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Select pandemic

strategy

Select pandemic
response strategy
Assess threat,
choose strategy,
selecting
interventions*,
implement
surveillance
and evaluation,
fine tune mix
of interventions,
communicate and
coordinate actions

»
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Pandemic strategies

Implement pandemic
strategy

Exclusion strategy

¥ Maximum action to exclude disease eg, some Pacific Island countries and territories

!

Elimination strategy
Maximum action to exclude disease and eliminate community
transmission eg, mainland China, Taiwan, New Zealand

Suppression strategy
Action increased in stepwise and targeted manner to substantially lower case
numbers and outbreaks eg, most countries in Europe and North America

!

Mitigation strategy
Action taken to ‘flatten the peak’ to avoid overwhelming health
services and protect the most vulnerable eg, Sweden (at least initially)

!

No substantive strategy
Largely uncontrolled pandemic wave eg, some lower income countries

Exit
path

Return to carefully managed
‘new normal’ (within 2-3 months)
Requires persisting quarantine at
borders until effective vaccine
and/or antimicrobial interventions

.............................................. t

Prolonged control measures
until effective vaccine and/or
antimicrobial interventions
(12-18+ months) or switch strategy

Pandemic spreads through
population until *herd immunity’
and/or effective vaccine and/or

antimicrobial interventions
(12-18+ months) or switch strategy

* Pandemic interventions: Border controls to “keep it out”; testing, contact tracing, case isolation and contact quarantine to “stamp it out”; improved hygiene
behaviours and use of masks; physical distancing; movement restrictions; combinations including “lockdown”; vaccines; antimicrobials
NB. There are multiple other interventions to reduce harm, including protecting vulnerable populations, reorienting health services, social and economic support

Source: Baker et al. BMJ 2020;371:bmj.m4907




Choosing an elimination strategy

’ . - Source: Wu et al.
1. January 2020 - It’s a serious global pandemic Lancet 31 Jan 2020

oooooooooooooooooooooooooooooooo

2. February 2020 - It can be contained/eliminated |

3. March 2020 - NZ is not ready, ‘lockdown’
heeded

Source: Aylward et al,
WHO, 28 Feb 2020



Elimination Strategy in NZ
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Measles and Rubella Elimination
in the Western Pacific

Effectively adopted by NZ Gov on 23 March 2021
with decision to pursue rapid lockdown with ~100
COVID-19 cases, no deaths

New Zealand’s elimination
strategy for the COVID-19
pandemic and what is
required to make it work

Michael G Baker, Amanda Kvalsvig, Ayesha J Verrall, Lucy Telfar-Barnard,
Nick Wilson

posed by the COVID-19 pandemic, the

justification for the elimination strategy
adopted by New Zealand, and some of the
actions required to maximise the chances
of success.

What is the size and nature of the
threat?

The COVID-19 pandemic, caused by the
SARS-CoV-2 virus, has shown a relentless
ability to infect the world’s population.
The virus is highly infectious, with each
case typically infecting 2-3 others (a
reproduction number [Ro] of about 2.5).
Consequently, it has the potential to infect

In this editorial we summarise the threat

the fact that populations take measures to
protect themselves.? Under one of the more
likely scenarios if the country’s current
elimination strategy fails, New Zealand
could expect approximately 14,400 deaths.?
In addition, large numbers of people who
are ill and hospitalised could swamp health
services at all levels and prevent the delivery
of elective services and preventive care.

A poorly controlled pandemic will greatly
increase health inequities. Like seasonal
influenza in New Zealand, risk is partic-
ularly concentrated in older people and
those with severe comorbidities.* Therefore
Maori and Pacific peoples could be more

AR e A ey ST R NS v L A e iR O e AN

Source: Baker et al. NZ Med J, 3 April 2020
First published Covid-19 elimination
strategy
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Elimination Strategy in NZ

1. Exclusion of cases

* Keep it out — Border Management
2. Case and outbreak management

» Stamp it out — Testing, contact tracing, isolation/quarantine
3. Preventing community transmission

