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Rationale
As part of a real time evaluation of the SARS CoV 2 pandemic (with focus on epidemiological, economical, societal, and cultural developments in Germany and Iran) the research team, under the leadership
of Prof. Dr. Martin Voss, is conducting a continuous monitoring of real time developments. Multiple
national and international media outlets, research platforms and scientific and organisational guidelines, briefs and updates are screened on a daily basis to feed into this outlet. The rationale behind this
is to support the projects’ network partners in Iran and Germany with a condensed overview of key
developments, trends and events that are shaping the global, German and Iranian outbreak response
and recovery. The selections of subjects are driven by 3 factors:




relevance to network partners – based on regular bilateral and multilateral feedback/input
the focus area of the real time evaluation (epidemiological trends, economic, societal and cultural effects, escalating risks and downstream effects, risk communication and vulnerabilities)
global trends and developments as the pandemic evolves

The setup of these short briefs is structured by technical area, with country relevance and specificities
included under each main headline. The chapters are precluded by pertinent general observations.
This could be mainstream big ticket items or fringe subjects that are easily overlooked in the global
flood of information. Some topics will be followed through their evolution in time while others may
only appear once. While subjectively selected, the briefs are descriptive in nature and leave analysis
and critical interpretation to the reader. Initially based on the research teams’ perception of relevance,
the content will gradually represent the importance of topics for network partners in both countries.
While the first 6 reports occurred on a weekly basis with considerable focus on media outlets the
format will - with the beginning of the second quarter of the project phase – move to a bi-weekly
summary of predominantly scientific and organisational updates and publications, sharing sources
and key findings over prose-summaries. This change in methodology is intended to reflect the interests of the network partners and will remain open to further changes as the collaboration between
partners intensifies.
Keywords: pandemic, covid-19, health, epidemiology, data, science, treatment, trial, risk, escalating
risks, vulnerability, global, , economy, society, culture, risk management
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General Observations
As we are all closely following the pandemic unfolding in our own lives, our countries and the world it
becomes more and more apparent that there is very little predictability with regards to what will happen next. Living with such high degree of uncertainty is taking its toll on all of us in many different
ways. The research and media landscape has changed respectively over the past months with more
attention paid to past experiences and how to learn from them, looking at the initial response phase,
including counting the losses, and what to learn from that, and planning the most necessary steps to
counter the impact of the pandemic in the future.
Respectively this issue of the bi-weekly monitoring report is covering a number of aspects matching
the above variety of current priorities.
With the world watching China build temporary hospitals and convert existing structures at the peak
of the outbreak in Wuhan Province at breathtaking speed in order to isolate and treat the surge in
COVID 19 patients. According to Chinese state media 16 hospitals or treatment facilities were built
over the course of only 16 days1. On March 10, Chinese media reported that the last 2 remaining temporary facilities in Wuhan closed, after treating over 1,500 patients2. China’s impressive turnaround
time in setting up – and taking down - these facilities stems from experiences made in previous large
scale outbreaks. China is not alone in its effort of scaling up its emergency capacity and taking it down
again mostly unused. Similar efforts took place almost everywhere in the world, including Germany,
the US, UK and elsewhere, often at huge financial cost and weighing up their use against very finite
resources and uncertain future purposes345. According to the Center for Health Security at the Johns
Hopkins Bloomberg School for Public Health “the fact that most of these facilities were ultimately not
needed could be considered a credit to an effective public health response and a sufficiently robust
health system, some experts note that the need to construct them in the first place (and unnecessarily
utilize limited financial resources) stems from inadequate planning and preparedness for large-scale
health emergencies”6. This highlights the need to learn from this pandemic how to better manage the
establishment and maintenance of surge capacity to meet the potential needs during a crisis.
Just in time for this report the Global Preparedness Monitoring Board published its first annual report
on the world at risk, annual report on global preparedness for health emergencies. In their foreword
the Co-Chairs H.E. Dr Gro Harlem Brundtland and Mr Elhadj As Sy state: “For its first report, the Global
Preparedness Monitoring Board reviewed recommendations from previous high-level panels and commissions following the 2009 H1N1 influenza pandemic and the 2014-2016 Ebola outbreak, along with
its own commissioned reports and other data. The result is a snapshot of where the world stands in its
ability to prevent and contain a global health threat. Many of the recommendations reviewed were
1

