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https://www.businessinsider.com/deadly-sars-virus-history-2003-in-photos-2020-2
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Figure 1 The global spread of SARS. The number of probable cases of SARS and the date of onset of the first case in each country (or group of countries)
Is denoted. The countries denoted in red are those where substantial local transmission occurred. The data are based on World Health Organization,
http://www.who.int/csr/sars/country/table2004_04_21/en_21/en/print.html and the figure is adapted from ref. 15.

Nature Medicine volume 10, pagesS88-597 (2004)
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(Recent) increasing connectivity

Nature Reviews Microbiology volume 20, pages193-205 (2022)
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Committee on Emerging Microbial Threats to Health in the 21st Century, Board on Global Health, Institute of Medicine.



WHEN WILL THE NEXT PANDEMIC
OCCUR?

Any Time.

Infectious disease outbreaks now occur 3 times more often than 40 years ago.

https://centerforhealthsecurity.org/our-work/research-projects/high-risk-viral-families-medical-countermeasure-program



WHAT IS MOST LIKELY TO CAUSE THE
NEXT PANDEMIC THREAT?

We don’t know. But, of about 2 dozen viral families capable of infecting
humans, 6 families (Adenoviridae, Coronaviridae, Orthomyxoviridae,
Paramyxoviridae, Picornaviridae, and Poxviridae) have these traits that will

likely cause the next pandemic.

« No immunity - No preexisting immunity in the world’s population
« Airborne - Spread via respiratory transmission
« Silent - Transmissible by infected people who have no symptoms

« Harmful - No existing, effective therapeutics or vaccines

https://centerforhealthsecurity.org/our-work/research-projects/high-risk-viral-families-medical-countermeasure-program



FIGURE 2: THE CUMULATIVE DISCOVERY OF VIRUS
SPECIES KNOWN TO INFECT PEQOPLE
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Prioritizing diseases for
research and development
in emergency contexts i

it d

. . . . . WHO Teams
Worldwide, the number of potential pathogens is very large, while the resources for disease research and development ——

(R&D) is limited. To ensure efforts under WHO's R&D Blueprint are focused and productive, a list of diseases and

R . . R&D Blueprint
pathogens are prioritized for R&D in public health emergency contexts.

A WHO tool distinguishes which diseases pose the greatest public health risk due to their epidemic potential and/or
whether there is no or insufficient countermeasures.

At present, the priority diseases are:

e COVID-19

e Crimean-Congo haemorrhagic fever

* Ebola virus disease and Marburg virus disease

e Lassa fever

e Middle East respiratory syndrome coronavirus (MERS-CoV) and Severe Acute Respiratory Syndrome (SARS)
¢ Nipah and henipaviral diseases

¢ Rift Valley fever

e Zika

e “Disease X"*

This is not an exhaustive list, nor does it indicate the most likely causes of the next epidemic. WHO reviews and updates
this list as needs arise, and methodologies change. Based on the priority diseases, WHO then works to develop R&D
roadmaps for each one.

* Disease X represents the knowledge that a serious international epidemic could be caused by a pathogen currently unknown
to cause human disease. The R&D Blueprint explicitly seeks to enable early cross-cutting R&D preparedness that is also relevant
for an unknown “Disease X".

https://www.who.int/activities/prioritizing-diseases-for-research-and-development-in-emergency-contexts



* Disease X represents the knowledge that a serious international epidemic could be caused by a pathogen currently unknown
to cause human disease. The R&D Blueprint explicitly seeks to enable early cross-cutting R&D preparedness that is also relevant

for an unknown “Disease X".
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https://www.who.int/activities/prioritizing-diseases-for-research-and-development-in-emergency-contexts



i SR {REEE B DList of Priority
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. COVID-19

. Crimean-Congo haemorrhagic fever

. Ebola virus disease and Marburg virus disease
- Lassa fever

. Middle East respiratory syndrome coronavirus (MERS-CoV) and Severe Acute Respiratory
Syndrome (SARS)

- Nipah and henipaviral diseases
- Rift Valley fever
. Zika

. “‘Disease X™*
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Note: Alternative definitions of a full vaccination, e.g. having been infected with SARS-CoV-2 and having 1 dose of a 2-dose protocol, are ignored to maximize comparability
between countries.

https://ourworldindata.org/covid-cases
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1. Data refer topractising physicians. Practising physicians are defined as those providing care directly to patients.

2. Data refer toprofessionally active physicians. They include practising physicians plus other physicians working in the
health sector as managers, educators, researchers, etc. (adding another 5-10% of doctors).

3. Data refer toall physicians who are licensed to practice.

https://www.jmari.med.or.jp/download/REQ77.pdf
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RESEARCH ARTICLE

Interest in Infectious Diseases specialty
among Japanese medical students amidst the
COVID-19 pandemic: A web-based, cross-
sectional study

Hideharu Hagiya® *, Yuki Otsuka, Kazuki Tokumasu, Hiroyuki Honda,
Yoshito Nishimura, Mikako Obika, Fumio Otsuka

[Question 2]
After experiencing the COVID-19 pandemic for a year, are you interested in becoming an ID specialist in the future?
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Fig 1. Questionnaire for past, current, and future hope for Infectious Disease (ID) specialists among medical students.
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Figure 1. Awareness for Infectious Disease (ID) specialists among 492 medical students across Japan
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