early Predictive Warning, Forecasting and Modelling, 
Research and Innovation, Manufacturing, Infrastructure, Capacity building/Skilling 
Partnership, Community engagement including risk communication, Private sector partnerships, and international collaborations 




PPPR Areas: Action Frameworks

Source: https://pandemic-financing.org/report/high-level-summary/

Presenter Notes
Presentation Notes
While many global frameworks exist for pandemic prevention and response, it is crucial for Asian countries to apply contextualized, region-specific approaches that reflect local socio-economic and ecological realities. Investing in pandemic tools and resilience programs must adhere to the One Health framework, which integrates human, animal, and environmental health. This approach is especially important for managing risks linked to animal and plant health and the food systems that sustain millions.��Key tools for investment include vaccines, which provide population immunity; diagnostics, crucial for early detection and outbreak control; and therapeutics, essential for effective treatment and reducing mortality. By contextualizing pandemic preparedness within One Health and regional realities, Asia can enhance early warning systems, improve cross-border coordination, and build sustainable resilience against future pandemics.



Source: WHO. The mRNA Vaccine Technology Transfer Hub: a pilot for transformative change for the common good? April 2024

PPPR Areas: Localization for Regional Supply 
Equity

Presenter Notes
Presentation Notes
Localization of pandemic tools—such as vaccines and diagnostics—is crucial for advancing equity in health emergency responses, especially for low- and middle-income countries (LMICs). During the COVID-19 pandemic, LMICs faced severe delays and shortages in access to vaccines and diagnostics, exacerbating health disparities and prolonging the pandemic’s impact. Building local manufacturing capacity allows countries to ensure timely and reliable access to essential tools, reduce dependence on external suppliers, and strengthen health security. Local production not only improves supply chain resilience but also nurtures local expertise, creates jobs, and supports long-term economic growth.�A transformative initiative in this area is the World Health Organization’s mRNA vaccine technology transfer hub, launched in 2021 and based in South Africa. The hub provides LMIC manufacturers with access to mRNA technology, know-how, and training, enabling them to produce their own vaccines and, increasingly, other mRNA-based health products. The program now includes 15 partners across diverse regions and aims to catalyze sustainable, regionally relevant vaccine and therapeutic production. 



mRNA Technology Transfer Programme – model for multilateral technology transfer

Strategy to address future pandemic preparedness & interpandemic sustainability through mRNA 
platform development, training and technology transfer

Presenter Notes
Presentation Notes
mRNA Technology Transfer Programme, launched 2021 
The Multilateral structure encourages collaboration across countries, institutions, and sectors, reducing duplication and enhancing efficiency.
WHO and MPP play a role as coordinator for technology transfer management and facilitator  for R&D coordination
To ensure the long-term sustainability of investments, the initial concept of the program included a R&D component specifically for the South African consortia to develop a technology transfer package and advance the technology to other diseases in South Africa. As a result of the end of the COVID-19 PHEIC, the remaining program partners are now looking to apply the knowledge they have gained to other diseases.
Capacity building: goes beyond product manufacturing by investing in human capital, infrastructure, and institutional strengthening.



Background information
South African Consortium (Hub):
Afrigen Biologics: Developed/validated initial mRNA platform (ancestral COVID-19 strain; preclinical data).
Biovac: Leads industrialisation and scale-up (clinical and commercial-grade production).
SAMRC: Develops second-gen platform; designs early-stage vaccine candidates for regionally relevant diseases.
Global Partners:
15 institutions across all 6 WHO regions receiving and adapting the platform.
Opportunity to replicate, innovate, and target additional LMIC-priority diseases (e.g., TB, HIV).
Coordination by WHO & MPP:
Oversees technology transfer and R&D alignment.
Balances network consistency with local adaptation.
Goal: Build long-term resilience for pandemic preparedness and interpandemic sustainability.




Enabling health security through linking R&D and manufacturing 
strengthening

South-East Asia and Pacific regions: Dengue, Malaria Plasmodium vivax,  Therapeutic  
Human Papilloma Virus, Hands Foot and Mouth Disease

Southern African: Tuberculosis, HIV, Respiratory Syncytial Virus, Rift 
Valley Fever, Neisseria gonorrhoeae

Latin America Region: Influenza (pandemic and seasonal), Leishmaniasis

East Mediterranean region: Fatty liver disease

Inter- regional: New lipids (improve technology to be more suitable for LMICs 
– thermostability and cost of goods)

The consortia, including research organisations and manufacturers, have been created to develop vaccine candidates 
targeting diseases of regional relevance.  Some of the consortia formed as regional are becoming inter-regional.