* Hygiene measures, masks

* Physical distancing & travel restrictions

* Vaccination (increasingly available in year 2 of pandemic)
4. Social safety net

* Wage subsidy scheme & many other forms of support

Source: Baker et al 2020, NZ Med J; Baker et al 2020 Med J Australia



Elimination: Border Management

Arrivals to New Zealand, by day of border crossing, January 2019-
August 2021

35000

—019- A

15000
2020-A
2021-A

1-lan
6-Feb
18-Feb
1-Mar
13-Mar
25-Mar
6-Apr
18-Apr
30-Apr
12-May
24-May
S5-lun
17-Jun
29-Jun
11-Jul
23-Jul
4-Aug
16-Aug
28-Aug
9-5ep
21-5ep
3-Oct
15-Oct
27-0Oct
8-Nov
20-Nov
2-Dec
14-Dec
26-Dec

13-Jan
25-Jan

Mar Apr May Jun Jul Aug Sep Oct Nov Dec

o

Jan Fe

C -Search

Source: Stats NZ https://www.stats.govt.nz/indicators/international-travel-provisional#fdownload-data Daily movements



https://www.stats.govt.nz/indicators/international-travel-provisional#download-data

Elimination: Testing & Contact Tracing
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Source: MoH website.

Swabbing for COVID-19, Wellington, May 2020



Elimination: Hygiene measures

Traditional infectious disease hygiene: Te Papa Face Mask
e Stay at home if sick

* Wash your hands ——
* Cough & sneeze into tissue/elbow H3 ki roto ;‘2 =
COVID-19 transmission: - Ha ki waho @ %
* Asymptomatic/Presymptomatic source § g ) Sietingy ©
, ~ Durable, washable, adjustable =

e Respiratory droplets and aerosols 2 o0 -
Face mask with HELIX.isd"Filter =

Y -

* Masks (Mass Masking = source control & [ o ¥l Ve s naskto | %
personal protection), plus | g

* Improved ventilation/filtration



Elimination: Physical distancing (lockdown
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Elimination Strategy: Social Safety Net

* Elimination protects vulnerable populations from pandemic infections
— inherently pro-equity

e But, vulnerable populations exposed to unintended consequences:
e Direct effects of interventions, such as lockdowns
* |ndirect effects from economic recession

* Need for economic & social support Eg,
* [Income support
* Food security
* Healthcare access

Food Bank at Kokiri Marae, Wellington



Elimination Strategy:
Impact on cases

Rapid decline & end of
community transmission of
COVID-19

Source: Baker, Wilson, Anglemyer. NEJM e56 DOI:
202010.1056/NEJMc2025203, 20 August 2020

90+

No. of New Cases

Border-Control Measures
Banning noncitizen arrivals from some
regions
Banning noncitizen arrivals from all regions
Banning cruise ships
Placing all incoming travelers into self-
isolation or quarantine for 14 days
Placing all incoming travelers into managed
isolation or quarantine for 14 days
Requiring testing on days 3 and 12 for all
in quarantine
Community-Transmission Control
Measures
Canceling public events
Restricting gatherings
Closing workplaces
Stay-at-home policy
Restricting internal movements
Restricting public transport
to essential workers
Closing schools
Case-Based Control Measures
Extensive contact tracing
National Close Contact Service
Testing of people in community
with respiratory symptoms
Screening asymptomatic people in selected
populations and workplaces
Health, Well-Being, and Economic
Support
Coordinated general public-information
campaigns
Early start of influenza vaccination campaign
Income support (government replacing
=50% of lost salary)
Debt and contract relief (narrow and specific)
Getting Through Together

(well-being initiative)

&

B No overseas travel

I Overseas travel
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Elimination Strategy in NZ: Mortality impact

Death rate from COVID-19 (per million pop, 27 Aug 2021)
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(based on UK
mortality =
0.19%)

Av 16 YLL per
death
Source: Sci
Rep 2021; 11,
3504



Life expectancy
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Elimination Strategy in NZ: Economic impact

