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Viewpoint

Beyond building back better: imagining a future for human

and planetary health

Emilia Aragon de Ledn™, Amanda Shriwise*, G6ran Tomson, Stephen Morton, Diogo Simdo Lemos, Bettina Menne, Mark Dooris

COVID-19 is disrupting and transforming the world. We argue that transformations catalysed by this pandemic
should be used to improve human and planetary health and wellbeing. This paradigm shift requires decision makers
and policy makers to go beyond building back better, by nesting the economic domain of sustainable development
within social and environmental domains. Drawing on the engage, assess, align, accelerate, and account (E4As)
approach to implementing the 2030 Agenda for Sustainable Development, we explore the implications of this kind of
radical transformative change, focusing particularly on the role of the health sector. We conclude that a recovery and
transition from the COVID-19 pandemic that delivers the future humanity wants and needs requires more than a
technical understanding of the transformation at hand. It also requires commitment and courage from leaders and
policy makers to challenge dominant constructs and to work towards a truly thriving, equitable, and sustainable
future to create a world where economic development is not an end goal itself, but a means to secure the health and

wellbeing of people and the planet.

Introduction

COVID-19 is a defining global crisis, disrupting and
transforming the world with profound consequences
for governments, institutions, cities, communities,
families, and individuals. Reflecting on the past
18 months, it is clear that COVID-19 and its containment
measures have negatively affected the social, economic,
and environmental domains of sustainable develop-
ment and are threatening to reverse the progress on the
2030 Agenda for Sustainable Development and its
17 Sustainable Development Goals (SDGs).! However,
the pandemic has also revealed possible scenarios of
a more sustainable world. As noted in a World
Business Council for Sustainable Development report:?
“Like all crises, the COVID-19 pandemic has the
potential to be a catalyst for positive change. Clearly,
in the short term, its consequences are overwhelm-
ingly negative...But precisely because it is so disruptive
a shock to our economic and political systems, there
is also the possibility that COVID-19 will help accel-
erate the emergence of...profound market shifts with
exponentially positive consequences for people and
planet.”

COVID-19 is a reminder that human health is
inextricably connected to planetary, economic, and societal
health and wellbeing. First, because this pandemic is
believed to be zoonotic in origin,** it spotlights the human
exploitation of nature, driven by an unsustainable food
system linked to habitat destruction and biodiversity
decline.** Second, it exposes the weaknesses in pandemic
preparedness consequential to the interconnected global
economy, travel, and trade,” as well as gaps in social and
health protection.® Third, it reinforces that health crises
can quickly become economic, social, humanitarian,
and security threats.”® Fourth, COVID-19 can be more
accurately understood in most contexts as a syndemic,
characterised by synergistic interaction between biological
and social conditions and requiring action on wider
determinants of health.”
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At the same time, the disruption caused by COVID-19
has been transformative, showing how rapidly economic
and social behaviours can change, providing glimpses of
what a better world might look like and offering a window
of opportunity to shape the future of sustainable
development. Amid efforts to counteract the pandemic
and prepare for recovery, at least three future scenarios

Key messages

1 Although disruption caused by COVID-19 has negatively
affected the social, economic, and environmental
domains of sustainable development, it has also created
new opportunities for building a more sustainable future.

2 Inthe context of growing concerns about climate change,
biodiversity loss, and other challenges, these opportunities
for transformative change should be urgently harnessed to
improve human and planetary health.

3 Such change requires going beyond building back better
by nesting the economic domain of sustainable
development within social and environmental domains,
thereby challenging conventional economic thinking by
viewing economic development not as an end goal itself,
but as a means to improve the health and wellbeing of
people and the planet.

4 The engage, access, align, accelerate, and account (E4As)
approach to implementing the 2030 Agenda for
Sustainable Development provides a framework to
explore how the COVID-19 pandemic could stimulate this
reconfiguration and facilitate radical transformative
change, highlighting the centrality of strategic
engagement, leadership, and political commitment.

5 Recovery from the COVID-19 pandemic is about much
more than the ability to contain the disease. It is symbolic
of the commitment and courage to challenge the status
quo, envision what it means to thrive as people and
planet, and go beyond building back better to deliver the
future that humankind wants and needs.
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Figure 1: Transformative change from COVID-19 for human and planetary health
E4As=engage, assess, align, accelerate, and account.

are discernible. The first approach would be to simply
build back by returning to traditional models of economic
growth (eg, extraction, consumption, waste, and emis-
sions).” Although this approach might produce short-
term benefits for some, it will constrain progress towards
many SDGs and threaten humankind’s collective future.
The second approach, in line with the 2030 Agenda for
Sustainable Development, would be to build back better
by increasing the resilience of countries and communities
and reiterating the need to balance the social, economic,
and environmental domains of sustainable development.”
However, this incremental approach, even when green
and inclusive,* depends on the continued championing
of current forms of economic growth and globalisation
that are inadequate for preventing and addressing the
root causes of pandemics, climate emergencies, and
social injustices.” The third approach would be to choose
a radically transformative change® that goes beyond
building back better by advocating and generating a
consensus for a nested model of sustainable development.
Such a model embeds the economic domain within the
social and environmental domains, in contrast to the
dominant sustainability model of intersecting circles,
which implies that all three domains are of similar and
equal importance to sustainable development.”*® As
opposed to more linear and incremental approaches, this
scenario views the COVID-19 pandemic as an opportunity
to transform or reconfigure the relationship between the
three domains of sustainable development, instilling
new norms that view the economy not as an end goal
itself, but as a means to improve human and planetary
health and wellbeing.*” This approach thus calls for a
regenerative and distributed model committed to social
and ecological justice” and appreciates that the “global
See Online forappendix ~€conomy services society, which lies within Earth’s

life-support system...on which the welfare of current and
future generations depends”.”

