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Climate change has emerged as one of the most important environmental issues to confront humanity. It has been identified as
the top environmental issue that should receive the greatest attention from our leaders, but how does the world view climate
change and Covid-19? While changing climate may not have directly caused COVID-19 or affected its spread,
climate change could affect the world's response to the pandemic.

In 1918, during the horrors of World War I, an influenza pandemic
hit global society. Called The Spanish flu – although the flu did not
originate from Spain – was dubbed as the deadliest in modern history
infecting an estimated half a billion people, almost one-third of the global
population. Around 20 million to 50 million were killed, other estimates
run as high as 100 million. The Philippines recorded around 70,000 to
90,000 deaths. The exact numbers cannot be ascertained due to a lack
of proper medical record-keeping in many places. The pandemic killed
more people in a year than AIDS has killed in 40 years,
more than the bubonic plague killed in a century.
The flu, or influenza, is a highly contagious viral infection that
mainly affects the respiratory system. Its symptoms similar
to, but more severe than, the common cold.
Flu symptoms can include sudden onset fever, cough, runny or stuffy
nose and severe malaise. The flu can also sometimes cause vomiting,

Image Credit:commons.wikimedia.org/wiki/File:Emergency_hospital_during_Influenza_epidemic,_Camp_Funston,_Kansas_-_NCP_1603.jpg
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diarrhea and nausea, but the flu is primarily a respiratory
disease and not a stomach or intestinal disease.
When an infected person coughs, sneezes or talks, respiratory
droplets are generated and transmitted into the air which can be
inhaled by anyone nearby. Additionally, a person who touches
something with the virus on it and then touches his or her
mouth, eyes or nose can become infected.
We are arguably as vulnerable – or more vulnerable – to another
pandemic as we were in 1918. Today, top public health experts routinely
rank influenza as potentially the most dangerous “emerging” health threat.
On 31 December 2019, the Wuhan Municipal Health Commission
reported a cluster of cases of pneumonia in Wuhan, Hubei Province in
China, which was eventually identified as novel coronavirus.

* The views and opinions expressed in this Paper are those of the author and do not necessarily reflect those of the Institute.
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Two weeks later, the World Health Organization (WHO) technical lead
for the response noted in a press briefing that there may have been
limited human-to-human transmission – 41 confirmed cases – of
coronavirus mainly through family members, and that there was a risk
of a possible wider outbreak. The lead was not surprised with the
human-to-human transmission given our experience with
SARS, MERS and other respiratory pathogens.
A day before that, Thailand reported its first confirmed case of
COVID-19, the first recorded case outside of China.
On 30 January 2020, the day the Philippines reported its first
confirmed case, WHO reported a total of 7,818 confirmed cases
worldwide, with the majority of these cases in China, and 82 cases
reported in 18 other countries. Subsequently, WHO declared
novel coronavirus outbreak a Public Health Emergency
of International Concern (PHEIC).
By 11 March 2020, WHO declared the novel coronavirus
disease (COVID-19) a pandemic.
As of 24 May 2020, using the data tracked by Johns Hopkins
University-Center for Systems Science and Engineering, total number
of confirmed cases have reached 5,313,816 with 342,141 deaths
affecting over 200 countries and territories around the world. Around
forty-one (41%) percent of closed cases have recovered.
The United States of America had the most number of reported cases
at 1,622,670 and the most number of deaths at 97,087. Following the
USA in the top ten are Brazil, Russia, United Kingdom, Spain, Italy,
France, Germany, Turkey, and Iran. China, where the virus originated,
and had 84,048 confirmed cases with 4,634 deaths is now ranked
14th. By the time this paper is published, these numbers would
have increased and the rankings have changed.

C 2020 STRATBASE ADR INSTITUTE for Strategic and International Studies. All rights reserved.

