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            FOREWORD

            By Tony Blair

         

         Covid-19 was an unprecedented global crisis and should mark a turning point in global health policy and preparedness. Yet, just as we are beginning to emerge from its worst phases, we are also seeing the political will to implement the hard-won lessons we have learned melt away, and the focus on pandemic preparedness shift. In part, this is because there are several concurrent crises jostling for the attention of governments. However, health security will never be achieved if we do not build the lessons of Covid-19 into the way our governments and societies operate. To do this today, our governments need to demonstrate the same level of political will, ambition and international cooperation that leaders demonstrated in the wake of World War II when they coalesced around the objective of a sustainable peace. This must be applied to the post-pandemic order because, at its heart, health security is national security.

         Disease X sets out a game-changing plan for how the world can learn from Covid-19 and be ready for the next pandemic. Global leaders should ready their nations for more frequent serious outbreaks of disease. The past few years have made it abundantly clear that we are living in an increasingly interconnected world where invisible viral threats are emerging more often, leaving all of us more vulnerable. Diseases such as monkeypox, Ebola and Middle East Respiratory Syndrome require a deep well of global willingness and leadership to prepare for and respond to. 8The world must have a bold and ambitious pandemic-busting plan to ready itself for these threats.

         But a plan is just a good intention – until it is delivered. In a future where we will face an increasing number of threats to human health, governments and leaders need to think about preparation not as a traditional plan-on-a-shelf that is dusted off when the threat arrives, but rather as national defence plans that are continually tested, refined and implemented across the entire system of government. This is what pandemic preparedness will increasingly resemble in the 21st Century.

         While there have been severe consequences, the pandemic has also been an opportunity to transform the way we consider health. We can now make preventable disease history by building on the Covid-19 response and capitalising on the potential of next-generation vaccines and injectable therapeutics that organisations such as CEPI are developing. We have seen rapid advances in vaccine technology with new adult vaccines for malaria, Dengue and Respiratory Syncytial Virus soon to be available while countries have become adept at rapidly rolling out vaccines and the political will is growing to locate vaccine-manufacturing facilities in those areas of the world most burdened by disease. Leadership will be tested over the coming years as governments prioritise investment in these areas and facilities. They will not have immediate returns, but they will make us better prepared for tomorrow, creating more prosperous, healthier and resilient societies.

         In Disease X, Kate Kelland lays out the dividends of decisions that are made swiftly and in concert with experts, enabling informed and decisive action. But the perils of inaction, whether in a laboratory or a cabinet room, also loom large in this arena. My Institute works deeply on these issues with governments around the world and steadfastly believes the quality of leadership matters; the Covid-19 pandemic made this abundantly clear, as Kelland so clearly elucidates. Her futuristic closing chapter outlines, through a gripping human story, what could be achieved when strong and visionary leadership is coupled with a forward-thinking agenda and thorough preparedness. 9

         It is my hope that governments and global-health organisations maintain the momentum on tackling global-health challenges, especially in low- and middle-income countries that suffered most prominently from inequity throughout the pandemic. Such focus will result in the best return on investment from the infrastructure established for the storage, logistics and delivery mechanisms that ensured vaccines reached arms while capitalising on the catalysing research and development role that organisations such as CEPI play.

         Now, CEPI has a new and ambitious goal: to compress the time taken to develop safe, effective, globally accessible vaccines against novel diseases to as little as 100 days. The 100 Days Mission is a game-changer for pandemic preparedness. Disease X sets out a bold and credible roadmap for how to be ready to better respond to future pandemic threats and, ultimately, to end pandemics.

         Covid-19 – with its viral mutations – still endures. The long tail of the pandemic continues to suck up the ailing reserves of political will needed to address the wider challenges faced by the global community. But it is clear this will not be the last pandemic threat of our lifetimes and so we need leaders and governments to harness the opportunities and implement the lessons to be better prepared for the next one. There is no excuse to be unprepared, again.