Beyond building back better: using the E4As
approach to progress human and planetary
health

This Viewpoint builds on the third scenario, calling
for a transformative change that goes beyond building
back better. Through the use of the engage, assess,
align, accelerate, and account (E4As) approach,”?
we explore and illustrate how COVID-19 disruption
could enable a reconfiguration of the dominant model
of sustainable development, facilitating progress
towards the SDGs and promoting human and planetary
health (figure 1). Developed in the WHO European
region, the E4As approach was chosen as an appro-
priate exploratory framework because it is one of
the first, and to our knowledge, the most recent policy
framework to integrate societal transformative change
with systems-level policy implementation at the inter-
section of health and sustainable development.”
Although our analysis of both COVID-19 effects and
policy areas with a scope for alignment was focused on
the WHO European region, our aim has been to take
the whole planet into consideration, and so this
Viewpoint also draws on relevant global evidence. We
also recognise that European actions have effects on a
global scale and on planetary boundaries (eg, climate
change, biodiversity loss, and air pollution), and that
global decision making influences European policy
and action.

Figure 2: COVID-19 effects on health and sustainable development
See the appendix (pp 5-7) for the references corresponding to these statements.
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Increase in poverty
and extreme poverty
for the first time after
20 years of decline,
leaving households
with fewer resources
for health, food, and
utilities.

Increased demand
for and expansion of
social protection,
including for
informal workers.

Increased food
insecurity,
disproportionately
affecting poor and
nutritionally
vulnerable groups, as
aresult of upsurges
in food prices, supply
chain disruptions,
and reduced
household incomes.

Increased excess
mortality from
COVID-19 disease
and other health
conditions.

Increased emotional
distress, anxiety, fear,
sadness, loneliness,
and mental health
disorders due to new
stress factors and
social isolation.

Fast mobilisation of
additional funds for
health to respond to
COVID-19, but with
reduced action and
investment in public
health priority areas
other than
COVID-19.

Widespread
persistent
disruption of
essential health
services and other
access barriers than
the health system,
such as disruptions
in public transport
services, resulting in
higher unmet
needs.

Shortage of
medicines, staff,
and diagnostics.

Health-care
workers at a
higher risk of
infection and
substantial
increase in
workload.

Children kept
home from
schools, with
adverse
consequences
beyond
interrupted
learning,
exacerbating
pre-existing
inequalities.

Reduced
educational
attainmentand
potential negative
developmental
effects in children,
adolescents, and
adults as well as
across economies
and society more
broadly.

COVID-19
incidence rates do
not differ
significantly
between men and
women, but
mortality rates are
higheramong
men.

Women are
disproportionately
experiencing
negative economic
effects as they
earn less, hold less
secure jobs, and
are more likely to
be employed in
the informal and
care sectors.

Increased harm
from gender-based
and domestic
violence due to
increased exposure
to perpetrators
and disrupted
services to support
survivors.

Heightened
awareness of gaps in
access, reliability,
and quality of water;
sanitation; and
hygiene.

With a few
exceptions,
projected slowdown
ininvestments in
the water sector,
derived from shifts
in demand patterns,
supply disruptions,
and other
emergency
measures.

Observed temporary
reduction in carbon
and greenhouse
gases emissions
during 2020 as a
result of the
slowdown of
economic activity;
however, this
reduction is
insufficient to limit
global warming and
reach climate goals
and does not reflect
structural changes in
economig, transport,
or energy systems.
Emissions are
predicted to
rebound as
countries prioritise
economic recovery
over climate
considerations.

Observed temporary
reduction in water
way trafficand
fishery during
lockdown periods.

Increased plastic
pollution from
increased use in
disposables.

Temporary
resurgence of
wildlife, including
the reappearance of
wildlife in human
settlements
surroundings.

Increased
appreciation of and
connection to
nature.

Heightened
awareness of the
need fora One
Health approach to
protect biodiversity,
end deforestation,
regulate animal
trade, and to
protect
conservation areas
and endangered
species.

Unprecedented
disruptions and
changes in global
energy production,
distribution, and
demand, which are
predicted to
accelerate changes
in the sector and
have substantial
consequences for
the energy
transition.

Wide-reaching and
unevenly distributed
global recession,
with greater
negative economic
consequences than
the 2008 global
financial crisis and
high levels of
uncertainty
regarding recovery.

Increased wealth
inequality driven by
unequal effects
among and within
countries, regions,
communities,
families, and
individuals.

Increased
unemployment and
reduced incomes
for some
households, in
contrast with
increased savings
for some and the
option for increased
flexibility in some
sectors.

Accelerated
investment in
research and
development and
delivery of
COVID-19
immunisation and
treatments.
Interruptions and
reduction of
investment in
research in other
fields.

Increased uptake of
digital technologies
in sectors like work,
education, health,
retail and legal,
social, and civil
service delivery.
This increased
uptake has also
exposed the digital
divide.

Disproportionate
negative effect of
the crisis on
segments of the
population,
including the
economically
disadvantaged,
older adults,
disabled people,
people with
underlying health
conditions, people
living in congregate
residential settings,
sex workers, people
living in slums,
unemployed people,
migrants, refugees,
those who cannot
work from home,
and those who live
at subsistence levels.

