Chronicles of a possible future

Reading into the pandemic and beyond

by Mario Braga, Flavia Riccardo’

Abstract

The emergence of a new virus (Sars-CoV-2) in 2019 and the consequent Covid-19 pandemic has had a devastat-
ing impact on socictics and represents a moment of dramatic break and regression against the different issues
posed by the SDG’s. Dramatic consequences on a global level have been documented in terms of morbidity

and mortality, both as direct and indirect effects of the Sars-CoV-2 infection, with profound consequences on

economic progress, trust in governments, and social cohesion. This paper analyses the pandemic event from
multiple angles specifically focussing on three mutually interconnected systems: healthcare, economies and
society to try and identify elements that could shape possible post-pandemic evolution trends in policy and

implementation models.

1. Introduction

he Sustainable De-

velopment Goals

(UN-SDGs), are
17 go:ﬂs with 169 targets that
all UN Member States have
agreed upon to work towards
achieving by the year 2030
These have represented and
represent a consensus on how
we would like to change the
world in order to ensure hu-
man beings a better, more
equitable, sustainable and en-
Vironmentally Friendly future.

However, progress towards the

achievement of most SDGs was
already lagging behind in 2019
and the impact of the Cov-
id-19 pandemic is expected to
slow down and, in some cases,
Teverse difﬁcultly achieved im-
provements*. Why it is so hard
to progress towards something
so widely accepted?

This has at least in part to
do with the fact that these goals
interconnect with numerous el-
ements of the complex adaptive
systems that we call “society”.
For example, local conflicts,
international financial and eco-

nomic flows, migrations, pol-

lutions and the economic and
social impact of trades have
direct and indirect spill-over
effects on each of the SDG’s
(Figure 1) and these, in turn,
have a significant influence on
each of these dimensions. This
means, that achieving those
goals inevitably impacts on
lives and livelihoods, on con-
flicting priorities and interests
consequently making their
achievement less immediate.
For this reason, documenting
progress should not be taken
for granted and recognised as a
global achievement.
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Fig. 1. Link between the three categories of spill-overs and the 17 SDGs. Source: Europe Sustainable Develop-

ment Report 2020%

The emergence of a new
virus (Sars-CoV-2) in 2019 and
the consequent Covid-19 pan-
demic has had a devastating
impact on those same societies
and represents a moment of
dramatic break and regression
in the general statement repre-
sented by the different issues
posed by the SDG's.

Firstly, the virus Sars-CoV-2
was hypothesised to be gen-
erated by a zoonotic jump
(spill-over) from wildlife to
humans, and the emergence
of zoonotic disease is thought

to be favoured by human ac-
tivities such as encroachment
into wildlife habitats as a
consequence of expanding ur-
banization, cropland area and
intensive animal farming’.
Secondly, the pandemic
emergency, which has almost
reached two years of perma-
nence, has highlighted the fra-
gility of the health and social
care systems of many countries,
also the so called “economical-
ly developed” ones. It has also
sadly documented how difficule

it is to ensure, in these circum-

stances, the acquired levels of
welfare and the respect for the
fundamental rights of human
beings, so well represented by
the SDG’s. Inequalities within
and between countries have
worsened and vulnerable and
socially marginalized people
have been able to access to a
much lesser extent than the
general population effective
treatments or vaccination®.

As has been pointed out by
the “Sustainable Development
Report 20217 “[...] The pan-
demic has impacted all three
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Fig. 2. Annual trend of the SDG index (World and OECD countries). Source: 2021 Sustainable Develop-

ment Report’

dimensions of sustainable de-
velopment: economic, social,
and environmental. [...] There
can be no sustainable develop-
ment and economic recovery
while the pandemic is raging”.

This paper an:ﬂyses the
pandemic event from mulciple
angles speciﬁc:ﬂly focussing on
three mutually interconnected
systems: healthcare, economies
and society to try and identify
clements that could shape pos-
sible post-pandemic evolution
trends in policy and imple-
mentation models.

2. Pandemic complexity

As stated by Strumberg ar al.,
the Covid-19 pandemic has the
characteristics of “a ‘wicked

problem’ we have not seen it

arrive, we suffer its effects,
and it challenges our main
stream of reasoning™. The
uncertainties that have char-
acterized this crisis and the
global spread of this new path-
ogen have not only highlighted
the underlying fragility of our
health systems, but also the
intrinsic and often underlying
dynamics that characterize
the pillars upon which these
systems are based. In addition,
it highlighted how changes in
part of the system, for example
in health systems, affect the en-
tire society through intercon-
nections that are not always
evident.

