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The COVID-19 pandemic has shown how syndemics 
and protracted crises increase the vulnerability of 
communities facing concurrent, cascading risks and 
complex secondary events that aggravate health 
risks and underlying burdens of infectious and non-
communicable diseases.1,2 Epidemics start and end 

in communities, where citizens are often the first to 
observe changes in the environment and in animal 
health, and the first to be exposed to new or re-emerging 
pathogens. Local stakeholders have crucial roles in the 
prevention and control of disease transmission, and 
frequently develop systems of appropriate health and 
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staffing, resources, expertise, and partnerships on 
all organisational levels in anticipation of increased 
requests for technical support from member states. 
The introduction of global targets to measure progress 
towards 2023 and regular reporting mechanisms, 
similar to those for NCDs, will build and sustain the 
momentum for country action. The unmatched burden 
of oral diseases and the negative impacts of high 
sugar consumption on many NCDs should, ultimately, 
lead to recognition of oral diseases as the sixth NCD 
and of sugar as the sixth major common risk factor.17 
The Lancet Commission on Oral Health, launched 
in 2020, welcomes the adoption of the resolution on 
oral health and will accompany WHO, governments, 
and stakeholders with critical analyses, innovative 
concepts, and actionable policy recommendations 
to accelerate efforts to, as WHO’s Director-General 
said when the resolution was adopted, ”reposition 
oral health as part of the global health agenda in the 
context of UHC”.2
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There is a need to reconceptualise the evaluation 
of citizen science for Health-EDRM in an increasingly 
interconnected and digital landscape.11 Health-
EDRM responses can be facilitated by strengthening 
research design and assessments of scientific merit, 
and streamlining surveillance and data generation 
throughout all stages of the emergency response cycle 
(panel).
Global frameworks, including the Sustainable 

Development Goals 2015–2030 and the Sendai 
Framework for Disaster Risk Reduction 2015–2030, 
emphasise the importance of strengthening citizen 
engagement and facilitating top-down mechanisms 
that build citizen resilience. Yet there are insufficient 
multidisciplinary policy platforms and experience-
sharing mechanisms that allow bottom-up, citizen-
focused Health-EDRM research to be supported 
through funding and ethics approval systems beyond 
academic institutions, to maintain research output 
accountabilities, to seek citizens’ insights into research 
planning and design, and to ensure that results are 
appropriately disseminated. Such platforms and 
mechanisms would allow health and non-health 
stakeholders to advance health risk awareness 
among citizens, translate scientific developments and 
adaptive governance mechanisms into effective health 
emergency implementation, and build evidence-
based systems that are inclusive and empower 
citizens.13 COVID-19 offers an opportunity for front-
line researchers and policy makers to rethink and build 
more equitable global health landscapes and ensure 
the inclusion of voices of a diverse world.
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