         
             

         

         The Right Honourable Sir Tony Blair

         Prime Minister of the United Kingdom 1997–2007

         Executive Chairman of the Tony Blair Institute for Global Change
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            INTRODUCTION

         

         Meet Disease X

         Every year in the lake-side Swiss city of Geneva, the United Nations’ global health agency, the World Health Organization, convenes a committee of experts to update its long list of the most notorious nasties on our planet. These are humanity’s most threatening infectious diseases. And because they both harbour pandemic potential and lack effective treatments or vaccines, they are not only the WHO’s “ones to watch,” but also its priorities for scientific research and development. Since its launch in 2015, the list has included some now familiar names such as Ebola, Zika and SARS. But in February 2018, the WHO added a new name – Disease X. This label, being as it is a name for something that does not yet exist, is said by the WHO to “represent the knowledge that a serious international epidemic could be caused by a pathogen currently unknown to cause human disease.” In other words, Disease X represents the knowledge of what we don’t know.

         This era’s Disease X, Covid-19, was of course unknown too, until it spilled over from the animal world – most probably originally from a bat 11cave somewhere in Asia – and took on the attributes it needed to infect and spread in people. It was added to the WHO’s list in 2020.

         But, as we have learned from studies documenting the hundreds of new human diseases that have emerged in decade after decade of the past century, Covid-19 is not the first, and won’t be the last Disease X. For a start, pathogens we had once thought beaten are constantly resurging or re-emerging all over the world – from human monkeypox and malaria, to typhoid and plague. Then there are the relatively new emerging diseases – the frightening list of haemorrhagic fevers, including Ebola, Marburg, Lassa and Crimean-Congo; the deadly Nipah and Hendra bat-borne viruses; the coronaviruses that caused epidemics of Severe Acute Respiratory Syndrome (SARS) and Middle East Respiratory Syndrome earlier this century; the scary strains of bird flu and swine flu; the mosquito-borne Zika and Chikungunya viruses. Any mutant cousin of these, or any new combination of them, could be the next Disease X. And while not all new and emerging infectious diseases have pandemic potential, the next one that does could most certainly be as bad as Covid-19, if not worse.

         Since the X in “Disease X” stands for everything we don’t know, not knowing is something we’re going to have to get used to. As people, politicians and pandemic prevention planners, we have to be honest with ourselves and admit that we don’t know what’s going to happen next. We can’t predict what’s going to emerge. Disease X is an as-yet unknown disease, about which we will continue to know very little when we first meet it. It may or may not be deadly, highly contagious and a threat to our way of life. And at this point, as well as in the months and years ahead, we also don’t know when, and don’t know how, it will come across the viral frontier and infect people. What we do know is that the next Disease X is already lurking, and we have to be ready for it. Just because we can’t predict its features or the timing of its arrival, that doesn’t mean we can’t plan for it.

         Meet the 100 Days Mission

         It’s extraordinary to think that while Covid-19 brought such turmoil and trauma, it simultaneously prompted arguably humanity’s greatest ever collective scientific and public health achievement: the mobilisation of the 12world’s vast intellectual and industrial resources to detect, understand, track, and fight a previously unknown foe. In the space of just two years between January 2020 and January 2022, we developed and built completely new defences against a completely new disease, allowing 10 billion doses of effective vaccines to be delivered to people at risk all over the world. Never before has the world vaccinated as many people in a single year against a new disease as were vaccinated against Covid-19 in 2021. And, despite the stark inequity of access we also witnessed, never before has a global vaccine rollout covered such a large percentage of the planet’s population so quickly. It was the fastest vaccine development and rollout in human history.

         Unlike during any previous global outbreak of a newly-emergent infectious disease, the scientific advances catalysed by the Covid-19 pandemic have also revolutionised the way the world can respond to the threat posed by future infectious disease epidemics. Thanks in part to Covid-19, we have the science, the technology and the experience to be able to develop targeted weapons against any enemy virus – known or unknown. And if we work together and act boldly, at pace, we can neutralise that virus’ ability to spread and spiral from an epidemic into a pandemic. We now know we can do this. And we now know we can do it fast. Learning the lessons from Covid-19 and from history’s other deadly plagues, we can build global surveillance networks that spot new threats and sound the alarm. We can prepare the emergency funding, the scientific research and the top-speed manufacturing that is needed to deploy defences against a new viral threat.