2020-Q1 2020-Q2 I I

B OECD ENZ

2020-Q3

2020 Q4

NZ: 6th best in OECD
for average GDP
change over the 5
quarters (2020-2021):
NZ= 0.5%
OECD =-0.3%

2021-Q1



Elimination Strategy in
NZ: Sustainability

NZ Epidemic curve of Covid-19 cases

Daily Incidence (Confirmed + Probable)
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Auckland August Community outbreak — 179 cases (incl. 3 deaths)
Auckland MIQ facility maintenance worker Aug) — 1 case

Auckland MIQ facility nurse infected (Sept) — 1 case

Christchurch MIQ facility cluster (Sept) — 6 cases

Auckland Marine employee cluster (Oct) — 3 cases

Christchurch MIQ facility nurse #1 (Nov) — 2 cases

Christchurch MIQ facility nurse #2 (Nov) — 1 case

Auckland MIQ armed forces cluster (Nov) — 5 cases (incl. Case D + E)
Auckland MIQ Pullman case (Jan) — 1 case

Auckland MIQ Pullman cases (Jan) — 3 cases

Auckland Valentines day Community outbreak (Feb) — 15 cases
Auckland Aircrew (Feb) — 1 case

Auckland MIQ (March) — 3 cases

Auckland August Community outbreak (Aug—>) — 879 (incl 1 death)



Suppression strategy

Reported community cases, NZ delta outbreak
Daily case count and three-day rolling average

e 17 August 2021 — Delta variant oV ¢
outbreak detected in Auckland .

* 4 October 2021 — entrenched in S
marginalised groups

Elimination - Suppression with high

. . TRAFFIC LIGHT SYSTEM AT A GLANCE
vaccine coverage + Public Health &

A new system for Covid-19 response will take effect when all DHBs across
New Zealand have 90 per cent of their population vaccinated.

e
Social Measures (PH&SM Red Groon
® Working from home ® Close to normal life for ® Essentially normal
encouraged. Hospitality, the vaccinated, with life for the vaccinated,

retail, and gatherings more masks required with schools, retail,
allowed for vaccinatedbut  and some capacity limits.  hospitality all open
with limits similar tolevel 2. ® For venues thatdon'tuse  with no limits.

e 22 October 2021 — Traffic light system

® Forvenuesthatdon'tuse vaccine certificates - ® Forvenues that don't
vaccine certificates - contactless pickup only usevaccine
0 ° contactless pickup only for hospitality, stricter certificates - some
a n n O u n C e O n C e 9 O 0+ Va C C I n a te for hospitality, gathering gathering limits,nogyms  gathering limits,
Vi limit of 10, no gyms or orhairdressers. similar to level 2.

hairdressers.



Suppression Strategy in NZ

1. Exclusion of cases
* Keep it out — Border Management

2. Case and outbreak management
o Stamp it out — Testing, contact tracing, isolation/quarantine |,

* Self testing (Rapid Antigen Testing), self isolation T
3. Preventing community transmission

* Hygiene measures, masks ~
* Physical distancing & travel restrictions |,
* Vaccination — Traffic Lights System, Vaccine Passes T

* Ventilation T

4. Social safety net
* Wage subsidy scheme & many other forms of support |,



Vaccines: NZ rollout
COVID-19 vaccine: Pfizer-BioNTech COVID-19 vaccine

Illustration of volumes and 2 doses, 3-6 weeks apart

timing of vaccination rollout 12 years and above
Booster being considered

5-11 years olds being considered

Curnulative doses
o 2
administerad 1 3 -
estimated . .
( ) Protect our Protect our high-risk Protect the people Protect everyone
border and frontline workers whoare at risk of
First dose MIQ " — ok Owrgenaral populaton
workers andpecplelhingin %D‘JTS‘;;WEE rom aged 16 andover
Sacond dose and the pecple high-risk places
they Bue with Most Mew Zealanders
Eped 16 and over w Waccnations
hiave basan vaocinatad i N
il ik ety
it f
approx. 250k v peopie
doses parweek tumirgl6or
armving inthe
country
Eppno. 70k
doses perwesk
Fety Mar May Juil



Vaccination: Herd Immunity Threshold

100+
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Source: JAMA. 2020;324(20):2095-2096. doi:10.1001/jama.2020.20892 C - S earc h
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Vaccination: Coverage

Share of people who received at least one dose of COVID-19 vaccine

Total number of people who received at least one vaccine dose, divided by the total population of the country.

