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million

Annual population

growth rate of 2.5%

Setting the Scene: Public Health in Nigeria

Top causes of
death: neonatal
disorders, diarrhoedl
diseases, malaria,

lower respiratory fract
infections, congenital
defects, HIV/AIDS,
meningitis,
tuberculosis, iron
deficiency

&

Low number of nurses,
midwives, doctors

£SO

National healthcare

budget allocation
beneath pledged

%

/5% Federal, State &
Local Government
level healthcare
management, 25%
private sector
management

> 60% dependence on
out of pocket
healthcare expenses




Pandemics, Contlicts & Climate Change
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Impact of pandemics, conflicts and climate change on

public health

PANDEMICS
» Pressure to healthcare service delivery
« Compromised years of clinical progress fo diseases

such as HIV/AIDS, tuberculosis and malaria

CONFLCTS

« lack of access to areas for infectious disease response

efforts due to insecurity

CLUMATE CHANGE

 Emerging and re-emerging infectious diseases

» Displacement and loss of access to healthcare services

CBN: No Processing Fee for COVID-19 Loan Applications

ST

THIS @DA“‘"Y““
Let's Endure Longer, Buhari Appeals to
Nigerians, Extends Lockdown by 14 Days

® Says health care workers are national heroes ® Sympathises with daily eamers, expands
palliatives, mamsessoaahegskrwl&nhmwwlds.D&SdeCOVﬂ)-Emmmgtom
FG says spread rate has slowed dotwn @ Now has 11 labs, fests 6,000, traces 92% of contacts.
OOpmecsmtthmmmwdCavatmpﬂats.Norﬂmgmmdmmm:gm

The Intergovernmental Panel on Climate Change (IPCC) Sixth Assessment Report published in March 2022
highlighted that climate hazards such as flooding are “increasingly contributing to a growing number of

adverse health outcomes”.

TW'

Flood washes up corpses at Bayelsa
cemetery

Several people have been displaced by flood in the state.
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What ‘Building Back Better’ has looked like
in Nigeria

PUBLIC HEALTH
LABORATORY

PUBLIC HEALTH

Innovative Tools for Disease Surveillance RESEARCH

Countries

INFECTION WITH EMERGENCY
PREVENTION National Public PREPAREDNESS

Adamawa

PUBLIC HEALTH DISEASE
WORKFORCE PREVENTION

DEVELOPMENT & HEALTH
PROMOTION

% lasanawal
Eki
Osun
L 2 ‘Enu; Legend
“"'“b“’ b0y [ Deployed before COVID-19 Pandemic
12 v

' [ Deployed from January - July, 2020
et

ti Kogi
It
8 Deployment from August - September, 2020
Rivens)
Bayelsal )

Expansion of SORMAS to 37/37 states and 774 LGAs

<O ,
V '-}." o ¢ - - - -
" A ﬂ Strengthening and integration of NPHI functions
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Building Back Better

Early investments in health emergency
preparedness

leverage on challenges to strengthen healthcare
system

Strengthening national public health institute’s
integrated functions

Prioritisation of subnational support and
coordination

Consolidating invesfmem_f. in pandemic response
to achieve increased resilience and better
oreparedness.
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The economic impact of
the COVID-19 pandemic
in Mexico: Estimation of
the indirect costs of early

mortality in 2020



GDP growth and lockdown stringency
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The global economy remains in dire straits

Composite index of relative strength of a range of indicators

== Advanced economies == Emerging markets

2012 2013 2014 2015 2016 2017 2018 2019 2020 2020

Source: Brookings Institution
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Total costs due to

premature mortality

in México 2019
and 2020

CoVID-19

Gun violence

Diabetes mellitus
Ischemic coronary disease
Chronic liver disease
Lower respiratory tract infections
Self-inflicted injuries

Motor vehicle accidents
HIV

Stroke

Chronic kidney disease
Systemic hypertension
Leukemia

Breast cancer

Colorectal cancer

Gastric cancer

Cervical cancer

COPD

Lung cancer

Urinary tract infections

Prostate cancer

1.684.315

1.413,117
2,024,542

1,307,014
1,306,590

588,260
1,437,225

847,022
895,681

603,787
617,015

592,845
502,081

402,673
399,317

365,728
356,144

301,714
414,050

291,220
2917673

212,563
214,996

162,194
160,266

154,146
157,014

137,564
140,342

91,022
106,027

91,388
91,956

73,470
64,269

19,885
23,777

2,866,934
2,700,460

2,529,709

5,416,831

T
2,000,000

T
4,000,000

T
6,000,000

Costs in thousands of 2019 US dollars
C__ I EE)
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Total costs due to premature mortality in México

2019 and 2020

COVID-19 5,416,831
Gun violence 2,%@80?56%34
Diabetes mellitus Lesal 2529 709
Ischemic coronary disease L 2 024,542
Chronic liver disease 1:33&2\%‘3
Lower respiratory tract infections PR 1437 225

Excess costs due to premature mortality in México due to COVID-19,

Diabetes Mellitus, ICD, and LRTI represents 0.63% of GDP.
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Economic Consequences of
COVID-19 in Korea and
Strengthening of the Public
Health System for the
Preparedness to Potential
Threats
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The Impact of COVID-19 on Korean Economy ) KA.

