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Impacts of COVID-19 pandemic and
advanced preparedness in 8 domains
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COVID-19 vaceine doses and confirmed deaths

Due tolimited testing and challengzs in the atribution of the cause of death, confirmed deaths can be lower than the troe number of deaths,
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Cumulative confirmed COVID-19 deaths per million people

A

-

3‘$:

ed ff 2731
Cumulative deaths/million: US: New Zealand = 273:1;
Sweden: Norway=8:1 3z & %

L TL

Due to limited testing and challenges in the attribution of the cause of death, confirmed deaths can be lower than the true number of deaths.
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The Independent Panel for Pandemic Preparedness & Response

By all measures, the impact of the pandemic is massive:

e 148 million people were confirmed infected and more than
3 million have died in 223 countries, territories and areas
(as at 28 April 2021)@;

« atleast 17 000 health workers died from COVID-19 during
the pandemic’s first year ®; ?%ﬁy = 21T, 0004

« USS$ 10 trillion of output is expected to be lost by the end of 2021, COVID-19:
and USS$ 22 trillion in the period 2020-2025 — the deepest shock to Make it the
. Last Pandemic
the global economy since the Second World War and the largest
simultaneous contraction of national economies since the Great e

Depression of 1930-32@2 JR AT A 4 £ - =x * WL Kk BiF
e Atits highest point in 2020, 90% of schoolchildren were unable

fo attend school®; B A EEFE F9%E i R+ §

« 10 million more girls are at risk of early marriage because

of the pandemic®; & i — + FLBFEFLER KT 2TEA 'ﬁ 5 55h ‘&

« gender-based violence support services have seen fivefold

increases in demand @1 %] f 4 L FHEIRIF2 § KT B3 &

e 115-125 million people have been pushed into extreme poverty .

- R AR R T B
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Long COVID %551 :

Global Prevalence of Post-Acute Sequelae of COVID-19 (PASC) or Long
COVID: A Meta-Analysis and Systematic Review
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Figure 3. Forest plot for PASC prevalence by hospitalization status, region, follow-up time, and
sex, as well as symptom-specific prevalence.

Notes: Pooled estimates and 95% Cls calculated from random-effect models with inverse
variance weighting as described in methods. Pooled estimates with confidence intervals are
provided on the left, and visualization of the intervals on the right.
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Six-month sequelae of post-vaccination SARS-CoV-2

infection: a retrospective cohort study of 10,024
breakthrough infections

Maxime Tagquet, PhD.'? Quentin Dercon, MSc.' Paul J Harrison, FRCPsych'?
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2021#5-7% 7+ = #$% 20203 4113.4%

Excess mortality: Deaths from all causes compared to projection based on previous vears
The percentage difference between the reported number of weekly or monthly deaths in 2020-2021 and the projected number of deaths for the same period based
on previous years. The reported number might not count all deaths that occurred due to incomplete coverage and delays in reporting.

sl ws 25 LU RERT—FLEZ BYE

15%
1-4 H +512 A +0.8%
10% 5-7H +5,572 A +13.4%

Jun 30,2021
® Taiwan 16.99%

5%
0% -
Taiwan
-5%
Jan 31,2020 Aug 8, 2020 MNov 16, 2020 Feb 24,2021 Jun4, 2021 Oct 31,2021
Source: Human Mortality Database (2021), World Mortality Dataset (2021) CCBY

Mote: Comparisons across countries are affected by differences in the completeness of death reporting. Details can be found at our Excess Mortality page.
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BT o - B ek F b ¢ 1838 5 AR 3R7 Older adults in the U.S. were the most

likely to experience economlc difficulties related to the pandemic.

Percent of adults age 65+ who reported either using up all or most of their savings or losing job/source of income

because of the coronavirus pandemic =~ % /l\E%.FC’F illﬁ ES %%EZ%%W&A

AUS

CAN

FRA

GER

NETH

NZ

NOR

SWE

SWiIZ

UK

US—Total

US—White
US—Black 32%

US—Latino/Hispanic 39%

Notes: Differences between US and all other surveyed countries except AUS were statistically significant at the p < 0.05 level. Within US, differences between white respondents and both Black and
Latino/Hispanic respondents were statistically significant at the p < 0.05 level.

.
Data: 2021 Commonwealth Fund International Health Policy Survey of Older Adults. 202 1 El/\] EE §

Commonwealth (Commonwealth Fund, Sept. 2021).

% The Source: Reginald D. Williams Il et al., The Impact of COVID-19 on Older Adults: Findings from the 2021 International Health Policy Survey of Older Adults
Fund



Among older adults with multiple chronic conditions, those in the U.S. were among the

most likely to have appointments cancelled or postponed because of the pandemic.

Percent of adults age 65+ with two or more chronic conditions who reported they had an appointment with a doctor
or other health care professional cancelled or postponed because of the coronavirus pandemic

BEZEERMERNRSE > REBEMEUHBGERZHIEEER

37%
32% 32% 32%
22% 23%
21%
16% 17%
11%
AUS CAN FRA GER NETH NZ NOR SWE SWiz UK us

Notes: Respondents reported ever being told by a doctor they had at least two of the following conditions: hypertension or high blood pressure; heart disease, including heart attack; diabetes; asthma or
chronic lung disease such as chronic bronchitis, emphysema, or COPD; depression, anxiety, or other mental health conditions; cancer; joint pain or arthritis; stroke. Differences between US and all other
surveyed countries except CAN, NETH, and UK were statistically significant at the p < 0.05 level.

Data: 2021 Commonwealth Fund International Health Policy Survey of Older Adults.

{ A r([:‘](;fnmonwea]th Source: Reginald D. Williams Il et al., The Impact of COVID-19 on Older Adults: Findings from the 2021 International Health Policy Survey of Older Adults
' Fund (Commonwealth Fund, Sept. 2021).



