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The rapid spread of the COVID-19 pandemic in early 2020 has impacted the politics, economy and society of countries around the world. The public health diplomacy system through which developed countries in Europe and America used to provide vertical one-way assistance to developing countries faces huge challenges. How emerging economies can cooperate to fight the pandemic on the basis of mutual trust and mutual benefit has become an urgent issue. In this paper, we examine the impact of political mutual trust on the effectiveness of pandemic prevention and control from the perspective of establishing strategic partnerships between emerging economies. Furthermore, taking into account the huge differences between emerging economies, this paper explores institutional distance, cultural distance, and geographical distance—the adjustment effect of the control effect. Studies have shown that the improvement of political mutual trust is conducive to the formation of a community of shared futures between countries and has a positive effect on curbing the spread of the pandemic. The increase of the three-dimensional distance of institutions, culture, and geography will weaken the effect of establishing strategic partners for pandemic prevention and control. This paper explores a new model of horizontal international cooperation among emerging economies, and provides a reference for emerging economies to deal with common globalization issues in the future.
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INTRODUCTION

Since the beginning of 2020, the rapid spread of COVID-19 has brought a great impact on the world's politics, economics, and society. Different from the major public security incidents for human beings, in the face of this COVID-19 pandemic, there are huge differences in the prevention and control strategies of the world's major economies. U.S. states have introduced different pandemic prevention policies, such as issuing stay-at-home orders, closing schools and public places, canceling public events, and others (1). The British government adopted a “risk aversion” policy and launched a plan to contain, delay, research and mitigate in the fight against the pandemic, trying to prevent and control it through herd immunity. Countries such as China and South Korea have adopted strong government interventions such as urban lockdowns, mass virus testing, and case isolation to control the spread of the virus (2).

In response to the outbreak, countries have increased public health spending to different degrees. According to preliminary WHO estimates, per capita health spending in 22 countries (mostly developed countries) increased in real terms by 4.9% in 2020, well above the average annual growth rate of 2% between 2017 and 2019, and Canada's per capita COVID-19 spending was as high as $602 (3). According to statistics from Johns Hopkins University in the United States, of the 10 countries most affected by the pandemic, seven are developed countries1 As a result, the public health diplomacy system in which developed countries in Europe and America provided vertical and one-way assistance to developing countries in the past will face enormous challenges. In this context, it is extremely important to “hold together for warmth” through international cooperation among emerging economies (4) with low economic levels and a lack of medical facilities.

International cooperation is critical in addressing global health and public health security concerns, and is key to the response to the COVID-19 pandemic (5). The essence of pandemic prevention and control is comprehensive behavior involving multiple tasks (6) related to vaccine production, transportation of pandemic prevention materials, and cross-border flow of personnel and service elements. The urgency of controlling the spread of the virus has put forward higher requirements for the facilitation of customs clearance between countries, the liberalization of investment and trade, cultural inclusion, and scientific data sharing. The improvement of bilateral and multilateral political mutual trust will have a positive role in promoting bilateral trade, and will be more conducive to the formation of a new community of national economic interests and a community of destiny. For example, during this pandemic, emerging economies in the South Pacific region established a regional cooperation mechanism to deal with the pandemic—the Pacific Humanitarian Pathway on COVID-19 (PHP-C)—which strengthened the political level to respond to the pandemic. Regional cooperation has accelerated the clearance of medical supplies and medical personnel, delaying or mitigating outbreaks in the Pacific (7).

Previous studies have explored how to prevent and control the spread of the epidemic from multiple perspectives, including public health management (8), clinical features and pathological mechanism research (9, 10), vaccines and diagnostic methods (11, 12), transmission models (13), the auxiliary application of information technology (14) and international cooperation (15). With respect to research literatures on international cooperation, many literatures emphasized that scientific collaboration in the field of health plays an important role in reducing the infection rate and mortality of infectious diseases (16–20). In addition, some literatures analyzed the prevention and control of infectious diseases from the perspective of the construction of global health governance mechanisms (21, 22). However, only a few articles focused on the impact of relations among states on international cooperation to solve the global public health crisis (23). At present, there is little empirical evidence on whether the strategic partnership of emerging economies based on political mutual trust has a positive effect on pandemic prevention and control.