Image Credit: masslive.com/coronavirus/2020/03/what-to-know-about-coronavirus-from-numbers-and-symptoms-to-what-to-stock-up-on.html

Coronaviruses from SARS to MERS to COVID-19
According to the US Center for Disease Control and Prevention,
coronavirus is the name for crown-like spike on their surface. It is
a large family of viruses that usually cause mild to moderate upperrespiratory tract illnesses, like the common cold.
There are seven known coronaviruses that can infect humans. Four
of these known coronavirus – first identified in the mid-1960s – are
alpha coronavirus (229E), alpha coronavirus (NL63), beta coronavirus
(OC43), and beta coronavirus (HKU1) and can cause only mild to
moderate disease to humans, like a common cold.

Three other coronavirus – SARS-CoV (the beta coronavirus that
causes severe acute respiratory syndrome, or SARS), MERS-CoV
(the beta coronavirus that causes Middle East Respiratory Syndrome,
or MERS), and SARS-CoV-2 (the novel coronavirus that causes
coronavirus disease 2019, or COVID-19) – can cause more serious,
even fatal, disease.
Severe Acute Respiratory Syndrome (SARS) – a virus traced back
in November 2002 that caused the first major pandemic of the new
millennium – originated from bats then spread from infected civets
to humans. First infected humans were reported in the Guangdong
Province, China in 2002. SARS spread to 26 countries and infected
8,000 people and killed 774 victims.

www.adrinstitute.org

OCCASIONAL PAPER MAY 2020

04

In the Philippines, according to the Department of Health (DOH),
there was only a total of 12 probable SARS cases with 2 deaths. The
WHO said that the efficient surveillance and reporting system in the
Philippines, which reflects strong political commitment and a high
level of awareness among health staff, confers an additional level of
assurance that no local transmission is now occurring.

in Wuhan, Hubei Province of China. Most of the initial cases occurred
in people who worked at or visited the Huanan seafood market in
Wuhan, China, where a variety of wild animals were sold. Although,
data analysis suggests that the original strain of the virus could have
been circulating in China as far back as September 2019. Just like
SARS and MERS, it is believed to have originated from bats.

Globally, the virus was contained after four months. Since
2004, there has been no reported SARS cases.

As of 24 May 2020, based on the data released by the Department
of Health, the Philippines has a total of 13,777 reported cases
with 863 deaths. Only 23% (3,177) have recovered.

Middle East Respiratory Syndrome (MERS) – a virus identified in
September, 2012 and caused by the MERS coronavirus (MERSCoV) – believed to have originated from bats and was transmitted to
camels. Studies have shown that humans are infected through direct
or indirect contact with infected dromedary camels. MERS case was
first reported in Saudi Arabia and spread to 27 countries.
From its emergence through January 2020, WHO confirmed 2,519 MERS
cases and 866 deaths, about 80% have occurred in Saudi Arabia.
Based on the data gathered from the Center for Infectious Disease
Research and Policy, the Philippines had two reported
cases and one suspected death.
Unknown to many, the study titled “Severe Acute Respiratory
Syndrome Coronavirus as an Agent of Emerging and Reemerging
Infection” published in the Clinical Microbiology Review in October
2007, revealed that the recent discovery of a very similar virus in
horseshoe bats, bat SARS-CoV, suggested that SARS can
return if conditions are fit for the introduction, mutation,
amplification, and transmission of this dangerous virus.
The newly-discovered coronavirus, the novel Coronavirus Disease
(COVID-19) caused by SARS-CoV-2 was identified in December 2019

C 2020 STRATBASE ADR INSTITUTE for Strategic and International Studies. All rights reserved.

All three fatal coronaviruses – SARS, MERS, and COVID-19 – are
zoonoses, emerging infectious diseases that are transmitted from

animals to humans. Emerging infectious disease (EID), as defined by
the WHO, is one that has appeared in a population for the first time,
or that may have existed previously but is rapidly increasing in
incidence or geographic range. Over 75% of EIDs affecting
humans are, or were originally, zoonoses.
Zoonoses are transmitted by various routes including via direct
contact, food, drinking water, recreational water and arthropod
vectors. Many zoonoses like the West Nile virus and Lyme disease
are only transmissible from animal reservoir hosts to humans without
human-to-human transmission. Some zoonoses are intrinsically highly
transmissible from human-to-human, once they infect a human,
an epidemic can occur in the human population.