Prevention Agency

Real GDP
Comparison of the magnitude of economic shocks Growth rate
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KIET REPORT(2021.5)
Trend: 5 Years Average




The Impact of COVID-19 on Korean Economy
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Overview of Korea's COVID-19 Response @

= Suppression through the 3T sirategy until the securing of countermeasures (vaccine, medicines, efc.)

= Reallocation of resources while promoting a return to normal life after the Omicron variant outbreak
= Focus on the intensive care of high-risk groups and facilities vulnerable to infection

Stage Response Strategy Key Measures

(3T)

*Quarantine

«Point of the entry screening procedure

« 3T - Early defection & isolation of patient and contacts

High uncerfainty and lack of information on the
Initial Inflow Containment | characteristics of the disease—Confrolling through
quarantine and isolation

Lower the epidemic peaks to a level that the health | (3T + Social Distancing + Vaccination)

care system can handle through 3T and social | 3T + Stronger management of high-risk facilities
distancing until the vaccination coverage target is | * Social distancing

achieved and countermeasures are intfroduced « Start Vaccination Program

Community infections

- Delta variant Suppression
outbreak

(Medical countermeasures + intensive care of high-risk
With the infroduction of vaccines and medicines, | groups + Vaccination)

Mitigation minimizing the damage through efficient responses | «lifting social distancing measures

centered on high-risk groups «Vaccination + Rapid administration of the therapeutics
«Focus on Highisk groups & vulnerable facilities

After Omicron variant
outbreak




Lessons trom Korea's Experience @

v'A swilt initial response has an immense impact on the successtul control of the
overall spread of the virus

v'Preparedness of legal and institutional framework tor the pandemic is necessary

v'Building governance for the Whole-o-Government approach

v'A rapid scale up of response measures such as diagnosis and securing of hospital
beds through the Public-Private Parinership

v'Enhancing capabilities of the NPHI and securing public trust



COVID-19 Indicators

/
Global

Coronavirus Cases:

646,060,830

view by country

Deaths:
6,036,078

Recovered:

624,566,476
\ /

htips: //www.worldometers.info/coronavirus/

10; South Korea

Coronavirus Cases:

26,937,516

Deaths:
30,369

Recoverad:

17,120,321
\ /
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Thanks to the government’s prompt response to the pandemic, Korea is experiencing the

shallowest recession among OECD countries

(OECD Economic surveys : Korea 2020



The Way Forward Q@ .

Enhancement of

Global Health Security

Nelilelale
v’ Confinuous Improvement of Existing v' Sharing Korea's Experience and
System Developing Better Strategies through
International Cooperation

v’ Enhancement of Organizational

Capacity v’ Coniribution to Capacity Building of
IMICs with Ofﬁcior)gevebpmen’r
v’ Cooperation between Other Assistance Projects

Government Ministries



KDCA

International Cooperation Etforts of KDCA i

COVID-19 International Cooperation

Bilateral Cooperation
« Sharing experience and lessons

+ Korea-ChinaJapan Infectious Disease Forum (07 ~)

+ MOU Signing between KCDC-China CDC and KCDCUSCDC ('19) * Establishing bilateral, mulilateral networks

« USFK Infectious Disease Prevention and Control Subcommittee » Policy dialogues and expert roundiables

« Technical assistance on Africa and Saudi CDC » Policy discussion with USFK

« Mutual recognition of C19 vaccination records

« Technical support and consultations on developing country assistance
« WHO Epidemic and Intelligence Hub Secondement('22~)

projects

Multilateral Cooperation Public Health Emergency Response Assistance Projects

+ Global Health Security Agenda [14~) « Capacity Building on Public Health Emergency Response on Laos

- Immunization action plan, Steering Group, Highlevel mesting « Capacity Building on Infectious Disease Response on ASEAN Member

- KOICA GHSA Ghana, Cambodia technical assistance {'17) States

- GHSA Ministerial Meeting ('22) ] ]
« WHO[HR) Requests received for cooperation

- WPRO Korean Voluntary Contribution {106~] * Joint sfockpiling of essential medical equipment including PPE

- International Health Regulation National Focal Point (‘07 ~) » Early warning system

* VI Budgetary Support(' 16~ * Joint research

« Clobal Health Initiative (GAVI, UNITAID, IANPHI and efc.) * Joint table top exercise

KCDC | KDCA

(2004~2020) 2020-~]




Technical Assistance Projects by Continent
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Expanding and Strengthening Partnership OL
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Resources and
responsibilities: Adapting
to the economic
consequences of health
protection threats - an

NPHI perspective
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UK Health
Security
Agency

The UK Health Security Agency makes a unique contribution to public health

A need to change ...