Among older adults needing help with daily activities, those in Canada, the U.K., the U.S., and

Australia were the most likely to say they did not receive needed help because services were
cancelled or very limited during the pandemic.

Percent of adults age 65+ who reported needing help with instrumental activities of daily living who said they did not receive
needed help during the past year because services were cancelled or very limited due to the coronavirus pandemic

HEEERERIRRSE - BER > IRESEUHEEEK - RERGREZHE

0
31% 30%
23%
16%
13%
11%
CAN FRA GER us

16%
NETH SWE SWIZ UK

AUS

Notes: Instrumental activities of daily living include housework, preparing meals, managing daily medications, or shopping. NZ and NOR excluded because n < 100. Differences between US and GER,
NETH, and SWIZ were statistically significant at the p < 0.05 level.

Data: 2021 Commonwealth Fund International Health Policy Survey of Older Adults.

1 \ Eg?nmonwea]th Source: Reginald D. Williams Il et al., The Impact of COVID-19 on Older Adults: Findings from the 2021 International Health Policy Survey of Older Adults
' Fund (Commonwealth Fund, Sept. 2021).



COVID-19 vaccination rates for older adults are high where vaccines are available.

Percent of adults age 65+ -E%r ﬁﬁtﬁiﬁi&jﬁ

CAN 78% 16%
FRA 77% 14%
GER 84% 12% 1% m Yes, have received vaccine
NETH 74% 22% I 2%
H Have not received vaccine and
AZA 3% 81% DO plan to get vaccinated
NOR 63% 32% 4% = Have not received vaccine and

DO NOT plan to get vaccinated
SWE 30% 62% 2%

SWiz 55% 31% 9%

o T
s — =

Notes: “Not sure” and “Already had the coronavirus” responses not shown. Differences between US and all other surveyed countries except CAN, FRA, and NETH for “yes, have received vaccine”

were statistically significant at the p < 0.05 level. Differences between US and all other surveyed countries for “have not received vaccine and do plan to get vaccinated” were statistically significant at the
p < 0.05 level. Differences between US and all other surveyed countries except AUS, NZ, and SWIZ for “have not received vaccine and do not plan to get vaccinated” were statistically significant at the

p < 0.05 level.

Data: 2021 Commonwealth Fund International Health Policy Survey of Older Adults.

Commonwealth (Commonwealth Fund, Sept. 2021).

% The Source: Reginald D. Williams Il et al., The Impact of COVID-19 on Older Adults: Findings from the 2021 International Health Policy Survey of Older Adults
Fund



Guermero and Wallaca COVID1S Aging Haalth Equity

BEREBEAR - EhRERMRER & EepHAAERE

TABLE & | COVID-18 infection and haspitalization ratesd 00,000 Medicare benafictaries, by race, ethnicity and Medicaid eligibility, S, Janusny 1-Movermber 24, 2020,

Black Latinx AVAN® Asian EE White
Infection rates (#/100,000) E&%g
Medicare + Medicaid 6,851 6,833 3325 £,385
Medicare oniy 2 804 2 978 3281 1,263 2,091

Hospitalization rates (#/100,000)

Medicars + Medicaid ﬁs]?’-"’:g 2,490 2,272 2,507 1,070 1,444

Medicare onby 20 1.272 340 4865

“Amarican IndiandAlaska Natie.
Source; Cantar for Madicars and Medicaid Sanices. Praiminany Medicare COVIDL 19 Dafa Snapshot Medicars Claims and Encauntar Data: Sanacas Jsnuary T to Novembar 27, 2020,
Recaved by December 18, 2020. hitps:/#www.cms.gov/resaarch-sialistics- dala- systams/ preliminary- medicara-cowad- 19-dats-snapshol.

B S FRTE T R B R I T
1 R D BB B (AR

18-29 30-49 50-64 65-74 75-84 858up

HFH R age
EFIET, log —-Latinx —Asian —~Black --White

FIGURE 2 | Log of Cumiative COVID-19 deaths/100,000 population, January 2021.




TABLE 7 | Adults ages 65 and over who delayed or did not get needed medical
care past 4-weeks due to COVID-19 pandemic, US.

Black Latinx Asian White
Delayed medical 815 34.8 22,5 279
care
Did not get 23.9 271 19.2 18.4
medical care
Delayed or did 36.3 395 26.1 30.7

not get medical
care (combined)

Source: U.S. Census, Household Pulse Survey (18).

Guerero and Waliace

REBAVUE Y NRIRITER SRS
BEE > RLUIJES - HI T ERGS 0 &

HHEE ABK

COVID18 Aging Health Equity

TABLE B | Logistic regression of adults ages 65 and over who delayed or did not get medical care past 4-weeks due to COVID-19 pandemic, US, December 2020.

e S BIE ST

71N

- EE

e HEEBREGRRL
ES

15 B

o R

Odds ratio Odds ratio Odds ratio
Race/ethnicity: whited (ref)
Black# 1.29™ 110 1.09 049r
Asian# 0.79 075" 0.77°
Other/multipled 2,59 250 2607
Latinx 1.46™ 1.2 1.28™
Self-assessed health: excellent (ref)
\ery good 1.34™ 133~ 1.28™
Good 1B 181
Fair 3.00™ 2.98%
Poar 4.68™ 4.66
Gender: male (ref]
Female 122 1.18™

Difficulty past week paying usual
household expenzes

.