Understanding Rhinolophidae
Rhinolophidae is a family of bats commonly known as horseshoe bats. Called
as such because of their large nose-leafs are shaped like horseshoes – they have
golden brown fur, round wings, small black eyes and leaf-shaped, pointed
ears. These horseshoe bats are by nature gentle animals and do not attack
people.
The only flying mammals are reservoirs for more than 60 viruses that can
infect humans, and host more viruses per species. They are known to carry a
number of harmful infections, including rabies and viruses related to severe
acute respiratory syndrome. Research evidence suggests that SARS, MERS,
and COVID-19 originated from horseshoe bats and was transmitted to an
intermediary species until humans get infected.
Moreover, studies suggest that bats may be the original hosts of nasty viruses
such as Ebola and Nipah, which causes deadly brain fevers in people.
Out of the 87 species of horseshoe bat evaluated by the International Union
for the Conservation of Nature, 22 species are classified from near-threatened
to critically endanger.

Image Credit: livescience.com/new-coronavirus-origin-bats.html
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Zoonoses are not new to humans. Reports of zoonoses have
appeared throughout recorded human history. The Book of Samuel
in the Old Testament describes an epidemic of bubonic plague long
before it decimated one-third of Europe’s population in the fourteenth
century. In 2,300 BC, rabies from hunting dogs ravaged
Mesopotamia. Researchers re-reading Plutarch found in 2003
that Alexander the Great’s death in 323 BC was probably due
to the West Nile virus he contracted from a flock of ravens
that fell dead at his feet as he entered Babylon.
Given the magnitude and reach of the impacts of COVID-19,
once called the “once-in-a-century” crisis by the politicians in the
United Kingdom, there is no doubt that, in consonance with the
long-term risk outlook of the World Economic Forum’s 2020 Global
Risks Report, infectious diseases are considered as one of the
top 10 risks in terms of impact over the next 10 years.

Climate Change and Human Health
Climate change has emerged as one of the most important
environmental issues to confront humanity. It has been identified as the
top environmental issue that should receive the greatest attention from
our leaders, according to the latest study “How does the world
view climate change and Covid-19?” shared by Ipsos, the
third largest global market research company.
Weather and climate have been known to affect human
health since the time of Hippocrates.
About 400 BC, the Greek physician Hippocrates related epidemics to
seasonal weather changes, writing that physicians should have
“due regard to the seasons of the year, and the diseases which they

C 2020 STRATBASE ADR INSTITUTE for Strategic and International Studies. All rights reserved.

produce, and to the states of the wind peculiar to each country and
the qualities of its waters”. He exhorts them to take note of “the waters
which people use, whether they be marshy and soft, or hard and
running from elevated and rocky situations, and then if saltish and
unfit for cooking,” and to observe “the localities of towns, and of the
surrounding country, whether they are low or high, hot or cold, wet
or dry and of the diet and regimen of the inhabitants”.
Climate change is striking harder and more rapidly than many
expected. The WHO considers climate change to be “the greatest
threat to global health in the 21st century”. Human-influenced
climate change is already impacting the health of millions
and challenging health systems globally.
The period of 2015 to 2019 recorded the warmest global temperature
and the significant increase and frequency of natural disasters. In
2019, we witnessed unprecedented weather – heat and cold waves,
heavy rainfalls and floods, tropical cyclones, severe storms, drought,
and wildfires throughout the world. Global temperatures are on track
to increase by at least 3 degrees Celsius towards the end of the
century – twice what climate experts have warned is the limit to avoid
the most severe economic, social, and environmental consequences.
The Paris Agreement aims to strengthen the global response to the
threat of climate change by keeping a global temperature rise this
century well below 2 degrees Celsius above pre-industrial levels
and to pursue efforts to limit the temperature increase
even further to 1.5 degrees Celsius.
According to the International Energy Association, with the global
lockdown, greenhouse gas emissions lowered by almost 8% this
year -- the largest annual decrease ever recorded. The decline is
comparatively significant relative to other major historical events –