Co-ordinating expertise
and skills across sysfem

learning from the global
pandemic

New and growing risks

Lo

£
HEsan
NN/

F

RISK

The core building blocks of UKHSA:

Scientific excellence: scientific and intellectual leadership nationally and internationally, including
developing diagnostics, genomics countermeasures, training and research.

Data, analysis and surveillance strength: high-quality all-hazards surveillance, data science and analysis.

Operational agility and flexibility: system leader modelling excellence in agile and responsive operations
with ability to scale as needed.

Global health security and preparedness: creating a stronger global health protection system through
international surveillance, action and partnerships.

System leader, forging partnerships with wider system, academia & industry: a hub for innovation and
collaboration, supporting the UK's competitive advantage in health science, technology and academia.

Maximising the social and economic impact of health security: articulating the benefits of health security
and providing expertise across Govt.
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Societal opportunity costs: Copta
Production possibilities frontier
800
550

7

1300
200 Consumer Goods
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The scale of the challenge is growing amid economic turmoil, climate
change and conflict

- COVID-19 - a global pandemic with wide
socioeconomic impacts including on supply
chains

- Climate emergency - frequency of adverse
weather events impacting how we live today

- Contlict = movement of people, changing
. . . . WEST YORKSHIRE FIRE AND RESCUE SERVICE
geO'pO| ”l CS a nd exa CerbO“ ng f()()(j INSeCurl Ty | wildfires are becoming more frequent across the UK

(a]a]C]
NEWS
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Key threats in the UK — last 3 years

«  Covid -19 pandemic

« Climate events — hottest summer temperature ever

— peaked over 40 degrees July 2022

« A financial crisis with highest inflation rates for 40 years,
low wage growth and disproportionately rising utility costs,
particularly for heating (gas and electric)

108
UK Health

Security
Agency

England recorded 2,800 excess deaths in
over-65s during 2022 heatwaves

Calls for government to take action now to prevent further
unnecessary deaths next summer
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- Online sales 55 Retail sales and footfall
e Ol ine sales
35 -
. e 2007-2019 trend T O
What lies b h th $30 1 .
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Thousands
Source: ONS, Springboard, OBR Note: excludes crude oil due to senas volatility.

Source: Office for Budget Responsibility
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Impact of climate change
on human pathogenic
diseases

Precipitation
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Mora, C. et al. Over half of known human po’rhogemc diseases can be aggravated by climate change. Nat. Clim. Change
https: //dO| org/10.1038/s41558-022-01426-1 (2022).
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Inflation is being driven by global events but
will have most eftect on those from the most
deprived communities

- Key drivers of inflation:

> Sharp increases in global energy prices, driven up by
conflict

» Higher tradable goods prices; postpandemic supply chain
disruption has continued

> Domestic wage pressures and prices are rising across
advanced economies.

- Policy at national and local level needs to be focused on groups at
highest risk. Health disparities are likely to be amplified.

- This highlights the importance of public health activities.

108
UK Health

Security
Agency

Support the Guardian The

Available for everyone, funded by readers .
Guardian
News Opinion Sport Lifestyle More -

Money p Property Pensions Savings Borrowing Careers

st ‘I can’t work in the office safely’: the

Work & carcers over-50s leaving the UK labour force

Heather Stewart

flw =

pay energy bills

The Warm Home Prescription pilot, launched back in December 2021, has so far paid to heat the homes of
28 low income patients
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Heating, inflation and excess
mortality — just what the doctor didn't
order.

1.6 = Note: The curves represent the top
and bottom quarters of the
distribution of predicted indoor (hall)
£ temperature at standard conditions
g (5°C outside temperature)
£ 14 - Coldest 25%
= .
= of homes
o
E f
£
3
j=
< 1.2 =
% Warmest 25%
= of homes
S
1]
@
=
s ] eI e W
=
o=
0.8 =
Cold-related standardised excess mortality rate
I I I I I (deaths per 100000 person-years)
1 January 1 April 1 July 1 October 31 December

102 109 113 118 122 127 132 141

Cold Comfort: The social and environmental determinants of excess winter deaths in England, 1986-96
Gasparrini A et al Lancet Plan Health 2022

UK Health

Security
Agency

—

NHS doctors are prescrfbing HEATING to patients who can't afford to
pay energy bills

The Warm Home Prescription pilot, launched back in December 2021, has so far paid to heat the homes of
28 low income patients