Cities host the
majority of
COVID-19 cases.
People living in
low-income
neighbourhoods
face a higher risk of
exposure to health
threats and harsh
economic
consequences.

Increased use and
appreciation of
urban green space

Containment
measures have
resulted in job losses,
and rearrangements
and reduced access
to public services but
also in record
temporary
reductions in noise,
road accidents, and
air pollution.

Observed change in
consumption and
production patterns
with higher
amounts of
spending and
consumption in
some sectors than
others and a greater
polarisation of
consumer spending.

Increased
accumulation of
plastic waste caused
by the increased use
of disposables.

Observed fall in
industrial and
commercial waste
production because
of the slowdown in
manufacturing
during lockdown
periods.

Restricted freedom Despite the

of movement introduction of
because of new financial
necessary lockdown mechanisms,
measures. Such official
measures can development
inadvertently affect assistance, and

third sector
support, these

people’s livelihoods
and security and

their right to access have been
health care, food, insufficient to
water and address
sanitation, work, differentiated

education, and
leisure, among

needs throughout
response and

others. recovery.

Amid instability Decline in global
and fear, foreign direct
exacerbation of investment.
existing human

rights concerns.

Rising Insufficient
ethno-nationalism, domestic resources
populism, and fiscal space to
authoritarianism, fund adequate

and pushback COVID-19 response
against human and recovery
rights have been measures in some
observed in some countries.
countries.

COVID-19 might
further threaten
global peace and
security by
exacerbating
persistent political,
social, and
economic
inequities that
render some groups
more vulnerable
than others.
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To imagine how COVID-19 disruption could catalyse
transformative change and take us beyond building back
better, we used five key concepts. The first concept is
assessment, which focuses on evaluating the progress
towards achieving the SDGs, and understanding the
effects of COVID-19 and opportunities in relation to these.
The second concept is alignment, which concerns
harmonising policies and processes related to the
achievement of the SDGs, both within and between sectors
and levels of governance, and considers how COVID-19
disruption could enable a coherent, normative shift
towards a nested model of sustainable development. The
third concept is acceleration, which considers how positive
multiplier effects can be triggered across policy areas to
enhance progress towards the SDGs, illustrated with
references to three examples (wellbeing economies, social
movements, and digital technological innovations)
spotlighted by the pandemic. The fourth concept is
accountability, which highlights the need for policy making
to embed new metrics that can track progress towards
human and planetary health, recognises that achieving the
SDGs can be a jointly owned responsibility across sectors
and levels, and emphasises that recovery and transition
from the COVID-19 pandemic can likewise harness the
tangible commitment of multiple actors. The fifth concept
is engagement, which refers to the meaningful and
systematic involvement of relevant stakeholders across all
sectors and levels in the planning, conduct, dissemination,
uptake, and evaluation of policies and interventions for
human and planetary health, appreciating that sustained
dialogue and participation is a prerequisite for the
transformative change that enables going beyond building
back better.

We sought to empirically ground this semi-structured
exploration. First, guided by the policy responses in the
WHO European region,” we conducted a rapid narrative
review of academic and grey literature published between
December, 2019, and October, 2020, that addressed
COVID-19, human and planetary health, health gover-
nance, and the build back better policy discourse. We
categorised the potential effects of COVID-19 on the
SDGs according to the three domains of sustainable
development: social (SDGs 1-5), economic (SDGs 7-12),
and environmental (SDGs 6 and 13-15); and also
considered the effects on institutions (SDG 16) and
partnerships (SDG 17).** Second, we identified three
illustrative functional policy areas (food systems,
transport and mobility, and work and incomes) to explore
these effects in greater depth. These policy areas were
chosen as illustrative examples because they had
extensive disruption early on in the pandemic because of
containment measures and were deemed to have a high
amount of political importance because of their effect
across all three domains of sustainable development.
Third, building on findings from the rapid narrative
review and an in-depth examination of these illustrative
functional policy areas, we identified accelerators with

the potential to trigger multiplier effects and facilitate a
shift towards a nested model of sustainable development.
Fourth, we interpreted these findings in relation to the
E4As approach, focusing on what is distinctive about
going beyond building back better and on what will be
required to shape recovery and transition planning to
secure transformative change that aligns with the nested
model.”* For further information on the rapid narrative
review, search strategy and selection criteria, justification
for our categorisation of the SDGs, and a justification for
our selection of the illustrative functional policy areas
and accelerators, see the appendix (pp 1-4).

Assess

Before the COVID-19 pandemic, projections indicated
that no WHO European region country was on track to
achieve the health-related SDGs and targets and that
implementation needed to be strengthened and better
coordinated to accelerate progress.”* Findings from our
rapid narrative review (appendix pp 5-7) suggest that
although catalysing some short-term positive changes
and stimulating discourse about the potential for
reimagining and reconfiguring the future,® COVID-19
has largely affected the SDGs negatively, spotlighting and
exacerbating pre-existing inequalities and threatening
development gains (figure 2).”

In the social domain, COVID-19 has caused substantial
excess morbidity and mortality in many countries,” and
vaccination programmes, sexual and reproductive health
services, and chronic disease management have been
severely disrupted.” The pandemic has also resulted in
increased food insecurity, disproportionately affecting
poor and nutritionally vulnerable groups.*? Children and
students have been learning from home because schools
and universities across Europe are closed, with adverse
consequences beyond the immediate educational
effects.” Although mortality rates are higher for men,
women are more likely to bear the brunt of the
pandemic’s severe social and economic consequences.*
Alongside these negative effects, countries showed how
quickly health and social protection benefits can be
universalised and made more comprehensive.** Some
population groups have also seen improvements in
wellbeing linked to an increased appreciation of and
connection to nature* and the option for increased
flexibility through remote working.”