an average decline of 4% during the Second World War (1939-45),
3% during the 1991–92 recession, and 1% during
the 2009 Global Financial Crisis.
The US National Oceanic and Atmospheric Administration have
predicted that there is a seventy-five (75%) percent probability that
2020 is set to be the hottest year on record shattering the record set
four years ago. The first three months of 2020 were the
planet’s second warmest in 141 years of record-keeping.
2019 was the year of “climate emergency” declarations. A rapidly
changing climate drove hundreds of governments – national and
local – around the world to declare states of emergency. By the end
of 2019, about 800 million people resided in areas that have declared
climate emergencies -- approximately, one in ten people, globally.
The National Panel of Technical Experts (NPTE) chaired by Dr. Carlos
Primo David of the Climate Change Commission,1 in February 2020,
called for the declaration of a climate emergency in the Philippines
through a resolution titled “Declaration of a Climate Emergency and
the Immediate Need to Consolidate Government Data to
Generate a Nationwide Climate Risk Assessment”.
Composed of the country’s leading climate scientists who
have contributed to several reports of the Intergovernmental Panel on
Climate Change (IPCC),2 the NPTE urged the government to
mobilize its people, institutions, and resources to identify
cities and municipalities that are most at risk from
the prevailing climate emergency.
Climate change would affect human health via pathways of
varying complexity, scale and directness and with different timing.
Similarly, impacts would vary geographically as a function both of
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environment and topography and of the vulnerability of the local
population. Impacts would be predominantly negative. This is no
surprise since climatic change would disrupt or otherwise alter
a large range of natural ecological and physical systems that
are an integral part of Earth’s life-support system.
The more direct impacts of human-induced climate change on health
include those due to changes in exposure to weather extremes –
heatwaves, winter cold, increases in other extreme weather events –
floods, cyclones, storm-surges, droughts, and increased production
of certain air pollutants and aeroallergens – spores and molds.
These health impacts include temperature-related illness and death;
extreme weather-related health effects like injury and loss of life; air
pollution-related health effects that will exacerbate cardiovascular and
respiratory diseases; water and food-borne diseases; vector-borne
and rodent-borne diseases like malaria, dengue and leptospirosis;
effects of food and water shortages; and stress and mental trauma
from displacement as well as loss of livelihoods and property.
“Climate change is clearly a factor that can influence these
relationships,” said Prof Hans-Otto Poertner, Head of Biosciences
at the Alfred Wegener Institute (AWI) and Co-Chair of the Impacts
Chapter of the next major assessment report from the IPCC, in his
interview with Carbon Brief. He added that “climate change shapes
the biogeographical distribution of species and if, in the future, we see
species moving into areas where humans are prevalent, we could
see new opportunities for pandemics to evolve.”
Although climate change did not directly cause COVID-19 and its
spread, according to the World Health Organization (WHO), it could
affect the world’s response to the pandemic.

C 2020 STRATBASE ADR INSTITUTE for Strategic and International Studies. All rights reserved.

Climate change, as a severe threat to many species, amplifies
the risk when combined with other global environmental
challenges like biodiversity loss.
Our long-term good health depends on the continued stability
and functioning of the biosphere’s ecological and physical
systems, often referred to as life-support systems.
Human health is also impinged by other global environmental
challenges such as biodiversity loss, stratospheric ozone depletion,
worldwide land degradation, freshwater depletion, and others such as
the disruption of the elemental cycles of nitrogen and sulfur, and the
global dissemination of persistent organic pollutants. All have great
consequences for the sustainability of ecological systems.

