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CAPACITY TO CONTAIN FUTURE PANDEMICS IN COMMUNITIES



| BACKGROUND

Since the start of the 21st century, infectious disease outbreaks have increased. The vast majority, 75
percent, of infectious diseases in people originate from animals, at a time when an increasing number of
people around the world are living in closer proximity to animals. These threats have manifested themselves
over the past two decades in the form of increased frequency and severity of outbreaks, with the ongoing
COVID-19 pandemic the most serious in a century. These outbreaks are a sobering reminder of how diseases
know no borders, and how every country remains vulnerable to zoonotic diseases reinforcing the importance
of global health security efforts in our everyday lives. The COVID-19 pandemic is also a strong reminder of the
connection between animals, humans and the environment, and the effect an emerging pathogen can have on
global health and economies. Additionally, climate change, land use change, deforestation and other drivers
change contact between animals and people in new and risky ways leading to more spillover events

While the global health community has been preparing for large-scale epidemics and pandemics, the COVID-19
pandemic has laid bare the weaknesses and vulnerabilities for a global response. Initially some countries were
able to leverage their previous preparedness efforts to implement successful public health responses,
however all countries have been overwhelmed by surges, resources stretched thin, at some point during the
pandemic. The global community understands that outbreaks begin and end in communities. Experience from
previous infectious disease outbreaks and the COVID-19 pandemic has demonstrated that sustained
community engagement is critical for early detection and response as well as for establishing trust and social
cohesion. We need to invest in communities; leverage academic institutions; support and resource frontline
health workers including community health workers; and invest in community-based surveillance and data
collection to inform early detection and enable swift action to respond.

This session will explore the resources, trust, data and information needed for communities to better detect
and respond to infectious disease events by practitioners, educators, and community leaders. Specifically, the
session will explore what we have learned from past infectious disease outbreaks and what we can improve in
supporting community-level workers, the role the community can play in detection and surveillance to support
early response, and the role of academic institutions in supporting communities.

| OBJECTIVES

Key questions

This session will explore what is needed for communities to better detect and respond to infectious disease
events from the different perspectives of practitioners and educators.

 

This session will explore the following topics:

Front-line/community health (human and animal) worker: What measures can be taken to strengthen
community health (animal and human) investments to better prepare communities for infectious disease
threats and also foster trust, cohesion and equity?

Data and early warning: What is the role of the community, including clinicians, in surveillance and how can
their use of data be facilitated to better detect and respond to infectious disease events? How can technology
be used to support data collection and dissemination? How can data from the community be fed into early
warning platforms and how does that data flow back to the community level for risk analyses and
assessment? 

Role of academia in supporting communities: What role do academics and universities play in preparing for
and supporting responses to infectious diseases events in communities? How can these  institutions be
leveraged  to respond to infectious disease events in communities?
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Dr. Raj Panjabi was appointed by President Joe Biden to lead the U.S. President’s Malaria Initiative in February 2021. Born in
Liberia, Dr. Panjabi settled in the United States after fleeing civil war at age nine.

Before joining PMI, Dr. Panjabi served as CEO of Last Mile Health, an award-winning nonprofit he founded in 2007. At Last
Mile Health, he enabled community and frontline health workers to deliver life-saving care—including for malaria, COVID-19,
Ebola, and other diseases—to the world’s most remote places. He also served as an Assistant Professor at Harvard Medical
School and advisor for the World Health Organization’s Independent Panel for Pandemic Preparedness and Response.

Dr. Panjabi is a recognized thought leader and social entrepreneur passionate about building rural health systems and
ending epidemics. TIME magazine named him one of the 100 Most Influential People in the World and 50 Most Influential
People in Healthcare. He has also been listed as one of the World’s 50 Greatest Leaders by Fortune and is a recipient of the
$1 million TED Prize.

Dr. Panjabi earned his medical degree at the University of North Carolina – Chapel Hill, completed his residency at Harvard
Medical School, and holds a Master’s in Public Health in epidemiology from Johns Hopkins University.