Xinhuanet (12.03.2020): How does China combat #coronavirus: 16 temporary hospitals built in 16 days in Wuhan; retrieved from: http://www.xinhuanet.com/english/2020-03/12/c_138871374.htm, accessed on Sept. 12th 2020
2 Xinhuanet (10.03.2020): All 16 temporary hospitals in Wuhan closed; retrieved from: http://www.xinhuanet.com/english/2020-03/10/c_138863160.htm accessed on 12th Sept. 2020
3 Der Tagesspiegel (07.07.2020): Streit um Corona Notklinik: Berliner Wirtschaft macht sich für die Messe stark;
https://www.tagesspiegel.de/berlin/streit-um-corona-notklinik-berliner-wirtschaft-macht-sich-fuer-die-messestark/25979882.html accessed on Sept. 12th 2020
4 NPR (07.05.2020): U.S. Field Hospitals Stand Down, Most Without Treating Any COVID-19 Patients; retrieved from:
https://www.npr.org/2020/05/07/851712311/u-s-field-hospitals-stand-down-most-without-treating-any-covid-19-patients?t=1599984936332 accessed on Sept. 12th 2020
5 BMJ (07.05.2020): Covid-19: Nightingale hospitals set to shut down after seeing few patients; BMJ 2020;369:m1860. retrieved from: https://www.bmj.com/content/369/bmj.m1860 accessed on Sept. 12th 2020
6 Johns Hopkins Center for Health Security (11.09.2020): COVID 19 Update; retrieved from: https://myemail.constantcontact.com/COVID-19-Updates---September-11--2020.html?soid=1107826135286&aid=baLC975G8bw accessed on Sept. 11th
2020
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poorly implemented, or not implemented at all, and serious gaps persist. For too long, we have allowed
a cycle of panic and neglect when it comes to pandemics: we ramp up efforts when there is a serious
threat, then quickly forget about them when the threat subsides. It is well past time to act.”7 The global
Monitoring Board independent monitoring and advocacy body, that urges political action to prepare
for and mitigate the effects of global health emergencies. Co-convened in May 2018 by the World Bank
Group and the World Health Organization, the Board builds on the work of the Global Health Crises
Task Force and Panel, created by the United Nations Secretary-General in the wake of the 2014- 2016
Ebola epidemic. The Board works independently of all parties, including its co-conveners, to provide
the most frank assessments and recommendations possible. The findings, interpretations, conclusions
and opinions expressed in this report and by Board members represent their views only and not those
of their organizations or of the co-conveners. The 15-member Board is made up of political leaders,
heads of agencies, and experts, led jointly by Dr Gro Harlem Brundtland, formerly Prime Minister of
Norway and Director-General of the World Health Organization and Mr Elhadj As Sy, Secretary General
of the International Federation of Red Cross and Red Crescent Societies.8

7

Global Preparedness Monitoring Board (09,2020): A world at risk: annual report on global preparedness for health emergencies; retrieved from: https://apps.who.int/gpmb/annual_report.html accessed on Sept. 14th 2020
8 Ibid P 4

Health
Update on epidemiology of the Covid-19 Pandemic
The Standard Section of the epidemiological report is based on data from OurWorldinData9. To avoid
any misinterpretation and allow for comparative interpretation all data are depicted per capita (in
million) instead of per country. Data are retrieved form the platform on Friday before the publication
of the report.
By-weekly change of confirmed cases1

Note: In order to overcome
delays and difficulties in
daily reporting the average
of confirmed cases over
the last seven days is used.
The number of confirmed
cases is highly dependent
on the testing in the corresponding country. The total number of cases is most
likely higher than number
of confirmed cases.

Country

9

The percentage change in the number of new
confirmed cases over the last 14 days relative to
the number in the previous 14 days

Daily new Confirmed cases/ million people (7-day rolling average)
28.08.
11.09.

Germany

+ <1%

14.59

15.74

Iran
Africa
Asia
Australia
Europe
North America
South America
Oceania
World

- 12%
- 19%
+ 20%
- 60%
+ 34%
- 12%
- 9%
- 42%
+ 5%

25.92
6.68
20.52
6.08
38.53
88.90
157.57
6.44

25.07
5.92
25.47
2.60
52.70
76.63
130.29
3.55

32.46

34.16

Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020) - "Coronavirus Pandemic (COVID-19)"; retrieved
from: https://ourworldindata.org/coronavirus Accessed on 21.08.2020
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Positive Test Rate10

Country

Positive test rate

Iran

8.1%
(as of 09.09.)

Germany

0.8%
(as of 06.09.)