The unique urgency and uncertainty of major public emergencies have not only impacted the global public health system, but also provided opportunities for countries to cooperate. This paper takes into account the large number and wide distribution of emerging economies and the huge institutional and cultural differences between countries, which may lead to differences in their stressors, responses, and priorities (24). These differences greatly increase the difficulty of coordination and may adversely affect the effectiveness of pandemic prevention and control. Therefore, this paper incorporates the geographical distance, institutional distance and cultural distance between countries into the research framework, explores a new model of horizontal international cooperation among emerging economies, and provides new ideas for emerging economies to deal with global issues such as public health events, climate, and resources in the future.



THEORETICAL UNDERPINNING AND HYPOTHESES DEVELOPMENT

Strategic cooperative partnership between countries means mutual trust, more channels of interaction and institutions established to solve problems at the governmental and non-governmental levels. In the face of global crises and challenges, countries can transcend bilateral issues, seek common ground while reserving differences, and seek international cooperation for common solutions (25). Therefore, establishing a strategic partnership can effectively improve the situation of the large-scale spread of the pandemic by strengthening international cooperation in pandemic prevention and control, and ultimately reduce the number of new coronary pneumonia infections and deaths. In terms of improving the effectiveness of pandemic prevention and control, the role of establishing strategic partners is mainly reflected in the following two aspects. First, governments should strengthen mutual trust and enhance bilateral political relations in order to promote active public health diplomacy between countries and reduce political obstacles to cooperation in pandemic prevention. They should avoid government decision making that may terminate certain freedoms and powers in the name of national security because of the public health securitization program (26). Such political intervention in the interest of national self-interest will reduce resources for the global response to the public health crisis. Second, they should provide a platform for researchers to conduct joint research, reduce scientific and vaccine nationalism, and work together to find effective treatments for COVID-19. The existence of scientific nationalism will lead to many political challenges for international cooperation (19)—for example, accusing some countries of stealing COVID-19 research data, deliberately spreading misinformation, conducting international competition on vaccines, etc. (27–29). Vaccine nationalism will make it difficult for emerging economies with weaker economic and technological capabilities to have equitable access to COVID-19 vaccines (30), thus preventing the spread of the disease from being effectively contained. Based on the above analysis, this paper proposes the following hypotheses:

H1: Establishing cooperative partnership plays a positive role in pandemic prevention and control.

The dimensions of differences between countries are diverse, and the institutions, cultures, and geographical distances between countries may have an impact on the international cooperation carried out under the partnership, which in turn makes the establishment of strategic partnerships have different influences on the effect of pandemic prevention and control.

Institutions include formal institutions (e.g., law and regulations) and informal institutions (e.g., self-imposed codes of conduct) (31), and institutional distance is the degree of institutional difference between home and host countries (32). In the work of pandemic prevention and control, political and institutional arrangements in various sectors of society such as finance, communications, media, and diplomacy are very necessary, and it is not enough to rely solely on biomedical prevention and control (33). The greater the institutional distance, the greater the differences in rules and norms between countries, which may be detrimental to the prevention and control of the cross-border spread of the COVID-19 pandemic.

On the one hand, the existence of institutional distance makes it difficult for countries to reach consensus on divergent issues, which may increase political tensions and make international cooperation in prevention and control more difficult (34). Mutual support and cooperation in the political field will promote national cooperation in various fields such as economy, science and technology, medical and health care, and it will be easier for the two sides to actively cooperate during the pandemic and provide each other with humanitarian assistance. For example, political realities determine the scope and approach of scientific collaboration, and tense political relations may lead to stagnation in the sharing of COVID-19 data and research findings (20). On the other hand, the existence of institutional distance may lead to differences in the measures taken by countries in pandemic prevention and control and their implementation, which in turn has an adverse impact on the effectiveness of prevention and control. For example, in the early stage of the outbreak of COVID-19, China implemented the strictest closed control and social isolation, established a strict prevention and control system with the participation of the whole people, and effectively blocked the chain of virus transmission through non-drug means (35). However, there are also some countries, subject to their own political systems and legal mechanisms, where it is difficult to take measures to enforce the isolation of high-risk groups and the forcible prohibition of high-risk behaviors.

H2: Institutional distance negatively regulates the positive effect of establishing strategic partners on pandemic prevention and control.

