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only be solved with
everyone. Pandemics
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» Disease usually affects a large number of people ( : ! h ‘
« Has spread across several countries or continents
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« Viruses that have caused past pandemics (! , ?ld
typically originated from animal flu viruses A 5 (A / M ‘?/, W(’
Example: 2009 swine flu (HIN1) -
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Wir lernen aus der Geschichte,
dass wir Uberhaupt nichts lernen.

Georg Wilhelm Friedrich Hegel

2. History can repeat . \ JAS.
itself, if we learn nothing | e
from it, and most ' The Black Death

Certalnly we dont \,. 1R Interactions and Consequences During the

Historical Plague Epidemic Called Black Death
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LA GRIPE ESPANOLA SE EXPANDIO POR
TODO EL MUNDO

4. We are all connected...
Globalisation is not new,
but accelerating
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Spanish flu in numbers

50-60% of the world was ill

T

Poblacién mundial estimada de 1918: 1.800.000.000

1-2% died

40 million dead




Muertos ® 1 millon o mas*
« Menos de 1 millon

Las grandes epidemias y pandemias de la historia

Principales brotes

Antes de 1300 Después de 1300 Gripe espanola

1918 -1919
Gran peste : VIH
Plaga de Atenas :’este nbe g;a! : de Londres 50 millones 1981- ?
peste bubonica) X
430 AC 1347-51 1665 - 1666 Ma§lfe 32 °
Numero de muerrtos (est 25 - 50 millones 100.000 & mitiones
100.000 ;
Peste antonina | | I“
;655:;8,:“[0“5 @D Viruela Gripe rusa @ 2 Ebola
. (en México) 1889 - 1890 2014-2016
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Viruela japonesa 8 millones ipe asiatica
735-737 sl " MERS
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Plaga de Justiniano HH 1 * Gripe
L vulnerability, pandemics are s
“Las cifras esti . . 2009 - 2010
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diferentes fuentes SARS @ 575.00
2002 - 2003
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6. The power
of social media
& networks
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eFigure 1. Daily numbers of laboratory-confirmed and clinically-diagnosed COVID-19 cases by symptom onset date
across the five periods

4000 -

Chunyun: migration around the Chinese e e B oo
11 new year (15 days before and 25 after),
@1 |argest annual migration
Centralzad treatment ard quarantine strateges
2500 of four calegeries of pecpie;
Start of Wuhan corlans santaie 1-zonfemed patients
i 2-presumplive patients
8 3-patiants with fever or respiratory symptoms
2000 4 Anncuncement of human-te- —_ |7 4-clost conldcts
5 human transmssion '
1500 4 *
20 Unlversal symptom survay
1000
19 Stant of the Chunyun penoc
s04 o il dll“ ‘
A v
0 4 - r— o
Doc} Dac 15 2019 Dac 22 Dec 28 Jan 5| Jan 12 Mar 8
Early stage without strong Interventions
Dec 8, 2018

Atotal of 17 365 ciinically-disgnosed cases and 32 583 laboratory-confirmed cases were mncluded in the figure pan et al JAMA
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2020 Spring Festival Travel Rush

(January 10 — February 18)

A total of

SES Railway Trips: 210 mln 147.3%
1.476 billion trips “"@ Road Trips: 1.21 bln 450.8%

were made in China, AT
y Boat Trips: 16.89 min 158.6%

down 50.3% Air Trips: 38.39 mln 447.5%

from last year.

gza% 118 million railway tickets were refunded
W22 from January 21 to February 18 due to COVID-19.

8. The virus
doesn’t travel

_alone



Familia coronavirus

Tipos descobertos de 1960 a 2019

Quatro subfamilias:
Alpha, Beta, Gama e Delta
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COMMENTARY
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El virus encaja sus
proteinas S en los

Ceélula humana receptores A

o' @ . ta Low' @

- Oscar M Franco '’

Recerved: 21 March 2020 7 Acompiwdt: 4 Aprd 2020 / Publindec andews: 15 Ageil 2020

D The double burden of disease of COVID-19 in cardiovascular patients:
IRRR, overlapping conditions could lead to overlapping treatments

HRE (5% 1)

Una vez encajado,
ol virus introduce su
ARN.

9. Its not a
respiratory virus,
its multisistemic

La célula entiende que
propio y crea millones &
Comianza a producir pro

ACE inhkdvar
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Cada virus puede crear entre
10.000 y 100.000 copias.
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eFigure 1. Daily numbers of laboratory-confirmed and clinically-diagnosed COVID-19 cases by symptom onset date
across the five periods
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Wuhan virus hospitals

Two Chinese field hospitals built from scratch in under two weeks at the
frontline of the coronavirus outbreak

@ New hospitals ® Existing hospitals
BELJING
HUBEI—
Wuhan Tianhe con il
International
Airport

Huanan

Seafood

Market 4

WUHAN &
~)
&
Tangjiajin
Huoshenshan Hospital o ®
“Fire God Mountain” ®
® Donghu
Capacity: 1,000 beds :
(Opened as of Feb 4)
Leishenshan Hospital
“Thunder God Mountain™ Map source:
- openstreetmap.org
1,600 beds (Set to open Feb 6) 5km

Source: China state media © AP




Location & capacity of new hospitals

o

Designed capacity (numbe
® Ne
. bk
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Fangcang, or Ark hospitals: large
temporary hospitals converted
from public places. Used to isolate
patients with mild symptoms from
their families and communities.
Medical care, food, protection and
social activities were provided.

