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the world has already seen 2 deadly global pandemics and a disproportionate number of increasingly fa-
tal epidemics [2-4]. The current COVID-19 pandemic has rapidly impacted almost every country on the
globe, infecting 71.6 million and resulting in 1.6 million deaths as of December 12, 2020 [5,6].

In the entire 20" century, there were three pandemics [1]. By contrast, only 20 years into the 21% century,

This swift succession of epidemics and pandemics over the past 20 years, marked by increasing scale, fre-
quency, and mortality is at odds with global health systems that are more sophisticated today. This trend can
be partially explained by increased globalization and frequency of international travel [7]. In addition, several
environmental and social factors germane to life in the 21* century, such as population growth and urbaniza-
tion, have increased the capacity of novel infectious diseases to spread rapidly among humans. Furthermore,
epidemics can go undetected for a long time due to either lack of knowledge that a particular trend of illness is
the beginning of a potential epidemic or the fear of blame, which leads to delayed reporting of threatening epi-
demics to the global community. There are also severe economic repercussions of the mitigation strategies nec-
essary to stop the spread of novel diseases. In addition, the sudden disruption of normal economic activity from
pandemics leads to uncertainty and destabilization that have significant security implications for most nations.

If we are to overcome pandemic threats with the speed and efficacy that modern medicine evokes, then proac-
tive, collective preparation to prevent and control the spread of contagious infec-
tious diseases should become our new normal. COVID-19 has shown that next

There is presently no single global pandemic could start anywhere but affect everyone within weeks. The random na-
institution that coordinates pan- ture of the origins of a pandemic are the very reason why all countries should be
involved in creating a system to respond to epidemics of pandemic potential re-
) gardless of location. We therefore propose the establishment of a Global Pandemic
prevent future pandemics. Security Partnership to address the coordination failures that allowed COVID-19 to
become a pandemic, and to serve as a taskforce to tackle future pandemic threats.

demic response or that works to

MISSION AND SCOPE

The primary mission of the Global Pandemic Security Partnership (GPSP) would be to prevent future pan-
demics by providing a platform to aggressively respond to pandemic-threatening epidemics around the world
with the required systems and resources. Its secondary aim would be to provide a platform to coordinate a re-
sponse to any future pandemics. The goal is to invest in early mitigation systems that would cost less than the
economic impact of a full-scale pandemic.
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OBJECTIVES
The objectives of the GPSP are as follows:

1. Foster early global notification and response: Early and effective action is needed at the beginning of any epi-
demic, especially if it involves a condition that is not endemic to a particular location. For instance, when the
COVID-19 outbreak started, the early global decision to aggressively test and quarantine all travelers from
hotspots may have slowed the spread significantly but would have been accompanied by significant economic
costs. Therefore, the GPSP would support countries to undertake effective early detection and containment
of pandemic-threatening epidemics using a pool of technical and financial resources. This support for early
containment measures would also shift the culture from naming and shaming to emphasizing timely global
notification, as well as swift, collective, and supportive action to contain any threats. The technical resources
of the GPSP would be structured around a Global Pandemic Intelligence Service, an elite team of epidemiolo-
gists and outbreak investigators who would continuously monitor epidemics around the world and be ready
to be deployed at short notice to sites of concern. This team would also build the capacity of GPSP member
countries to investigate, identify, track and control disease outbreaks before they become major epidemics.

2. Facilitate vaccine distribution: As researchers race to develop vaccines for COVID-19, there is ongoing discus-
sion about how the vaccines would be distributed. Many developing countries were skeptical about allowing
vaccine clinical trials to occur in their countries due to concerns that their citizens would be used as subjects
for trials but would be unable to get the vaccine in a global scramble to purchase doses. Some countries had
placed orders with multiple companies even before a viable vaccine was developed and approved. This raises
the question as to whether the vaccine would be distributed around the globe to those most at risk or to the
highest bidders. Various foundations have stepped in and allocated some funds for vaccine distribution, but
these interim measures are not part of any global policy or approach that can guarantee that the world’s most
vulnerable are vaccinated and protected expeditiously. The GPSP would therefore build on past vaccine distri-
bution experiences to develop an equitable and a priori vaccine distribution strategy, unique to each pandem-
ic, that relies on sound epidemiologic metrics and results in the highest possible utility and worldwide adop-
tion. Buy-in for this strategy, where others have failed in the past, will be sought based on scientific data that

Photo: Global Distribution of COVID-19 as of January 9, 2021 (from https://pxhere.com/en/photo/1608792 and https://commons.wikimedia.org/wiki/File:COVID-19_
Outbreak_World_Map_per_Capita.svg).
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shows the places on the globe where stopping the pandemic would have the largest global impact on stopping
the spread. This evidence-based strategy would bring transparency and accountability to the vaccine distribu-
tion process and provide the assurance needed for vaccines to be tested on a sufficiently diverse population.

3. Provide global guidelines on pandemic response: The COVID-19 pandemic has revealed the flaws in the cur-
rent global mechanism of early collation of data on pandemic-threatening epidemics and issuance of guide-
lines to countries to reduce the spread. This gap highlights the need for mechanisms to quickly develop and
issue effective policies and guidelines on an epidemic or pandemic response. This objective will therefore fo-
cus on providing universal, unbiased, evidence-based, and independently generated policies and guidelines,
immune from the local politics of any particular country, that member countries can adapt and use the con-
tain the spread of epidemics.

VIEWPOINTS

GOVERNANCE AND FUNDING

Existing global organizations fulfill a range of roles, from undertaking overall global health outreach and co-
ordination, to providing ad hoc triaging and diagnosing of outbreaks. The purpose of the GPSP is not to du-
plicate these functions, but rather to serve as a strategic, coordinating plat-
) form that would provide a holistic global response to pandemic threats. We
We propose the establishment of the therefore propose that the GPSP be an independent, non-profit organization
Global Pandemic Security Partnership that would work in close collaboration with existing international health or-
(GPSP) — an independent, multina- ganizations. The governing board of the GPSP should include a broad range
tional organization that partners with of stakeholders, such as national Governments, 1memaF10nal organlzathng,

. corporations, and other global funds. Sources of financing for GPSPs activi-
member countries to strengthen pan- ties could include: (i) contributions from member states pegged at a small
demic response mechanisms. share of their GDP; (i) donations from international foundations and global
funds; and (iii) donations and taxes from businesses and industries.

CONCLUSION

Recent strides have been made to improve quality of life for all populations. Global initiatives such as the Mil-
lennium Development Goals have made a noticeable dent in maternal and infant mortality, and pockets of
global health collaborations continue to chip away at disparities in access to affordable health care. Pandem-
ics threaten these hard-won gains, making pandemic prevention imperative. A major obstacle to the GPSP is
getting political will when the world is confronted with recessions and increasing nationalism. As such, the
economic rationale to forming this partnership must be strong enough to attract buy-in from a broad coali-
tion of world leaders. Preventing the next pandemic is akin to preventing the next recession, a potential cause
of global instability, which provides a strong economic and national security justification for a global invest-
ment to prevent the next pandemic. We call on all Governments, international organizations, global founda-
tions, and corporations to join a multi-stakeholder process to Advocate, Conceptualize, Design, and Establish the
Global Pandemic Security Partnership.
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