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Many people have characterized the COVID-19 pandemic as the “perfect storm”. I agree with 

the opinions of Allan M Brandt and Alyssa Botelho expressed in their April 16, 2020 editorial in 

the New England Journal of Medicine entitled “Not a Perfect Storm-COVID-19 and the 

Importance of Language”. COVID-19 is not the result of a “perfect storm”, but rather an event 

that it was only a matter of time until it occurred. As was pointed out in their editorial “the 

term ‘perfect storm’ implies notions of randomness, when in actuality pandemics are not 

simply natural events that are removed from human actions”. I believe that there are five 

things that will change in our health care system as a result of what we have learned from the 

COVID-19 global pandemic.  

1. Epidemics Will be Redefined- It has become clear that we will be experiencing more 

frequent infectious disease epidemics as the world has become more populated with 

people densely packed into large cities, increases in pollution that negatively impacts 

the immune system, and increases in global mobility that fuels the spread of infection. 

Just in the last two decades we have seen bird flu, swine flu, ebola, and now COVID-19 

become global health issues. As Bill Gates has pointed out in his article “Innovation for 

Pandemics” that appeared in the May 31, 2018 issue of the New England Journal of 

Medicine, “what the world needs is a coordinated global approach to pandemics that 

will work regardless of whether the next pandemic is a product of humans or of nature. 

Specifically we need better tools, an early detection system, and a global response 

system”.  

2. Public Health Will Be Redefined- We are going to see public health become much more 

precise in its application through better data analytics and focus on health-related 

determinants of individuals that combine to create increased risk to infectious disease. 

The work at the Institute for Health Metrics and Evaluation (www.healthdata.org) has 

provided a new model for what public health represents taking us from a population-

based approach of the World Health Organization to a community/individual based 

approach of precision public health. This approach will revolutionize the ability to 

understand the potential of a pandemic before it gets started by quantifying both the 

biological and social determinants of disease at the local level. This early warning 

system will provide the data necessary to understand how best to allocate resources to 

improve health and lower the risk to infection while identifying early the potential 

source of vectors that could trigger an epidemic. This technology is already developed, 

and will become a major change in the way that we have previously identified and 

http://www.healthdata.org/
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responded to epidemics which has historically been focused more on treatment than 

prevention.  

3. Prevention Will be Redefined- Prevention has historically been considered a 

population-based concept such as immunization, sanitation, and disease risk factor 

focused. These are all important areas of concern, but we can see from the COVID-29 

experience they are not adequate to prevent a pandemic. We learned from the COVID-

19 tragedy that although the cause of illness was the virus that the severity of the 

response to the virus was not the same for all people exposed. It was found that older 

people, men, individuals with pre-existing diseases, and the socioeconomically 

disadvantaged person was at much higher incidence of both infection and serious 

outcome including death. Prevention will be redefined beyond the traditional public 

health concepts to include a broader definition of health as a measure of resilience. The 

Affordable Health Care Act provided the first steps in moving prevention from the 

public health arena to the individual (Barrack Obama, “United States Health Care 

Reform: Progress to Date and Next Steps”, Journal of the American Medical Association, 

July 11, 2016). In an editorial entitled “The Future of the Affordable Health Care Act: 

Reassessment and Revision” in the August 2, 2016 issue of the Journal of the American 

Medicine Association Stuart M Butler that “the health sector increasingly recognizes 

that it should focus more on ‘upstream’ determinants of health, not just medical 

services.” The Affordable Health Care Act represents just the start of what is needed. 

We need a wholesale change in the way that health is defined, evaluated and promoted 

at the individual level. We have learned through the COVID-10 experience that just 

because a person is not ill does not mean that their health is not comprised in such a 

way as to make them at much higher risk to infectious disease due to a compromise in 

the function of their immune system. We will see new ways of assessing immune 

system function of the individual become standards of practice in primary medical care. 

Prevention will become more than just attempting to reduce the risk factors to disease, 

but will incorporate a focus on personalized assessment of immune function. This 

information will then guide health care professionals in counseling their patients in how 

to manage their lifestyles and diets to improve their immune function.  

4. Reimbursement for Medical Services will be Redefined- It is clearly obvious from the 

COVID-19 experience that we need to find new ways of both delivering and reimbursing 

for medical services that both help prevent and manage future pandemics. The concept 

that patients must go to the office of a primary care provider who serves as the gate-

keeper for access to specialty medicine services for the treatment of disease is a very 

inefficient and potentially ineffective way in managing the chronic diseases that reduce 

individual’s resilience and make them higher risk candidates for infectious disease. 

Most of the chronic diseases are considered “lifestyle-related”.  More than 70% of our 

medical expenditures are for their diagnosis and treatment. They have historically been 

treated with medications that have been identified to be less effective in many cases 

than lifestyle, dietary, exercise, sleep and stress-management interventions. In the 
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wake of the recognition of how important comorbid risks were to poor outcomes in 

COVID-19 infected individuals we will see much more emphasis on new ways of 

engaging in personalized lifestyle health care. This will include reimbursement for 

health coaching, group medical visits, and telemedicine that will assist people in making 

positive health changes that translate into the reduction of risk to infectious disease.  

5. New Awareness of the Importance of Planetary Health- The COVID-19 pandemic 

demonstrated that the earth’s people and their environment are tightly connected in a 

biophysical web. In 1966 Kenneth Boulding termed this concept of global 

connectiveness as “Spaceship Earth”. We are now celebrating in 2020 the fiftieth 

anniversary of Earth Day. We now recognize that resources are not infinite on 

spaceship earth, and we all share the same water, air, and sun’s energy. COVID-10 

reminded us all of the vulnerability of the human species and its dependence upon the 

resources derived from our planet for our survival. We were all immediately brought to 

understanding of the importance of our food supply and the dependency on the global 

relationships we share in its production and distribution. It became ever so clear how 

important climate, soils, water, and plant diversity are in providing the resources 

necessary to support the 7.8 billion people now inhabiting the planet not to mention 

the projection of 12 billion people by the end of the 21st century. The COVID-19 

pandemic has caused us all to ask whether the change in our global environment 

including climate change, pollution, reliance on ultra-processed foods, sedentary 

lifestyles, excessive alcohol and medications and drug use, and stress resulting from our 

smart-device controlled time management might contribute to both their frequency 

and severity. In an article entitled “Planetary Health: protecting human health on a 

rapidly changing planet” in the December 30, 2017 issue of the Lancet Samuel Myers 

states “the impact of human activities on our planet’s natural systems has been 

intensifying rapidly in the past several decades leading to disruption and transformation  

of most natural systems. These disruptions in the atmosphere, oceans, and across 

terrestrial land surfaces pose serious threats to our health and survival and require a 

paradigm shift in how we deal with them”. In the February 21, 2020 issue of the 

International Journal of Environmental Research and Public Health  Susan Prescott and I 

commented on the impact of the planetary health movement “in restoring human 

connectedness to the natural world, a sense of community and shared purpose must 

occur in tandem with technological solutions, and will enhance individual 

empowerment for personal well-being, as well as our collective potential to overcome 

our grand challenges. Such knowledge can help shape the use of metaphor of 

“spaceship earth” and re-imagine solutions and novel ways for restoration or rewilding 

of ecosystems, and the values, behaviors and attitudes to light the path toward exiting 

the Anthropocene”. I believe that the COVID-19 pandemic will results in increased 

understanding of the need to develop health systems from a planetary health 

perspective.  


