From global threats to local
practices: The important role British
Columbian clinicians play in world

health security

orld Health Day is marked

annually on 7 April to recog-

nize the founding in 1948 of

the World Health Organization (WHO),
which plays a critical role in preserving the
health of people around the world and pro-
moting global health security—the capacity
of health systems to prevent, detect, and
respond to health threats while maintain-
ing resilient health services and sustaining
public trust."? In 2026, amid geopolitical
fragmentation and substantial reductions in
investments in public health institutions like
the WHO, there is an increased risk of larg-
er disease outbreaks and worse outcomes in
population health overall. We must coun-
teract these changes by preserving global
cooperation, protecting the independent
scientific voice of public health institutions,
and upholding commitments that have
been made. Despite lessons learned from
COVID-19, global health security remains
fragile and disparate; many systems are
reverting to prepandemic vulnerabilities.>*
Global health security is not a distant
concern; it shows up daily in primary care,
community health, emergency departments,
hospitals, and laboratories in BC. The pro-
ficiency to recognize unusual presentations
or clusters of illness, implement appropriate
infection prevention and control measures,
and ensure timely reporting of concerns to
local public health departments are hall-
marks of clinical vigilance, expertise, and
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system maturity. National and internation-
al frameworks devoted to controlling the
spread of public health threats count on
these everyday practices as the foundation
of surveillance and early-warning systems.*®

Additionally, health security depends on
health system resilience—the capacity to
absorb shocks, adapt, and continue deliver-
ing care.” Health system resilience is a clini-
cal issue that shapes whether care can be
delivered safely during times of strain, such
as wildfire seasons, extreme heat events,
infectious disease surges, or other prolonged
system stress. Resilience is built through
systems used every day to ensure staffing
operations, referral pathways, technological
infrastructure, and interdisciplinary col-
laborations promote high-quality clinical
care and professional training.®

Few lessons from the COVID-19 pan-
demic are more certain than the importance
of trust, an essential but fragile asset for
health security. Trust in clinicians, pub-
lic health institutions, and health systems
shapes patient behavior, adherence to guid-
ance, and, ultimately, health outcomes. Cli-
nicians in particular play a unique role in
preserving it, as trusted care providers who
share evidence-based information with their
patients and communities. There is growing
evidence that trust deserves to be considered
a determinant of preparedness.” When trust
is present, communities are more resilient
to periods of uncertainty and disruption.
In its absence, even the most scientifically
compelling interventions may be dismissed.

A One Health perspective—recogniz-
ing that human, animal, and environmental
health are interconnected—is increasingly
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used to frame health security.’® With our
province’s diverse ecosystems, frequent cli-
mate change events, and human—animal
interfaces, biological threats occur routinely
and require coordination to respond seam-
lessly and effectively across jurisdictions
and sectors. For clinicians, this necessitates
diagnostic considerations that encompass
community and environmental factors that
not only shape the health of the presenting
patient but also prevent further escalation."

To this end, systems that can act quickly
and collaboratively matter. Preparedness is
a capability that needs to be nurtured for
proactive, coordinated practices that dem-
onstrate response readiness. During times
of crisis, systems often perform only to their
level of preparedness.

When health security works well, it
remains largely invisible. When it fails, its
absence reverberates across borders, as we
saw with COVID-19.This quiet paradox is
the responsibility of modern public health
and the shared duty of health system lead-
ers and clinicians worldwide.

On World Health Day, let’s recognize
health security not as an abstract global
agenda but as a core determinant of clinical
care, system resilience, and public trust. B
—Jat Sandhu, MPH, PhD, MBA
Chief Strategy Officer, BCCDC
Clinical Associate Professor, UBC School of
Population and Public Health
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WORKSAFEBC

Key points

- Patients with a physical injury
from a specific single incident
at work (e.g., a fall, being
struck by an object) can report
it at www.worksafebc.com/
report-injury.
Patients can report other
injury types and illnesses by
calling 604 231-8888 or 1 888
967-5377.
Free posters and wallet cards
to inform patients about
how to report are available
at www.worksafebc.com/
report-injury-poster.

rooms, and the wallet cards can be given
to injured workers who visit for initial
treatment. To order, visit www.worksafe
bestore.com (click the Publications tab
and then choose either the Posters or
the Card category). The poster is also
available to download and print at www.
worksafebc.com/report-injury-poster. i
—Angelo Cabalfin

Senior Manager, Claims Intake Services,
Claims Intake and Adjudication Services,
WorkSafeBC
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screening programs, diagnostic services,
and regional follow-up. When these
functions operate independently, pilots
can help address immediate gaps, but
integrating them into durable pathways
requires coordinated planning across
partners.

The experience also highlights the
importance of shared direction, clear
communication, and coordinated time-
lines among participating organizations.

Looking ahead, scaling approaches
like CanScreen will likely depend on
continued provincial engagement, inte-
grated communication pathways, and
clear program-level processes to support
screening results and follow-up for unat-
tached patients.

—Stuart Bax, MBChB, MRCGP, CCFP
Family Physician

Co-founder, CanScreen

—Cal Shapiro, MD, CCFP

Family Physician

Co-founder, CanScreen
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