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Rationale  

As part of a real time evaluation of the SARS CoV 2 pandemic (with focus on epidemiological, econom-
ical, 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 guide-
lines, 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 cul-
tural 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 inter-
ests of the network partners and will remain open to further changes as the collaboration between 
partners intensifies.  
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General Observations  

Update on epidemiology of the Covid-19 Pandemic  
Starting with this week’s monitoring report an epidemiological update will be included in every by-
weekly feature. It will cover a recurring section of general data regarding the development of con-
firmed cases and the positive test rate as well as an alternating extra set of data if possible, substanti-
ating given information in other parts of the report. We chose to use OurWorldinData as the source 
for our standard set of data1. Presented data on confirmed cases and deaths are taken from the Euro-
pean CDC; data on testing are gathered by the research team from OurWorldinData themselves. They 
present detailed information about their methods and sources. To avoid any misinterpretation all 
data are depicted in relation to the number of people instead of per country. Each diagram will also 
be followed by a short explanation, which should be taken into account when interpreting the pre-
sented data. Data are retrieved form the platform on Friday before the publication of the report.  
 

1. Confirmed Covid-19 Cases over time1 

 
Rational: These diagrams serve as a review of the past months regarding the development of the number of 
confirmed cases since 15th of February 2020.  
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.  
 

2. By-weekly change of confirmed cases1  
Country The percentage change in the number of new 

confirmed cases over the last 14 days relative to 
the number in the previous 14 days 

Confirmed cases/ million people  
(7-day rolling average) 

10.07. 24.07.  

Germany  + 7% 4.27 5.69 

Iran - 5% 29.93 28.87 

Africa +27% 11.69 13.28 

Asia +23% 11.5 14.99 

Australia +183% 5.93 13.98 

North America +30% 110.14 132.5 

South America +9% 121.72 141.28 

Europe +25% 20.22 17.93 

World + 22%  25.63 30.98 

                                                           
1 Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020) - "Coronavirus Pandemic (COVID-19)". Published 
online at OurWorldInData.org. Retrieved from: 'https://ourworldindata.org/coronavirus', accessed 24. July 2020 

https://github.com/owid/covid-19-data/tree/master/public/data/
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Rational: This table provides and overview of the past 14 days. By depicting all continents, it can also give an 
overview of the global development of Covid-19 cases. As relative numbers alone are hard to interpret, absolute 
numbers are also depicted. 
Note: Concerns regarding the data on confirmed cases noted above are also valid here. 
  

3. Positive Test Rate1 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Rational: This map provides an overview of the global positive test rate. This is an important measure to be able 
to estimate, whether a country is testing enough. As the number of confirmed cases and deaths is highly depend-
ent on current testing, the positive test rate should be taken into account when interpreting numbers on con-
firmed cases and deaths. 
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 testing2. 
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.  
Note: Countries reporting systems are inconsistent. Some countries report all tests performed; others report the 
number of persons tested: 
 Iran: The Government of Iran provides daily press releases of the cumulative number of tests performed 
 to date. It is not clear whether the reported figures refer to the number of samples tested or number of 
 people tested. It is also unclear whether the reported figures include tests for which the results are 
 pending.  
 Germany: The source is explicit that these figures refer to tests performed and that this will not equal 
 the number of people tested, because of multiple tests per person. 
 Further information on other countries are provided by ourworldindata. 

 

 

 

                                                           
2 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 posi-
tive… we would certainly like to see countries testing at the level of ten negative tests to one positive as a general bench-
mark of a system that’s doing enough testing to pick up all cases.“ The WHO provide a transcript of the media briefing. 

Country Positive test rate  

Iran 9,5%  
(as of 23.07.)  