Africa Region: Regional meeting planned in Q4 2025

Gaps in R&D Ecosystem: 
v Most LMIC-based manufacturers rely on externally developed technology for their sustainability.
v Few GMP-compliant translational research facilities that can translate concepts into products for clinical trials => creating a bottleneck to 

autonomously diversifying the vaccine portfolio. 

Enabling the development of mRNA R&D consortia => a cornerstone for sustainable health security in LMICs
 Facilitate partnerships between manufacturers, R&D institutions and translational research centres to take products from concept to trials.
 Focus on regional-specific public health needs
 Reduces risks and generates extra value for emerging technologies.

Presenter Notes
Presentation Notes

To ensure equitable access to health products, end-to-end research and development capacity—not as an afterthought, but as a core pillar of its health innovation strategy. This is of particularly importance for the African continent.

Some of the gaps we see that create a bottleneck to achieving this include:
Reliance of manufacturers on externally developed technology for their sustainability
Few GMP-compliant translational research facilities that can translate concepts into products for clinical trials =>, reating a bottleneck to autonomously diversifying the vaccine portfolio. 

This emphasized the need to link manufacturing and translational research and development strengthening that can take a product from concept to clinical trials and market, to avoid continued reliance on innovation from other regions. 


Within the program, we are using an R&D consortia approach to foster vaccine development
Specifically facilitating partnerships between our network of manufacturers, R&D institutions and translational research centres to ensure end-to-end research and manufacturing 
This is are not only enabling mRNA product innovation but also strengthening scientific networks, institutional capacities, and regional leadership in vaccine development for regional needs.
The models also reinforces the Programme’s commitment to decentralized, collaborative, and equitable innovation—a cornerstone for sustainable health security in LMICs.


Below are a list of some of the consortia that are in development






Phase 2.0 shifts towards product pipeline development, sustainability, GMP-
grade manufacturing and real-world impact. 

• Transition from can manufacture to ‘ can deliver’
• Support LMIC manufactures to become viable, GMP-compliant producers
• Address regional health needs and contribute to global health security
• Diven by 3 pillars

• Aligned with the WHO Pandemic Agreement (May 2025)

Press announcement with full event video (including the Partners’ testimonies):
https://medicinespatentpool.org/news-publications-post/mrna-technology-transfer-programmes-phase-2-0-
discussed-with-partners-on-the-sidelines-of-g20-summit

Presenter Notes
Presentation Notes
Phase 1 built foundational capacity; now entering Phase 2.0.
Phase 2 will shift the focus from can manufacture to ‘ can deliver’
Support LMIC manufactures to become viable, GMP-compliant producers
Address regional health needs and contribute to global health security
Driven by 3 pillars – sustainability pipeline, new mRNA technologies cand continued capacity building 
Through 2.0 we also aim to foster:
Economic Viability: Supporting investment and procurement strategies for flexible, scalable production — including in inter-pandemic periods.
Global Solidarity: Sustained donor engagement and international cooperation to empower LMICs as equal partners in global health security
Officially launched on 12 June 2025, Johannesburg, South Africa, the G20’s Development Working Group meeting.
Theme: “Achieving sustainable pandemic preparedness by design.” next phase is all about moving from capacity building to product development, GMP-grade manufacturing, and real-world health impact.
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Technology Transfer overall status

TT Demonstration batch at Afrigen

Phase 1.0 focused on platform development, training, and technology 
transfer

Presenter Notes
Presentation Notes
Slide Overview: Global Footprint of Programme Partners
Phase 1.0 focused on platform development, training, and technology transfer
15 programme partners across Africa, Asia, Latin America, and Eastern Europe.
South Africa (in orange) hosts the hub: Afrigen and Biovac lead development, training, and scale-up.
Almost all partners have received introductory training.
Technology transfer docs delivered to all; site assessments mostly completed.
Seven partners joined hands-on training at Afrigen (e.g., Sinergium Biotech from Argentina).
Map highlights the global scope and strong partner commitment to local capacity building.




Enabling health security through linking manufacturing and 
R&D strengthening

21

Gaps in the R&D ecosystem
- Manufacturers rely on externally developed technology for their sustainability.
- Strong clinical trial infrastructure, but test candidates are not a result of regional development
- Limited GMP-compliant translational research facilities.
- Most mRNA partners have limited R&D capacity, creating a bottleneck of autonomously

diversifying the vaccine portfolio.