Portugal
Singapore
Canada
80% —— - Denmark
- Italy
Australia
— New Zealand
e United Kingdom
4 Germany
60% United States
Israel
40%
20%
0% — . , .
Dec 1,2020 Feb 24, 2021 Jun 4, 2021 Jul 24, 2021 Nov 15, 2021
Source: Official data collated by Our World in Data. CcCBY



Vaccination: Coverage

Share of people vaccinated against COVID-19, Nov 15, 2021

Alternative definitions of a full vaccination, e.g. having been infected with SARS-CoV-2 and having 1 dose of a
2-dose protocol, are ignored to maximize comparability between countries.

B Share of people fully vaccinated against COVID-19 [l Share of people only partly vaccinated against COVID-19

Portugal 88% 89%
Singapore 86% 87%
Canada 79%
Denmark 78%
Italy 5% ARG
Australia L 76%

New Zealand 71.4% WESE

United Kingdom 6.7% NEXE

69%

Germany
United States 58% 9.9% 68%
Israel 62% SV 67 %

0% 20% 40% 60% 80%

Source: Official data collated by Our World in Data. This data is only available for countries which report the breakdown of doses administered

by first and second doses in absolute numbers.
CCBY



Cumulative vaccinations by ethnicity

Ethnicity *

Maori

Pacific Peoples
Asian

European / Other
Unknown

Total

Vaccination: Equity

First dose First doses per 1,000

administered
423,189
248,163
611,380
2,435,162
34,317
3,752,211

people
741
866
>950
892

891

Second dose
administered

323,035
207,376
560,451

2,169,247

29,724

3,289,833

Second doses per
1,000 people

266
723
936
794

782
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New Zealand COVID-19 Protection

Factors for comidering a shift Detwoen levels: vacoration g

Action neaded 1o protect
Poal? systerm - wyatern
b of hosptaiations.

ACTION NIOaed 50 DRotect
at-euk popAItONE.

Localaed |
dhwmmmmwm‘“mm e new framesscrk across o level, and thete mary st De 3 need 10 wse wicker
capacty. and the bransmesson of COMID-TH within Sha commurity, nchading i
mpact on bey DopuAations.

General settings
« Rwcoed kseping/scannng required

il b Lnec 3% Dar't Of the pULIK heafth rmponse ©

lochciowen (srmidar to the measures n Alert LovelJ or 4)

Unite
COWD19

Vaccination cartificates: Secqang vacomaton certficates wil be cptionsd
for many ocations. There are some hgher -rigk setangs whaore they wil bo
aregueremont i orclar (o 0pen 10 the pubic. Some places won't be abée to

NOAUOS VaCTINItIoN MQUINMants, to SNEFD everyone Can access basc
servoes, ncluding suparmanrkets and pharmaces.

« Rotad - opan

+ Face coverings mancatory on fights, encouraged ndoors + Workplaces - open

« Putiic facikties - open
o lemits If vaccination certficatas are used for

.

Hospaakty
+ Gatherings (2.8 weddings, places of worship, marne)

. M\(MMEC&UNVJ-”'

+ Events (incoor foutcoor)
« Cose contact businesses

# vaconation cert:ficates are not Lted, the following restrictions apply:

+ Hospeaity - up 10100 pecple, baded on Im dstancing,
soated and seporated
+ Gatherings (e 1mmdmm) w
0100 people, m destancing

Genersl sottings

+ Record keeping/scanning requined

+ Face coverings mandhatory on fights, publc trarsport,
tasis, retad, pUbEC venues, encouraged slsownene

Mo lemits If vaccination certificates are used for
+ Hospitaity
+ Gatherings (e g weddings, places of worship, marae)