#non-Lating, 'p = 0.05, “p < 0.01, *“o < 0.007.
Source: LLS. Cansus, Housshold Pulse Survey (181



Policy Brief:
The Impact of
COVID-19 on
older persons

FIGURE 1: COVID-19 IMPACT ON OLDER PERSONS

COVID-19 AND OLDER PERSONS

Economic well-being ﬁ?fﬁ%ﬁfﬁ
tly

The pandemic may significan
lower older persons’ incomes and
living standards. Already, less than
20% of older persons of retirement
age receiving a pension

Life and Death ?C?Eﬁt

Fatality rates are five times higher
than global average. An estimated
66% of people aged 70 and over have
at least one underlying health
condition

Mental health / D@?i@ﬁ%

Physical distancing can take a
heavy toll on our mental health.
Living alone and being more digitally
included than others, the risks are
higher for older persons COoVID-19

L~ Pandemic
Responders L@ﬁﬁﬁiﬁﬁ

Older persons are not just victims.

They are also responding. They are
health workers, carers and among

many essential service providers

Vulnerability HESS

Essential care that older persons often rely on is
under pressure. Almost half of COVID-19 deaths in
Europe occurred in long term care settings. Older
women often provide care for older relatives
increasing their risk to infection

Abuse and neglect Eﬁ@@ﬁ

In 2017, 1 in 6 older persons were
subjected to abuse. With lockdowns and
reduced care, violence against older
persons is on the rise

21



Policy Brief:
The Impact of
COVID-19 on
older persons
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1. Ensure that difficult health-care deci-
sions affecting older people are guided
by a commitment to dignity and the right
to health. Health care is a human right,
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Strengthen social inclusion and solidarity
during physical distancing. Restrictions
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3. Fully integrate a focus on older persons
into the socio-economic and humanitarian
response to COVID-19. The devastating
social and economic impact of COVID-19 an
older persons needs to be addressed in both
the crisis and the recovery phase. A mare

£l
rr.d;\,
;.
&
>~
R
g
I~

1

:
.\J

0y ﬁ%
Kl

w
- >
\2 ?\_E’
i

e
N
e
el

-
‘
¢

urgent and ambitious response is needed to
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meet UN calls for financial support for devel-
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crises, where the human and economic
impact of pandemic could be devastating.
In addition, the structural causes that have
left older persons behind and vulnerable in
this crisis need to be addressed if we are to
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recaover better and ensure, care, support and

a

opportunity across the life cycle, including

’

by investing in universal health coverage, in
social protection and by strengthening the
national and international legal framework to
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protect the human rights of older persons.
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%%'\; 4. Expand participation by older persons,

F share good practices and harness knowl-
edge and data. We need to broaden our
partnership with civil society and others
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The purpose of this activity toolkit is to share recommendations with older adults on how to
protect their health and well-being, as well as how they too can provide support to those
around them during the COVID-19 pandemic and beyond. The toolkit contains five large poster
illustrations to print out or show on a screen, each addressing one of the following questions:

How can | stay healthy?

What can | do to improve my mood?

How can | feel connected to my family and community?

Where can | get help if | need it?

How can | cope with grief and loss? 26
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Drawing light from

the pandemic

A NEW STRATEGY FOR MEALTM
AND SUSTAINARLE DEVELODMENT

A REVIEW OF
THE EVIDENCE
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Box 4 Recommendations for recovering lost * 'lii’ ?9: Eﬂ; ﬁ o T ETJ#? lg‘ ‘]“i%
' W 2% B2
education % )% }% 3 -'_/%-_
Implement a new continuous professional . r; %f ﬁP
development scheme for teachers.
T3+ =1
Extend schoals. % » % = 23 ¢ %
Sy > . 2
Implement summer wellness programmes. d‘,:- i %f ’]"&’q‘_?’ E%“é‘%"b 2= é‘-
Fund schools to provide mental health workers. )é:‘; A 4
o A = 3 - 3 ? » BN N2
Increase funding for schools with high numbers of ° éﬁ- 3 %‘L i ﬁi % g’—qg ’f’&iﬂ Sy
disadvantaged children.
ICN aﬂ?
« Increase salaries for teachers in challenging locations. q—
Issue new guidance on inclusion and well-being. * L—— I"‘] Eﬁ‘ TB “‘\—" ! ?’t EFF ﬁ"‘
- 2
- Enable pupils to repeat a year if needed. ‘l’lﬂ‘ fj}ﬁ
Source: Education Policy Institute (Crenna-Jennings et al,, 2021).. 0 f.,"]%\i: )N _I_'J_'? ,E,/ INN fi )% #F] 5 ]
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ENSURING EQUAL ACCESS TO EDUCATION
IN FUTURE CRISES:

2021
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¥4 % Remote learning readiness index
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Figure 1
What the Remote Learning Readiness Index measures

Remote learning Remote learning Remote learning
ecosystems are available W ecosystems are being used systems are effectively
for all students by all students delivering education

Every child
is able to
learn remotely

Remote Learning
Readiness Index
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Remote learning readiness index

Figure 2
RLRI domains and variables
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HBE

Households

The share of schooichildren with home
access to;

= Radio

m Television

m A computer
m The internet

m At least one mobile phone owned by a
family member

As well as
m The share of school children whose

mothers completed upper secondary
education or higher

Multiple Indicator Cluster Surveys
2010-2020), Demaographic and
Health Surveys (2010-2020)

BURIESE B AE

Policy Response
Capacity

Provision, through ministry of education
policies, of remote learning opportunities
via:

m Radio
m Television

m Online Platforms

As well as

m Training for teachers to use remote
learning tools

The first round of the UNESCO-UNICEF
WB survey (to be replaced by ad hoc
annual surveys from 2022 onward)

RRARTIER R

System-Level
Emergency Preparedness

m Risk assessment for education sector
is implemented

®m Risk reduction for education sector is
in place.