In the environmental domain, the reduced industrial
and commercial demand for fresh water and a decrease in
anthropogenic greenhouse gas emissions (estimated at
6% for 2020)* were observed after stringent lockdowns
and the almost total cessation of production in many
countries.” However, such positive effects were short-
lived. Countries, cities, and communities have faced
difficulties in properly managing waste from the pandemic
(eg, masks, gloves, and food packaging), resulting in its
accumulation on beaches and in rivers and oceans.**
Negative longer term consequences are forecast, with

www.thelancet.com/planetary-health Vol 5 November 2021
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Opportunities for transformative change

The COVID-19 pandemic has exposed the vulnerabilities in the
food system, leading to urgent calls to transform and reboot
how food is produced, processed, transported, marketed, and
how waste is disposed of. The need to ensure food security
during the crisis has resulted in:

« Increased public attention on the precarious working
conditions of low-wage food and retail workers, many of
whom are migrants or immigrants

« New and more direct ways of sourcing food, with a renewed
interest in the relocalisation of food supply chains

« Actions by public authorities to secure food production and
provision

+ An upsurge of solidarity and community activism

« Unilateral import and export controls, highlighting the need
to track such policies and assess their incidence, effectiveness,
and international spillover effects

Options for alignment for human and planetary health

What started as a crisis response can be transposed into food
systems, if policy makers, and health and government leaders:

« Invest in building resilience

« Redirect agricultural subsidies and fiscal incentives to attract
private sector investment and relocalise food supply chains

« Promote research investments in agroecology and in reducing
inequalities in access to land

« Ensure that all farmers and decision makers have access to
reliable data and information and advanced analytics to
reduce market inequities and enable well targeted
investments and policy responses

« Focus negotiations at the 2021 Food Systems Summit on how
to secure and sustain food production and change diets
to improve human and planetary health

Opportunities for transformative change

Although negatively affecting travel-dependent businesses and
industries, restrictions in mobility have demonstrably:

« Reduced carbon emissions and air pollution

« Confirmed the potential of virtual technology to reduce the
need for work-related travel

« Increased, in some instances, the use of cycling and walking as
preferred modes of mobility

Transport and mobility systems go hand in hand with urban
design. Transformations in both can produce co-benefits for
business, productivity, environment, and health such as:

« Reduced travel demand and opportunities for higher retail
footfall in compact cities with improved cycling infrastructure

« Reductions in absenteeism and improved health from more
active lifestyles

« Higher employment effects from investments in cycling and
active mobility infrastructure when compared to that of
general transport infrastructure

Options for alignment for human and planetary health

To ensure a more resilient and sustainable transport system,
cities and transport agencies can:

« Integrate and invest in public transport with micromobility
(eg, cycling and walking) and other multimodal services

« Focus on changing people’s movement behaviours by, for
example, promoting and enabling micromobility

« Collect and better use data and digital technologies to
optimise public transportation services

Opportunities for transformative change

By changing patterns and methods of working, increasing
unemployment and job insecurity, and exacerbating
pre-existing inequalities, the crisis has:

« Revealed the importance of mitigation measures that enhance
financial and social protection

« Simplified administrative systems to enable access to social
protection

« Increased awareness of the value assigned to previously
devalued jobs, particularly in health, social care, retail, and
other sectors now deemed essential and which rely
disproportionately on women

« Spotlighted unsafe and unhealthy working conditions in some
essential workplaces

Beyond the need to provide adequate financial and social
protection and the right to social security, labour market
disruption and the displacement of workers can result in a well
planned transition by governments. Throughout these
transformations, social protection (including direct transfer
programmes to impoverished and vulnerable households),
in-kind transfers, robust social pension schemes, wage
subsidies, and adjustments in labour market regulations, among
others should be in place to ensure resilience and prevent value
destruction.

Options for alignment for human and planetary health

To support sustainable job creation and financial and social
protection, COVID-19 recovery plans can:

« Invest in projects with high and sustainable job creation
potential, such as: energy transition, sustainable transport,
urban healthy settings, land restoration, forests and
landscapes, and health research and development; these are
examples of labour intensive investments that support a
transformation towards a nested model of sustainable
development

« Focus on education and training to build human capital,
particularly for youth and others at risk of being left behind,
with the skills for the future of work

« Re-orient compensation and subsidies towards green jobs and
industries (eg, receipt of compensation and subsidies could
be conditioned on compliance with environmental and social
benefits)

« Be gender-sensitive and youth-responsive and equity-
responsive and address educational gaps for students from
disadvantaged backgrounds

Figure 3: lllustrative examples of functional policy areas that have been disrupted by COVID-19, with the scope for alignment during recovery and transition
See the appendix (pp 8-9) for the references corresponding to these statements.
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pressure for economic recovery encouraging the acceler-
ated exploitation of the planet for shorter term gains.”