During this pandemic, for
the first time since the adop—
tion of the Sustainable De-

VClOmel’lt GOéllS, th€ average

global index of scores for the
SDG’s has declined?. Dramat-
ic consequences on a global
level have been documented

in terms of morbidity and
mortality?, both as direct and
indirect effects of the Sars-
CoV-2 infection with profound
consequences on cconomic
progress, trust in governments,
and social cohesion™. The de-
gree of poverty of large sectors
of the population has increased
as a result”, deepening the gap
between the richest and the
poorest both within individual
countries and between coun-
tries™ A direct impact of the
Covid-19 pandemic has also
been recognized in the growth
of global unemployment”, of
violence against vulnerable

groups* and in the exposure
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and exacerbation of\existing
human and civil rights viola-
tions'*. All these impacts have
been disproportionally higher
in more fragile contexts and
population groups as is imme-
diately visible if the worsening
trend of the SDG index is
calculated globally and only
among OECD countries, where
it is still present but less evi-
dent (Figure 2).

3. Healthcare Systems

Healthcare systems were se-
verely affected by the pandem-
ic with the surfacing of weak-
ness in the management of this
emergency, especially regarding
the primary and community
care sector. However, more re-
silient healthcare systems were
quickly able to adapt to the
new situation with a strong ac-
celeration in the introduction
of new organizational models
and an extensive use of digital
technologies. The interaction
between patients and healch-
care professionals and between
professionals have moved,
when possible, online, bringing
the healthcare sector closer to
other sectors more mature in
the use of digital resources (e.g.
banking transactions, travel
and hotel reservations, pur-

chases).

This has also opened up
the possibility of task shifting
and changes in existing or-
ganizational models that led
for example to the enrolment
of pharmacies in vaccination
campaigns”, the transfer of
cancer therapies from hospitals
to home care®, the strengthen-
ing of telemedicine and remote
monitoring”*, the consolida-
tion of community nurses®, the
spread of intermediate care*,
and to growing investments in
community homes and com-
munity hospitals, which in
turn could initiate profound
changes in our health systems
and, consequently, in our so-
ciety.

Under this dramatic pres-
sure, these changes and in-
novations have allowed our
healthcare systems to react to
the various p:lndemic waves.
While the next challenge will
be to accurately assess their
positive and negative effects in
ordinary conditions, it should
be recognized that the ability
to access timely an adequate
volume of vaccines, i.c. to ac-
cess the main public health
response to the pandemic?,
has been inequitable ACTOSS
countries. Despite the COVAX
initiative, promoted by numer-
ous international public and

private partners including the

World Health Organization*,
to date only 5.7% of popula-
tions in low-income countries
have received at least one dose
of the Sars-CoV-2 virus vac-

cine®.
4. Economies

The pandemic has led to a
dramatic fall in globa] Gross
Domestic Product (GDP) and
the International Monetary
Fund estimates that if Cov-
id-19 were to have a prolonged
impact into the medium term,
it could reduce global GDP by
a cumulative $5.3 trillion over

26

the next five years®*. However,
the pandemic impacted differ-
ently across industrial sectors
with I'T companies, online
commerce and 10gistics gener-
ally benefiting as opposed to
other sectors (e.g. tourism, rec-
reation, accommodation, food
services) that were hit hard
and will require longer time

to recover”. Economic impact
has also differed among people,
with young people, women,
unskilled workers and unde-
clared workers among mostly
penalized categories, and be-
tween countries with an earlier
recovery in China, for example,
compared with Europe®.
Different strategies in the

application and enforcement
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of pubiic health measures im-
pacted the economy, social

life and wellbeing of people
differently. Therefore, a second
noteworthy element of analysis
rotates around the differences
in the non-pharmacological
interventions put in place by
countries to contrast the spread
of infections and their level of
implementation. This includes
the timing, type, duration, and
intensicy of restrictions imposed
on populations within countries
and the dynamics of restric-
tions and controls regulating
mobi]ity between countries. A
clear example is represented by
Italy that transitioned from a
national lock-down in the first
acute epidemic phase to a tired
sub-national closure approach.
Although both approaches
have been shown to be highly
effective in reducing viral trans-
mission and, consequently, the
impact of Covid-19 on health
services®' the second approach
was c]eariy associated with a
smaller negative impact on the
GDP*.

