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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
For many months now the debate of equitable access to vaccines has been at the center of political
discussions, leading to formation of alliances and bringing existing ones to the verge of breakdown,
testing international relations and fueling contested financing and securing of rights to promising vaccine candidates.
The World Health Organisation has now launched a Covid-19 vaccine facility, called COVAX. Currently
9 vaccine candidates are listed in the portfolio and are going through phase two or phase three trials.
COVAX is part of the Access to Covid-19 Tool – Accelerator, which is the only up-and-running global
initiative that brings together all the global research and development, manufacturing, regulatory, purchasing and procurement needed for all the tools required to end the pandemic.
Already on 15th of July WHO reported that over 150 countries have shown interest in joining the COVAX facility. “The 75 countries, which would finance the vaccines from their own public finance budgets, partner with up to 90 lower-income countries that could be supported through voluntary donations to Gavi’s COVAX Advance Market Commitment (AMC). Together, this group of up to 165 countries represents more than 60% of the world’s population. Among the group are representatives from
every continent and more than half of the world’s G20 economies“. By the end of 2021 the facilities
aims to distribute 2bn doses of vaccines.1
However, according to the Financial Times on 18th of August “the World Health Organisation has urged
wealthier member states to join its Covid-19 vaccine facility by the end of the month, amid fears it may
not raise enough money to fund the global inoculation programme.”2
“The goal of the COVAX Pillar is to end the acute phase of the global pandemic by the end of 2021. If
it succeeds in this goal, through the appropriate allocation of safe and effective doses of vaccines in
phases determined by epidemiology and public health to slow and ultimately to stop the pandemic, it
could save millions of lives and transform the economic prospects of governments and individuals.
The COVAX Pillar is an urgently needed approach to getting a safe and effective vaccine faster, through
financing that shares the risks of development and creates the capacity for manufacturing vaccine
doses now, in parallel with clinical development, and before they are shown to work. It will show how
participating countries, by buying into a share of many vaccine candidates instead of just a few, will be
able to insure themselves against the failure of any individual candidate and secure successful vaccines
in a cost-effective, targeted way”3

World Health Organisation (07.2020): More than 150 countries engaged in COVID-19 vaccine global
access facility; retrieved from: https://www.who.int/news-room/detail/15-07-2020-more-than-150countries-engaged-in-covid-19-vaccine-global-access-facility, accessed on 21st August 2020
2 Manici DP, Gross A. (18.08.2020): WHO urges rich countries to join global Covid-19 vaccine facility
retrieved from: https://www.ft.com/content/177f7963-40cb-4214-94ae-89070383dfe5 , accessed on
21st August 2020
3 World Health Organisation (08.2020): COVAX, the ACT-Accelerator vaccines pillar; retrieved from:
https://www.who.int/publications/m/item/covax-the-act-accelerator-vaccines-pillar accessed on
21st August 2020
1

III

ADRU | Monitoring Report

IV

Health
Update on epidemiology of the Covid-19 Pandemic
The Standard Section of the epidemiological report is based on data from OurWorldinData4. 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 in the top left
diagram. 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

Germany
Iran
Africa
Asia
Australia
Europe
North America
South America
Oceania
World

4

The percentage change in the number of new
confirmed cases over the last 14 days relative to
the number in the previous 14 days
+ 27%
- 10%
- 32%
+ 13%
- 33%
+ 23%
- 17%
+ 4%
- 24%
- 1%

Daily new Confirmed cases/ million people (7-day rolling average)
07.08.
21.08.
10.62
10.99
31.61
27.61
10.60
7.78
17.92
19.79
19.94
10.52
26.12
31.11
114.79
96.81
166.31
166.49
8.89
12.97
32.88
32.60

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 Rate5

Country

Positive test rate

Iran

8%

Germany

0.9%
(as of 16.08.)

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 testing6. 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 ourworldindata7.