® Human and financial resources for
implementing risk reduction and
assessment strategies are allocated

UNICEF Strategic Monitoring Questions
{2020)
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How do we make schools safer?

ravel (o schan

/

« Kowp traval bubbles constant
o Stageer stert and insh tioes

o Avoid mixing (e.g. ot schoal gates|
 ‘Opanwindows 3nd wear masks on transport

Ingg stastlons

Provide hand wa
f hand sanit;
sh hand s regula:

rly and at
e

BEht systesn of risk

* Useremote/blended learning to reduce footfall
* Keep bubbie size small
* Donot assume tests 3o « Reduce movement smong bubbles
100% accurate » Deploy al staff to redure class sizes
o Useliege spaces feg halish
o Quaranting applies to whok bubbles

gin chaldren 5y (with

COUrage
exemptions)

Teach correct mask fitting and use

Remave r anly when outdears or eating
Consider transparent face coverings to
Prove comimmeation

o Safe disposaliwarhing of masks

Teach oistdoors (o in lirgs halls) whevover pessible
Use CO2 mondlors Lo ass alr quadity

Install HEPA f s with air cleaning devices

All physical education outdoors

No high-risk Iessons {eg. singing, bra:
instruments) except remotely

@ learning with tachnologies, funding
t and skills training
of free schoal meals

d

. j:% r—g 7". ;"‘ tép _Ié'ia EFF i —7\\ -%. é‘ i??" Provide mentai heaith support fo chidren
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(HEPA air filter)
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BPRPREE -k %5 >~ HEPA

HEPA filtration units =
help stop COVID. o] | liend|E

HEPA filtration units use long-standing and well-
proven technology for reducing disease
transmission.

A recent CDC study showed HEPA units were
responsible for a 65% drop in SARS-CoV-2
particle transmission. Other studies show even
higher levels of protection.

Adding HEPA units to school classrooms will
improve health and safety for our kids and
school staff.

% JOHNS HOPKINS | canterfer

S .
BLOOMBERG SCHOOL Health Curlty
of PUBLIC HEALTH
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The vertical axis shows the number of COVID-19 deaths per million, as of August 30. The horizontal axis shows the
percentage decline of GDP relative to the same quarter in 2019. It is adjusted for inflation.
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SARS-CoV-2 elimination, not mitigation, creates best (C4())

outcomes for health, the economy, and civil liberties o
04. 28. 2021

The trade-off between different objectives is at the heart ~ There is also increasing consensus that elimination is  Published Oniine

of political decision making. Public health, economic preferable to mitigation in relation to a country's eco- hpﬁt.z?d;i;mmﬁ '

grmfh demncratic solidarity  and civil liberties agre nomic nerformance® One shidw quantiﬁed the npﬁrnal S0140-6736(21)00078-8
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Figure: COVID-19 deaths, GDP growth, and strictness of lockdovkn measures for OECD countries choosing SARS-CoV-2 elimination versus mitigation

OECD countries opting for elimination are Australia, lceland, JaparQNew Zealand, and South Korea. OECD countries opting for mitigation are Austria, Belgium, Canada, Chile, Colombia, Czech Republic,
Denmark, Estonia, Finland, France, Germany, Greece, Hungary, Irelgasl, Israel, italy, Latvia, Lithuania, Luxembourg, Mexico, the Netherlands, Norway, Poland, Portugal, Slovakia, Slovenia, Spain,
Sweden, Switzerland, Turkey, the UK, and the USA. Dataon strictngof lockdown measures are from Oxford COVID-19 government response tracker.” Data on COVID-19 deaths are from OurWorld in
Data.? Data on GDP growth are from OECD Weekly Tracker of econg®fuc activity.* GDP=gross domestic product. OECD=0rganisation for Economic Co-operation and Development.
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IJ H PM Commentary

International Journal of Health Policy and Management

Are Populist Leaders Creating the Conditions for the Spread

of COVID-19?

Comment on “A Scoping Review of Populist Radical Right Parties’ Influence on Welfare

Policy and its Implications for Population Health in Europe”

Martin McKee" ™, Alexi Gugushvilil@, Jonathan Koltai®, David Stuckler’™
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The COVID-19 syndemic
is not global: context
matters

Richard Howton recently called
CONID- 19 2 wyndomic " Me apthy vaed
thes concept 50 dencrbe how COVID-19
thostery with pre-exnting conditsany
teracts wath them, and & deiven by
larger poltal, econarmue, and sociad
factoey

Callng COVID- 19 » globud wyndermc
a miguided. Syndemicy matte
becasse they foows on what diwes
dneaes 10 chnter and inteeact.’ What
o dewng Cowanavina to move theough
the popadatoon i the USA and eteract
with biciogcal and socal factors,
however, ey from other cootoxts
US political fallures have diiven
COVID-1% morbadity and moctaity
sovd tha conmet be divorced from ot
hstorical lngacy of yystermig cacman” of
oo o of poiitacal inadendip '

This matters becane i other
contexts COVID-15 o not syndemic

—twwrt e e TWA Neeaere S4 2020

Mew Zealand's political leadership
n response to the crsis has been
exermplary " COVED-19 & not syndemic
there.

in thn sense, syndemucs. allow
to mcogaise how political and socal
factory derve, perpetuate, of worsen
the emergence and dustering of
damses

Frcognisang tontexts e dfferent
matters 2 great deal For mstance,
contexts thvoughoot sub-Sahacan
Adrica ave doing much better than the
most burdened comtexty, Nee the USA,
Brapl, and india. Many people have
guestioned, why? Somne have argoed
thae ths seflects a ot fraene thinking
that Afrcan contexts shaold suffes
maore.Yet, many African goverrements
acted more witly and confidently
than wealtiver countres. The political
|eadervhip i these comtexts, thevefore,
e d the ive deanh tolls,
compared to contexts ke the UK and
the USA, where political leadenhip
faded

Recagnaung political detormenanty
of health & comtnal to the yyndeenic
constract. By aalling the COVED-29
wyndemic global, we miss the point of
the toncept entirely

| 40 not wnite this to dampen
Honton's vse of the teem, an | believe
COVID- 19 1 syndere i may coumtey
(the USA) This i precisely becasne
pre-cxnting cooditions wuch as
keypertemnion, dabetes, reapeatocy
desorden, systeerws rachm, imistoust
in soence and leadonhip, and »
fragmecaed health <are system have
driven the spread and interactod
with the vires. Thewe syoergisti
fadluree have cauned rmwove doath and
devantaton than many other cormexts.