In the economic domain, the pandemic threatens
progress towards equitable prosperity because the
burden caused by COVID-19 and its containment
measures are distributed unequally, more severely
affecting vulnerable and marginalised groups and thus
amplifying inequalities.”” COVID-19 has severely
affected existing infrastructures and services, limited
mobility, and exacerbated unemployment and decreased
productivity, with losses in working hours as high as
the equivalent of 55 million full-time jobs in Europe
and central Asia in the second quarter of 2020.*%
Economic contractions might limit the fiscal space and
decrease the confidence required for the prioritisation
of long-term investments in and structural adjustments
for human and planetary health. Alongside many
negative effects, particularly for vulnerable groups, the
disruption has influenced production patterns® and
consumer behaviour,” and increased investments in
research and development and the uptake of innovation
and technology, showing what is possible for the future
of health care and environmental innovation.** These
disruptions also present opportunities to change how
economies function and to shape COVID-19 recovery
for the wellbeing of people and the planet; for example,
through the illustrative functional policy areas in
figure 3 (appendix pp 8-9).

Align

Because countries use multiple policy actions to mitigate
the negative effects of COVID-19, it cannot be assumed
that an alignment of these policies towards human and
planetary health will happen naturally, or even that itis a
likely outcome of recovery and transition processes.
Despite widespread recognition that health policy
challenges are intersectoral, requiring crosscutting and
integrated approaches, an analysis of the Voluntary
National Reviews of the countries from the WHO
European region revealed the minimal use of such
approaches or of legal and regulatory frameworks to
progress the SDGs.*

Current narratives on building back better draw heavily
from pre-COVID-19 UN resolutions; and, reflecting
the traditional intersecting model of sustainable develop-
ment, include discussions of mainstreaming” and
balancing® the three domains. We contend that achieving
the SDGs requires a commitment to going beyond this
model through an alignment process that challenges the
dominant conceptualisation of sustainable development
by consciously nesting the economic within the social
domain, which in turn sits within the life-supporting
environmental domain. This framing reorients the
recovery focus away from returning to business as usual,”
and towards reconfiguring the economy to better support
the health and wellbeing of people and the planet. Robins®
reflected that, globally, there were “$379 trillion trillion

dollars—more than enough to deliver a rapid transition to
aresilient, just and zero emissions economy by the middle
of this century”, but only if the incentives are changed that
currently make it more profitable “to bet against the planet
and ignore human development.” Normative assumptions
about economic growth should be challenged alongside
policy coordination and coherence across sectors and
levels of governance, particularly with respect to fiscal
strategy, regulatory responses, investments, and value
creation.”* Governments and policy makers ought to
invest in building capacities and capabilities from within,
through transparent interactions with other value creators
in society to design new social contracts based on the
ideas of public value and long-term resilience, as argued
by Mazzucato and colleagues.”

The examination of a few illustrative functional policy
areas that, in our assessment, have been extensively
disrupted by COVID-19 shows the potential to facilitate
meaningful and synergistic progress across the SDGs and
towards a nested model that promotes human and
planetary health (figure 3; appendix pp 8-9). For example,
transport affects all domains of sustainable development
and several health-related goals.”* A strategically aligned
approach would consider how to create positive incentives
for modal shifts at the same time as raising revenues,
creating jobs, directing innovation and investment
towards more balanced and integrated transport systems,
and achieving the full potential benefits of active travel.
This approach might include: removing fossil fuel
subsidies, introducing tax-exempt transit benefits, and
prioritising location-efficient development and investment
in innovative and high-quality green public transport and
urban infrastructure, at the same time as resisting a
harmful return to the unsustainable mass use of cars and
aeroplanes.” This change also highlights intergenerational
policy coherence: decisions made during the next decade
will influence generations to come, and there are clear
opportunities to connect policies on travel to those on
climate change, green economies, equity, health and
wellbeing, habitat protection, and biodiversity beyond
2030.%¢

Accelerate

The complexity of the inter-relationships between SDGs
requires systemic and transformative multipliers that
reorient the economy towards human and planetary
health.”** To make the most of the opportunity offered by
COVID-19 to go beyond building back better, we highlight
three illustrative accelerators (wellbeing economies, social
movements, and digital technological innovations) that
offer the potential to progress a nested model of
sustainable development and activate change across
multiple policy areas, including those in figure 3 (appendix
pp 3-4). Although momentum in all three of these
accelerators was present before the pandemic, COVID-19
has spotlighted their potential to trigger positive multiplier
effects towards (or away) from a nested model.
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The recognision that the dominant economic models
“aggravate the climate and ecological crises, and they
perpetuate vastly unequal distributions of power and
wealth”, as noted by Biichs and colleagues,” advocates
for wellbeing economies, which are shown by Raworth’s
Doughnut Economics model,” which embraces the
nested vision of sustainable development advocated for
in this paper. Drawing on the SDGs, this model
combines planetary boundaries (eg, climate change,
biodiversity loss, and air pollution) and social boundaries
(eg, health, food, and work), portraying sustainability as
being ecologically safe and socially just, because resource
use enables human thriving within environmental
limits. In envisioning new paths forward, Raworth’s
model challenges the mantra of growth for growth’s
sake, and proposes a shift from linear economies that
take, make, use, and lose, to circular economies that
restore, regenerate, and reconnect humanity with the
biosphere.” Fanning and colleagues” and O’Neill and
colleagues® illustrate how this shift in thinking and the
adoption of wellbeing economies can activate and
thereby accelerate action across policy areas such as
transport, food, work, and health, and can be pursued
through enhancing resource sufficiency to meet human
needs and reduce overconsumption, where appropriate
using degrowth and steady-state economy models;*®
and improving interacting systems for physical
(eg, decarbonising energy and transportation and
increasing crop-based diets) and social (eg, prioritising
income equity, and pursuing universal health coverage
and social protection) provisioning.

