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OVERCOMING THE COVID-19 PANDEMIC
AND PREPARING FOR THE FUTURE

The Covid-19 pandemic has forced us to make decisions in many areas. It has altered
logistics and healthcare systems while mobilizing enormous resources to come up with
effective vaccines and treatments, and for mass diagnostic testing. Some of these
developments have been an unprecedented success, like the highly effective vaccines
made in record time.

Other aspects haven’t been as positive. General access to those vaccines hasn’t
happened, and distribution has been far from equal. The search for therapies has taken
longer to yield significant responses and, in general, has shown the lack of importance
given to animal and environmental health.

To assess what we’ve learned and how we can anticipate or be better prepared for new
emerging infections, several top international experts met for a CaixaResearch
Conference. This initiative, co-organized by the ”la Caixa” Foundation and Biocat, featured
a scientific committee led by the Barcelona Institute for Global Health (ISGlobal) and the
IrsiCaixa AIDS Research Institute.

CONCLUSIONS

There were important successes in our response to the pandemic, like quick
development of diagnostic tests and highly effective vaccines. However, results
weren’t as good in the search for treatments.
Despite coming up with vaccines in record time, the situation is still immensely
unequal. Developed countries have administered over 90% of all available doses.
Covid-19 has highlighted the importance of One Health, alluding to the importance of
animal and environmental health. Recovery from the crisis has to be fair and green,
and measures must be taken to minimize the probability and impact of future
pandemics.
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1. COLLABORATIVE, GLOBAL, GREEN
RECOVERY

The pandemic isn’t over and there won’t be a specific end-date, but the vaccines have
had a notable effect on the situation, at least in the “developed world”. For Biocat CEO
Robert Fabregat, Covid-19 “has made the world much more aware of the importance of
biomedicine, and we have to make this crisis into an opportunity.” Alliances have been
forged like never before to accelerate development of tools to fight the novel coronavirus
and “if we don’t do what we have to do to make the most of this, we’ll never forgive
ourselves,” he added.

There are still numerous questions associated with the pandemic and one of the
challenges for Bonaventura Clotet, director of the IrsiCaixa AIDS Research Institute, is
“knowing how long the vaccine response to the third dose will last in the most vulnerable
and when they should get another booster.” IrsiCaixa took advantage of its experience
fighting AIDS to study the novel coronavirus, creating partnerships like the one that led to
the development of the vaccine by the company HIPRA.

For Antoni Plasència, director general of ISGlobal, “recovery from the pandemic must be
collaborative.” Within this comprehensive view, Maria Neira, director of Public Health,
Environment and Social Determinants of Health Department at the World Health
Organization, stressed that “more than ever, health isn’t just the absence of disease. We
have to provide the best treatments and the best rehabilitation, but also the best tools for
prevention and for promoting health.” Fresh from the Climate Change Conference in
Glasgow, she also noted that “we have to make ourselves less vulnerable to new
pandemics or health threats.”

Neira presented the 10 priorities that have recently been agreed on by more than 300
health-related organizations. This list is a call to action for all global leaders to take
urgent measures to fight the climate crisis and to make human health and equality a core
aspect of all actions moving in this direction. These include calling for Covid-19 recovery
to be “green and fair”, and for decisions regarding the climate crisis to “focus on health
and social justice.” Plus, “economic progress isn’t at odds with renewable energy. The
countries that invest will soon be the ones that see the most progress.”

When asked about several issues on the role of the WHO during the pandemic, Neira
explained that this organization “has a moral role, but is being asked more and more to
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2. A RACE TO DEVELOP TREATMENTS,
DIAGNOSTIC TESTS, VACCINES

take direct action. Its role has to grow.” On the debate about patent suppression, she said
that “the reaction in general has been very conservative. If necessitated by the crisis, they
can be waived and there are many steps that can be taken, including technology transfer.
Plus, companies have already recouped their investment.”

One of the first goals after the outbreak of the pandemic was to come up with therapies
that could treat Covid-19. The results, however, weren’t as expected, beyond the use of
corticosteroids. Jens Lundgren, professor of infectious diseases at the University of
Copenhagen, explained that several monoclonal antibodies have shown some efficacy
before hospitalization, but generally not once it has reached that point. And, in addition to
their price, another drawback of monoclonal antibodies is that they are difficult to
administer.