Note: The positive test rate is the share of daily new confirmed cases from the number of daily performed tests/people tested on that day. Roughly WHO considers a positive rate from around 3-12% as
adequate testing11. In countries, where the positive exceeds this range, the number of total cases is
likely to be much higher than the number of confirmed cases. Countries reporting systems are inconsistent. Some countries report all tests performed; others report the number of persons tested: Further information on different countries are provided by ourworldindata12.

The Global Pulse Survey
On 27th of August the WHO published the first results of a Global Pulse Survey13. Based on a survey
among ministry of health officials from 105 countries the survey provides an insight into the impacts
of Covid-19 on the worldwide health systems. The researchers specifically looked at 25 essential health
care services over the period from March to June 2020. Due to the limited health sector capacity and
the high burden of pandemic at the time of the survey, responses from the Americas are delayed and
are not included in this interim report.
80% of Countries had defined a package of essential health care services prior to the start of the pandemic and two third of countries identified a core set of services to be maintained during the pandemic. Most countries implemented policies reducing service provision. This was mostly directed to

10

Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020) - "Coronavirus Pandemic (COVID-19)"; retrieved
from: https://ourworldindata.org/coronavirus Accessed on 21.08.2020.
11

At the WHO virtual press conference on 30 March on Covid-19, Dr Michael Ryan said:
“…In general where testing has been done fairly extensively we’ve seen somewhere between 3 and 12% of tests being positive… we would certainly like to see countries testing at the level of ten negative tests to one positive as a general benchmark of a system that’s doing enough testing to pick up all cases.“ The WHO provide a transcript of the media briefing.
12 Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020): Testing for COVID-19; retrieved from:
https://ourworldindata.org/coronavirus-testing#source-information-country-by-country accessed on 07.08.2020
13 World Health Organization. Pulse survey on continuity of essential health services during the COVID-19 pandemic [Internet]. 2020 Aug. Report No.: WHO/2019-nCoV/EHS_continuity/survey/2020.1. Verfügbar unter: https://www.who.int/publications/i/item/WHO-2019-nCoV-EHS_continuity-survey-2020.1

out-patient services and community health care. The access to emergency units was limited only in 8%
of the countries.
Overall only 11 countries reported no service
disruption in any of the covered 25 essential
health services, whereas 28 countries reported a disruption in 75-100% of services.
The level of overall disruption was lower in
high-income countries. Reportedly most affected was the Eastern Mediterranean Region, followed by the African and South-East
Asia
Regions
(see
figure
414)
Regarding different service areas, emergency
and critical care services could be maintained
best. However, all four indicators of emergency and critical care services were disrupted partially (550% decline in services use) or severe (>50% decline in services use) in 20-25% of countries (see figure
612). Notable maternal- and childcare experienced great disruption with >60% of countries reporting
partial or severe disruption in routine immunization in health facilities (see Figure 712). Detection and
treatment of major communicable diseases (i.e. tuberculosis, malaria) and continuity of antiretroviral
therapy was disrupted by over 30 countries (see figure 812). Also care for non-communicable diseases
was affected severely (see figure 912).

A mixture of demand and supply factors was considered as reasons for disruption. On the demand side
countries reported a decline in patients’ presentation in out-patient clinics, with some countries stating that they assumed the look-down or financial difficulties were affecting attendance. On the supply
side countries reported cancellation of elective care, shortages on clinical staff and health products or
protective equipment.
This data can support decision makers at local, national and international level to find the right balance
between the urgent response measures to Covid-19 pandemic and necessary maintenance of essential
14

World Health Organization. Pulse survey on continuity of essential health services during the COVID-19 pandemic [Internet]. 2020 Aug. Report No.: WHO/2019-nCoV/EHS_continuity/survey/2020.1. Verfügbar unter: https://www.who.int/publications/i/item/WHO-2019-nCoV-EHS_continuity-survey-2020.1
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health services. However, the study has several limitations, among them: it relies on self-reported data
by the respective ministry of health key-informants. No validation of the data has taken place yet. Also
covered countries were at different stages of the pandemic at the time of data acquisition. Lastly new
terms (i.e. service continuity, service disruptions, causes and mitigation strategies) were used for the
first time and might have been interpreted differently.