R&D consortia as a model to foster vaccine development
- Facilitate partnerships between manufacturers, R&D institutions and translational research

centres to take products from concept to trials.
- Focus on regional-specific public health needs
- Reinforces the Programme’s commitment to decentralized, collaborative, and equitable

innovation—a cornerstone for sustainable health security in LMICs.

Presenter Notes
Presentation Notes

To ensure equitable access to health products, end-to-end research and development capacity—not as an afterthought, but as a core pillar of its health innovation strategy. This is of particularly importance for the African continent.

Some of the gaps we see that create a bottleneck to achieving this include:
Reliance of manufacturers on externally developed technology for their sustainability
Strong clinical trial infrastructure, but limited local vaccine candidate development 
Few GMP-compliant translational research facilities that can translate concepts into products for clinical trials

This emphasized the need to link manufacturing and translational research and development strengthening that can take a product from concept to clinical trials and market, to avoid continued reliance on innovation from other regions. 


Within the program, we are using an R&D consortia approach to foster vaccine development
Specifically facilitating partnerships between our network of manufacturers, R&D institutions and translational research centres to ensure end-to-end research and manufacturing 
This is are not only enabling mRNA product innovation but also strengthening scientific networks, institutional capacities, and regional leadership in vaccine development for regional needs.
The models also reinforces the Programme’s commitment to decentralized, collaborative, and equitable innovation—a cornerstone for sustainable health security in LMICs.




PPPR Areas: Pathogens

Source:: NIAID. Pandemic Preparedness 
Plan. December 2021.

Presenter Notes
Presentation Notes
WHO’s R&D Blueprint underscores the urgent need for vaccines against priority pathogens to strengthen global health security and mitigate the devastating impacts of emerging infectious diseases. These pathogens, identified for their potential to cause outbreaks with severe health and socio-economic consequences, lack effective countermeasures. Vaccines are critical in preventing the spread of diseases such as Nipah virus, Crimean-Congo hemorrhagic fever, and Lassa fever, where traditional public health interventions may fall short. The Blueprint emphasizes accelerated research, cross-sector collaboration, and sustained funding to bridge gaps in vaccine development, particularly for diseases disproportionately affecting low-resource settings. This schematic depicts the process from pandemic-potential pathogen selection to clinical trials for tools. By advancing vaccines for priority pathogens, the Blueprint aims to preempt epidemics, reduce mortality, and limit economic disruptions. This proactive approach reflects the lessons of COVID-19, highlighting the importance of preparedness, equitable vaccine distribution, and fostering innovation to protect global populations from future health crises.
�



PPPR Areas: Pathogens

Source:: WHO R&D Blueprint for 
Epidemics

Presenter Notes
Presentation Notes
Since this is a regional conference, it is also worth looking at the WHO R&D Blueprint list of priority pathogens by regions. 



PPPR Areas: Socio Economic Drivers

Source:+  Wegner GI, Murray KA, Springmann M, Muller A, Sokolow SH, Saylors K, Morens DM. Averting wildlife-borne infectious disease epidemics requires a focus on socio-ecological 
drivers and a redesign of the global food system. EClinicalMedicine. 2022 May;47:101386. doi: 10.1016/j.eclinm.2022.101386. Epub 2022 Apr 18. PMID: 35465645; PMCID: PMC9014132. 
https://www.nationalgeographic.com/animals/article/coronavirus-linked-to-chinese-wet -markets https://www.alamy.com/