Biodiversity loss impacts human health
“Major biodiversity loss and ecosystem collapse (terrestrial or marine)
with irreversible consequences for the environment, resulting in
severely depleted resources for humankind as well as industries,”
in a statement released by the World Economic Forum as it identified
biodiversity loss as one of the leading five global risks in terms
of likelihood and impact in its 2020 Global Risks Report. The
report revealed that the top five global risks in terms of
likelihood are all environment-related.
Biodiversity is the essential variety of life forms on Earth, the diversity
within species, between species, and within ecosystems.
The Intergovernmental Science-Policy Platform on Biodiversity and
Ecosystem Services (IPBES) Global Assessment Report – compiled
by 145 expert authors from 50 countries over the past three years
and based on the systematic review of about 15,000 scientific and

government sources released in 2019 – revealed that nature is
declining globally at rates unprecedented in human history and the
rate of species extinctions – with millions threatened by extinction – is
accelerating, endangering economies, livelihoods, food
security and the quality of life of people everywhere.
Human activities such as harvesting, logging, hunting and fishing
have impacted both the abundance and diversity of animals and
plants – 82% decline in global biomass of wild mammals; 47%
decline of natural ecosystems; 25% plant and animal
species threatened with extinction; and 23% decline
in abundance of naturally present land species.
Agricultural and industrial expansion has led to the loss of
over 85% wetlands, altered 75% of land surface,
and impacted 66% of ocean area.
Meat and dairy production uses 83% of farmland, 33% of freshwater
withdrawals, and accounts for 58% of agricultural greenhouse gas
emissions but provides only 18% of food calories and 35% of protein.
The industry produces 57% of water pollution and 56% of air pollution.
Deforestation through logging, agricultural expansion and mining
activities is a leading driver of climate change and often the cause of
new, emerging infectious diseases in humans.
The study titled “Connecting Global Priorities: Biodiversity and Human
Health”, a joint review of the Convention on Biological Diversity and the
WHO launched in 2015, reported how biodiversity loss can destabilize
ecosystems, promote outbreaks of infectious disease, and undermine
development progress, nutrition, security and protection from natural
disasters. It is driven by population growth, trade,
consumption patterns and urbanization.
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world view climate change and COVID-19?” by Ipsos, the third
largest global market research agency, echoed when
71% of citizens globally agreed.

Other Global Environmental Challenges and Health
Other environmental challenges were part of the major concerns of the
World Scientists’ Warning to Humanity penned by the Union of Concerned
Scientists, to wit:
• Stratospheric Ozone Depletion

• Freshwater Depletion

Human-produced chemicals, mainly chlorofluorocarbons, were rapidly
depleting the ozone layer.

Freshwater availability is less than half of levels of the early 1960s with
many people around the world suffering from a lack of fresh clean water.
This decrease in available water is nearly all due to the accelerated pace of
human population growth. It is likely that climate change will have an
overwhelming impact on the freshwater availability through alteration of
the hydrologic cycle and water availability. Future water shortages will be
detrimental to humans, affecting everything from drinking water, human
health, sanitation, and the production of crops for food.

Reduced ozone levels as a result of ozone depletion mean less protection
from the sun’s rays and more exposure to ultraviolet radiation (UVB).
UVB is a kind of ultraviolet light from the sun that has several harmful
effects. Epidemiological studies demonstrate that UVB causes skin cancer
and has been linked to the development of cataracts. It has also been linked
to damage to some materials, crops, and marine organisms.
Global ozone depletion is no longer increasing, and significant recovery of
the ozone layer is expected to occur.
In an interview, Dr. Peter Daszak, who is preparing the next
IPBES assessment, said that rampant deforestation, uncontrolled
expansion of agriculture, intensive farming, mining and infrastructure
development, as well as the exploitation of wild species have created
a ‘perfect storm’ for the spillover of diseases. Increasing destructive
human activities in the natural habitats of these wild species also
increases the likelihood of more potential pandemics.
IPBES, an independent group of international researchers monitoring
biodiversity issues, have warned that 1.7 million unidentified viruses
known to infect people are estimated to exist in mammals and water birds
and any one of these may be more disruptive and lethal than COVID-19.

C 2020 STRATBASE ADR INSTITUTE for Strategic and International Studies. All rights reserved.