Corticosteroids for COVID-19 have been widely discussed as a low cost, readily available treatment for
COVID 19 since late June when first results were being shared from the recovery trial15. WHO has now
published a guideline on the use of corticosteroids that was developed using an approach that is very
unique to the current pandemic: the agency has partnered with the non-profit Magic Evidence Ecosystem Foundation (MAGIC) for methodologic support, to develop and disseminate living guidance for
COVID-19 drug treatments. WHO also partnered with investigators of seven trials on corticosteroids
to conduct a prospective meta-analysis of randomized trials for corticosteroid therapy for COVID-19
(PMA), in order to rapidly provide additional evidence to build on RECOVERY data and inform guidance
development. Drawing on these data, an international panel of content experts, patients, clinicians
and methodologists (no conflicts of interest declared for any of the participants) produced recommendations following standards for trustworthy guideline development using the GRADE approach. The
panel considered an individual patient perspective and contextual factors (i.e. resources, feasibility,
acceptability, equity) for countries and health care systems.16
As a result of the above process the panel made two recommendations: a strong recommendation for
systemic (i.e. intravenous or oral) corticosteroid therapy (e.g. 6 mg of dexamethasone orally or intravenously daily or 50 mg of hydrocortisone intravenously every 8 hours) for 7 to 10 days in patients
with severe and critical COVID-19, and a conditional recommendation not to use corticosteroid therapy
in patients with non-severe COVID-19.17

AVOIDING VACCINE ACCESS BARRIERS The Johns Hopkins International Vaccine Access Center (IVAC18) will host a webinar on Wednesday, September 16 (8 am EDT = 04:30 PM in Tehran and
02:00 PM in Berlin ), to discuss past experiences with introducing novel vaccines, including lessons that
can be applied for prospective SARS-CoV-2 vaccines in the future. Dr. Jerome Kim, Director General of
the International Vaccine Institute (IVI), and Dr. Naor Bar-Zeev, Deputy Director of IVAC, will discuss
the barriers to vaccine access that must be overcome and the role that the international community
must play in promoting equity in delivering a SARS-CoV-2 vaccine worldwide. Learning from past experiences with vaccine introductions, including failures, will be crucial for ensuring equitable access to
a SARS-CoV-2 vaccine when one becomes available. Please make use of the Advance registration as
required.

15

New England Journal of Medicine Recovery Collaborative Group (17.07.2020):Dexamethasone in Hospitalized Patients
with Covid-19 - Preliminary Report NEJMoa2021436 doi: 10.1056/NEJMoa2021436: retrieved from: https://pubmed.ncbi.nlm.nih.gov/32678530/ accessed on Sept. 13th 2020
16 WHO (02.09.2020): Living Guidance Corticosteroids for COVID 19; retrieved from: https://www.who.int/publications/i/item/WHO-2019-nCoV-Corticosteroids-2020.1 accessed on Sept. 4th 2020
17 Ibid P.7
18 John Hopkins Bloomberg School of Public Health (2020): International Vaccine Access Center; retrieved from:
https://www.jhsph.edu/ivac/ accessed on 9th Sept. 2020

Political, Economic, Social, Cultural Effects
There is nothing new in the fact that countries who have done very well in their initial responses to the
epidemic outbreak have had to watch all progress made being reversed the moment restrictions were
eased or attention turned away from rigorous implementation of key factors controlling the spread of
the disease. The pattern seems almost the same everywhere: tight restrictions in place, outbreak
slowed down, economy took severe hit, restrictions eased, outbreak returns with renewed force… And
the national responses to a second or even third surge in cases also bear a lot of resemblance: Every
country does what it takes to avoid another complete lock down - often leading to a maze of local and
regional restrictions that are difficult to keep track of. The patchwork often includes certain parts of
communities having to go into temporary lockdown (as seen in Guetersloh, Germany after a rapid
surge in cases at a meat factory, infecting over 1000 workers19) and/or certain components of restrictions in everyday life are being ruled like done by the UK government in response to the recent
increase in daily incidence. As of this week the UK government decreased the allowable social gathering size from 30 to 6 individuals20. The patchwork solutions across nations has created an uncertainty
across most of Europe's economy as people are holding on to their savings in fear of renewed general
lock downs resulting in more job losses.21
On a similar subject: How Should Policy Responses to the COVID-19 Pandemic Differ in the Developing
World? Governments in advanced economies have responded to the COVID-19 pandemic with drastic
and unprecedented policy responses. As the virus spreads to less-developed countries, policy makers
largely followed suit with similarly sweeping lockdowns. Yet it quickly became clear that policy responses in the developing world could not just mimic those of the west. In order to tackle these issue
researchers from the National Bureau of Economic Research published a working paper where they
provide a quantitative analysis of how policy responses to the pandemic in developing countries should
differ from those of the west, given their different characteristics. To do so they build an incompletemarkets macroeconomic model with heterogeneous agents and epidemiological dynamics that features several of the key distinctions between advanced and developing economies, focusing in particular on differences in age structure, fiscal capacity, healthcare capacity, informality, and the frequency
of contacts between individuals at home, work, school and other locations.
Their model predicts that blanket lockdowns are less effective in developing countries, saving fewer
lives per unit of lost GDP. In contrast, age-specific policies are even more effective, since they focus
scarce public funds on shielding the smaller population of older individuals. School closures are also