Additional negative eco-
nomic consequences at a global
level were caused by the more
or less drastic closure of borders
that has continued throughout
the extended duration of this
emergency and are being enact-
ed again at the time of writing

with the emergence of the omi-
cron virus variant”. Among the
hardest hit sectors in this case
were those with a strong seg-
mentation of production in dif-
ferent countries (Global Value
Chain). Additionally, particu-
larly during the first epidemic
wave, these restrictions strong]y
impacted on the mobility of
researchers with a reduction in
the capital of ideas generated.
This was subsequently compen-
sated by alternative methods of
virtual interaction’.

A recurring question that
is ]:)einzgr posed is what conse-
quences this pandemic will
have in the long term and how
the supply and demand will
change in different countries
and among different population
groups. Economic recovery,
which began in the second half
of 2021, appeared surprising in
its speed and more sustained
than expected, particuiariy it
compared with the 2008 eco-
nomic crash?.

This momentum, if not bro-
ken by pandemic resurgences,
particularly if associated with
radical changes in the model of
development and coupled with
policies aimed at the future
generations (such as the Next
Generation EU plan¥) could
have very positive repercus-
sions on collective well-being

and on the creation of a more
just and equitable post-pan-

demic society.
5. Societal inequities

As of 31 October 2021, UNE-
SCO data from 210 countries
showed that the median cu-
mulative duration of partial
or total school closures during
the pandemic has been of 33
weeks (range 0-77 weeks)*.
Even when alternative dis-
tance learning solutions were
provided, it is still difficule
to quantify the negative con-
sequences of school closures.
Considering existing global
inequities in access to edu-
cation, internet and digital
literacy, the immediate impact
on 1earning achievements as
well as the longer term risk of
exacerbating discrimination
and inequality on a socio-eco-
nomic and geographicai basis
should be considered. Further,
school closures have been an
obstacle for the development
and the well-being of children
and adolescents and have been
associated with negative health
impacts, including, but not
limited to, mental healch?.
Gender inequities were also
particuiarly evident during the
Covid-19 pandemic. The female

WOkaOTCﬁ was EhC most €X-

UGH] — UniCamillus Global Health Journal 1 | December 2021 15




16

Mario Braga, Flavia Riccardo

posed to negative consequences
for several reasons. Firstly, be-
cause women are prevalent in
work sectors at higher risk of
exposure and burn-out includ-
ing health care professions and
professions caring for elderly
and disabled people. Specifical-
ly, among healthcare workers,
women were found to experi-
ence more frequent and intense
symptoms of stress, anxiety, de-
pression, sleep disturbance and
burnout*. Secondly, because
women were inereasingly vic-
tims of violence and aggression
in general and within homes*
as economic and social stress
eoupled with restricted move-
ment. Thirdly, because women’s
employment loss increased
almost immediately during

the pandemic. This was in part
due to their relevant presence
in occupational sectors that
were more exposed to the crisis
such as tourism, hospitality,
education and childcare. How-
ever, it was also linked with an
increased voluntarily drop out
from employment” in a context
in which women had to absorb
an increased workload of un-
paid activities such as childcare
during school closures, family
management, housework and
home caring for elderly and/or
disabled family members los-
ing access to health and social

services®. This has led to a 5%
employment fall in 2020 among
women, compared with 3.9%
among men®. The loss of work
among the female population
has significant consequences for
the well-being of the family that
are likely to be on a long-term
basis, given the greater difficul-
ties women face in re-entering
the work environment*. The
disproportion of women in sin-
gle parent families has further
aggravated many of the aspects
described above. Lastly, under
those circumstances, the re-
duced or lack of access to health
care services, the disruption

of maternal healch and family
planning services and in the
supply of modern contracep-
tives has particularly affected
women, with a consequent in-
crease in unwanted pregnancies,
abortions, and maternal mor-
talicy*,