         What’s more, we can do so in 100 days. Stopping the next pandemic, let alone in three months, is something no single nation or organisation can do alone. But if we really want to, if we put in the sustained focus and funding needed to prepare us properly for prevention, we can ensure that Covid-19 is not only the world’s worst pandemic, but also its last. We can build a pandemic-free future.

         Meet CEPI, the pandemic prevention people

         Our primary agent in the international pandemic-busting plan described in this book is a hitherto little-known public-private start-up organisation 13called CEPI – pronounced “seppy” – the Coalition for Epidemic Preparedness Innovations. I work at CEPI in London, where I am Chief Scientific Writer. I have had privileged access to it and its leaders for this inside look into how the international community is, and should be, preparing to prevent the next Disease X from becoming a pandemic.

         CEPI, which is one of the architects of the 100 Days Mission, was one of the prime movers in the international response to the coronavirus pandemic. Even as much of the world had barely woken up to the threat posed by the novel coronavirus spreading from Wuhan, China, in January 2020, CEPI had already sprung into full alert, immediately initiating work on what became one of the world’s largest portfolios of potential Covid-19 vaccines. Three of those are now fully licensed and being deployed to save lives around the world. Constantly on alert, CEPI’s virus-watchers and pandemic prevention planners now have their eyes peeled for new emerging infectious disease threats, preparing the world to be in a dynamic state of readiness to spot and stop them before they become pandemics.

         CEPI was born in part out of the experiences of the 2014-2016 Ebola epidemic in West Africa, when a tragic failure to prepare for a foreseeable infectious disease crisis ended up with it costing the lives of thousands of people and spreading to at least 10 countries. The tragedy was that while the world had begun work on a potential vaccine defence against this deadly virus, complacency about the magnitude of the threat posed by Ebola had meant it was left languishing. The world’s scientific community was unable to garner enough political and financial interest to bring an epidemic-stopping tool into development. This fatal failure led to a disease – which we had seen coming and already had the know-how to defend ourselves against – being able to rip through Liberia, Guinea and Sierra Leone, spread around the world, and kill more than 11,300 people.

         Even in the midst of the West Africa Ebola epidemic, and yet more so in its wake, it was clear the world needed a better way. We needed a way of coordinating and speeding the development of vaccines against threats we know are already out there, and against unknown threats we know will surely emerge. And we needed a way of addressing the euphemistically-termed “market failure” of vaccines for epidemics, where 14the global pharmaceutical industry is unwilling to invest in researching and developing products they might then only be able to sell in crisis-hit poor countries which can’t be expected to pay high prices for them. So in 2015, Stanley Plotkin, author of the international bible of immunisation, Vaccines, and known as the “godfather of vaccinology,” joined Jeremy Farrar, director of the London-based Wellcome Trust global health foundation, and Adel Mahmoud, the Egyptian-born American infectious disease specialist, Princeton professor and vaccine developer, in publishing a paper in the New England Journal of Medicine. It called for the creation of an international scientific research and development fund to develop vaccines against emerging infectious diseases. Barely two years after its conception, amid the presidents, prime ministers, CEOs and celebrities gathering at the World Economic Forum in the Swiss mountain resort of Davos in 2017, the Coalition for Epidemic Preparedness Innovations (CEPI) was born. Its mandate and vision are to develop new potential vaccines, available to all, against emerging infectious diseases, and to build a world in which pandemics no longer pose an existential threat to humanity. Central to CEPI’s pandemic-preventing plan is for the world’s bests virologists, immunologists and vaccinologists collectively to pre-think and complete as much of the scientific groundwork as possible before a new Disease X emerges. This will mean funding, creating and stocking a global library of vaccines against at least 100 of the more than 250 viruses that are already known to be able to infect people, and hence have what’s known as “pandemic potential.” The library – which I have named “GLIPP” in the final, fictional chapter of this book telling the story of how the world successfully thwarts a future Disease X pandemic – will have at least 25 sections, one each for the 25 viral families that include one or more human-adapted viruses. Having at least one, and ideally several, prototype vaccines against representative viruses for every threatening viral family will mean that when a new Disease X emerges, a prototype can be swiftly pulled off the shelf and adapted. That way, we don’t lose precious and life-saving time creating totally new vaccines from scratch.