Presenter Notes
Presentation Notes
Investing in the socio-economic drivers of pandemics, particularly in wet markets and the global food trade, is critical for reducing the risk of zoonotic disease emergence, especially in Asia. Wet markets—where live domestic and wild animals are sold in close proximity to humans—have been identified as important nodes for zoonotic spillover. These markets facilitate interspecies viral transmission and viral evolution due to high animal density, poor hygiene, and mixing of diverse species. However, wet markets also support livelihoods and food security for millions, especially in low-income rural areas, making outright bans complex and potentially counterproductive. Instead, targeted risk-reduction strategies, including improved biosecurity, hygiene standards, and surveillance, are essential. Enhanced surveillance systems that integrate human, animal, and environmental health—a One Health approach—are vital to detect early zoonotic transmission and prevent outbreaks. Asia’s dense populations, extensive wildlife trade, and interconnected food supply chains heighten pandemic risks, underscoring the need for regional cooperation and investment in monitoring and regulating these socio-economic factors. Addressing these drivers holistically will help curb future pandemics by breaking the chain of zoonotic and human transmission at critical points in the food system.��Travellers nowadays can transmit infections across continents at blistering speed, far outpacing surveillance detection levels. The world witnessed this phenomenon to devastating effect during the unprecedented spread of the COVID-19 pandemic, the fastest in recorded history. Similarly, ever increasing international trade of plant and animal products has increased epidemic risks by through the export of pathogens in these products to new geographies. This is illustrated by the case of African Swine Flu which was found only in Sub-Saharan Africa until 2007 but since then has expanded into Europe through the introduction of contaminated meat from Easter Africa and now is prevalent in parts of Asia as well.
�
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PPPR Area: UHC and PHC

Presenter Notes
Presentation Notes
UHC and strong PHC systems are foundational to effective pandemic prevention and response. UHC ensures that all individuals have access to essential health services, including vaccination and diagnostics, without financial hardship, which is critical for early detection and containment of infectious diseases. During pandemics, equitable access to vaccines through routine immunisation programs helps build population immunity and reduces transmission. PHC facilities serve as frontline hubs for active community surveillance, enabling timely identification of cases and rapid response to outbreaks. �Studies show that fragmented health systems with gaps in coverage lead to delayed diagnosis and treatment, exacerbating disease spread and mortality. For example, research from the COVID-19 pandemic highlights that countries with higher UHC coverage experienced fewer deaths and better health outcomes. Moreover, UHC reduces underlying health conditions that increase vulnerability to severe infections, such as hypertension and diabetes, by ensuring continuous care. By integrating vaccination and surveillance into accessible, community-based PHC, health systems become more resilient and capable of responding swiftly to emerging threats. Thus, investing in UHC and PHC is not only a matter of equity but a strategic imperative for global health security and pandemic preparedness.
�



PPPR Areas: Protection and Resilience

Source:: https://www.tbsnews.net/coronavirus-chronicle/covid-19-bangladesh/low-income-groups-suffering-much-ever-278995 
https://documents1.worldbank.org/curated/en/099335004082237964/pdf/P17338000c78b50000b7c406e14ddbadab7.pdf

Presenter Notes
Presentation Notes
Finally I want to briefly talk about another aspect of investing for PPPR that often goes neglected but is core to building resilience in society. �Investing in pandemic resilience through social safety nets, unemployment protection, and food security is vital for Asia, a region with high population density, significant informal employment, and persistent poverty. The COVID-19 pandemic exposed vulnerabilities as millions faced income loss, food insecurity, and job instability, especially informal and migrant workers lacking social protection. Many Asian countries rapidly expanded safety net programs such as cash transfers, wage subsidies, and in-kind food support to mitigate these impacts. For instance, Mongolia’s shock-responsive social protection measures, supported by the Asian Development Bank (ADB), helped reduce poverty and inequality during the crisis by extending child grants and food assistance.��Our hosts for this conference, The Phillipines, expanded its flagship conditional cash transfer program, the Pantawid Pamilyang Pilipino Program (4Ps), by temporarily lifting conditions such as school attendance and health visits, allowing beneficiaries to receive support without penalties. Alongside this, the Social Amelioration Program (SAP) was launched as a large unconditional cash transfer initiative, reaching about 60% of households and providing emergency financial aid to over 23 million Filipinos. Local government units also distributed extensive food aid and relief packages to complement cash assistance. 96% of households in The Phillipines reported receiving some form of social assistance early in the pandemic.
��However, gaps remain in coverage and targeting, underscoring the need to transform emergency responses into sustainable, inclusive social protection systems. Strengthening these systems enhances household resilience, enabling communities to better absorb shocks, maintain livelihoods, and recover faster. Moreover, robust social protection contributes to gender equality by supporting disproportionately affected women. As Asia continues to face economic uncertainties and future health threats, investing in comprehensive social safety nets and food security is essential to minimize the wide-ranging social and economic damage of pandemics and ensure equitable recovery for all.
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---END---

For any questions or comments please contact

Dr Soumya Swaminathan, MD
Principal Advisor, National TB Elimination Programme, Government of India
Chairperson, MS Swaminathan Research Foundation
Former Chief Scientist, World Health Organization
Former Director General, Indian Council of Medical Research, Government of India
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