+ Events (indoorfoutdoos) - up 10 100 pecple based on ¥m
dstancing, seated and separated

+ Cose contact businesses - face coverings for staff, \m
OISTANCING DOTWEON CUSIOMETs

+ Pubic faciities - open with cagacty lemits based on
I distancing

+ Retad - opon with capacty nits based on Im distancing

+ Events (indoorjoutdoon)
+ Close contact busnestes

M VaCONation Cartificates aro Not Lsed. the Tolowing restric tions apply

+ Hospitality - contactings only

Genars! settings
wmm

. mmmmmm
blu:.m venues, recommended whonever

‘With vaccination certificates, the following restrictions apgly

+ Gatherrgs -‘”amdmm -
hcso:nooi(:&ndon dstancrg y

+ Pubic faciltion - conn with up 10 300 peapie, based on
¥ distancing

+ Retad - open with capacity dmas based on Tm detancing
. m-mmhnlﬂll.ww

Wv W 10100 peopie. based on Im detancing, + Events (ndocr foutaoor) - up to 100 peopie based on ¥m
and sepatated “eparated

m

10100 people, on Im distanceg

dstancing, seated and

+» Tertiary ecucation - vaconations.
weddings. places of worship, marne) - up G:;umw Pubic health regusrements defivery, with capacity based on Ym.

M-ﬂmﬁmmmm

+ Hospltaity - cortactiess ony

. contact busnosses, events (ndoor foutdoor) and

+ Gatheriegs (0.8 weddieogs, places of worship, marne) - up m'cmdmm

1010 poogie

+ Tortiary ecucaton - detarce learmang arty

¢ Spocfied outoor ComMmunity everts - alowed

» Gyms - up 10100 pecpie, based on 'm detancing

+ Workplaces - open
» Education ~ open with public health measures in place
+ Specified outdoor CoOmMMuUNty events - alowed

» Gyrs

+ Close CONACT Dusinagsses, avents (Indoor foutdoor) and
£y are not able to oporate

« Education - mumwmmm
measunes and controls

» Specfied cutdoor community avents - allowed with
capacity Imes

+ Gy - up 10100 people, Based on Im detancing
for onsite

Vaccination:
Promotion
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Cancel My Vaccine Pass

Add

NEW ZEALAND

{7y e My Vaccine Pass

New Zesiard Goverrevert.

My Vaccine Pass

NAME

CATHERINE MARY CHALMERS

DATE OF BIRTH

08-11-1971

Vaccination: Promotion
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Reducing the risk of cases & outbreaks
Epidemiological Triad

Environment, eg Contact
patterns, Ventilation

Covid-19
infection

Organism, eg RO, Infection Host, eg Age, Vaccination
Fatality Risk (IFR) status




Organism factors

SARS-CoV-2, RNA Virus

e Respiratory pathogen primary transmitted by droplets and aerosols and
potentially from surfaces (fomites)

e Often transmitted from pre-symptomatic and asymptomatic cases
* Evolving through antigenic drift and shift (recombination events)

* VOCs Reproduction No. (RO) Incubation period
e Original 2-3 5-6 days
* Alpha 4-5 5-6 days
e Delta 5-8 3-4 days

e Omicron 5-8+ ?



Donald Trump
Covid-19 +ve, 2 Oct 2020
Risk factors for poor outcome:

Host factors

* Age =74 years
* BMI=30

* Income = low ($750 federal income tax
return 2016)

* Housing status = Impending eviction

Over-75s remain the most at-risk
Infection-fatality rate by age group in England

<Tlyr,1-4 10.00051%
5-14 10.0013%
15-24 10.0046%

25-44 10.031%

45-64

65-74

75+

Source: MRC Biostatistics Unit, University of Cambridge (12 October) B|B|C|




Environmental factors

Three C's describe settings where COVID-19 virus spreads more easily:
* Crowded places

* Close-contact settings, especially where people talk, laugh and sing near
each other

e Confined and enclosed spaces with poor ventilation

Gachbur oe cop chunce oF samoa] [T TTITERHI
_:r—" b

Eg, Mangere AOG Church cluster
197 confirmed cases out of 429 total cases & [l ==
(28 August 2021) s
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Masks and ventilation