Recogresing failures of woalthy
Countoms i imporative a1 we thenk
about whery global knowledpe and
power w1 within fields ke global
health Syndetmic frames peovide ot
with an opportunty 1o do ths.
LB arrgen ey en—
Ermily Mendendvadl
1 Oh ) D genrgetown rdy
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Dying in a Leadership Vacuum
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' Elisabeth Mahase & @emahase_- 7H19H
* U “Inour culture, there's a saying that it’s unethical to take the umbrella away
- from a person while it's still raining. Now it's politically unethical to take the

umbrella away when it’s still raining, & it's raining very hard.” - @ShutiChiou

@bmj_latest

Covid-19: Experts condemn UK “freedom day” as
International health leaders have raised significant
concerns over the UK government’s relaxation of a...

bmj.com

¥ o

=

IEEIRMAR

The BMJ &
@bmij_latest
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EMEED EREFFEFLSESET
FEESEHIEESEEEEERI6H
The Citizens

@alithecitizens

NEW: 759 people have died of Covid in Taiwan. Here's
why. @ShutiChiou, former advisor to Taiwan govt on
#HfreedomdayUK

"In our culture, we have a saying that it's unethical to
take an umbrella away from a person when it's
raining...It's raining very hard."

N4 g
that it is unethical to take the umbrella away
Edfrom persons while it's still raining

T411:48 - 202175168 - Twitter Web App
495 FiEIE 52 E|EMIEXT 1198 BEE
© n L

Caz Lawrence @Cazzi83 - 75172
EE% @alithecitizens @chrischirp # @ShutiChiou

Why are the UK Gov so closed-minded about things. We have some of the
world leading scientists and research into C-19 and it won't listen to them,
nor learn from other countries who are handling it better.

Q 2 1 9 = &

=

46



i Etncnhrupdilj

Tra 54

Coares 2o B HITETiRIAX
et oo o KL T35 by 1EES
Putechan: 19 juy 2021

BMJ,
July 19,
2021

Covid-19: Experts condemn UK “freedom day” as dangerous and

unethical

Elisabeth Mahase

International health leaders have raised significant
concems over the UK government' s relaxation of all
covid-1g restrictions, calling it “foolish™ and
“unethical” as new cases continue 1o rize o nearly
50 000 a day.

The UK's “freedom day” on 13 July come as hospital
admissions are rising and experts have wamed that
around half a million people could develop long covid
during this wave of infections. This is on wp of the
two million people believed to have already
dieveloped the condition.”

Writing in the Lancer, experts warned that the UE
government's current covid-1g sirategy, which
tolerates high levels of infection, is “both unethical
and illogical” and ralled on leaders to reconsider.
“We believe the government is embarking on a
dangerous and unethical ex periment” they said.
The letter outlined mitigation measures—such as
adequate ventilation, reduced class sizes, mask
policies, testing, contact tracing, and isolating—that

had a serious outhreak where many kids got infected
and also infected their parents,” he explainaed. “Even
the minister of health claimed that the efficacy of the
Piizer vaccine against becoming infected and
infecting others dropped from abowe 0% to around
&0ook, which isvery bad."

In June, Israel's successful vaccination programme
=aw infections plummet and the country drop nearly
allofits social distancing restrictions,” but four weeks
later the government was forced o reimpaose certain
Testrictions as the delta variant spread across the
country. ¥

“Rightnow, we see in lsraslan outbreak of about 100
cases per million people a day. We are also seeing
people dying, even though theyare fllyvarcinated,”
Rubin said. “[ really hope that the government in
Israel will change coarse soon from mitigation o
elimination, protecting our kids until we can
vaccinate all of them hopefully in the first quaner of
202z, And | think we will see a lockdown in Istas] in

can be taken until everyone, including adolescents,
has been offered a vaccination, uptake is high, and
Tespening can be reconsidersd.

If not now, when?

Speaking at an event hosted by non-profit
campaigning group The Citizens, authors of the
Lancet letter were asked about Prime Minister Boris
Johnson's “if not now, when" approach to ending alll
covid-1g restrictions.
Formersecretary of the Australian health departmend
Stephen Duckett said, “There are two criteria that
you should be considering. Firstly, is the pandemic
under control? And secondly, is the population
protected? fyou open upwhen either of those is nog
the case, you are doomed to an exponential spread
of the vins, exponential increase in hospital
admissions, and exponential increase in deaths.

“The UK still has neither of those in place. They've
ot good vaccination rollont but it's still not high
ancugh, and they still haven't got the pandemic
under control It's foolish to open up right now.

Lessons from Israel
Execusive director of the Kohelet Policy Fomm, Mei

L J . S -
Long covid in children

Taiwan's former director general of health promotion
administration Sho-Ti Chiow said she is concernad
for children and young people who cannot yet gat
vaccinated.

Taiwan has been seen as one of the success stories
from the pandemic, as one of the few countries that
has followed an elimination strategy—which aims
towards Zero community ransmission.