A third element of social
disparity® during the pandemic
was triggered by the change in
the employment sector with a
widespread use of remote work,
facilitated by the extensive use
of IT technologies. This has
exacerbated the gap between
work from home jobs (often
more highly skilled work cate-
gories) and those that require
physical presence (often low-
skilled jobs or jobs that require

direct contact with clients) that
were more difficult to maintain.
Within this dynamic context,
an increase in atypieal jobs was
observed which generated a re-
duction in revenues for Healch
Services in countries with fi-
nancing systems based on social
insurance and formal work con-
tribution. Workers depending
on whether they could work
from home or not, lost income
during lock-downs and changed
their mobility patterns during
more permissive epidemie phas—
es. This means that the use of
public and private transports
and of urban and public spaces
also changed leading to dispar—
ities also in the risk of exposure

to Sars-CoV-2.
6. Fragments of Hope

Although not compensating the
negative effects of the pandem-
ic, in these complex and WOrTy-
ing circumstances, some signais
can be interpreted positively.
Unlike what happened dur-
ing the 2008 economic crisis,
the Covid-19 pandemic has acti-
vated more sustained so]idarity
and participatory mechanisms.
National governments have
played an important role in
many countries in protecting
the social safety of those less
equipped to bear the brunt of

16
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the crisis. They did so by adopt-
ing financial and social protec-
tive mechanisms. Furthermore,
governments of many high-in-
come countries have dircctly
intervened to protect national
financial markets and national
strategic companies against
spccu]ativc and aggressive inter-
ventions and have directly and
massively sponsored pharma-
ceutical research on innovation
development. The latter was
particularly evident for the de-
Vclopmcnt of vaccines against
Sars-CoV-2 and has led to true
technological innovations®.

At the international level it
is noteworthy to mention the
work of the European Union
which, overcoming dccp diver-
gences between Member States,
decided to remove the budg—
etary constraints that severely
limited individual country ac-
tions and policies, and adopted
the following initiatives:

- Changed to the EU budgct
to address urgently the
health and economic crisis.

— Redirected EU funds to
hclp Member States with
the greatest needs.

- Supportcd the most affect-
ed economic sectors.

- Negotiated and purchased
vaccines for all Member
States.

— Established the European
instrument for temporary
Support to mitigate Unem-
ployment Risks in an Emer-
gency (SURE)®.

— Established the EU recovery
plan, Next Generation EU%.

These interventions, which
mark a pro-social and solidar-
ity “u-turn” of Member States
compared with pre-pandemic
prcvailing narratives, strcngth—
en the European Union and
could pave the way for greater
cohesion and important polit-
ical changcs at international as
well as internal level.

Other positive clements can
be traced in the accelerating
momentum for life changing in-
novative processes with a strong
presence of information tech-
nology spanning from health

monitoring wearable devices to

tools for molecular drug design®.

The attitude towards public
health systems has also changed.
New value is bcing given once
again to community and pri-
mary care, to the consolidation
of public health and prevention
as cornerstones to contrast the
pandemic and in general the
deterioration of global health,
and to the strengthening of the
concept of proximity in the pro-
vision of community health and

social care.

During this emergency,
healthcare systems have expe-
rienced new ways of‘working
and implemented solutions
that may well last beyond the
pandemic itself. Even consid-
ering the evident and over-
whelming negative impacts of
the pandemic on the volumes
and composition of healthcare
services, which in some cases
led to a reduction of up to 80%
in elective surgeries, this crisis
also forced health managers to
consider whether all the things
that were done in the past
were necessary, appropriate,
and just. Due to the increase
in resource constrains, it was
paramount to use available re-
sources to support those servic-
es and procedures that would
generate the greatest net ben-
cfic for patients prioritizing
those in greatest need**,

Some aspects, such as the
environmental crisis, global
warming, the depletion of nat-
ural resources and the loss of
biodiversity will have to find
an adequate and consistent
response with a new develop-
ment perspective that will also
bring undoubted benefits to
the health of future genera-
tions. Likewise, prevention and
preparedness against global
health threats that are expect-

Cd to arise more ﬁ'Cqul’ltly
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because of these determinants
will need policies framed
around the need to address
complexity and interconnect-
cdness as is the case of the sug-
gested One Health framework
by the Global Health and Cov-
id-19 Task Force of the 2021
G20 Presidency*.

7. Concluding Remarks

An aphorism by W. Churchill
states: “To improve means to
change, to be perfect means to
change often”. We believe that
it is of fundamental impor-
tance to exploit the learning
opportunitics that the dramat-
ic crisis caused by the Covid-19
pandemic has offered.
Innovations that were
projected to take place many
years from now, faced an ex-
traordinary acceleration. The
spread in current practice of
digitai tools for remote moni-
toring and management of pa-
tients, the abiiity to organize
Cffcctivciy massive vaccination
campaigns, the 1arge public in-
vestment in medical research
and innovation, which led to
the development and approv-
al of innovative vaccines and
rapid diagnostic systems at an
incredible specd, the immense
production of knowledge and
its open sharing, the growing

importance of behavioural
and public health interven-
tions are just some Cxampies
of successes that can generate
permanent changes in healtch-
care systems and in health
care service dciivery.