Group testing algorithms In our week 31/32 monitoring report we have discussed the strategy of
pooled testing, which allows us to reduce the number and cost of the necessary tests significantly.
Especially in cases where the pooled testing reveals a positive result, Group testing algorithms offer
the possibility to identify positive cases individually without testing each sample individually again.
Group testing was originally developed for disease control of syphilis 8, but today it is also used in many
other areas, not only in medicine. Group testing algorithms are based on statistics and combinatorial
mathematics. These algorithms work better with larger groups and with a low percentage of positive

5

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.
6 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.
7 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 21.08.2020
8 Dorfman, Robert. The Detection of Defective Members of Large Populations. Ann. Math. Statist. 14 (1943), no. 4, 436-440. doi:10.1214/aoms/1177731363. https://projecteuclid.org/euclid.aoms/1177731363
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cases9, but are currently being optimized in many places10, also by using computer simulations11. This
is of great importance, because in case of heavily increased infection numbers, this counteracts the
escalating risk of the rapidly growing effort and costs of testing.
SARS-CoV-2 wastewater monitoring In order to quickly detect increasing numbers of infections, even
in the case of a high dark figure of unconsciously COVID-19 infected persons, researchers from the
Helmholtz Centre for Environmental Research (UFZ) in Leipzig are working on a new approach to more
accurately estimate the number of undetected corona cases.12 They plan to test the wastewater in 20
wastewater treatment plants in Germany for residues of the corona viruses. For this purpose, the UFZ
has organized a team consisting of more than 20 wastewater experts, microbiologists, virologists and
modelers from the UFZ, the German Association for Water, Wastewater and Waste (DWA) and the
Technical University of Dresden. The cities of Cologne, Leipzig and Dresden are among those participating in the project.
Wastewater screening has already been used frequently, for example, to estimate the consumption of
prohibited drugs or to check the effectiveness of vaccination measures against polio. The method also
enables continuous screening. Difficulties currently exist in developing sensitive test methods13, since
currently quite small numbers of corona infected persons lead to strong fluctuations in the viral load
in wastewater.

Political, Economic, Social, Cultural Effects
Wearing face coverings, particularly in shared indoor spaces and public transports, is mandated or
recommended in many countries around the world to reduce transmission of SARS-CoV-2. If correctly
worn masks can reduce the virus transmission as a part of protective measures together with other
hygiene practices like hand washing.
But some scientists and even the WHO at the start of the pandemic have raised concerns that face
covering could “create a false sense of security that can lead to neglecting other essential measures
such as hand hygiene practices.”
To investigate this possible threat researchers have looked at 22 existing studies exploring the impact
of mask wearing rate on earlier respiratory viruses such as the flu. Their results show that there is little
9

Perry, Tekla S. Everybody in the Pool: Researchers Use Algorithms to Tackle the Coronavirus Test Shortage. IEEE Spectrum.
2020 Apr 24 [cited 2020 Sep 1]; Available from: https://spectrum.ieee.org/view-from-the-valley/the-institute/ieee-member-news/everybody-in-the-pool-algorithm-researchers-tackle-the-coronavirus-test-shortage
10 Csóka, Endre. 2020. Application-oriented mathematical algorithms for group testing. medRxiv
https://doi.org/10.1101/2020.05.05.20091637; de Wolff, Timo, et al. "Evaluation of Pool-Based Testing Approaches to Enable Population-wide Screening for COVID-19." arXiv preprint arXiv:2004.11851 (2020); Seong, Jin-Taek. "Group TestingBased Robust Algorithm for Diagnosis of COVID-19." Diagnostics 10.6 (2020): 396.
11 Aldridge, Matthew & Baldassini, Leonardo & Johnson, Oliver. (2013). Group Testing Algorithms: Bounds and Simulations.
IEEE Transactions on Information Theory. 60. 10.1109/TIT.2014.2314472
12 Helmholtz Centre for Environmental Research - UFZ (press release). Integrales SARS-CoV-2-Abwassermonitoring. Team
aus Wissenschaftlern und Betreibern von Kläranlagen will aus Abwasserproben auf den SARS-CoV-2-Infektionsgrad der
Bevölkerung schließen. 2020 May 8 [cited 2020 Sep 1]; Available from: https://www.ufz.de/index.php?de=36336&webc_pm=25/2020
13 Hart, Olga E., and Rolf U. Halden. "Computational analysis of SARS-CoV-2/COVID-19 surveillance by wastewater-based
epidemiology locally and globally: Feasibility, economy, opportunities and challenges." Science of The Total Environment
(2020): 138875; Venugopal, Anila, et al. "Novel Wastewater Surveillance Strategy for Early Detection of COVID–19
Hotspots." Current Opinion in Environmental Science & Health (2020).
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evidence for the hypotheses of risk compensation at the population level and negative spillover effects.
People are unlikely to reduce one measure when adopting another. Some studies even found evidence
for higher hand-washing rates in groups allocated to wearing masks.14