In terms of antivirals, they generally haven’t been effective in patients already hospitalized
and the most commonly used, remdesivir, was administered intravenously. Only in the
past few months have oral compounds appeared, like Pfizer’s molnupiravir, that reduce a
patient’s chances of developing a serious case of the disease if administered early. “But
there are still other challenges,” warned Lundgren, “because it has to be diagnosed early,
and we need better risk predictors” (in general, 10-15 people would have to be treated for
one of them to benefit).

From the beginning, clinical trials have been launched in search of treatments, but in
general, this was done from the perspective of rich countries that can afford high
hospitalization rates. However, according to Nathalie Strub-Wourgaft, director of the
Neglected Tropical Diseases initiative, “the main goal in countries in Africa, for example,
is to cut the number of hospitalizations.” This is why they’ve developed ANTICOV, an
adaptive platform for clinical trials based on repositioning drugs that could be useful in
the early stages of the disease (generally antiviral and anti-inflammatory drugs). Now in
13 countries, the compounds studied must be “easy to administer, safe and affordable.”

Another important point was diagnostic tests. In the end, “for many months, all we had
was diagnostics, which led to the famous message from the WHO general director: test,
test, test,” summed up Sergio Carmona, Chief Medical Officer at FIND, the global alliance
for diagnostics. One of the first priorities was to have a fast Covid-19 test, “and although
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we could have done it even better, it was amazing. It was faster than ever before,” he
assured. The studies continue working to improve them and develop saliva tests, and “it’s
also important to improve sequencing tools to track the virus’ evolution,” highlighted
Carmona.

Vaccines deserve their own chapter, highly effective and developed in record time. For
Mariano Esteban, leader of the Poxvirus and Vaccines Group at the CSIC National Center
for Biotechnology, “we were able to quickly set in motion projects to develop vaccines
because we had the virus sequence very early on.” His vaccine project looks to achieve
“neutralizing antibodies and activate cell immunity. For now, in animals it completely
protects against infection,” he says.

Right now, one of the most frequent questions is whether we need more vaccines. For
Èlia Torroella, R&D and Regulatory Affairs director at HIPRA, the answer is yes. “We are
far from having Covid-19 under control. There are still many, many people to vaccinate,
and we can find even better vaccines than the ones we have now,” she said. Adolfo
García-Sastre, virologist and director of the Global Health and Emerging Pathogens
Institute at the Icahn School of Medicine at Mount Sinai in New York, agrees: “The
vaccines are very good, but some are hard to get to everyone. The problem is that
vaccination is the most urgent issue now, and that makes clinical trials difficult.”

Another issue on the table is whether children under 12 should get vaccinated. Daniel
Prieto-Alhambra, professor of Pharmaco- and Device Epidemiology at the University of
Oxford, believes “the direct benefit of vaccinating kids is small, but we may have failed
in communicating the value it provides in terms of wellbeing. It not only minimizes the
spread, it helps reduce non-pharmacological measures like school lockdowns.” Adolfo
García-Sastre recognized that “there is a very heated debate right now, but we have to
remember one thing: the virus is going to be endemic, and we’re all going to be in contact
with the antigen. The question is whether through vaccination or infection.”

Although there are highly effective vaccines, “the most important thing, once you have
them, is distribution. Vaccines save lives, but only if they are administered,” warned
Clarissa Simas, a researcher at the London School of Hygiene and Tropical Medicine.
Doubts and reticence to the vaccines can lower its global effect, and this is nothing new.
“Resistance to getting vaccinated is a complex phenomenon that depends on the context,
the time, the place and the specific vaccine. But there have been anti-vaxxers as long as
there have been vaccines,” she noted.

Both traditional and social media can be a source of disinformation, and feelings can
outweigh rational thinking in making a decision. To decrease hesitance or rejection,
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Simas explained that “healthcare professionals are the most reliable source of
information for patients. However, in many countries, they aren’t systematically informed
on the vaccines. There is clearly room for improvement here.” Plus, an important driving
force for vaccination is “believing in its importance, more than data on safety or efficacy.”