19

Deutsche Welle (24.06.2020):Germany: Over 600,000 re-enter 'soft lockdown' after Gütersloh meat plant outbreak; retrieved from: https://www.dw.com/en/germany-over-600000-re-enter-soft-lockdown-after-g%C3%BCtersloh-meat-plantoutbreak/a-53924892 accessed on Sept. 13th 2020
20 UK Government (09.09.2020): Coronavirus (COVID-19): What has changed – 9 September The government has announced new measures to suppress the virus and keep the number of infections down; retrieved from:
https://www.gov.uk/government/news/coronavirus-covid-19-what-has-changed-9-september accessed on Sept. 13th 2020
21 The Straits Times (10.09.2020): Europe tries to beat coronavirus flare-ups with patchwork of strategies, retrieved from:
https://www.straitstimes.com/world/europe/europe-tries-to-beat-coronavirus-flareups-with-patchwork-of-strategies accessed on Sept. 12th 2020
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more effective at saving lives in developing countries, providing a greater reduction in secondary transmissions between children and older adults at home.22
On August 31st the Johns Hopkins Covid 19 update reports on a case study published in the US CDC’s
Morbidity and Mortality Weekly Report (MMWR) that address SARS-CoV-2 transmission among children in non-school congregate settings. We are sharing the summary of the article to show how a
comprehensive, well thought through process to managing large scale gatherings can result in the prevention of transmission of the virus even in large group gatherings: “The camps had a total of 1,022
attendees from 41 states, and they were successful in preventing secondary transmission of SARS-CoV2 in the camp setting. The camps implemented multiple preventative measures, including quarantine,
symptom screening, testing, and enhanced hygiene measures. All campers and staff were instructed
to quarantine for 10-14 days with their family prior to arriving at the camp, and the camp provided
additional guidance for campers during travel to the site. All attendees either tested negative within
5-7 days prior to arriving at the camp or had documented SARS-CoV-2 infection in the previous 2
months. Four asymptomatic individuals tested positive during the pre-arrival testing, and they were
required to complete isolation before joining the group. The attendees were placed in a “bubble” with
a designated cohort of attendees, and cohorts remained separate from each other for 14 days after
arrival. Testing was repeated 4-9 days after arrival, and 3 additional asymptomatic cases were identified and isolated. Symptom screenings were conducted for all campers and staff daily. No secondary
transmission by symptomatic individuals was detected at any of the 4 camps, but the possibility of
additional asymptomatic cases cannot be ruled out.”23

Escalating Risks
The COVID-19 global health emergency and its economic and social impacts have disrupted nearly all
aspects of society. As the fight against COVID 19 continues, it should be considered that not all people
in society experience the effects of the pandemic the same. After recent debates focused heavily on
the protection of older and more vulnerable groups, one should consider that especially for young
people, the COVID-19 crisis poses considerable risks in the fields of education, employment, mental
health and disposable income.
In order to draw attention to this issue and facilitate informed responses a policy paper was released
by the OECD. Based on survey findings from 90 youth organizations from 48 countries, they propose a
set of practical measures for governments to avoid exacerbating intergenerational inequalities and to
involve young people in the response. In their paper they asses intermediate, medium- and long-term
effects of the pandemic on young people and vulnerable groups, outline elements for a public governance approach to build back better and emphasize the role of the youth as catalyst of inclusive and
resilient societies.24

22

Alon T, Kim M, Lagakos D, VanVuren M. (2020): How Should Policy Responses to the COVID-19 Pandemic Differ in the Developing World? National Bureau of Economic Research; 2020:w27273. doi:10.3386/w27273 retrieved from:
https://www.nber.org/wp_covid19_09072020.html accessed on Sept. 8th 2020
23 Johns Hopkins Center for Health Security (31.08.2020): Covid 19 update, retrieved from: https://myemail.constantcontact.com/COVID-19-Updates---August-31--2020.html?soid=1107826135286&aid=nuR_YgDQOi4 accessed on Sept. 2nd 2020
24 OECD (2020): Youth-and-COVID-19-Response-Recovery-and-Resilience – OECD; retrieved from: https://read.oecd-ilibrary.org/view/?ref=134_134356-ud5kox3g26&title=Youth-and-COVID-19-Response-Recovery-and-Resilience accessed
Sept. 11th 2020.