The need to define the
global strategies for health and
sustainable development was
well understood by the WHO
with the “Pan-European Com-
mission on Health and Sus-
tainable Development™, which
produced a report were seven
recommendations are identi-

fied, namciy:

— Make the One Health con-
cept operational at all levels.

— Take action at all levels of
society to heal the divisions
exacerbated by the pandemic.

— Support innovation to
achieve better One Health.

— Invest in strong, resilient
and inclusive national
health systems.

— Create an enabling envi-
ronment to promote invest-
ment in health.

— Improve health governance
globally.

— Improve health governance

in the pan-European region.

If these seven recommen-
dations will be implemented,

we will have capitalized on this

crisis and will be able to look
to the future with greater opti-
mism. The WHO, the European
Union and the Italian Ministry
of Health have all rccognized
the conceptual framework of
reference in the “One Health”
approach, that is clearly consist-
ent with the SDG rargets and
also declinable in other frame-
works such as those specific for
Urban Healch™.

We will need to restart after
the pandemic and increase our
efforts to achieve the SDGs,
but it will necessary to do so
also changing the way we live
and produce, taking advantage
of the innovations that have
been made available at an in-
creasing pace. When, at last,
the post-pandemic phase will
arrive, however, we will not be
starting from scracch.

This said, it is undoubtable
that some well-known challeng-
es and old foes still lie ahead.
One Health needs to be under-
stood, integrated and, most of
all, operationalized in practice
to deliver its full potcntiai,
SDG’s need to be re-prioritized
in 2 new dimension of commit-
ment and the positive changes
that were introduced and im-
plemented during the emergen-
cy capitalized upon to foster
progress towards an equitably

healchier world.

18

UGH] — UniCamillus Global Health Journal 1| December 2021




Chronicles of a possible future 19

Notes

1. World Health Organization [websitel, Sustainable De-
velopment Goals (SDGs) [available at heeps://www.who.int/
health-topics/sustainable-development-goals#tab=tab_;
latest access 17/11/2021].

2. Stronger collaboration for an equitable and resilient
recovery towards the health-related Sustainable Devel-
opment Goals: 2021 progress report on the Global Action
Plan for Healthy Lives and Well-being for All. Geneva:
World Health Organization; 2021. Licence: CC BY-NC-
SA 3.0 IGO [available at hteps://apps.who.int/iris/han-
dle/10665/341411; latest access 17/11/2021].

3. United Nations, The Sustainable Development Goals
Report, 2020 [available at heeps://unstats.un.org/sdgs/re-
port/2020/overview/; latest access 17/11/2021].

4. Europe Sustainable Development Report 2020
[available at hteps://eu-dashboards.sdgindex.org/chapters/
part-1-performance-of-european-countries-against-the-
sdgs; latest access 27/11/2021].

5. Rulli M.C., D’Odorico P., Galli N. (et al.), Land-use
change and the livestock revolution increase the risk of zoonotic
coronavirus transmission from rhinolophid bats, Nat Food 2,
2021, 409-416 [available at heeps://doi.org/10.1038/s43016-
021-00285-x; latest access 27/11/2021].

6. Independent Panel for Pandemic Preparedness and
Response (IPPPR), Covid-19: Make it the Last Pandemic
[available at hteps://theindependentpanel.org/wp-content/
uploads/2021/05/Covid-19-Make-it-the-Last-Pandemic_fi-
nal.pdf; latest access 27/11/2021].

7. United Nations, The Sustainable Development Goals
Report, 2021 [available at heeps://dashboards.sdgindex.org/
chapters/exccutive-summary; latest access 27/11/2021].

8. Sturmberg J.P., Martin C.M., Covid-19 — how a pan-
demic reveals that everything is connected to everything else. |
Eval Clin Pract, 2020;26(5):1361-1367, DOL:10.1111/jep.13419.

9. World Health Organization, WHO Coronavirus
(Covid-19) Dashboard [available at hetps://covidig.who.int/;
latest access 27/11/2021].

10. OECD [Websitel, The impact of Covid-19 on health
and health systems [available at https://www.oecd.org/
health/covid-19.hem; latest access 27/11/2021].