.“ "' . ..n:
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THE POWER OF SOCIAL DISTANCING

NOW S DAYS 30 DAYS

11. Cuting
transmission: TR

h o I 2.5 PEOPLE 406 PEOPLE
p ys I Ca INFECTED INFECTED
H 1 1 {POSURE 5 DAYS 30 DAYS
distancing is
. :

w _ essential g OG>
LESS EXPOSURE 1 PERSON 1.26 PEOPLE 15 PEOPLE
INFECTED INFECTED
75% LESS EXPOSURE 5 DAYS 30 DAYS
LESS EXPOSURE 1 PERSON 0.625 PEOPLE 2.5 PEOPLE
INFECTED INFECTED

NOW

WITHOUT HEALTHCARE SYSTEM

CAPACITY

L Do




12.
Technology
has not
made basic
measures

redundant.
Soap,
hygiene,
ventilation,
remain
essential

4 STEPS

Wash your hands regularly with soap Cover your mouth and nose
and water, or rub your hands with while sneezing or coughing
alcohol gel with = 70% concentralion

Avoid close contact with If you have fever, cough

anyone who has a cold and difficulty breathing,

or flu-like symtoms n seek medical care early.
—"

2o’ iy

unicef &

for every chel



Total confirmed COVID-19 cases

Shown is the rolling 7-day average. The number of confirmed cases is lower than the number of actual cases; the
main reason {g .

13. Nobody was
prepared, lots of taly
lessons learnt by
March: covid19,
mechanisms, flights,
distribution,

Test, trace and isolate,
fast measures

distancing, hygiene... 4 /
What happened???
Apr 10 Apr 30 May 20  Jun 4, 2020

prate Worldwide - Data last updated 4th Jun, 11:37 (GMT+02:00) CC BY

Netherlands

Switzerland
Colombia

Source: Eur
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Colombia crencia -19 cases , @ EN VIVO

L el fiarsine.con:corommings en:al naf 'Lapreguntayanoessi confirmed cases is lower than the |
€5 una mujer de 19 afos que degt desde italia nosvaa dat, la pregu_nta
es cuando'

P Oscar Franco, epldemidlogo ©
Investizador calombilano en Suza explics la
gravedad def carnnandrus

: : 1
Por: UNIDAD DE SALUD - . ‘ ’ ‘ _
e : < e AnDEf it | o Matica AFIVAVIR EN R

USIA
EL PAIS IMGCRIBE EL PAWMER FARMACO ANTIMRAL PARA EL COVID- 1
prey

= 14. Infodemic: |t'S = ;Qué es el Afivavir y cual es su

. efectividad contra el Covid-19?
o essential to
communicate in clear
simple and accesible [2[s]2]>
. language

Feb 29, 2020 Mar Apr 10 Apr 30

200

# ;Qué tapabocas es
efectivo y con qué mate-
rial debe ser elaborado?

Source: European CDC - Situation Update Worldwide - Data last updated 4th Jun, 11:37 (G




Ninguna medida
(RO=2.5)
Total de casos: 613037

36'782

Cierre de universidades y colegios
(RD=2.2)
Total de casos: 325'793

Deteccion temprana y aislamiento de casos
(RO=2.0)

SRR 25l Published in March 19

Deteccion temprana y aislamiento de casos
+ cuarentena del hogar (R0=1.7)

15. Beyond
science it is
politicians that
take decisions.
Doubting or
rushing kills.

Deteccion temprana y aislamiento de c3
+cuarentena de

+ distanciamiento sodal de mavore
(RO=1.5) Total de casos:

B Muertes W Casos ¢

5,000

0
Mar 7, 2020 Mar 21,

Source: European CDC — Situation

Apr .

ast updated 1st Ji

Proyecciones de img
covip-19 en la poblac
medidas de mitigacio
de modelos epidemiol
del 18 de marzo al

Impact of the COVID-19 panden
according to mitigation mea
opidemiological models for the

El presidente de Colombia, Ivan
Duque, anuncio el viernes
cuarentena obligatoria para su pais,
que regira desde el proximo martes
24 de marzo.