There are cultural differences between different countries (36), and cultural distance represents the degree of those differences (37). The smaller the cultural distance, the higher the cultural similarity and cultural recognition between two countries. Compared with countries with larger cultural distances, two countries with the same or similar values will have closer exchanges and cooperation in pandemic prevention and control. First, countries are more inclined to provide humanitarian aid to other countries that are closer to their own culture. For example, Turkic-speaking countries are more likely to receive Turkish medical assistance (23). Turkey's selective strategy of providing medical aid to the world shows that cultural distance is one of the important factors influencing a country's foreign aid policy. Second, individual behavior and decision-making are largely influenced by national culture. Successful measures and experiences in one country's response to the spread of the pandemic are more applicable to other countries that are consistent with their own cultural values. When responses to public health problems are not adapted to the local context, they can backfire (33). For example, a cultural atmosphere that pays more attention to individual rights and freedoms has caused some people in the United States to ignore the mask ban, and the resulting protests and demonstrations have led to crowds gathering, increasing the risk of COVID-19 transmission. Third, cultural distance increases the transaction costs associated with cross-cultural communication, leading to a reduction in international scientific research cooperation in pandemic prevention and control (38). However, the collaboration of researchers from different countries on COVID-19 virus research is more conducive to obtaining diverse knowledge and information and stimulating innovative ideas (39).

H3: Cultural distance negatively regulates the positive effect of establishing strategic partnerships for pandemic prevention and control.

The difficulty of national cooperation is increased by increasing geographical distance, which is challenging to interrupt the rapid spread of COVID-19 around the world. On the one hand, geographic distance is a negative factor affecting state relations and is also seen as a proxy for transportation and communication costs (40), which not only adds obstacles to material assistance, but also increases transaction costs for medical care supplies. On the other hand, geographical distance can affect people's cognitive attitudes toward the pandemic, and only when people are geographically concerned about the virus will they behave more consciously to comply with preventive measures (41). This means that although other countries face serious COVID-19 threats, due to their geographical distance, it is difficult for their own people to recognize the seriousness of the problem, resulting in a lack of response measures and a strong desire to engage in international cooperation. At the same time, the regional organization formed by the geographical relationship can effectively promote the participation of various economies in the region in regional health diplomacy and governance (42). Because the population and commodity circulation are the most dense and frequent between countries that are geographically close to each other, there are relatively complete economic, political, cultural, and other comprehensive cooperation mechanisms between regions. Based on the existing cooperation foundation, it is easier for countries to cooperate in the field of public health. In the face of a global public health crisis, cooperation between neighboring countries can effectively curb the spread of the pandemic to surrounding areas. Previous researchers have found that research cooperation on COVID-19 shows highly regionalized characteristics, with some geographically close countries tending to be more active in international cooperation (43, 44).

H4: Geographical distance negatively regulates the positive effect of establishing strategic partners on pandemic prevention and control.



DATA SOURCES AND SPECIFICATION OF VARIABLES


Data Sources

There is not yet a consistent definition of the concept of emerging economies, and a common practice is to classify countries other than developed as emerging economies (45, 46). First of all, this article confirms the list of 197 sovereign states in the world, including 193 UN member states, two UN observer states (Vatican City, Palestine), and two non-joined UN states (Niue, Cook Islands). Secondly, one of the evaluation criteria for developed countries is to join the Organization for Economic Cooperation and Development (OECD) (47). However, due to the different evaluation indicators of different international institutions, it is controversial whether some countries in the OECD are developed countries. Therefore, this paper chooses 32 developed countries recognized by both the United Nations and the OECD. Finally, after excluding 32 developed countries, this paper obtained 165 emerging economies including China as the research object. Considering that China is the largest emerging economy in the world, and has established extensive cooperative partnerships with other emerging economies—including 39 comprehensive strategic partner countries, 21 strategic partner countries, and six comprehensive partner countries2—its rich multi-level strategic cooperative partnership is very suitable for the research in this paper.

We collected China's strategic partnership with 164 emerging economies in 2019, and cross-sectional data on the pandemic, economy, population, and medical care of these countries in 2020. We mainly considered two aspects. One is the availability of data. In 2020, the COVID-19 virus spread widely around the world and was identified by the World Health Organization as a public health emergency of international concern. In addition, some indicator statistics in the World Health Organization and World Bank databases are only updated to 2020. Second, the impact of close strategic partnership on the effectiveness of COVID-19 prevention and control has a lag. The data for each indicator used in this article is taken from the Johns Hopkins University Coronavirus Resource Center, the website of the Chinese Ministry of Foreign Affairs, the public data of the Hofstede team, the CEPII database, the World Bank, the World Health Organization, and the United Nations Comtrade Database.