* Infected person Potential host
Aerosols *
Within and beyond
1 meter

Can float in air for hours
Can be inhaled

* <O UM

® 5-100 pm

Droplets

Can travel less
than 1 meter

Fall to the ground in
under 5 seconds

Cannot be inhaled
O>100 pm

Source: Wang et al, Science 2021 https://science.sciencemag.org/content/373/6558/eabd9149



Masks and ventilation

Most
effective

Removes or prevents entry of
the pathogen

Hospital design and setup to remove
the opportunity for pathogen exposure
at the source or improve compliance

Administrative Work policies and procedures that
Controls prevent pathogen exposure

Personal protective equipment used to
prevent pathogen exposure and spread

Least
effective

Source: https://www.aaha.org/aaha-guidelines/infection-control-configuration/infection-control-strategies/



Masks and ventilation

Face masks available for
use.

Avoid:

* Valve masks (image 2)
e Gaiters (image 11)
 Bandanas (image 12)

oooooooooooooooooooooooooooooooooooooooooooooo



Information & misinformation

Misinformation = false information that
is spread, regardless of intent to mislead

k|
|
A
! r
|

Disinformation = deliberately misleading
or biased information; manipulated
narrative or facts; propaganda.

“We’re not just fighting an epidemic;
we’re fighting an infodemic”
Tedros Adhanom Ghebreyesus, WHO DG




Information and misinformation

High-profile Norwegian conspiracy theorist, who said COVID-19 was a hoax, dies

from the virus after hosting illegal house parties in Norwegian town of Gran.
Hans Kristian Gaarder, 60, tested positive for COVID-19 after he died on April 6

Source: https://www.newshub.co.nz/home/world/2021/04/high-profile-norweigian-conspiracy-theorist-who-said-covid-19-
was-a-hoax-dies-from-the-virus-after-hosting-illegal-house-parties.html



https://www.newshub.co.nz/home/world/2021/04/high-profile-norweigian-conspiracy-theorist-who-said-covid-19-was-a-hoax-dies-from-the-virus-after-hosting-illegal-house-parties.html

Information and misinformation

Jami-Lee Ross (+ Billy Te Kahika NZ Public Party)

o e\

Ovip.

TO gg c‘g PEATH RATE Now KNOWN
-~ MPARABLE 10 SEASONAL FLU*
o in New Zegigna:
* Risin :

IT’S TIME FOR CHANGE

\/‘\ SUPPORT TRUTH
SUPPORT FREEDOM

#PartyVoteAdvanceNZ

(ADVANCE 'NZ

ALV @

COVID-19: US TV host mocks NZ
accent as Fox News falsely claims
country has 'terrifying new' measures
'‘throwing people into quarantine
camps'

000

[l
PANDEMIC LEADERSHIP LESSONS I NEW ZLALAND

sl
mumxmegmmm-

.
NE ZEALAND ELININATES COVID-19 FOR A 80 T

I —]
COVIDFEHan B
‘ i
COVID-19 SCIENCE AND POLICY SYMPOSIUM
17 AUGUST 2020

Great Barrington Declaration

As infectious disease epidemiologists and public health seientists we have

grave concerns about the damaging physical and mental health impacts of
the prevailing COVID-19 policies, and recommend an approach we call
Focused Protection.




Information and misinforma

Naz Khanjani said on Instagram
lockdowns, travel restrictions and
quarantine wasn't ""necessary"
and that the virus is "just like any
other flu".

"| can easily say I've had other
'normal’ flus which have been 100
times worse than this one,"

ENTERTAINMENT

Covid 19 coronavirus: Professor
Michael Baker criticises Naz
Khanjani's Instagram post

&

&
£33
s e 5N

A former New Zealand Bachelor contestant and influencer has come under fire for an

Instagram post about her experience with Covid-19.