11. World Bank, Press Release, Covid-19 to Add
as Many as 150 Million Extreme Poor by 2021 [available
at heeps://www.worldbank.org/en/news/press-re-
lease/2020/10/07/covid-19-to-add-as-many-as-150-mil-
lion-extreme-poor-by-2021; latest access 27/11/2021].

12. Sanchez-Paramoruch C., Hill R., Gerszon Mahler
D., Narayan A., Yonzan N., Covid-19 leaves a legacy of rising

poverty and widening inequality, World Bank Blogs, 2021
[available at heeps://blogs.worldbank.org/development-
ralk/ covidrl9—1Caves—lcg:{cy—rising—poverty—and—widen—
ing-inequality; latest access 27/11/2021].

13. United Nations, Press Release, Covid crisis to push
global unemployment over 200 million mark in 2022 [available
at hteps://news.un.org/en/story/2021/06/1093182; latest
access 27/11/2021].

14. UN Women, Measuring the shadow pandemic: violence
against women during Covid-19, 2021 [available at heeps://
reliefweb.int/sites/reliefweb.int/files/resources/Measur-
ing-shadow-pandemic.pdf; latest access 27/11/2021].

15. The Danish Institute for Human Rights, Covid-19
and human rights [available at heeps://www.humanrights.
dk/covid-19-human-rights; latest access 27/11/2021].

16. Civicus Monitor, Country rating changes [available at
hteps://findings2020.monitor.civicus.org/rating-changes.
heml; lacest access 27/11/2021].

17. Paudyal V., Fialova D., Henman M.C. (et al.), Phar-
macists’ involvement in Covid-19 vaccination across Europe:

a situational analysis of current practice and policy, Int ]
Clin Pharm 43, 1139-1148, 2021 [available at heeps://doi.
0rg/10.1007/511096-021-01301-7].

18. Mittaine-Marzac B., Zogo A., Crusson ].C., Cheneau
V., Pinel M.C,, Brandeleriat M.L., Amrani F., Havard L.,
Balladur E., Louissaint T., Nivet L., Ankri J., Aegerter P., De
Stampa M., Covid-19 outbreak: An experience to reappraise the role
of hospital at home in the anti-cancer drug injection, Cancer Med.,
2021 Apr;10(7):2242-2249, DOI: 10.1002/cam4.3682. Epub 2021
Mar 5. PMID: 33665971; PMCID: PMC7982610.

19. Watson A.R., Wah R., Thamman R., The Value
of Remote Monitoring for the Covid-19 Pandemic, Telemed
J E Health, 2020 Sep; 26(9):1110-1112. DOI: 10.1089/
tmj.2020.0134. Epub 2020 May 7. PMID: 32384251.

20. Smith A.C., Thomas E., Snoswell C.L. (et al.), Tele-
health for global emergencies: Implications for coronavirus dis-
ease 2019 (Covid-19), ] Telemed Telecare. 2020;26(5):309-313.
DOI:10.1177/1357633X20916567.

21. Yi X., Jamil N.B., Gaik LT.C., Fee L.S., Community
nursing services during the Covid-19 pandemic: the Singapore
experience, Br ] Community Nurs, 2020 Aug 2;25(8):390-
395. DOL: 10.12968/bjcn.2020.25.8.390. PMID: 32757894.

22. Grosgurin O., Leidi A., Farhoumand P.D. (et al.),
Role of Intermediate Care Unit Admission and Noninvasive
Respiratory Support during the Covid-19 Pandemic: A Retro-
spective Cohort Study, Respiration, 2021;100(8):786-793.
DOI:10.1159/000516329.

UGH] - UniCamillus Global Health Journal 1 | December 2021 19




20

Mario Braga, Flavia Riccardo

23. Meslé MMM, Brown J., Mook P., Hagan ., Pastore
R., Bundle N., Spiteri G., Ravasi G., Nicolay N., Andrews
N., Dykhanovska T., Mossong |., Sadkowska-Todys M.,
Nikiforova R., Riccardo F., Meijerink H., Mazagatos
C., Kyncl J., McMenamin J., Melillo T., Kaoustou S.,
Lévy-Bruhl D., Haarhuis F., Rich R., Kall M., Nitzan D.,
Smallwood C., Pebody R.G., Estimated number of deaths
directly averted in people 6o years and older as a result of
Covid-19 vaccination in the WHO European Region, December
2020 to November 2021, Euro Surveill, 2021, Nov;26(47). por:
10.2807/1560—7917.ES.2021.26.47.2101021. PMID: 34823641.