Public engagement and social movements, which have
been pivotal in challenging traditional models of sus-
tainable development and the mantra of economic
growth,” provide a second means to accelerate beyond
building back better. The pandemic has prompted
societal action to complement and catalyse governmental
action,” demanding better protection for essential
workers, shifts in employer—-employee relationships, and
a healthy and green recovery strategy from COVID-19.%
These demands are exemplified in a WHO manifesto,*
highlighting policy areas in need of radical change, such
as food and transport, and calling for a global movement
for health and the environment, as well as in a letter sent
to G20 leaders from more than 350 organisations
representing half of all medical professionals worldwide.”
Activist movements, such as Extinction Rebellion®
and School Strikes® for example, have produced the
widespread mobilisation of people demanding a healthy
and just future on a liveable planet, calling for action on
a range of policy areas (including those elaborated on in
figure 3). To convert this momentum into substantive
policy change for human and planetary health, these
social movements aim to show the redundancy of
traditional models of sustainable development and to
advocate for their reconfiguration across all sectors and
levels of governance.
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Acceleration can also be triggered through digital
technological innovation, applied in multiple inter-
connected policy areas. Artificial intelligence, the internet
of things, big data, and blockchain technology can help to
avert a future pandemic by supporting epidemic
prevention and control, increasing the efficiency, security,
and transparency of outbreak reporting systems, and
reducing the spread of health misinformation, among
other benefits in public health, health research, and
medical practice.** More widely, the COVID-19 pan-
demic has highlighted the transformative role of digital
innovation within education and work arenas. Digital
technologies also have substantial potential for appli-
cation in food, transport, and urban development
systems: their use has been linked to more sustainable
and effective agri-food systems, increased urban food
security, improved logistics, greener transport solutions,
and smart healthy cities.”” Although new technologies
can accelerate progress towards better human and
planetary health, they should be based on models and
values that account for structural biases, anticipate risks,
and distribute benefits fairly across society. So as not to
reinforce and magnify socioeconomic vulnerabilities and
inequities, technological developments should account
for the growing digital divide: it is crucial to tackle the
widening gap between those who can access and profit
from technological innovations and those who cannot.
For example, older and younger people, those with a
disability, and minority ethnic communities might be
at particular risk of not being able to benefit from
technological innovations.”™ Orienting present and future
technology access and use to move beyond building back
better thus requires anticipatory and regulated policy
making committed to closing the digital divide and to
combating inequities within and across generations.”””

Account

The non-binding and complex nature of the 2030 Agenda
requires strong commitment and accountability at the
global, national, and subnational levels, as well as
platforms or mechanisms that measure progress, increase
transparency, address power asymmetries, and make
institutions more responsive.” In addition to strengthening
and using existing processes (eg, national, regional, and
global accountability mechanisms, human rights instru-
ments, and sanctions) in line with SDGs 16 (peace, justice,
and strong institutions) and 17 (partnerships for the
goals), The Lancet—University of Oslo Commission on
Global Governance for Health™ has proposed a UN Multi-
stakeholder Platform on Global Governance for Health.
Such a platform would enable action for human and
planetary health and address persistent inequities and
weaknesses in global institutions that, if left unaddressed,
might reinforce tendencies to simply build back. The
UN Regional Coordination Mechanism for Europe and
Central Asia’s Issue-Based Coalitions focused on thematic
areas such as health, social protection, gender equality,
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For the Intergovernmental
Panel on Climate Change see

https://www.ipcc.ch/

For the Intergovernmental
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Science-Policy Platform
on Biodiversity and
Ecosystem Services see
https://www.ipbes.net/

youth and adolescents, environment and climate change,
sustainable food systems, the large movements of people,
displacement, and resilience that could be strengthened to
enable a radically transformative COVID-19 pandemic
recovery, promoting appropriate reforms as necessary.”
Furthermore, intergovernmental coordinating mechan-
isms for environmental policy, such as the Intergovern-
mental Panel on Climate Change, established in 1988, and
the Intergovernmental Science-Policy Platform on
Biodiversity and Ecosystem Services, established in 2012,
have provided platforms through which to advance
environmental policy at increasingly high levels.

Nationally, all WHO European region countries have
multisectoral coordination and accountability mechanisms
in place to support the implementation of the 2030
Agenda.” After the pandemic, these mechanisms could be
used to prevent a siloed recovery driven predominantly by
economic concerns, promoting instead a more transparent,
participatory, and multisectoral transition that strengthens
and institutionalises the reorientation of economic actors
to social objectives and a respect for planetary limits.

Accountability mechanisms should also address
inequities and leave no one behind. Individuals in
vulnerable groups often face risks spanning multiple
policy areas and sustainable development domains
(figures 2, 3). A start to strengthening accountabilty is to
actually measure what matters. COVID-19 pandemic
recovery and transition plans can consider how these
groups might be negatively affected and should syste-
matically adopt equity-sensitive and equity-responsive
policies and mitigation measures.* Measuring progress
towards human and planetary health that goes beyond
building back better not only requires comparable and
disaggregated data, but also demands the reassessment
and revision of concepts underlying existing measures of
progress. As Costanza and colleagues® reflect, critiques
of and calls to change gross domestic product as a
signpost of economic and societal performance have
proliferated since the 2008 crisis. In highlighting the
disadvantages of its use to measure either human
progress or social wellbeing, alternatives proposed
include adjusted economic measures, subjective well-
being measures, and weighted composite measures.”
Exploring the pathways between sustainable development
and human wellbeing, de Neve and Sachs® highlight
income, social support, generosity, freedom, trust in
government, and health as key determinants, and also
advocate for research and policy related to both the SDGs
and subjective wellbeing to be combined to accelerate
sustainable development and ensure an integrated focus
on people and planet.