         Because CEPI swiftly came to be recognised for the outsize role it played in the global fight against Covid-19, the prototype vaccine library concept, 15as well as the 100 Days Mission, have now been endorsed and embraced by leaders of the G7 and G20 leading industrialised nations. They, in word at least, have joined a fast-growing global consensus that we can and must invest in preparedness to be able to deploy vaccines and other biological defences against emerging diseases rapidly and collaboratively.

         Back in 2017, however, the start-up CEPI’s original funding – totalling $460 million – came from just a handful of forward-thinking governments – Norway, Germany, Japan and India – and two leading philanthropic funds, the Wellcome Trust and the Bill & Melinda Gates Foundation. With the European Union and British government joining as co-funders, CEPI brought together 50 or so staff, established its headquarters in Oslo, and added satellite offices in London and Washington DC. In April 2017, a few months after its launch, it recruited a softly spoken American doctor named Richard Hatchett to be its chief executive officer.

         Meet Richard Hatchett

         Richard is a Mississippi-born wannabe poet, turned cancer scientist, turned emergency-room doctor, turned professional pandemic worrier. In some ways, he is very much what you’d expect from a southern American gentleman. With regard to his fellow human beings, he is respectful, interested and interesting. In the rare moments when he is not working on or thinking about how to help the world prevent the next pandemic, he rides his bike in the southern English countryside, takes cultural holidays with his family, and reads books about everything from famine to philosophy to chess. His light physique and kind face, framed by soft, grey hair and striking dark eyebrows above rimless almost-not-there spectacles, draw you in. When you get to know him, one thing becomes clear almost immediately: Richard’s sport is thinking. He wrestles with it, nestles in it and revels in it. And while he is distinctly humble and self-effacing, he’s also quietly sure that he has substantial expertise to offer a world that wants to be able to stop infectious disease outbreaks before they spiral out of control.

         A graduate of Vanderbilt University – where he majored in English, took a minor in chemistry, and had, as he puts it, “serious literary 16ambitions” – Richard studied medicine at Vanderbilt’s Medical School before progressing to a residency in internal medicine at the New York Hospital/Weill Cornell Medical Center. There, he became interested in infectious diseases after working on a project in north-eastern Gabon investigating Ebola. Multiple outbreaks of the haemorrhagic fever had struck a tight geographical area in a tight timespan – suggesting some particular kinds of triggers might be lurking. Intrigued, Richard travelled there with a group of fellow students and spent about three and a half months studying various environmental, climatic and human factors that might have prompted these viral resurges.

         So before Richard and his CEPI colleagues met their “raison d’être” – Disease X – in the form of the novel coronavirus in January 2020, he had, in his mind, already “spent a lifetime worrying about pandemics.” “Who could have guessed that worrying about such rare events would turn into a career?” he said in an interview with his alma mater in 2021.