24. Organizzazione Mondiale della sanica [websitel,
COVAX [available at heeps://www.who.int/initiatives/
act-accelerator/covax].

25. Our Wold in Data [website], Coronavirus (Covid-19)
Vaccinations, [available at heeps://ourworldindaca.org/cov-
id-vaccinations].

26. International Monetary Fund, World economic
outlook zoz21 [available at heeps://www.imforg/en/Pub-
lications/WEO/Issues/2021/10/12/world-economic-out-
look-october-2021; latest access 27/11/2021].

27. McKinsey & Company [website|, Covid-19 recovery
in hardest-hit sectors could take more than 5 years [available
at heeps://www.mckinsey.com/featured-insights/coronavi-
rus-leading-through-the-crisis/charting-the-path-to-the-
next-normal/covid-19-recovery-in-hardest-hit-sectors-
could-take-more-than-5-years; latest access 27/11/2021].

28. OECD 2021, Informality and Covid-19 in Eurasia:
The Sudden Loss of a Social Buffer, OECD Publishing, Paris
[available ac heeps://www.oced.org/eurasia/Covid-19-infor-
mality-Eurasia.pdf; latest access 29/11/2021].

29. OECD 2021, The Territorial Impact of Covid-19:
Managing the Crisis and Recovery across Levels of Gov-
ernment, OECD Policy Responses to Coronavirus,
OECD Publishing, Paris [available at heeps://read.
occd-ilibrary.org/view/?ref=1095_1095253-immbkosx-
b7 &title=The-territorial-impact-of-Covid-19-Man-
aging-the-crisis-and-recovery-across-levels-of-gov-
ernment&_ga=2.93550805.999755777.1638186323-
2129290222.1638186323; latest access 29/11/2021].

30. Guzzetta G., Riccardo F., Marziano V., Poletti
P., Trentini F., Bella A., Andrianou X., Del Manso M.,
Fabiani M., Bellino S., Boros S., Urdiales A.M., Vescio
M.E., Piccioli A., Covid-19 Working Group 2, Brusaferro
S., Rezza G., Pezzotti P., Ajelli M., Merler S., Impact of a
Nationwide Lockdown on Sars-CoV-z Transmissibility, Italy,
Emerg Infect Dis., 2021, Jan;27(1):267—70. DOL: 103201/
cidz2701.202114. Epub 2020 Oct 20. PMID: 33080168; PM-
CID: PMC7774526.

31. Manica M., Guzzetta G., Riccardo F., Valenti A,
Poletti P., Marziano V., Trentini F., Andrianou X., Ma-
teo-Urdiales A., Del Manso M., Fabiani M., Vescio M.E.,
Spuri M., Petrone D., Bella A, Tavicoli S., Ajelli M., Brusa-
ferro S., Pezzotti P., Merler S., Impact of tiered restrictions
on human activities and the epidemiology of the second wave
of Covid-19 in Iraly, Nat Commun. 2021 Jul 27;12(1):4570.
DOI: 10.1038/541467-021-24832-7. PMID: 34315899; PMCID:
PMC8316570.

32. OECD Economic Survey ofltaly, September 2021
[available at heeps://www.oecd.org/ecconomy/italy-eco-
nomic-snapshot/|.

33. The New York Times, As Omicron Variant Circles
the Globe, African Nations Face Blame and Bans [available at
heeps://wwwanytimes.com/2021/11/27/world/africa/coronavi-
rus-omicron-africaheml; latest access 27/11/2021].

34. Donthu N., Gustafsson A., Effects of Covid-19
on business and research, ] Bus Res. 2020;117:284-289.
DOI:10.1016/j.jbusres.2020.06.008.

35. European Commission [website, Recovery Plan for
Europe [available at heeps://ec.curopa.cu/info/strategy/re-
covery-plan-curope_en; latest access 27/11/2021].

36. UNESCO, Education: From disruption to recovery
[available at heeps://en.unesco.org/covidig/educationre-
sponse; latest access 27/11/2021].

37. Chaabane S., Doraiswamy S., Chaabna K., Mamtani
R., Cheema S., The Impact of Covid-19 School Closure on
Child and Adolescent Health: A Rapid Systematic Review.
Children (Basel), 2021, May 19;8(5):415. DOT: 10.3390/chil-
dren8050415. PMID: 34069468, PMCID: PMC8159143.