Chion highlighted studies from ltaly showing that
while mortality among young people is low,
prevelence of long covid is much higher than

ex pectad. Ona study of 1zg children infected with the
wirus found that only siv were admitted o hospital
‘but six months later halfof them still reported at least
one ooy id-1o sy mptom®

She said, “In our culture, there's a saying that if's
unethical to take the umbrella away from a person
while i's still raining. Now it's politically unethical
o take the umbrella away when it's still reining, and
it's actually raining very hard. 5o [ hope the
politicians can take this into consideration and keep
the umbrella there”

Rubin who advises the [sraeli government on risk
manaremeni and national policy, said the UK must
remamber that “even the best vacrines are only a
tactic and not a strategy.” He warned that when
Testrictions are oniy used o fatten the peak and stop
‘healthcars beroming overw helmed, vaccine
protection will only [zst until a new variant emerges.

“In o area of istael we have over 8o%a of the
population fullyvaccinated with Pizer and they still

the T | BAC 20 37401809 | doi: 100136/ ni29

owe A Covie 13 Thi! of peopie Inferiar nave iong leim sympiome.
Ill.lz[ﬂ:f!r'i&l&u:—lﬁﬂ}.‘hr:&l&pnﬂhﬂ’

2 DayM. Cono 13zl aovees sganst br@ mlz,
nﬂvuﬁm!ﬁl" 2L Ll cok E”Htm,r‘éu'll'p'rll WLER

3 mmvds—.njurpﬂm:ﬂgmsﬂam*f'hams
.I_'.l Z pewwirasders compw o e sl wik s B e
dhemps-rmingy-cofarvari-hib T34 0513
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Long covid in children

Taiwan’s former director general of health promotion
administration Shu-Ti Chiou said she is concerned
for children and young people who cannot yet get
vaccinated.

‘wiuddoo Aq pepaoiy RErenun Bup-Bues puogen 18 L20Z 1snbny £ uo woo fug s dgy wo g pepeousmed LZ0Z AN 61 uo sZgru fugyse L L o) 52 peysagnd 15y JriNg

Taiwan has been seen as one of the success stories
from the pandemic, as one of the few countries that
has followed an elimination strategy—which aims
towards zero community transmission.

Chiou highlighted studies from Italy showing that
while mortality among young people is low,
prevalence of long covid is much higher than
expected. One study of 129 children infected with the
virus found that only six were admitted to hospital
hut six months later half of them still reported at least
one covid-19 symptom.*

She said, “In our culture, there’s a saying thatit’s
unethical to take the umbrella away from a person
while it’s still raining. Now it’s politically unethical
to take the umbrella away when it’s still raining, and
it’s actually raining very hard. So I hope the
politicians can take this into consideration and keep
the umbrella there.”

1 O'Dowd A. Covid-19: Third of people infected have long term symptoms.
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The Independent Panel makes
the following urgent calls

I.  Apply non-pharmaceutical public health measures systematically
and rigorously in every country at the scale the epidemiclogical
situation requires. All countries to have an explicit evidence-based
strategy agreed at the highest level of government to curb
COVID-12 transmission.

Il.  High income countries with a vaccine pipeline for adequate
coverage should, alongside their scale up, commit to provide to
the 92 low and middle income countries of the Gavi COVAX Advance
Market Commitment, at least one billion vaccine doses no later than
1 September 2021 and mora than two billion doses by mid-2022, to be
made available through COVAX and other coordinated mechanisms.

Il. G7 countries to commit to providing 60% of the US$ 19 billion
required for ACT-A in 2021 for vaccines, diagnostics, therapeutics
and strengthening health systemns with the remainder being
mobilised from others in the G20 and other higher income countries.
Aformula based on ability to pay should be adopted for predictable,
sustainable, and equitable financing of such glebal public goeds
on an engoing basis.

I¥. The World Trade Organization and WHO to convene major
vaccine-producing countries and manufacturers to get agreement
on voluntary licensing and technology transfer arrangements for
COVID-18 vaccines (including through the Medicines Patent Pool).
If actions do not occur within three months, a waiver of intellectual
property rights under the Agreement on Trade-Related Aspects of
Intellectual Property Rights should come into force immediately.

V. Production of and access to COVID-19 tests and therapeutics,
including oxygen, should be scaled up urgently in low- and middle-
income countries with full funding of US51.7 billion for needs in 2021
and the full utilization of the US$3.7 billion in the Global Fund's
COVID-18 Response Mechanism Phase 2 for procuring fests,
strengthening laboratories and running surveillance and tests.

Vl. WHO to develop immediately a readmap for the short-term,
and within three months scenarios for the medium- and long-term
response to COVID-19, with clear goals, targets and milestones
to guide and monitor the implementation of country and global
efforts fowards ending the COVID-18 pandemic.
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7 5 3“'*]’ %i bL ﬁL' Mitigationg* (’aL %) vs.

contalnment & eliminationf* ¥ i % (& %)

e e AL S s
% R*2020= 7 = P FEY Eh AL E400 0] pF
st A B3 R &

A f R % A # No. of cases

US response to the COVID-19 coronavirus moves HE T B&RGEL AHH - EELAR A
from ‘containment’ to ‘mitigation’ 53 WHOIRH B 5% 2020. 03. 14 Mar7,2020
~ - 2020,03. 09" mmmo= _ . ® Asia 94,876
: @ China 80,770
® EuropeanUnion 8,942
® South Korea 7,041
® Japan 466
@ United Kingdom 429
@ United States 403
® Sweden 179
i:“_??ﬂ‘u — @ Singapore 138
. " @ SouthAmerica 49
@ Taiwan 45
s T @ india 34
# 25 @ Vietnam 18
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| R ? Lessons learnt from easing COVID-19 restrictions: an analysis @ x ®
J l EE. ‘ P}. k ﬁ of countries and regions in Asia Pacific and Europe
Emeline Han*, Mefisa Mes Jin Tan®, Eva Tuek, Devi Sridhar, Gobred M Leung, Kenyt Shebuya, Nima Asger, Jubwan OR, Alberto L Gardia-Bastesr

