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Pandemic preparedness:
the need for historical
epistemology in research
alliances

In their Comment published in
The Lancet Microbe, Lin-Fa Wang and
colleagues1 offer a compelling case for a
paradigmatic reorientation of pandemic
research, urging institutional integra-
tion, pre-approved protocols, and
end-to-end collaborations. However, the
Comment appears to underestimate a
pivotal axis of preparedness—the epis-
temological utility of historical medical
experience.
Across centuries, pandemics have

not only been instances of biological
crises but also functioned as epistemic
ruptures—moments when the inad-
equacies of prevailing models were laid
bare.2 The omission of historical per-
spective in pandemic preparedness risks
repeating structural blind spots. For
example, early modern public health
evolved to incorporate robust anticipa-
tory mechanisms such as the establish-
ment of quarantine protocols and
plague hospitals and the implementa-
tion of maritime health certificates.
These measures were not founded
upon molecular virology but rather on
empirical observation, administrative
memory, and civic negotiation.3 These
practices are early exemplars of
integrated governance, the very ideal
Wang and colleagues justly promote.
Moreover, the Comment rightly

advocates mucosal immunology and
innate immune stimulation but does
not acknowledge that the understand-
ing of the mucosal barrier as a site of
pathogenic ingress dates back at least to
19th century bacteriology.4 The failure
to prioritise mucosal-targeted vaccines
reflects not only a biomedical lag but
also a disregard for long-established
physiological insight.
Finally, Wang and colleagues’ treat-

mentof vaccine hesitancywould benefit
from a more historically grounded
analysis. The genealogies of vaccine
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hesitancy, from smallpox vaccination
resistance in colonial India to anti-
vaccination leagues in Victorian England,
show that biomedical innovation alone
is insufficient without anthropological
literacy.5

Pandemic alliances should transcend
technical readiness and also embed
historical epistemology to break the
cycle of unpreparedness cloaked as
novelty.

We declare no competing interests.

Copyright © 2025 The Author(s). Published by
Elsevier Ltd. This is an open access article under the
CC BY-NC-ND license (http://creativecommons.org/
licenses/by-nc-nd/4.0/).

*Francesco Maria Galassi,
Roberto Burioni, Elena Varotto
francesco.galassi@biol.uni.lodz.pl

Department of Anthropology, Faculty of Biology and
Environmental Protection, University of Lodz, Lodz
90-237, Poland (FMG); School of Biomedicine,
The University of Adelaide, SA, Australia (FMG);
Vita-Salute San Raffaele University, Milan, Italy (RB);
Department of Cultures and Societies, University of
Palermo, Palermo, Italy (EV)

1 Wang LF, Lewin SR, Zhong N, et al. Pandemic
research: the need for a paradigm shift.
Lancet Microbe 2025; 6: 101048.

2 Rosenberg CE. Explaining epidemics and other
studies in the history of medicine. Cambridge
University Press, 2008.

3 Harrison M. Contagion: how commerce has
spread disease. Yale University Press, 2012.

4 Russell MW, Ogra PL. Historical perspectives
on mucosal vaccines. In: Kiyono H,
Pascual DW, eds. Mucosal vaccines, 2nd edn.
Academic Press, 2020: 3–17.

5 Bashford A. Imperial hygiene. A critical history
of colonialism, nationalism and public health.
Palgrave Macmillan, 2004.
1

https://doi.org/10.1016/j.lanmic.2025.101164
https://doi.org/10.1016/j.lanmic.2025.101164
https://doi.org/10.1016/j.lanmic.2024.101048
https://doi.org/10.1016/j.lanmic.2024.101048
www.thelancet.com/microbe

	Pandemic preparedness: the need for historical epistemology in research alliances