Vulnerabilities
Burial rituals are deeply ingrained in almost every cultural context across the world and sudden onset
emergencies, resulting in large scale deaths, often lead to drastic negative impact on the implementation of such burial rituals, especially when contagious disease prevent traditional rites from taking
place. As in previous outbreaks, such as the 2014-2016 Ebola epidemic in West Africa25, many countries
and state/regional governments have implemented restrictions on funerals, including prohibitions on
washing the body and limitations on the number of attendees, and domestic and international travel
restrictions can make it difficult or impossible for family and friends who live elsewhere to attend the
service.26 Respectively the absence of the rituals on death can put additional stress on affected families
and communities, compounding challenges in dealing with social distancing, economic damage, and
worsen psycho-social vulnerabilities associated with the pandemic.27 Communities are working to balance the importance of providing a dignified burial for COVID-19 victims with the need to protect the
health of families and communities, as well as the religious leaders, morticians, and others who participate in funerary services. Burial rituals emerge as cultural, social, and physiological processes of
coping with the painful nature of death and loss; the development of any guidance or protocols for the
specific burial practices in the time of the pandemic needs to be adapted with the socio-cultural settings. It is also essential to have a deep reflection on the cultural meanings of the death and mourning
practices and how the absence of these practices can be a trigger for further health and socio-cultural
vulnerabilities during the pandemic.28
While remote learning has been the main alternative during the school closure, according to a new
UNICEF report, released in August 2020, at least one third of the world´s schoolchildren - 436 Million
children globally, were unable to access to remote learning when the schools were closed. The report
reflects on the limitation of remote learning and how existing inequalities impose impediments to access the remote learning. The report is based on the globally representative analysis of the availability
of home-based technology and tools, including access to television, radio, and the internet, which are
required for the remote learning among pre-primary, primary, secondary, and upper secondary children, with data from 100 countries. According to the report, 3 out of 4 students who cannot access to
the remote learning come for rural areas and poor households, which suggests the significant inequalities and vulnerabilities across the regions.29
Refugee children are among the most vulnerable groups to the effects of the COVID-19 on education.
Based on a new report released by UN Refugee Agency (UNHCR), a refugee child was twice as likely to
be out of school as a non-refugee child. During the pandemic, the situation is set to worsen as many
cannot access to remote learning technologies, or because they have to work to support their families.
25

National Geographic (15.01.2015): How the Fight Against Ebola Tested a Culture’s Traditions; retrieved from:
https://www.nationalgeographic.com/news/2015/01/150130-ebola-virus-outbreak-epidemic-sierra-leone-funerals/ accessed on Sept. 13th 2020
26 Magome M. for AP News (31.08.2020): COVID-19 takes loved ones, then the rituals to mourn them retrieved from:
https://apnews.com/ad394137fb0068ee4e8ac5ca703094b5 accessed on Sept. 13th 2020
27 Frontiers in Psychology (11.09.2020): Silent Cries, Intensify the Pain of the Life That Is Ending: The COVID-19 Is Robbing
Families of the Chance to Say a Final Goodbye retrieved from: https://www.frontiersin.org/articles/10.3389/fpsyt.2020.570773/full accessed on Sept. 13th 2020
28 US Centers for Disease Control and Prevention (26.07.2020): Funeral Guidance for Individuals and Families; retrieved
from: https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/funeral-guidance.html accessed on Sept. 4th 2020
29 UNICEF (08.2020): COVID-19: Are children able to continue learning during school closures? A global analysis of the potential reach of remote learning policies retrieved from: https://data.unicef.org/resources/remote-learning-reachabilityfactsheet/ accessed on: Sept 11th 2020
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The report emphasizes on including refugees' specific needs in COVID-19 response, particularly in the
field of education, in order avoid further risks of education deprivation among refugee children and
young generation.30

30

UNHCR (03.09.2020): UNHCR Report: Coronavirus a dire threat to refugee education – half of the world’s refugee children out of school; retrieved from: https://www.unhcr.org/news/press/2020/9/5f4cc3064/unhcr-report-coronavirus-direthreat-refugee-education-half-worlds-refugee.html accessed on Sept. 11th 2020
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