Escalating Risks
One of the many devastating side effects of the SARS CoV 2pandemic is affecting people and families
around the globe with very limited short term counter mechanisms in place to prevent the worst:
homelessness. As the world economic forum illuminates:
“As many as an estimated 40 million Americans are at risk of eviction in the next several months, potentially marking the most severe housing crisis in the country’s history. In South Africa, impoverished
residents of informal settlements are being evicted by private security firms. More than 1,700 families
are believed to have been thrown out of their homes in the state of São Paulo, Brazil, during the crisis.
Kenyan authorities have evicted more than 8,000 people from settlements in Nairobi. And at least
20,000 people have been evicted in India since March despite lockdown-related safeguards.”15
Responses to the staggering needs vary from country to country and often fall short of saving people
from descending into poverty. In Europe a number
of countries have anti-eviction protections in place
to protect people from losing their homes, Germany
is one of them. The National Alliance to End Homelessness in the United States has developed a
Framework for an Equitable COVID-19 Homelessness Response to help policymakers address the
public health implications of COVID-19, help contain
the spread of the virus, and help communities
quickly get back on track economically. The Framework provides a guide to help communities to maximize their resources and use them wisely. The
Framework encourages organizations to work together to develop better solutions to homelessness.
16

14

Mantzari E, Rubin GJ, Marteau TM. (2020): Is risk compensation threatening public health in the covid-19 pandemic?
BMJ. 2020;370. doi:10.1136/bmj.m2913; retrieved from: https://covid19.elsevierpure.com/de/publications/is-risk-compensation-threatening-public-health-in-the-covid-19-pa accessed on August 21.2020
15 Letzing J. World Economic Forum (21.08.2020): Can we prevent a surge in pandemic-related homelessness? Retrieved
from: https://www.weforum.org/agenda/2020/08/can-we-prevent-surge-covid19-pandemic-homelessness-eviction-poverty/?utm_source=sfmc&utm_medium=email&utm_campaign=2729885_Agenda_weekly-28August2020&utm_term=&emailType=Newsletter, accessed on: August 23rd 2020
16 The National Alliance to End Homelessness (2020): The Framework for an Equitable COVID-19 Homelessness ResponseRetrieved from: https://endhomelessness.org/a-framework-for-covid-19-homelessness-response-responding-to-the-intersecting-crises-of-homelessness-and-covid-19/ accessed on August 31st 2020
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Vulnerabilities
A sero-prevalence study using self-administered lateral flow immunoassay (LFIA) test for IgG antibodies was published as a preprint on 14th of August. The study was conducted under the UK’s REal-time
Assessment of Community Transmission-2 (REACT-2) program between 20th of June and 13th of July.
Over 100,000 people over the age of 18 got send the LFIA test-kit. They study team received back about
109,000 questionnaires and 99,908 valid tests. Among them 5,6% were IgG positive. Adjustments for
the performance of the test and re-weighting the study team estimated a prevalence of 6% for England. This would equal about 3.36 million adult infections by June 20. According to OurWorldinData
UK reported around 276,000 cumulative cases.
The age group of 18-24 years old people showed the highest prevalence (7,9%). Also, differences
among ethnicities were revealed with “people of Black (includes Black Caribbean, African and Black
British) (17.3%, 95% CI 15.8, 19.1) and Asian (mainly South Asian) ethnicities (11.9%, 95% CI 11.0, 12.8),
compared to 5.0% (4.8, 5.2) in people of white ethnicity”.
Regarding clinical presentation 60% of IgG positive people showed one or more typical symptoms “(fever, persistent cough, loss of taste or smell)“, 6.4% showed atypical symptoms, whereas 32.2% did not
report any symptoms.
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