Figure 2. Average gas prices based on forward delivery contracts shown as pence per therm, UK, March
2021-April 2022

Price
(pence/therm)

350
300

250
200

150

100

50
o
Mar-21 Apr-21 May-21 Jun-21 Jul-21 Awg-Zl Sep-2l Oct-21 Now-2l Dec-21 Jan-22 Feb-22 Mar-22 Apr-22
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From Panic and Neglect to
Investing in Health Security:

Financing Pandemic Preparedness

EXHIBIT 21 The Burden of Large Epidemics

/ . Health impact
:' “ﬂ | Sickness
\ ~—/ - Deaths

\w ) / - People left with long-term sequelae

Economic impact

- Productivity loss from death or disability
of affected population
- Productivity loss of caregivers
- In most severe outbreaks
= Loss from travel/transport bans (e.g.
tourism, business travel, exports)
— Loss of consumer confidence and spend

Social impact

- In most severe

outbreaks (cont’d)
— Absenteeism and
closure of schools

- Cost of response &

recovery

&4

UK Health
Security
Agency

EXHIBIT 2.4 Key Challenges for Financing of
Preparedness Activities at the National Level

Competing needs for resources within the
¥ health sector, which result in higher priority
@ for curative care at the expense of
: investments in strengthening public health
capabilities

High uncertainty of direct reward from
Ol investments in preparedness—not easy to
1. ‘sell’ an investment which, if successful,
results in something avoided

s Competing investment projects in other
N/ . sectors with higher/more immediate
perceived return, in the context of
constrained resources

Multi-sectoral, cross-department and
. multi-level (global, regional, national and
sub-national) coordination and efforts

. | — Children/dependents left without — Women & children
{
ata NOfIOﬂO| Level | | caregivers, disruption of households disproportionately affected
— Meed d = |
World Bonk, 2017 / eed for more caregivers due to Poorest population

needed for effective implementation

) ) disability disproportionately
- — Social stigma affected

/ -0 R - Disruption of social fabric - Equity/access
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Public health is undertunded which presents challenges to preparing for the
next major public health threat

Public health has been underfunded historically

Waves of public health funding offen come affer a public health
emergency and are linked to specific diseases or issues, such as HINT,

Ebola, Zika, and now COVID-19. Yet affer the immediate danger from
such threats subsides, funding is slashed.!

We need a new approach to deliver our remits and responsibilities to ensure we're prepared and
ready fo respond to major threats such as the next pandemic

1. How Investing in Public Health Will Strengthen America’s Health - Center for American Progress



https://www.americanprogress.org/article/how-investing-in-public-health-will-strengthen-americas-health/
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Climate change will attect our economy alongside changing the threat
landscape

The economic benefits of interventions are often calculated on the basis of averting harm. We need to further
build the evidence base.

The 'Monetary Valuation of Risks and Opportunities in CCRA3" (published May 202 1) calculate that the total
economic cost of heat related morbidity to the UK economy is £141m per annum (the lowest estimate).

In tight fiscal constraints, low-cost solutions can mitigate the impacts of climate change and bring health co-
benefits:

> walking / cycling in place of taking the car = improved air quality
> low carbon diefs = reduced risk of obesity.

Addressing climate change requires a multisectoral approach.

Some countries adapt better than others and have less adverse weather related mortality- we need to leamn from
each other


https://www.ukclimaterisk.org/wp-content/uploads/2021/06/Monetary-Valuation-of-Risks-and-Opportunities-in-CCRA3.pdf
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What opportunities has UKHSA found?@ An explicit two channel approach

Health
Security
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What opportunities has UKHSA found?

1. Working with Industry - the vaccine Task Force. Model now being used for obesity and dementia
* Vaccine and therapeutics evaluation
« UKHSA Centre for Vaccine Development and Evaluation

« Contributing to the economy
2. Working nearer to Ministers — influencing policy and investment, recognizing economic burden
3. UKHSA Centre for Climate and Health Security
4. Investment in other Hazard areas — Radiation, chemicals
5. Redevelopment of the national risk strategy

6. Development work on Biosecurity strategy — including One Health angle
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What opportunities has UKHSA found?

* Data and Technology

» Covid Dashboard - public engagement, health outcomes (in September 2020 the Dashboard got five million hits

a week)
* Data linkage (people)
 Communities — local Directors of public heatlh
* Data linkage (systems) — SARI WATCH acute respiratory data

« SGSS (Second Generation Surveillance)

« Vaccine evaluation — faster than pharma trials

* Focus on Inequalities for health hazards
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From evidence to action - how can we adapt our approaches

G

Build flexibility to be able to adapt af pace, preparing for low probability and high impact
events, and working in partnership with stakeholders including industry and academia

Tell the story — identifying opportunities to bring government and the public along the
journey

Share models and approaches that work — learning from each other.