> Ly
|J Bﬁ &LZOZO -& 9 B 24 " J' Joharna Honefeld. Alex R Cook, Li Yorg Msu, Yik Ying Teo, David eyrnann, Helen Clark, Martio McKee, Helene Legido-Quigley
4' B ﬁ J =1\ The COVID-19 wndr unprecedented global crisis. Many countries have implemented etrictions on it 030 6 12534
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The Panel’s call for immediate actions
to stop the COVID-19 pandemic
.—. ﬁ?‘/'/ > -

o A3, ,f‘ % containment & The Panel is deeply concerned and alarmed about the
ellmlnatlon N current persistent high levels of transmission of SARS-

R ’” "ﬂ?'] suppression . CoV-2, which are driving illness and deaths, and about
oy the development of virus variants all of which continue to

[ J . . Z 4 .

mltlgatlon impose an infolerable burden on societies and economies.
i i O = Countries have varied significantly in their application of public health
MmICcron duy

THRH e R O s measures fo keep the spread of the virus in check. Some have sought to

;b:"'"a":m;b‘:'i:;"f"mT"“""“e“'mpmde e ey contain the epidemic aggressively and drive fowards elimination; some

mwion o ‘ :v_:u,":lnv-ﬂw'd'z“ﬁ have aimed at virus suppression; and some have aimed just to mitigate

Omicrin evile antibodies,
say scientists \

e racen the worst impacfs. Countries with the ambition to aggressively confain
and stop the spread whenever and wherever it occurs have shown that
this is possible. Given what is known already, all countries should apply
8! public health measures consistently and at the scale the epidemiological
/ situation requires. Vaccination alone will not end this pandemic. It must
be combined with testing, contact-tracing, isolation, quarantine, masking,

Twa genetic delaticns mean the
vanant can be darected by seme
PCR 16475 without the eed for
tull genvenc sequenting

A group of foor new matations
My creade ackiitional obstactes
for certain antibodies

Thie i ) Thuee cesns 2 potes physical distancing, hand hyglene, and effective communication with
e danli sttt

s vy i the public.

The warsant mote Harsinaskie -

RSP COVID-19:
P Make it the
— 2 Last Pandemic
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Fig 1] Anillustration of steps to achieving successful containment by using public health interventions built on trust and community engagement coupled with strong political
will, health system preparedness, and receptiveness to scientific inputs
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In 2020:
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In 2020: 7 deaths ZET-7 A

In 2021, by 10/31:
+15,615 confirmed
cases

aa_\n 59057 (Imported +1,067
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In Oct, 25 days with 0

’ "\,\ domestic case
f\ In 2021

| +840 deaths
IJun 11,2021 §Et84OA

® Taiwan 2829




P AR SRR P ARE R G
© RATARF TR ES ?"wﬁﬁ—/ﬂf“ 2R

- ?h%u$v,@4%#%ﬁ

o 2 {ERE % p/ﬁ'lz o

* FREAFERTEELNKLR &

c REFBRFEFIEE (F4)0 2IBHAFE
e KX ﬂi/fﬁ&l’%‘# ﬁ:d e o fﬁi.l_;y\‘)*ﬁ.!‘

c FTHE -ENE iiﬁ&#ﬁ%#(p%ﬁ)
s REFEGRE O CEFEWMEER (s84F)
* 2AFTCE (227)

c B T A-FFTEL AT

s RA G BEEM Q’“%ﬁ'ﬁvﬁiﬂﬂ.

© R #.-“?P;V PEEN PR EL
. EﬁfgSARS?&iﬂ? “‘:ua_.?vﬁfi*si‘%;
e gr“ﬂ’-* =L H 5 1AL g&af;\g‘g_ggmqg ’

ﬁ’b _/‘t"—rinb o

’v\:—

H‘ =

4



\ yope s No. of newly confirmed domestic cases
B 5 BURF 2R K 2R T8 e

i e ' =_N O & G0 0

5/8,9 Mother’s Day REFREI{EIA § e 8. 0 O & |6

DO Yilan county tested contacts without waiting ), R © Q@ 00
for symptoms and identified 1+4 cases; & B! 02 v i
5/11 D1 Level 2 alert (>=1 domestic case with d\{yi -------- } -------------- I
uncertain source) H &EIE) 2R ZH & n o
5/12 D2 17 cases. Lockdown was seriously & @ g g
widely discussed; %57 EIliEERE i @ i
5/13 D3 13 cases; Taipei launched community quick- I 5 o I
test stations with donated kits from bio firm; J; 77 2L g n o 3 % 3
SRS B B % 57575 % %
5/14 D4 29 cases b R = 4% ) A
5/15 D5 185 cases, Taipei & New Taipei Level 3 aler @,9 o) % 3
5/15, 16 Grand exam for junior high and senior high 79. ¢
graduates 4 3

D6 Mayors of Taipei & New Taipei Cities announged 5’9
class closure for 3" year students 21545551
5/17 D7 New Taipei launched community quick test o:;;
stations. Mayor considered full lockdown if necessary 9

5/18 D8 Taipei & New Taipei closed all schools '?f?
D9 Nationwide level 3, all schools closed .:{,

5/22 D12 First backward correction of case number ,i, 9
}
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May 30. The commander:

no intention to do lockdown like Australia.
It could not be zero even with vaccines.
COVID will become seasonal (another flu).