         Twenty years earlier, in 2001, was the great turning point, when he volunteered on the spur of the moment to coordinate a makeshift triage field hospital for first responders at Ground Zero hours after the 9/ 11 attacks on New York’s Twin Towers. From that moment, Richard was struck by the huge potential in harnessing the power of human ingenuity against health and other security threats. “The spirit and energy of the hundreds of volunteers who showed up was inspiring,” he recalls. A subsequent invitation from then United States President George W. Bush for Richard to draw up a plan for how to galvanise medical worker might in the event of disasters set Richard on an abrupt turn from oncology into public health. Answering the President’s request, he developed an original proposal for what became the Medical Reserve Corps under the direction of the U.S. Surgeon General – a force that has now ballooned into an army of more than 175,000 volunteers across the United States. Ultimately, Richard took on the leadership of global pandemic preparation after a double stint advising the White Houses of Bush and then Barack Obama on how to tackle disease epidemics and other biological threats. An important legacy from those White House days, and one that has been a guiding force for Richard throughout his career since, was a somewhat oddball group of experts that had become known as 17the “Wolverines.” This group – named after the 1984 Red Dawn movie, starring Patrick Swayze and Charlie Sheen, about a gang of American teenagers who band together to defend their country from invading Soviet forces – was a self-selecting collection of dissenting doctors and public health experts, all of whom at one stage or another during the 2000s had worked together on biodefence and infectious diseases at the White House. As well as Richard and several others, the group included Rajeev Venkayya, a doctor trained in critical care who had served as special assistant for biodefence at the White House under President George W. Bush, and had written Bush’s flu pandemic preparedness plan before moving to the Gates Foundation and then on to the Japanese pharmaceuticals company Takeda as head of vaccines; and Carter Mecher, an infectious disease doctor at the University of Nebraska who had also served in the White House under President Bush, and later as an adviser to President Barack Obama. As colleagues who find a spark in each other often do, the experts stayed in touch via an informal email group where, over the years, they shared their thoughts and fears about global health and disease. When a novel coronavirus emerged in Wuhan in early 2020, these biodefence intellectuals immediately revived their Wolverines “Red Dawn” email chain to share intelligence, pool their experiences, and channel late-night data-modelling frenzies into urging governments to act faster.

         “The thing about pandemics is that they don’t leave visible scars. They don’t knock down buildings. They just fill up graveyards,” Richard said in one of our many early morning conversations after I joined CEPI in 2021. Richard had recently returned from a family holiday to Croatia, Bosnia and Serbia – a culturally and historically educational trip that sharpened an insight he’d developed during years of observing and re-examining infectious disease crises. People remember wars – prompted by the daily sight of buildings pockmarked with bullet holes, lines of graves marking the premature end of hundreds of young lives, and countless memorials erected in cities and villages. But they forget about pandemics. For all the death and devastation they cause, these vast and deadly contagions of disease nevertheless fade in the collective memories of societies and generations. 18

         In capturing retrospective attention and generating the horror that properly drives a “let’s-never-let this-happen-again” assessment, the 1918 Spanish Flu has not been able to compete with World War I. And yet it claimed more than twice as many lives, killing an estimated 50 million people. How many memorials have been built to those who fell victim to this novel virus which infected their cells, flooded their lungs and turned their skin blue?

         Equally, no one is likely to build memorials to the Covid-19 dead. So this book is, in part, a reminder that we should not lose sight of the Covid-19 graves, filled as they are with our friends, mothers, fathers, grandmas, uncles and siblings and so many millions of loved fellow human beings. Being reminded of those millions of lives lost should spur scientists, politicians and global public health experts to invest in and build proper defences against the many more potential existential threats lurking among emerging infections.

         Meet the reality

         Because, while we’d love to believe that the emergence of Covid-19 was a once in a lifetime event, that is very far from the truth. It is only a matter of time before we come face to face with the next Disease X – a new, transmissible and potentially lethal virus. Researchers identified 335 new human diseases emerging between 1960 and 2004, ranging from bird flu to the Zika virus, according to Frank M. Snowden, author of Epidemics and Society.1 And since the 1980s, the number of infectious disease outbreaks in people around the world has tripled. It takes little more than a flutter of a genetic mutation to turn a pesky local disease outbreak into a pestilent global plague.

         The threat of another major pandemic – one that could easily be more deadly and catastrophic than Covid-19 – is higher than ever.

         Yet the horrific toll of at least 6.5 million lives lost,2 billions of infections, and 28 trillion dollars wasted shows that governments around the world were not prepared for this decade’s Disease X. Among policymakers and publics ill-equipped to fathom exponential viral spread, infectious diseases had come to be seen as old-fashioned threats – problems of 19bygone eras when sanitation was poor and scientific knowledge was paltry. Historically, governments have tended to hide behind a view that infectious disease crises are one-off events – and when this or that year’s vicious virus, or this or that region’s pernicious pathogen, goes away, the event is over and we all go back to normal.