Variables Selection
 
Dependent Variable

The number of confirmed cases is one of the important indicators to reflect the effectiveness of a country's pandemic prevention and control (15). The fewer the number of confirmed cases, the better the effectiveness of that prevention and control. Therefore, this paper uses the number of confirmed cases per 100,000 people in each country to measure that effectiveness.



Independent Variable

The independent variable of this paper is the strategic partnership, which is measured by the closeness of the bilateral partnership. The value is 0 for unestablished partnerships, one for partnerships, two for comprehensive partnerships, three for strategic partnerships, and four for comprehensive strategic partnerships. The higher the value, the stronger the partnership.



Moderator Variables

There are three moderator variables in this paper. The first is institutional distance, which reflects the institutional environment differences between China and emerging economies. The measurement method refers to the formula of Kogut and Singh (48), that is, [image: image]. Among these, IkCH represents the index value of the k-th institutional dimension of China, Ikj represents the index value of the k-th institutional dimension of emerging economies j, and Vk represents the variance of the index value of the k-th institutional dimension. The data of each institutional dimension comes from six aspects of the Worldwide Governance Indicators (WGI) provided by the World Bank (i.e., voice and accountability, political stability and absence of violence or terrorism, government effectiveness, regulatory quality, rule of law, and control of corruption). The second is cultural distance, which reflects the degree of cultural difference between China and emerging economies. The cultural distance between China and various emerging economies is measured according to the cultural distance measurement index proposed by Kogut and Singh (48). That is, [image: image]. Among them, JkCH represents the index value of the k-th cultural dimension of China, Jkj represents the index value of the k-th cultural dimension of emerging economies j, and Vk represents the variance of the index value of the k-th cultural dimension. The data for each cultural dimension comes from https://geert-hofstede.com, which is based on Hofstede's proposed cultural dimensions (i.e., power distance, uncertainty avoidance, individualism vs. collectivism, masculinity vs. femininity, long-term vs. short-term, indulgence vs. restraint). One can obtain a score for each cultural dimension of the economy by entering a country's name. The third is geographical distance, which reflects the geographical proximity between China and emerging economies, measured by the straight-line distance between Beijing, the capital of China, and the capitals of emerging economies.



Control Variables

In this paper, five variables are included as control variables from the three aspects of economy, population, and medical care. The first is the closeness of bilateral economic ties, which is measured by the total import and export trade between China and emerging economies; the second is the level of national economic development, which is measured by the GDP per capita of emerging economies; the third is the age structure of the country's population, which is measured by the proportion of the population aged 65 and over to the total population; the fourth is the health status of the national population, which is measured by the incidence of tuberculosis per 100,000 people; the fifth is the national medical and health level, which is measured by the coverage of health services in the infectious diseases index.

The variable definitions and measurement methods in this paper are shown in Table 1.


Table 1. Variable definition and assignment.

[image: Table 1]




Descriptive Statistics

Descriptive statistics and correlations of the variables are shown in Table 2. The statistics show that the variables used in this study are correlated and that there is indeed a relationship between the variables. Moreover, the correlation coefficient between key variables is low, which preliminarily shows that there is no serious problem in multicollinearity between variables. In addition, in the process of regression analysis, we have conducted a variance inflation factor test. The results show that the overall VIF mean and the VIF coefficient of each independent variable do not exceed 10, which further indicates that there is no multicollinearity problem in this paper.


Table 2. Descriptive statistics and correlation coefficient matrix of variables.
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MODEL SELECTION AND EMPIRICAL RESULT


Model Selection

In order to test the impact of strategic partnership on the effect of pandemic prevention and control (H1), we employ the following linear estimation model.

[image: image]

Furthermore, in order to study whether different institutional environments, cultural backgrounds and geographic distances between the two countries have different effects on epidemic prevention and control, we expand model (2), (3) and (4) on the basis of model (1), and explore the moderating effect of institutional ,cultural and geographic distances, respectively:
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Among these, the independent variable lnincidence (i.e., the incidence rate) represents the effect of pandemic prevention and control. The independent variable lnrelationship (i.e., the strategic partner relationship) represents the closeness of the bilateral partnership. lnid, lncd, and lngd are three moderator variables, which are geographic distance, cultural distance, and institutional distance. CV represents the set of control variables that affect the impact of pandemic prevention and control, including lntrade, lngdp_per, lnelderly, lntuberculosis, and lnsci_infectious, and ε represents the random disturbance term.