July 18 The commander: “0 is not the target”
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For the crew & quarantine hotel
outbreak, May 4, Dr Pan: would
the government dare to lock
ciiftgatstatpha variant?
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May 12, Chiou: call on people
to do a quasi lockdown
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Op ed May 16, Chlou
lockdown + mass testing ASAF|
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Covid-18  Talwan  Asla Storbes  Culbural Passport

- Op-ed, May 20 &21,

The Case for Snap Lockdowns in Taiwan

Yaneer: snap lockdown
& continue to be the
role model

|

9 Yanear Bar-Yam
avancornaya

Rapid short lockdown is a model for pandemic
response

Liberty Times, Taiwan

-

Op-ed, May 16, Lee:
Stop aiming at 0, use vaccine &
early tx and treat it as a flu!
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05/16 (Sunday): the 2 Taipei’s like a dead castle
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Freeze the spread: save the world by just staying at
home doing nothing

May 29: “Google mobility data showed Taiwan practicing
voluntary lockdown beyond level 3”
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5/15 Hou shut down public
activities & asked for level 3

Commander
Chen:

2pm daily
press conf
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5/17 Mayor Ko announced to
shutdown all schools
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5/17, Hou preparing towards quasi- Ko to exercise level 4 on 5/30
¢ level 4

RHEBEA 2 AXE30RETNRER SR
BIEFHE BRE | B ENEEHER e

150519 t&

N BEAHR BEE - GHERSERLE

m R & rs'" SR Fy 21 A4 M XN RG BN R ERF SRt X3 F8 hiE B
FLFLRAENITES TR RDERARAYN SEEUNYRE AREesIOE
R RREARNERGRAR WATATR . R A S X I FTRT
=L 1AM 4,
(FERUEITEE - ZABFLITER ) EASTFRINAFTRATLZ SN
REELTEELNTE SRS ETATE TESNDCSEEESES @
EEEEEEES -

e 5/31 Ko dlfflculttosuspend Worklng
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Test (+) rate as high as 11%

O = N W PV O N ®

5/13 5/14 5/15 5/16 517 5/18 5/19 5/20 5/21 522 5/23 5/24 5/25 526 5/27 5/28 5/29 /30

BRI B EBLETRERERRGRERI (COVID-19) BE & AHEMIER 110.05.31

ELmEANERT  WNEEZERBHNBEELHE% SEEAERRBUABLT  FLULS
g2/l ERENBERZEAAN BEBEBY - (ALTHERR)

3| (FRUTEESE  SHEEIHNEE ) EAFTEAXLBESRET BERAEEE
REENEEREFZ8%  E2ERREBUARY T » FbisSR/) RS0
£ BERE:RSEN EEERY K=SEEEE-

FAC11ZE MN3EEAYE 51 RERZRE IR
2021/5/27 18:14 ( 5/27 20:10 EF ) N eW Ta.i pei

itz ©.1%0 at first

#it EERRISAEETR12,843 A - [BEF3.3%

6.0% 104.0% MEBTHS —~RIEE
9%0% 100.0%
90.9%
5.0% 4.7% 87.2% 8a.7% B86.9%
5.1% 82.2% ; 83.1%
78.7%
74. 80.0%
4.0%
60.0%
3.0%
o 40.0%
o 21%
10% 200%
0.0% 0.0%

5/17 5/18 5/19 5/20 5/21 5/22 5/23 5/24 5/25 5/26

i 021/%

FLSREAEZVEHERT  BERSEDEERE  #22HEIXBHENL%  BREEREEFES
BIEED12.9%  26HEFI2.1% - (FimBERER#E)

E (PRUYTEIRE - BEFH27EE ) HEHRERES AT » BEE
BHNEEREIZEENAEREIMR  FHABRNBENET LINEEIREAR
f EHEEEFT . BERE=DEEERE-

® rEsrEmaEmsEesEEesT. BNAL S F4TEEL 2608
& A EPREGS3A » PHIA18A » =ZE204 A - FiE23TARS  EEEXA -
o FESHEERERRRE -



BRE: L& B2 Y &

Early lockdown + universal testing

June 30, the whole building June 26, level 3+ & mass
was evacuated, all tested and testing when a breach of Delta
guarantined invaded Southern Taiwan.
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Periodic drop of new onsets with a cycle of about 7 days

No of cases by date of onset

2nd weekend, 3355%"’54'&?3 ’
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Top 10 loudest voices In internet against the central

commander
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4 LA B TS89 G neilor
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9 iRl AR 1,659 Nantou Magistrate
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Kingmen Magistrate
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Wi E AR A REY & T7 % & ¥ 5 F ° Mostof our people,
health system and local governments prefer keeping the virus out and living with 0O;

w3 TR & (T 0 A A iF B Local governments kicked off actions
while the scale of infection was still small instead of waiting like a sitting duck.

mEEA T L - R A Z B The 2 mayors harmonized their
actions.
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F o BEAR A - BLo ¥ {8 3] o With limited testing capacity, low

vaccination rate, inadequate medical resources and quasi lockdown, it took

longer time (about 120 days) to regain consecutive 0s, but 0O is still
achievable.

mEEEC e LG A& 25’},35:3; + 73 - What matters is the
orientation- to eliminate vs. to live with
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Towards a healthy and sustainable
future
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m Establishing the Scientific Advisory Board = * 1 S g £ F ¢

m Harnessing interdisciplinary experience, working groups covering the
following thematic areas: 54 & & iF

- International governance for health & * it & /532

. governments state capacity and societal resilience ¥ Bl#c i 224 ¢
B 1

- economic outlook and financial instruments for sustainability g A
Eenigida & (72 ex.ESG, 5/ # 4 /5% » # A F/H Z 4 F + IF)

- environment, animal and human activities (One Health) B~ A
EEaey
¥ >

- political infrastructure and the role of science in policy-making 5z 2 #_
§= «; |;'=a %J :I_gﬁ e Lﬁi
- innovation and digital transformation £ 77 #c i i 3.
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A BLUEPRINT &=

FOR RESPONSIBLE INVESTMENT S

The PRI is the world’s leading proponent
of responsible investment

The six P i Ivestment wohkirtary et i H H 1 H
b et s oo ey The PRI’s Mission The six Principles for
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