New measures of progress have already been proposed.
The Happy Planet Index (which is calculated using
life expectancyxlife satisfactionxequity factor) has been
proposed as one way forward,” measuring sustainable
wellbeing for all with a focus on human and planetary
health per unit of ecological footprint.* The Organisation

for Economic Co-operation and Development’s Better
Life Index has also been proposed, based on 11 topics
identified as essential in the areas of material living
conditions and quality of life.* As shown by leadership in
countries such as Iceland, New Zealand, and Scotland,
who launched the Wellbeing Economy Governments
Alliance at the 2018 Organisation for Economic Co-
operation and Development's World Forum,* health
stakeholders have a role to play in measuring what
matters and advocating for corresponding shifts in
conceptualising and measuring wellbeing, progress, and
economic and social performance.

Engage

Engagement is required throughout the four As (assess,
align, accelerate, and account), which serve as entry points
for transformative change that goes beyond building back
better. The COVID-19 pandemic has disrupted the
ideational and institutional rigidity that often constrains
engagement. This disruption offers the potential to
reform and generate new structures and approaches to
policy making that nest the economic within the social
and environmental domains and accelerate progress for
human and planetary wellbeing (figure 4).

Across all sectors and levels, the disruption caused by
the COVID-19 pandemic has also created a window of
opportunity for transformation in the actor constellations
(the group of key actors and relationships between them)
shaping recovery and transition, with examples of
previously peripheral actors taking up central roles in
policy and governance (appendix pp 8-9). For example,
key actors from the health sector now have a strong and
central voice in recovery planning after being sidestepped
in relation to the financial crisis after 2008, and population
displacement crises of 2015 and after, which have had
substantive effects on health across Europe and other
regions.” Given its new and indisputably central role in
responding to the pandemic, the health sector should use
its influence to engage in and champion COVID-19
pandemic recovery and transition that is radically
transformative. This goal “requires changes in social
structures and relations, including addressing the growing
economic and political power of elites and patterns of
stratification related to class, gender, ethnicity, religion or
location that can lock people (including future generations)
into disadvantage and constrain their choices and agency”
as well as “changing norms and institutions, both formal
and informal, that shape the behaviour of people and
organizations in the social, economic, environmental and
political spheres”.” Together, these quotes imply a focus
on mechanisms that are themselves transformative,
advocating whole-of-government and whole-of-society
governance mechanisms® and exploring the effective use
of participatory and deliberative democratic processes.”

Many questions related to transformative engagement
for human and planetary health should be urgently
addressed to ensure that there is a move to beyond
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»/ Identify and understand COVID-19-related threats
to SDG attainment.

»/ Identify opportunities for transformative change
in and across policy areas experiencing disruption
to shape COVID-19 pandemic recovery and
transition.

What is the effect of COVID-19 on the SDGs?

(<) Adopt measures that can track
progress and treat human and
planetary health
as assets.

@  Useand adapt existing
coordination and accountability
mechanisms to redress power
asymmetries and persistent inequities
and promote shared responsibility across
sectors for human and planetary health through
more transparency and participation.

@  Build public trust and solidarity through transparent
and participatory decision making processes throughout
COVID-19 pandemic recovery and transition.

How can progress be measured and jointly owned
responsibility ensured?

Engage
Champion a COVID-19 recovery that is
radically transformative by harnessing
and generating high-level support for
going beyond building back better

Co-create new engagement structures
and approaches to policy making in
line with a nested model across all
sectors and levels of governance

Enable, mediate, and advocate for the
inclusion of traditionally excluded
groups in the recovery process

Orient policies within and between sectors and levels  §¢
of governance towards a nested model
of sustainable development.

Employ policy instruments and tools, suchas ~ §§#
financing, investments, fiscal policies, and legal
and regulatory frameworks to support the
wellbeing of people and
the planet.

ZIAISNDUI pue JuU31ayod
210w 3¢ s3ssad04d pue sapijod ued> MoH

Build a new social contract based ~ §4#
on public value and long-term
resilience that leaves no one

behind.

Pursue wellbeing economies z’
that enable human thriving
and respect planetary
boundaries.

Promote and enable public z’
engagement and social movements
to complement and catalyse action.

Harness the transformative potential of z’
digital technologies, based on models and
values that account for structural biases,
anticipate risks, and distribute benefits fairly
across society.
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Figure 4: Beyond building back better through the E4As approach

E4As=engage, assess, align, accelerate, and account. SDG=sustainable development goals.