Empirical Result

Hypothesis 1 of this paper is that the establishment of strategic partnership is conducive to improving the effect of pandemic prevention and control, and the incidence of COVID-19 is used as a reverse indicator to measure that effect. Table 3 reports the baseline regression results. Model (1) is a basic model with only control variables, while model (2) adds the independent variable based on model (1). The results show that partnership has a significant negative correlation with the incidence of COVID-19 (β = −0.5996, p < 0.05), which suggests that the closer the partnership between China and emerging economies, the lower the incidence of COVID-19 in emerging economies. Therefore, the establishment of strategic partnerships will help emerging economies to achieve better pandemic prevention and control effects. Hypothesis 1 is supported.


Table 3. Baseline regression results.
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Robustness Test

In order to test the robustness of the baseline regression results, we use the method of replacing key variables. We use the case fatality (lncase_fatality) to replace the original incidence (lnincidence), thereby measuring the effectiveness of pandemic prevention and control, and use the number of visits (lnvisit) between state leaders as the proxy variable of the partnership (lnrelationship), while other variables remain unchanged. It can be seen from Table 4 that the coefficient of independent variables is significantly negative (p < 0.05), indicating that the estimated result is still robust. In addition, in the subsequent moderating effects test (Table 5), after the moderator variables and cross terms are included in the regression model, except for the significant level in model (6), the coefficient symbols and significant levels of independent variables in other models have not changed significantly. This shows that the estimation result is robust.


Table 4. Robustness test.
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Table 5. Moderating effects test.
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Moderating Effects Test

Hypotheses 2, 3, and 4 in this paper respectively assume that the positive effect of establishing strategic partnerships on COVID-19 prevention and control may be influenced by differences of institutional, cultural, and geographical distance. In this paper, we constructed the interaction terms of one independent variable (lnrelationship) and three moderator variables (lnid, lncd, and lngd). Moreover, in this paper, we have constructed the independent variable lnrelationship and the interaction terms of the three moderator variables. Model (5), (6) and (7), respectively incorporate moderator variables and interaction terms based on model (2), to investigate the effect of differences in multiple distances on the impact of establishing strategic partnerships for pandemic prevention and control. From the regression results in Table 5, we can see that the coefficient of lnrelationship*lnid is significantly positive [β = 0.7851, p < 0.1, model (5)], the coefficient of lnrelationship*lncd is significantly positive [β = 1.4345, p < 0.05, model (6)], and the coefficient of lnrelationship*lngd is also significantly positive [β = 0.8029, p < 0.1, model (7)]. The signs of the three interaction terms are all opposite to the independent variable, indicating that institutional, cultural, and geographical distance have negative moderating effects on the relationship between the establishment of strategic partnerships and pandemic prevention and control in emerging economies. When the institutional, cultural, and geographical distances between countries are relatively far, the positive impacts of establishing strategic partnerships on prevention and control in emerging economies will be weakened. Thus, hypotheses 2, 3, and 4 of this paper are supported.




FURTHER DISCUSSION

In this paper, we find that the establishment of strategic partners is positively correlated with the effectiveness of pandemic prevention and control. There are three main reasons for this. First, close partnerships between countries reduce the likelihood of public health securitization. Securitization occurs when a threatening issue is sufficiently prominent to allow authorities to take approaches that they deem most appropriate to deal with the issue (49). The strategic partnership will prompt a country to consider bilateral relations from multiple perspectives, thus avoiding the use of non-transparent competition in response to the pandemic crisis, which would affect cooperation. Scientists can conduct in-depth cooperation in, for example, virus detection and vaccine development without being restricted by political situations and policies based on national interests (19). Second, strategic partnerships will encourage the two sides to elevate cooperation in prevention and control to the height of political diplomacy, attaching importance to developing scientific globalism rather than scientific nationalism, and avoiding unnecessary duplication of research work and competition between research centers. Compared with scientific globalism, whose mission is to promote knowledge progress and scientific openness, scientific nationalism pays more attention to its own interests rather than global interests, and regards scientific and technological progress as a way to ensure national security and demonstrate national prestige (50). The establishment of strategic partnerships between countries will not only help countries with relatively weak medical and health research capabilities to obtain the right to use drugs and vaccines, thereby reducing the number of infections and deaths under COVID-19, but will also prompt countries with relatively strong medical and health research capabilities to carry out in-depth international cooperation and share achievements in drug and vaccine research and development, thereby providing key information support for the implementation of scientific and targeted pandemic control measures for the benefit of the world (51). Third, Compared with developed countries, most of the emerging economies have an unsound market economy. Enterprises in these countries often promote enterprise growth through political connections (52). Therefore, the establishment of strategic partnerships between governments can promote trade between enterprises of both sides, which is not only beneficial to form a more stable community of interests, but also easier to form a consensus in dealing with public crises.