Germany 0,5%  
(as of 19.07.)  

https://ourworldindata.org/coronavirus-testing#source-information-country-by-country
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Health  

In the race for a viable vaccine against COVID 19 infections there are now over 160 vaccine develop-
ments in progress globally of which 27 have reached human trials.  Nineteen potential vaccines are in 
phase 1 (Vaccines testing safety and dosage), sixteen vaccines in phase 2 (Vaccines in expanded safety 
trials), four vaccines are in phase 3 (Vaccines in large-scale efficacy tests) and one vaccine is approved 
for limited use already3. The latter being a vaccine developed by the Chinese company CanSino Biolog-
ics in partnership with the Institute of Biology at the country’s Academy of Military Medical Sciences. 
In May, they published promising results from a Phase I safety trial, and in July they reported that their 
Phase II trials demonstrated the vaccine produced a strong immune response. In an unprecedented 
move, the Chinese military approved the vaccine on June 25 for a year as a “specially needed drug.”4 
The New York Times provides a tracker of vaccine development as well as a tracker for Coronavirus 
Drugs and Treatments, both websites are updated on a frequent basis and provide quick, yet valuable 
explanations of ongoing trials and developments.56 

In a commentary, published by Oxford University Press for the Infectious Diseases Society of America 
on July 6th 2020, 239 scientists support the authors of the commentary in urging the World Health 
Organisation and other bodies to address the potential for airborne transmission of the coronavirus7. 
WHO reacted on July 9th 2020 by updating their scientific brief, initially published on 29 March 2020, 
entitled “Modes of transmission of virus causing COVID-19: implications for infection prevention and 
control (IPC) precaution recommendations” to include new scientific evidence available on 
transmission of SARS-CoV-28. The brief provides an overview of the modes of transmission of SARS-
CoV-2, what is known about when infected people transmit the virus, and the implications for infection 
prevention and control precautions within and outside health facilities, based on the consolidation of 
rapid reviews of publications in peer-reviewed journals and of non-peer-reviewed manuscripts on pre-
print servers, undertaken by WHO and partners. WHO commits to stating that “under some 
circumstances airborne transmission may occur (such as when aerosol generating procedures are 
conducted in health care settings or potentially, in indoor crowded poorly ventilated settings 
elsewhere)”. The agency stresses that much more research is needed given the possible implications 
of such route of transmission.9  

Throughout the last 2 weeks there was a lot of conundrum on whether Iran was strategically aiming 
for herd immunity as the disease is spreading through the country with renewed force. President 
Hassan Rouhani himself issued a statement that “35 million Iranians may contract the coronavirus, as 

                                                           
3 Corum J., Grady D., Wee S. and Zimmer C. for The New York Times (24.07.2020): Coronavirus Vaccine Tracker; Retrieved 
from: https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html accessed on 24.07.2020 
4 Wee S., Simões M. for The New York Times (16.07.2020): In Coronavirus Vaccine Race, China Strays From the Official 
Paths; retrieved from: https://www.nytimes.com/2020/07/16/business/china-vaccine-coronavirus.html?auth=login-
email&login=email, accessed on July 24th 2020 
5 Corum J., Grady D., Wee S. and Zimmer C. for The New York Times (24.07.2020): Coronavirus Vaccine Tracker; Retrieved 
from: https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html accessed on 24.07.2020 
6 Corum J., Wu K. and Zimmer C. for The New York Times (22.07.2020): Coronavirus Drug and Treatment Tracker; retrieved 
from: https://www.nytimes.com/interactive/2020/science/coronavirus-drugs-treatments.html accessed on 24.07.2020 
7  Morawska L., Donald K. Milton D. (06.07.2020): It is Time to Address Airborne Transmission of COVID-19; retrieved from 
https://academic.oup.com/cid/article/doi/10.1093/cid/ciaa939/5867798 accessed on July 24th 2020 
8 World Health Organisation (09.07.2020): Scientific Brief Transmission of SARS-CoV-2: implications for infection prevention 
precautions; retrieved from https://www.who.int/news-room/commentaries/detail/transmission-of-sars-cov-2-implica-
tions-for-infection-prevention-precautions accessed on July 24th 2020 
9 Ibid. 