         What this does not grasp is that infectious diseases are emerging even more frequently than they did in the past. We’ve often heard the Covid pandemic described as a once in a century event. But such descriptions – rendering disease pandemics freak, rare and “out of our control”-type events – give false comfort. The far less comforting reality is that emerging pathogens are a truly modern threat – as new and dangerous as cyber-attacks, extreme weather events and other systemic threats to our way of life. And far from being a once in a lifetime or century event, Covid-19 is the seventh global infectious disease crisis of the 21st Century. Starting with SARS in 2002-2003, we’ve seen H5N1 bird flu emerge in 2004-2005, H1N1 “swine flu” in 2009 – which became a pandemic – then MERS in 2012, Ebola in 2014-2016 and Zika in 2015-2016. Each of these could be argued to have been a “Disease X” of its time. What’s clear is that these are not freak events, but events that are happening continually, and at an increasing cadence.

         I’m writing this book while the emotional scars left by the Covid-19 pandemic are still raw, and while graves are still being filled with victims of this era’s Disease X. That’s because the time when we are mourning, reflecting and rebuilding is precisely the time to understand how to prepare ourselves, our governments and our societies to view and deal with infectious disease epidemics as a routine part of modern life. This book lays bare the reality of a world where that drum beat of emerging infectious diseases echoes with increasing regularity as each month and each year passes. It challenges us to test our collective state of readiness and suggests we identify and hone certain key traits to help us get mission ready. To build a pandemic-preventing ecosystem that will allow us to swiftly face down future pandemic threats, we need to be prepared to be scared, to act quickly on those fears, to be bold and take risks; we need to know that we will get some things right, and some things wrong, and that in 20doing so we will move forward even as we suffer setbacks; we need to get our heads around how we can plan ahead for something we cannot predict. Above all we need to know that preventing pandemics is possible, as long as we are properly prepared. As Larry Brilliant, an American epidemiologist who helped the world eradicate smallpox, is often quoted as saying: “Outbreaks are inevitable, but pandemics are optional.” If we don’t embed the knowledge we have now about how to get ahead of infectious disease epidemics before they spiral out of control, we will be caught unawares and unprepared once more.

         
            189NOTES

            1 Snowden, F. M. (2019). Epidemics and Society: From the Black Death to the Present. United Kingdom: Yale University Press.

            2 https://covid19.who.int/

         

      
   


   
      
         21
            1: PREPARE

to be Scared

         

         The start of 2020 was Richard Hatchett’s Cassandra moment. From the first few hours of the New Year, with the emergence of a cluster of cases of a mysterious pneumonia in Wuhan, China, he sensed impending doom. He’d seen emerging viruses before. He’d seen coronaviruses before. He’d seen pandemics before. At this time, he was uncomfortably certain that this newly-identified pathogen was something to be taken deadly seriously.

         Like the mythological Cassandra, the prophesying princess who foretold the fall of the great, ancient city of Troy, Richard began to cry out warnings. To anyone he felt he could talk to straight, he did. In the first few days and weeks of January 2020, as others around the world kicked off their new-planned resolutions and wished friends and loved ones a Happy New Year, Richard sent texts, emails and WhatsApps to colleagues, friends and family members with a very different tone. The “novel coronavirus,” as it was then known, is “really scary,” he told them, and would “be everywhere in the next few months.” He warned that the spread of the virus and the disease it caused was probably already out of control 22and would “cause tremendous social disruption.” The outbreak that had started and spread from a distant province in China already looked to him, he said, like the “worst infectious disease crisis in my life – and that includes two pandemics and HIV.”

         These warnings elicited mixed reactions. Richard’s wife Susan, as well as his three children – two of them teenage and one still at primary school – were a little unnerved for sure. They were ready to take on his advice for precautionary steps. Heeding his warnings, the family began buying in small supplies of masks, medicines and non-perishables. Richard’s colleagues were more than just a little freaked out. What worried them, however, was not so much the threat of the novel infectious disease itself, but more Richard’s state of extreme alarm. “He was running around with his head on fire,” was the description offered by Melanie Saville, Richard’s friend and colleague at CEPI, where he is – and was then – her boss. “My personal perception was that it was really over the top – really quite extreme,” added Dick Wilder, CEPI’s United States-based General Counsel. Wilder recalls how he watched, at times aghast, from across the Atlantic as Richard, in urgent conversations both within his professional expert circle and beyond, applied war-time analogies to the looming disease threat and warned that the new contagion could cause tens of millions of deaths.