From the perspective of different dimensions in distance, we find that multiple distances—institutional, cultural, geographical—have negative moderating effects on the relationship between the establishment of strategic partnerships and the effect of prevention and control. It is not surprising that these multiple distances have significant moderating effects. On the one hand, despite the many similarities among countries during the pandemic, measures to deal with the spread of COVID-19 and priorities in prevention and control may differ due to differences in countries' geographical locations, cultures, and institutions (24), which will lead to different effects of establishing strategic partnerships on prevention and control. On the other hand, the COVID-19 pandemic has changed public health diplomacy from a mindset centered on development assistance to a shared global goal that can only be achieved by all countries working together (53). Generally speaking, geographical proximity, and cultural and institutional similarity can prompt countries to take the lead in establishing a regional cooperation mechanism for the prevention and control of infectious diseases and to carry out closer cooperation, such as strengthening exchanges on public health and cooperation on information, promoting telemedicine cooperation between hospitals on both sides, carrying out projects in medical and health service cooperation, and advancing cross-border cooperation in joint pandemic prevention and control, so as to effectively control the spread of the pandemic.



CONCLUSION

In this paper, we have examined the impact of strategic partnerships among emerging economies on the effectiveness of COVID-19 prevention and control. We have studied the relationship between incidence and strategic partnership among 165 emerging economies. The results indicate that a good relationship in political cooperation is of great importance for countries to work together to fight the pandemic and slow down the spread of the virus. On this basis, we further examine the adjustment mechanisms of institutional, cultural, and geographical distance between emerging economies on this driving effect, and the results show that all three distances will weaken this driving effect.

Based on the above research conclusions, we put forward the following suggestions for the urgent needs of pandemic prevention and control:

(1) Political mutual trust and strategic mutual trust are the cornerstones of cooperation among countries. We should take the joint prevention and control of the pandemic situation as an opportunity to promote coordination and cooperation among countries. By establishing a solid foundation of political mutual trust among countries, such as strategic partnership and high-level leaders' visits for exchange, strengthening cooperation based on the purpose of mutual benefit and win-win, adhering to the principles of openness, tolerance and seeking common ground while reserving differences, and promoting pragmatic cooperation on major issues of difference.

(2) Governments should establish high-level systems and mechanisms, explore effective anti-pandemic cooperation mechanisms and extend them widely. Countries can try to establish bilateral cooperation first, then gradually move toward multilateral cooperation, regional cooperation, and global cooperation, and improve the global system for the governance of public health safety.

(3) Governments should also promote multi-level collaboration among non-governmental organizations in various countries. They should strengthen the cultural exchange mechanism, carry out non-governmental cultural exchange activities, enhance cultural identity, and promote people's communication. In terms of cooperation on scientific research, universities and research institutions are encouraged to conduct academic exchanges and project cooperation, establish a joint training mechanism for medical talent, and accelerate the research and development of vaccines and anti-pandemic drugs. Countries should give full play to the role of enterprises. Whether it is the supply and transportation of materials for prevention and control or the production of vaccines, enterprises need to participate. Enterprises need to build pandemic bases for the production of prevention-related material such as masks, vaccines, and protective clothing in local areas, thereby reducing the shortage of these materials caused by insufficient production capacity and inefficient transportation.

The development of today's world is inseparable from emerging economies. According to IMF statistics, emerging economies have contributed nearly 50% of world economic growth in the past 10 years. A global multi-polarization system is taking shape. It is foreseeable that the official development assistance from developed countries to developing countries will gradually weaken, and emerging economies need to further strengthen open cooperation in the fields of politics, economy, science and technology, get rid of excessive dependence on developed countries, and improve their international voice.
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FOOTNOTES

1Data from the Johns Hopkins University New Coronavirus Research Center: https://coronavirus.jhu.edu/.

2Data source: Ministry of Foreign Affairs of the People's Republic of China: www.mfa.gov.cn/web/gjhdq_676201/gj_676203/yz_676205/.
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