The future is in our hands
As with the climate and biodiversity crises, recent pandemics are a
direct consequence of human activity, particularly our global financial
and economic systems that prize economic growth at any cost. We
have a small window of opportunity, in overcoming the challenges of
the current crisis, to avoid sowing the seeds of future ones,
according to the world’s leading biodiversity experts.
Responsibility falls on us – humans. Similarly, just like the pandemic,
the climate emergency – also an urgent global health emergency – is
caused by human activities. Both COVID-19 and climate change are
serious crises – the same way that the new study titled “How does the

“Both are health emergencies, but of different kinds. With one,
disease spreads like wildfire. And with the other, if you will, wildfires
spread disease,” stated Josh Karliner, International Director for
Program and Strategy of Health Care Without Harm.
A history professor at the Columbia University called our present
economic dilemma as a “full-body seizure” – whose widespread
impacts in magnitude and proportion continues. It is, therefore,
prudent that, in addressing our post-COVID-19 economic recovery,
we should focus our plans on the existential threat of the climate
emergency. Here’s why:
• We are all connected. Human health and the health of our
common home go together. This pandemic reminds us that our
total well-being and the health of this planet are closely related.
Despite scientists’ warning – “World Scientists’ Warning to
Humanity” penned by over 1,700 scientists, including majority of
living Nobel laureates in the sciences that time, over 25 years ago
– calling on humankind to curtail environmental destruction and
cautioned that a great change in our stewardship of the Earth and
the life on it is required, if vast human misery is to be avoided, we
continue to cut down forests, we poison the soil and the water, and
we destroy entire animal and plant species. We kill over 100 billion
animals annually to feed our appetites. Moreover, even despite
scientists’ warning on animal-borne infectious diseases, we destroy
natural habitats that pushes wild animals much closer to humans.
• COVID-19 caught us by surprise – we are not ready, we have not
prepared enough. We are unprepared to deal with the impacts of
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a major global threat to human health. With the immediate intention
to “flatten the curve”, as science says, as we count our days, the
Philippine health system was overwhelmed with the
exponential growth of reported cases.
A recent study showed how the Philippines performed in our health
systems. The ReadyScore, a measurement of a country’s ability to
find, stop and prevent health threats, revealed that the Philippines
scored 52 – way below the of 80% or higher which indicates that a
country is ready for an epidemic – which means that we have work
to do to prepare for the next epidemic. According to this study,
seven areas that are the foundational technical areas for epidemic
preparedness that will contribute to health system strengthening
include national laboratory system, real-time surveillance, workforce
development, preparedness, emergency response operations, risk
communication, and national legislation, policy and financing.
• Health threats like COVID-19 and the climate emergency cannot
be isolated. It requires global cooperation. Climate change and
diseases are “problems without passports” that cannot be stopped
at the border, once said by former United Nations Secretary
General Kofi Annan. A faceless virus that cannot be stopped at
any border and climate change that does not know any national
boundary. We are facing real emergencies, not a Clade X3 pandemic
tabletop exercise. As these play as our common enemies, also
highly considered as national security threats, both crises can
only be tackled with global cooperation to include transparency in
information from regional, national and local levels.
• While government response is key in a crisis, the private sector
plays an equal critical role. Commerce has long acted as a bridgebuilder between nations by connecting cultures and people,
by spreading knowledge, mutual understanding and economic

C 2020 STRATBASE ADR INSTITUTE for Strategic and International Studies. All rights reserved.

benefits, said one former UN official. In the post-COVID-19
era, the world will remain interconnected, and our dependence
on each other – people, animal and organizations – will be the
most sustainable way to secure our co-existence. The private
sector plays a critical role in this pandemic-shaken world and
policymakers should not ignore the shared interests they have
with the private sector. Many well-managed companies have
put the health and safety of their workers and, at the same time,
have donated collectively billions to pesos to address the socioeconomic plight of the vulnerable members of our society.
It is worthy to mention how business conglomerates banded
together to support and collaborate for Project Ugnayan, a
project of the Philippine Disaster Resilience Foundation (PDRF), in
cooperation with the Caritas Manila, to raise over 1.5 billion pesos
in order to help poor families that were economically displaced
due to the community quarantine in the nation’s capital. Some of
these companies include the Aboitiz Group, Alfonso Yuchengco
Foundation, Ayala Group of Companies, Century Pacific,