         Yet Richard had learned a lot over the years about what fear can do – starting with an intense experience at Ground Zero in the days following the terror attacks on the United States on 11th September 2001. When two passenger planes slammed into the twin towers of the World Trade Centre in downtown New York, Richard was working as an emergency room doctor at the Memorial Sloan Kettering Cancer Centre, about five miles away at the other end of Manhattan Island. Strange as it may seem, his emergency room was quiet that day. “We spent the entire day preparing to receive patients who ultimately never arrived,” Richard recalls. “People either made it home, or died.”

         With few or no patients making it to him, and with the prospect of a few days off shift at the ER anyway, Richard decided to go to where he might find some people he could help. On the day following the 23attacks – Wednesday 12th September 2001 – he made his way towards the smouldering wreckage of the Twin Towers (later named Ground Zero) to volunteer his assistance. After hitching a ride with several other would-be helpers on a truck that was driving down the West Side Highway, he got out a few blocks north of Ground Zero and checked in at Stuyvesant High School. The school had been evacuated after the World Trade Center attacks and was becoming an ad hoc meeting point for medical volunteers wanting to see how they could help. There, as the smoke and dust from the destroyed Twin Towers still filled the air, catching in peoples’ throats and stinging their eyes, Richard soon found himself among hundreds from the medical community and beyond who wanted to offer whatever assistance they could. These were people with purpose – people with expertise, energy and empathy – all desperate to put it to use. Richard says he particularly remembers finding a strong sense of value and motivation among the volunteers who had shown up. Everyone was energised and ready to act, he says.

         But what he also found was a frustrating level of chaos. No organisation. The urgent call had gone out for people to come and help, but little thought had been given to how their expertise and empathy could be harnessed and put to work. So, when the volunteers heeded the call and showed up, there was no system or structure there to receive or deploy them. It was as though no-one had thought anything like this could ever happen.

         Because he had some ER experience, Richard found himself drawn into taking over an informal leadership role. When the by now exhausted volunteer who had initially been trying to coordinate the growing numbers of willing but largely directionless helping hands decided to go home and get some rest, Richard stepped in. With fear as a catalyst, Richard witnessed a torrent of human goodwill and other resources pouring in, and he set about guiding it. Within hours, the little triage area had expanded into a four-story field hospital serving the hundreds of first responders who had been deployed to the rubble of the Twin Towers site. It soon also began to attract millions of dollars’ worth of donated medical equipment and emergency drugs that neither Richard nor any of his co-volunteers 24had asked for. It became, within a day or so, the critical hub for providing medical support to the fire, medical and search and rescue workers toiling around the clock in the devastation of Ground Zero.

         “The profound insight I had coming out of those extraordinary few days at Ground Zero is what you can accomplish in terms of coordinated human effort when you’re galvanised by an external threat,” Richard recalls. “It was a personally transformative moment for me. Very powerful. When you have a galvanised community, even in the midst of something terrible, people can accomplish amazing things. People can do things even beyond their sense of their own capacity. They can do anything. It’s not something you can write into a policy plan, but it is something you can count on.”

         Although they are a very different kind of external threat, emerging diseases do, by their obscure nature, induce fear. At their starting point – which in our terms is when they first emerge and are identified in human populations – they are characterised by invisibility, uncertainty, unfamiliarity and uncontrollability. Examples of modern-day emerging diseases – such as the human immunodeficiency virus (HIV) that causes AIDS, and the deadly Ebola haemorrhagic fever – have each come with a sizeable dose of fear attached. And historical examples – such as the “Black Death” pneumonic plague in the 14th Century and the 1918 “Spanish Flu” – are now recognised as having caused the deadliest pandemics in recorded human history. Outbreaks or epidemics of emerging diseases add yet another frightening and often incomprehensible element: the potential for rapid and even exponential spread among populations often described by scientists as “naive.” In other words, people
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