Naz Khanjani said on Instagram lockdowns, travel restrictions and quarantine wasn't

36

Top epidemiologist Professor Michael Baker says the post was a "fallacy” of generalisations

"necessary” and that the virus is "just like any other flu".

and warned others against misinformation about the virus on social media.

Read More

« Covid 19 interactive: How do we compare? - NZ Herald




Information and misinformation

IT JUST WoulenNT
BPec dHRISTMAS
W iTHouT
FRUIT C AKES..

ANTi-LOCKDOWN

CoVIDPLANB
ACADEMICS
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Future scenarios

Pandemic

Response
Choices

Control: Reduce to an
acceptable endemic level
using feasible means
eg Most serious IDs

Elimination: Reduce
transmission to zero in a
country or region for
prolonged periods
eg Measles, Polio

Mitigation: Reduce to avoid
overwhelming the
healthcare system

eg Pandemic influenza

Suppression: Reduce to
minimise negative health
impacts
eg Seasonal influenza

Eradication: Reduce to zero
at a global level
permanently
eg SARS, Smallpox



Future scenarios: Endemic infection

 Endemic mild infection — SARS-CoV-2 joins the other coronaviruses
causing mild respiratory illness
* Epidemic severe infection — Like seasonal influenza, but probably
worse:
* Covid-19 highly infectious (RO=6 vs. RO=1.5 for influenza)

e Seasonal influenza big killer (~500 deaths pa), fills hospitals (~2,500
hosps pa)
* Escape variants of Concern — Antigenic drift (mutations), Shift (in

immune suppressed), Recombination events (potentially in animals)
- Ptransmissibility, lethality, vaccine resistance

Sources:

* Taletti et al, Nature 2021: https://www.nature.com/articles/s41586-021-03792-w g C 05 h
* Report by the UK SAGE Group to Government there - Long term evolution of SARS-CoV-2,26 July 2 edarc



https://www.nature.com/articles/s41586-021-03792-w

Future scenarios: Elimination

Feasibility of Covid-19 elimination

* Easier with more effective ‘sterilising” vaccines and
possibly antivirals, eg Molnupiravir, Paxlovid

e Easier with greater global coordination, eg WHO
elimination strategies

Desirability of Covid-19 elimination

* Increased if chronic Covid-19 effects (‘long Covid’)
common, severe, prolonged

* Potentially like measles, polio elimination

Source: Wilson, Mansoor, Boyd, Kvalsvig, Baker. BMJ Global Health. 2021 Aug 1;6(8) C S
“~oearcC



Need for global health leadership

Critical global public health leadership &
coordination

Independent Panel for Pandemic
Preparedness and Response report “COVID-

19: Make it the Last Pandemic” 12 May 2021

* |ncrease equity in vaccine production &
distribution

* Prepare to prevent a future outbreak from
becoming a pandemic

e Strengthen authority & financing of WHO

Helen Clark-led Covid-19
independent review panel
criticises China, WHO

000¢C

vanel says Chinese officials could have applied public health measures m

in January to curb the initial Covid- 19 outbreak, and criticised the World Health Organisation (WI

for not declaring an international emergency until 30 January.




Need for global health equity

Share of people who received at least one dose of COVID-19 vaccine

Total number of people who received at least one vaccine dose, divided by the total population of the country.

South America

North America
Europe
0 Asi
60% o ng for China reported
at irregular intervals
Oceania
Data for Australia added
50% on May 24
40%
30%
20%
10% Africa
0% T 1
Dec 1, 2020 Feb 24, 2021 Jun 4, 2021 Nov 8, 2021

Source: Official data collated by Our World in Data. CCBY S h
- earc
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Summary

1. Elimination strategy appears an optimal interim response
for new emerging infectious diseases like Covid-19*

2. Need enhanced vaccines (and/or antivirals) to make
elimination more feasible & sustainable

3. Suppression strategy depends on uniformly high vaccine
coverage plus continuing use of public health and social
measures

4. Need for global leadership to help refine optimal
strategies, coordinate regional & global responses, and
promote equity

*Source: Baker et al. BMJ 2020;371:bmj.m4907