Valenting Gonzdlez-Jaramillo
Carlos Gomez-Restrepo,
Ardey Gomez-Lope

RESUMEN

Objetivo Este estudio iene como primer ©
infeccion en & horizonte temporal desde m
medidas de aislamiento aplicadas. Las p
giada, mortalidad y necesidad de recurses
mortaiidad y [a necesidad do recurscs hos|
rio de contagio del 70% de la poblacidn

Métodos Para el primer obetvo, nos bat

La decision se tomao después de
que entablara una

reunion analizaron las con
funcionarios y expertos para tomar
on ol pais hasta marzo 18,2020 (n=93). & medidas frente a la pandemia del
un Indice de contagio R0=2.5 y el indice | COVIN-1aG

Para la proporcion de pacientes que necesitarian cuidados intensivos u olros cukdados
ntrahospitalancs, nos basames en ¢atos aportados por ef Imperial College of London

Para el segundo obelivo usamas como tasa de mortalidad por edad, datos aportados

por &l Instituto Superiore o Sanita en Ntalia

Resultados Basandonos en os 93 casos reportados al 18 de marzo, sl no se aplicase
ninguna med«ia de miligacian, para el 18 de abvl el pais tendria un total de 613 037
casos. Medidas de mibigacidn que reduzcan el RO en un 10%, generan una reduccidn

del 50% del nimero de casos. Sin embargo, a pesar de reducirse los casos a la milad
todavia habria un défict en el numero de camas requeridas y s8io uno de cada dos
pacientes tendria acceso 8 dicho recurso

Conclusién En nuestro modelo encontramos quo las medidas de mitigacion que han sido
implementadas hasta la fecha por el gobiemo colombiano, se fundamentan en evidencia -~ ~
suficante para pensar que es posbile reduci significativamente el nimero de casos con-
5qiadas y con esto, 8l numerg de paciames gQue regueantan manaio hosoitalano
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COVID-19: The forgotten priorities of the pandemic
Cristina Mesa Vielra™ ', Oscar H. Franco”, Carlos Gémez Restrepo , Thomas Abel
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16. A pandemic |s%%

not simply an
infectious disease
but a sociocultural

phenomenom
with ample
consequences
specially among
those most
vulnerable

gura 1. Prioridades olvidadas de la pandemia



Waves of the virus or from us?

. Forgetting Change Learning
+ Curve ‘nnagement Curye
17. The waves
*-* are not

Learning | .
Curve \_/ determined by |
the virus, but by \_

politicians and

our behaviour




Mutation and new variants

18. The reality o
nature and
competition of

species Ormcron
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Covid-19: Pandemic is not over 7]
X
1. Herd inmunity
2. Vaccines
3. Treatments
Y4
/wy lerm sobution. 4. Non-pharmacological




J Low- and middle-income cuntries

Lack of syvedlance

T High-income cuntries IR and moniioring
e
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(&) &)
Logistical Yaccine hesitancy and Week heaith
Data analysis Strong hedlthcare challenges miscommunication system
and monitoring system
@ .
Production Purchase Logistics and |

capacity oppertunity Infrastructurs

4
AI
19. Global and local
inequalities the ignored
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n of vaccination plans against COVID-19.
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Covid19 in Europe: immediate challenges

Reduce inequalities: vaccines, genomic
vigilance

Communication against vaccine
skepticism

Economic recovery

Future of vaccine programs

Coordinated response to all of the above
(travel policies, schools, economy etc.)




Are you ready for

Life after Covid-197?




Data pointing toward decreased
overall health in U.S.

Life expectancy has been
declining over the last few years

Increased obesity, blood
pressure and glucose intolerance
in younger people

Highly educated and urban
populations have superior health
statistics compared with poor,

poorly educated and rural populations

THE UA}SUSPEOTINQ' v

Public health and evidence
generation infrastructure

Make information available

close to real time to enable
formulation of targeted policies
and interventions at multiple levels

Reform of our global and national
clinical trials infrastructure

Improved sharing of health data

us W\

e
===

Suggested
interventions

Lifestyle (diet, exercise,
tobacco, mental health)

Medication optimization
and adherence

Align incentives for new
therapy development

Better access and
sharing of information

Avoid suboplimization

Callff RM, CirculationAHA Apr 2021




Discontinuation of smoking
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GL&BAL HEART

Chowdhury R, et al. Cardiometabolic Health: Key in
Reducing Adverse COVID-19 Outcomes. Global Heart.

Reducing high alcohol intake
o A ol should only be consumed In MOCeratic
¢ Those who €0 not Crink sicohol should not st

Eat healthily and keep well hydrated
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fresh vegetables !
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o Limit sugar and salt
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2020; 15(1): 58. DOI: https://doi.org/10.5334/gh.879

20. The key

aspects of this
and planet’s
health crisis is

lifestyle and
behaviour g

3 Adverse

vays Research Laboratory,

o EMDrace reldxation technigues such 33 medaation

Have adequate sleep

. So ent sieep schecule . e-up time 3s and limiting person-

’ . e @ 19 pandemic, they will

NP RS B B tance to explore what
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e . "

equences of COVID-19
Iviours and correspond-
J outcomes.



Pandemic Covid-19:

Everything, even the
worst, can leave
positive things




My top 5:

1. TIME £ ath

2. SOLIDARITY § he

Wir lernen aus der Geschichte,
3. REFLECTIONS dass wir liberhaupt nichts lernen.

Georg Wilhelm Friedrich Hegel
4. ESSENTIALR

5.FAMILY AND H

Whatever you learnt, lets please not forget.
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