building back better. For example, what role will the
health sector have in allocating financial and other
resources to support COVID-19 pandemic recovery and
transition? How will the health sector engage in
conversations with the International Monetary Fund,
World Bank, other financial institutions, parliaments,
and private sector bodies to transform the notion of
building back better into a process that delivers a more
healthy, just, equitable, and sustainable future? Will the
health sector be brought into direct conversation with
governments, employers, and education systems to help
children whose learning suffered during the pandemic,
support families who have lost breadwinners, and ensure
the safety of workers and students as countries attempt
to reopen and recover without exacerbating health
inequities? Will the health sector leverage its potential
and renewed position in central decision making to
advocate for a proper environmental and social focus
throughout the recovery and transition, including by
engaging vulnerable and marginalised groups in the
decision making process? Will these engagements be
done in a way that builds public trust and solidarity as
well as a new social contract for human and planetary
health? The nature of these political engagements and
their outcomes have consequences not only for recovery,
but also for ensuring that no one is left behind and for
institutionalising the development framework that
emerges from the crisis.
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65% of the SDG targets will not be achieved unless
there is effective coordination with subnational
governments, highlighting the crucial role of local
authorities in establishing and delivering social and
environmental objectives.” The health sector should
enable, mediate, and advocate for the promotion of health
and wellbeing and ensure that communities, particularly
those that have historically been excluded, have a voice
and are informed and engaged in the recovery process,
and benefit from mitigation measures proportionate to
need. To engage effectively and strengthen long-term
accountability, health stakeholders should wuse the
disruption caused by the COVID-19 pandemic as a
window of opportunity to facilitate action by strengthening
community engagement for health and public health and
emergency preparedness and response capacities in local
agencies. A continuity in political commitment to the
SDGs, steered from the highest level of government and
supported by subnational and local governmental and
societal actors, is crucial to support participation and to
inform future multilevel approaches to governance and
policy implementation.**

Conclusion

In this Viewpoint, we have argued that the COVID-19
pandemic offers a transformative opportunity to hasten
progress for human and planetary health. However, this
potential will only be realised if calls to simply build back
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are rejected and calls to build back better are recognised
to be, for the most part, a green-tinged version of the
same calls, rooted in the outdated and unsustainable
belief that economic growth alone equates to progress.
We have therefore focused on going beyond building
back better, contending that this approach of necessity
nests the economic within the social and environmental
domains of sustainable development, viewing the
economy not as an end goal itself but as a means to secure
and improve the health and wellbeing of people and the
planet.”

Evidence and support for a pursuit of a nested model of
sustainable development has only been furthered by the
COVID-19 pandemic. The effect of the pandemic has
increased awareness of the vulnerability of human health
to zoonoses, at a time when there is increasing evidence
of the imminent risks to human and planetary health
and wellbeing from ecological threats such as climate
change and biodiversity loss. It is, therefore, crucial that
research and development activities on the prevention of
future catastrophes are accelerated, as well as those on
timely and effective responses. This change also requires
continued academic engagement on the nature of
transformative change and the changes required to go
beyond building back better. For example, Scoones and
colleagues” have illustrated how “different ways of
understanding what we mean by transformations can
affect what actions follow”. Furthermore, social scientists
have long recognised that transformations are not
inherently good, and hence, they require “deliberate
normative steering”.” In other words, how recovery and
transition from the COVID-19 pandemic are approached
and considered matters, not least because a trans-
formation towards a nested model of sustainable
development will not naturally happen of its own accord.

Moving forward, it is therefore crucial to ensure that
opportunities to reconfigure the relationship between the
three sustainable development domains are not missed,”
obscured by all-consuming reactive efforts to address
immediate economic needs. Even during more normal
conditions for policy making, politically strategic
approaches to health policy analysis and implementation
tend to be neglected in favour of a search for technical
solutions.” In the same way that policies will not naturally
align towards improving human and planetary health, the
severity of the crises resulting from COVID-19 will neither
naturally build a consensus on a vision for a better future,
nor incentivise engagements to build it. Furthermore,
Scoones and colleagues” recognise that addressing
immediate economic needs and moving towards a nested
model of sustainable development need not be mutually
exclusive and can instead be “complementary and rein-
forcing”.” Moreover, the work of Meadows™ on leverage
points to intervene in a system might have a renewed
relevance in triggering multiplier effects and devising
specific ways to activate transformations towards a nested
model of sustainable development.

Strategic engagement, leadership, and political com-
mitment are required to deliver on this shared vision of
the post-COVID-19 world. To maximise its potential role
in moving beyond building back better, the health sector
should view engagements related to COVID-19 recovery
and transition as opportunities to assess the effects
and opportunities arising from the crisis; align policies
across sectors towards a nested model of sustainable
development; promote interventions to accelerate
progress towards human and planetary health; challenge
and reform pre-existing institutional coordination and
accountability mechanisms at all levels of governance to
prioritise equity, participation, and transparency; and to
normalise new measures of progress that embrace
holistic wellbeing.

Reflecting findings of The Lancet—University of Oslo
Commission on Global Governance for Health™®
commissions and advisory bodies such as the Pan-
European Commission on Health and Sustainable
Development,” the Independent Panel for Pandemic
Preparedness and Response,®* The Lancet COVID-19
Commission,” and the Council on the Economics of
Health for All” can play key roles, first as knowledge
brokers, communicating independent and transparent
multidisciplinary evidence to the UN and other actors for
global governance for health; and, second, in activating
transformations in financial and technical support for
human and planetary health. These forums provide
crucial support to policy makers to advocate, develop, and
implement radically transformative policy agendas to be
applied in global, regional, national, and local contexts.
Recovery and transition beyond the COVID-19 pandemic
are thus inextricably linked not only to investment and
resource mobilisation for health and sustainable
development, but also to inequality and the contentious
nature of redistributive politics. From this viewpoint,
COVID-19 pandemic recovery is about much more than
the ability to contain and control the disease; it is symbolic
of the commitment and courage to challenge the status
quo, envision what it means to thrive as people and
planet, and go beyond building back better to deliver the
future that is wanted and needed.
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