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It's the year 2030 and no surprise there, Arsenal still hasn't won any champions league title. What's surprising is, a black woman is being casted for the part of "Jack Sparrow" in the "Pirates Of The Caribbean" movie. To think we thought we had seen it all in 2020. That was the year more than one-third of the world was forced into lockdown and hundreds of lives were lost to the dreaded COVID-19 pandemic. I was a final year medical student at a prestigious West African university, we spent 5 precious months away from school. We became bored. As the zeal to study waned, some of us started businesses for the money and as a cure. I spent many nights in frustrated thinking, it seemed nothing had prepared us for what had come. You see, a pandemic isn't just an "epidemic over a wide geographical area and affecting a large proportion of the population" like the English dictionary would say, It is a force capable of changing everything as we know it. It's been ten years now and I have graduated, acquired a fellowship in community medicine and furthered my education in public health. Following my election as the Director– General of the World Health Organisation (WHO), we have seen improvements in disease surveillance and total eradication of malaria in most countries. The Centre for disease control (CDC) has just informed me of a possible pandemic in the next five years, reflecting on the past will help us be adequately prepared. 
Although the COVID-19 virus caused mild to moderate respiratory illness in most people which requires little or no special treatment, in those with comorbidities however e.g Diabetes, cancer or chronic respiratory diseases, it caused severe illness and even death. The aim during that pandemic was to weaken the virus and possibly kill it. A lockdown was implemented buying time to allocate resources to finding a vaccine. In order to prevent a repetition we will firstly, decrease the destruction of ecosystems and increase awareness about good hygiene preventing these zoonotic species from jumping species and infecting us. As far back as 2003, through wild life sampling we discovered that bats harbour many SARS–like Coronaviruses that have pandemic potential. We have created policies that ban the trading and consumption of these wild animals which include snakes, bats, captive lions and tigers. 
Secondly, we are investing in medical research, training and infrastructure on an international scale. Remdesivir was the primary drug of choice during the COVID-19  pandemic, it was only given intravenously to sick patients but the drug had little impact. We have created antiviral drugs that inhibit a wide range of bat SARS– like Coronaviruses by taking a sample of the RNA dependent RNA polymerase found in these Coronaviruses, producing them in cell culture and finding small molecule compounds that inhibit them all. This pan-coronavirus antiviral drug is undergoing human phase 1 trials and stockpiled, enough to treat millions of people. After examining spike proteins of many bat SARS– like Coronaviruses and identifying conserved epitopes, we are making vaccines that target these epitopes as well as producing monoclonal antibodies against such targets for therapeutic purposes. Vaccines against SARS–like Coronaviruses have been incorporated into the national immunization program of most countries. We have enacted policies that allow more pharmaceutical companies to be part of the production these antivirals and vaccines have been enacted as well as policies regarding population at public gatherings or events.
Thirdly, our surveillance system is state of the art and has been implemented across all countries including at the borders. Temperature checks, hand washing and the use of face masks have been normalized at airports, sea ports, train stations, cinemas, shopping centres and places of worship. We have also gone ahead to increase financing to production companies which specialize in manufacturing sanitizers, masks to meet the demand of the public at an affordable price and personal protective equipment for healthcare workers. 
In conclusion, In the event of an outbreak in a population, the antiviral drug would be given a large phase 2 efficacy trial, we will not treat treat sick people but also contacts of contacts, this will decrease the chance of spread as the drug will lower the viral load in the lung. The virus would not be allowed to spread beyond that population and even if it does we would track it down using extensive testing and contact tracing. The World Health Organisation along side all member nations will put up a united front for this cause; the health and safety of people all over the world. Back in those days, having done everything within the human capacity we would jokingly say "all that is left now is Insha Allah and vibes" I wonder what this set of millennials say in place of that now.