Concepcion Industrial Corporation, DMCI Group of Companies,
Gokongwei Group of Companies, ICTSI, Jollibee, Mercury
Drug, Megaworld, Metrobank, Metro Pacific Investments
Corporation, Liwayway Marketing Group, Lopez Group,
Puregold, Suyen Corporation, San Miguel Corporation,
SM Group, Sunlife of Canada, and Unilab.
Another major involvement of the private sector in the fight against
COVID-19 pandemic is its participation in Task Force T3 – a publicprivate collaboration that will government’s efforts to expand testing
for COVID-19 to reach at least 30,000 tests per day by May 30,
2020. Unilab, AC (Ayala Corporation) Health/Qualimed, and MPIC
(Metro Pacific Investments Corporation) Hospital Group, as well as
the Philippine National Red Cross and Philippine Disaster Resilience
Foundation, were invited to be the initial private sector members of
Task Force T3. With 30,000 tests per day, we could achieve
testing three (3%) percent – 3.3 million Filipinos – of our
population distributed geographically in less than
four months – until end of September 2020.

Image Credit:Swabbing Center in Palacio de Maynila. Photo by KrizJohn Rosales, Philippine Star.4
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• It is time to shift gears and embrace systems change. The
COVID-19 pandemic made it clear that human health and the
health of our common home are interconnected. If we do not
address the climate emergency – considered now as the most
important environmental issue in the world, we face the dire
consequences of welcoming a number of pandemics perhaps
much more severe than the present. If we continue to ignore
strengthening our health systems, we are unable to respond to
both – COVID-19 and the climate emergency, thereby, pushing
more of our people to experience death.
We have three global frameworks – Sendai Framework for Disaster
Risk Reduction, Agenda 2030 on Sustainable Development, and
Paris Agreement on Climate Change – with the goals that should
govern our post-2015 development arena. These frameworks
should have awaken us to rethink our policy positions and
embrace systems change.
The same Ipsos study revealed that majority of citizens globally
said that it is important for our governments to prioritize climate
change in their post-COVID19 economic recovery plan. We
will drive our planet much deeper into the existential economic,
social and ecological turmoil caused by the climate crisis if our
governments fail to make our economic stimulus sustainable and
equitable.
As we continue to flatten the curve for the COVID-19 pandemic
through a whole-of-society approach, we should also keep in mind
that time is of the essence in flattening the curve for climate change.
The call for ambitious actions to cut our carbon emissions should be

more pronounced now than ever. Six climate-related actions were
highlighted by United Nations Secretary General Antonio Guterres5
during the celebration of this year’s Earth Day which considered the
year 2020 as the turning point for ambitious climate actions.
Responding to this pandemic and the climate emergency calls for
all of us, on top of our individual initiatives, to confront the vested
interests that oppose transformative change, and to end the ‘business
as usual’ thinking. We can build back better and emerge from these
crises stronger and more resilient than ever – but to do so means
choosing policies and actions that protect nature – so that nature can
protect us.
Climate-positive policies offer superior economic characteristics,
experts think. Our quest for environmental stewardship should
balance public health, climate change and economic prosperity. In
designing our balanced approach to COVID-19 recovery, including
climate-friendly and sustainable recovery, focused6 should be made
on healthcare investments, disaster preparedness, clean research
and development spending, and clean energy infrastructure
investments. Moreover, having “no Filipino left behind” in mind, it is
equally important also that it addresses existing societal and political
concerns such as poverty alleviation, inequality, and social inclusion.
Our society should continue to work together, as we have shown in
our fight against the global health pandemic. The task at hand looks
herculean but, as part of the most intelligent and resilient species, we
can surmount these challenges. And our policymakers should ensure
that these goals are not lost in our post-COVID-19 world.

Image Credit: ictsi.com
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