Carolyn Reynolds, co-founder of the Pandemic Action Network (PAN), was highly critical
of the global response so far. “We knew a pandemic was on the horizon,” she said, “but
the world has failed in prioritizing and investing in preparing for it. New infectious
outbreaks are inevitable, but pandemics aren’t, if we’re prepared.” One of the
shortcomings she called out was the lack of specific investment in emerging infections
and the deeply unequal distribution of vaccines. “7.5 billion doses have been distributed,
and only 5% of people in less developed countries have received even one. The ‘me-first’
mentality has undermined the Covid-19 Vaccines Global Access initiative (COVAX) and,
although some companies have done better than others, it’s clear we can’t trust the
market when we’re facing a crisis,” she concluded.

3. ONE HEALTH AND CHANGES TO PUBLIC
HEALTHCARE

The pandemic has helped spread the concept of “One Health” or the interdependence of
human, animal and environmental health. Deep in a climate crisis, as we are today, with
many different causes, the risk of emerging infections and new pandemics is only
increasing.

One of the problems we’re facing is the spread of mosquito-borne illnesses. According to
Rachel Lowe, professor at the London School of Hygiene and Tropical Medicine, half the
global population is now at risk of contracting this type of disease. By 2100, “if we keep
the temperature increase to 1 °C, an additional 2.4 billion people will be at risk. If the
temperature rises 3.7 °C, it will be 4.7 billion more. And this isn’t only about climate
change; it also has to do with factors like unplanned urban development and inadequate
infrastructures.”

An estimated 70% of the infections that affect humans come from animals. However,
“most of these zoonoses come not from wild animals but from domesticated ones, like
farm animals,” explained Richard Cock, professor at the University of London Royal
Veterinary College. “People talk about the Pandora’s box of nature, but emerging
infections are mainly due to human action.”

5

Co-organized by: Scientific Committee:

https://pandemicactionnetwork.org/


Cock believes that public and animal health strategies fail to address the complexity of
the risk of a pandemic for several reasons, including an anthropocentric view of health
and politics, failing to use a One Health approach, and the quickly growing population of
domestic animals. In general, “what we should do is change our economic policy,” he
concluded.

One recent epidemic that fortunately didn’t lead to a pandemic was the spread of the
Ebola virus in western Africa in 2013-2016. César Muñoz-Fontela, group leader at the
Bernhard Nocht Institute for Tropical Medicine in Hamburg (Germany), explained
“molecular epidemiology helped study and control it.” Another explanation has to do with
sociocultural aspects: “Communication and transport are better in western Africa than in
central Africa. And almost everyone has a cell phone, so they can communicate and
attend funerals, which are an important focus of the spread.”

The importance of the One Health concept was also highlighted by Carmen Cabezas,
secretary of Public Health for the Government of Catalonia, who believes “we have to
achieve planetary health and incorporate health into every policy.” Taking into account
that 80% of the determinants of health are outside the healthcare system, “we can’t think
of it without also thinking of wellness and sustainability.”

Related to the pandemic, systems had to adapt to an ever-changing situation. “We had to
introduce the tools and organizational systems needed to test, trace, isolate and provide
support, as well as administering over 11.5 million doses of the vaccines,” she explained.

Covid-19 also brought about a whole series of resources based on artificial intelligence.
Miguel Luengo-Oroz, Chief Data Scientist at United Nations Global Pulse, explained that
these have been distributed in areas like image testing, applying non-invasive methods,
prognostics, planning hospital capacity, robotics and cleaning. Plus, they have been used
in epidemiology and infodemiology (health information), but there are still challenges and
areas for improvement, like “boosting collaboration and avoiding bias,” as well as
ensuring “data privacy and ethical use.”

Edna Bosire, a researcher at the Center for Innovation in Global Health at the University of
Georgetown (US) and the Malawi College of Health Sciences, stressed the fact that, at
least in certain places, the Covid-19 pandemic is a syndemic. This can be defined as
“two or more epidemics plus the social factors that exacerbate their interaction in a
population.” And she stuck up for the way some regions of Africa had prepared for it:
“Unlike what happened, for example, in the United States under the deficient leadership of
Trump, in many parts of Africa the community was well-prepared for the pandemic. This
happened, for instance, in several cities in Kenya, which highly minimized the impact of
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the first wave.”

The final session of the conference featured 5 projects previously selected by a panel of
experts. The proposals, which got feedback from various investors, focused on new
Covid-19 vaccine proposals currently being developed, optimized diagnosis and
sequencing tools, mosquito control strategies, and even the possibility of using senolytic
drugs to make the disease less severe.

The pandemic isn’t over. The conference made it clear that we have to keep working to
better deal with it and the future that awaits us.
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