38. Danct A., Psychological impact of Covid-19 pandemic
in Western frontline healthcare professionals, A system-
atic review, Med Clin (Engl Ed). 20213156(9):449-458.
DOI:10.1016/j.medcle.2020.11.003.

39. McKinsey & Company [website], Seven charts that
show Covid-19s impact on women’s employment [available
at heeps://www.mckinsey.com/featured-insighes/diversi-
ty-and-inclusion/seven-charts-that-show-covid-19s-im-
pact-on-womens-employment; latest access 27/11/2021].

40. UN Policy Bricf; The Impact of Covid-19 on Women
[available at heeps://www.unwomen.org/-/media/head-
quarters/attachments/sections/library/publications/2020/
policy-bricf-the-impact-of-covid-19-on-women-en.pd-
f?la=en&vs=1406].

41. Kumar N., Covid 19 era: a beginning of upsurge in
unwanted pregnancies, unmet need for contraception and other
women related issues, Eur ] Contracept Reprod Health Care,
2020 Aug;25(4):323-325. DOIL: 10.1080/13625187.2020.1777398.
Epub 2020 Jun 22. PMID: 32567961.

20

UGH] - UniCamillus Global Health Journal 1| December 2021




Chronicles of a possible future 21

42. UNFPA Maldives, The impact of Covid-19 on maternal
health and family planning in Maldives [available at heeps://
reliefweb.int/sites/reliefweb.int/files/resources/unfpa_cov-
idig_impact_fina.pdf; latest access 28/11/2021).

43. United Nations, 2020, The social challenge in times
of Covid-19 [available at heeps://repositorio.cepal.org/bit-
stream/handle/11362/45544/1/S2000324_en.pdf).

44. The Conversation [Website|, Three medical innova-
tions fueled by Covid-19 that will outlast the pandemic, 2021
[available at heeps://theconversation.com/3-medical-inno-
vations-fueled-by-covid-19-thac-will-outlast-the-pandem-
ic-156464; latest access 28/11/2021].

45. European Commission [Website], The European
inscrument fbr temporary Support to mitigate Unemploy—
ment Risks in an Emergency (SURE) [available at heeps://
cc.curopa.cu/info/business-economy-curo/econom-
ic-and-fiscal-policy-coordination/financial-assistance-cu/
funding—mechanisms—and—facilitiﬁs/surc_en; latest access
28/11/2021].

46. Clarke M., Born K., Johansson M., Jergensen K.J.,
Levinson W., Madrid E., Muscat Meng D., Ariel Franco
JV., Making wise choices about low-value health care in the
Covid-19 pandemic, Cochrane Database of Systematic Re-
views 2021;(9):EDooo153 https://doi.org/10.1002/14651858.
EDooo1s3.

47. Emanuel E.J., Govind Persad G., Upshur R.,
Thome B., Parker M. (et al.), Fair allocation of scarce medi-
cal resources in the time of Covid-19, New England Journal
of Medicine 2020;382:2049-55. https://doi.org/10.1056/
NEJMsb2o0s114.

48. Gzo, Task Force 1 Global Health and Covid-19,
Policy Brief, One health-based conceptual frameworks for
comprehensive and coordinated prevention and preparedness
plans addressing global health threats, September 2021
[available at heeps://www.t2oitaly.org/wp-content/
uploads/2021/09/TF1_PBos_LMoz.pdf; latest access
28/11/2021].

49. Pan-European Commission on Health and Sus-
tainable Development, Report, Drawing light from the pan-
demic: a new strategy for health and sustainable development,
September 2021 [available ac heeps://www.curo.who.int/__
data/assets/pdf_file/oo15/511701/Pan-European-Commis-
sion-health-sustainable-development-eng.pdf; latest access
28/11/2021].

50. Ramirez-Rubio O., Daher C., Fanjul G., Gascon
M., Mueller N., Pajin L., Plasencia A., Rojas-Rueda D.,
Thondoo M., Nicuwenhuijsen M.J., Urban health: an exam-
ple of a “health in all policies” approach in the context of SDGs
implementation. Globalization and Health (2019) 15:87
hteps://doi.org/10.1186/512992-019-0529-z.

UGH] — UniCamillus Global Health Journal 1| December 2021 21




	Chronicles of a possible future