https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html
https://www.nytimes.com/2020/07/16/business/china-vaccine-coronavirus.html?auth=login-email&login=email
https://www.nytimes.com/2020/07/16/business/china-vaccine-coronavirus.html?auth=login-email&login=email
https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html
https://www.nytimes.com/interactive/2020/science/coronavirus-drugs-treatments.html
https://academic.oup.com/cid/article/doi/10.1093/cid/ciaa939/5867798
https://www.who.int/news-room/commentaries/detail/transmission-of-sars-cov-2-implications-for-infection-prevention-precautions
https://www.who.int/news-room/commentaries/detail/transmission-of-sars-cov-2-implications-for-infection-prevention-precautions
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the country still did not have herd immunity although a quarter of the population may be infected”10. 
In June the New York times collated an array of studies and surveys that investigated the level of 
immunity achieved by then in some of the most popular and severest hit cities in the world and cites 
Michael Mina, an epidemiologist at the Harvard T.H. Chan School of Public Health saying “Viewed 
together, the studies show herd immunity protection is unlikely to be reached any time soon,”11. 
Achieving herd immunity in the absence of a viable vaccine will come at a very high cost, not only 
related to the lethality of the virus but with medium and long term health consequences for those who 
were infected. “Herd immunity won’t solve our COVID-19 problem” state Joanna Wares and Sara 
Krebiel, Associate and Assistant Professors of Mathematics and Science at the Universities of Richmond 
and Santa Clara, resume at the end of an article in The Conversation. In the absence of a vaccine the 
best possible defense against the virus remains flattening the curve through applying preventive 
measures (washing hands, wearing masks and social distancing) and therefore buying time develop 
treatments and vaccines.12 

 

Political, Economic, Social, Cultural Effects 

A Strong Signal of Solidarity (?): After four days and four nights of negotiating the members of the EU 
finally accomplished what was called “mission impossible”. On Tuesday morning they announced the 
adoption of a groundbreaking stimulus in order to fight the economic recession, triggered by the 
coronavirus pandemic. To support especially the southern European countries, which were hit hard by 
the virus, the EU will provide a stimulus of 750 Billion €, more than half of the money as grands (390 
Billion €). But the program spearheaded by German chancellor Merkel and President Emmanuel 
Macron of France also exposed deep new fault lines in a bloc reshaped by Britain’s exit. The so-called 
“Frugal Five” (Netherlands, Austria, Sweden, Denmark and Finland) watered down the original plan of 
500 Billion € in grants and could achieve a control mechanism over the spending of the money. 
Furthermore, to bring Hungary and Poland on board the EU leaders had to attenuate the caveat making 
funding conditional on the rule-of- law benchmarks that the two nations’ illiberal governments are 
violating and on sustainable development.13  

One of many downstream effects resulting from the pandemic is the development of a COVID-19 Law 
Lab to provide vital legal information and support for the global COVID-19 response. The need for 
strong legal frameworks to protect the health of people precede the pandemic, however the pandemic 
brings to light the need for concrete action to strengthen an effective, humane and sustainable 
response to the outbreak.  

“Harmful laws can exacerbate stigma and discrimination, infringe on people’s rights and 
undermine public health responses,” according to Winnie Byanyima, Executive Director of 
UNAIDS. “To ensure responses to the pandemic are effective, humane and sustainable, 

                                                           
10  Al Jazeera News (18.06.2020): Rouhani says 35 million Iranians may contract coronavirus; retrieved from: 
https://www.aljazeera.com/news/2020/07/rouhani-35-million-iranians-contract-coronavirus-200718105252256.html Ac-
cessed July 25th, 2020 
11 Popovich N., Sanger-Katz M. (28.05.2020): The World Is Still Far From Herd Immunity for Coronavirus;  retrieved from: 
https://www.nytimes.com/interactive/2020/05/28/upshot/coronavirus-herd-immunity.html accessed on July 25th, 2020 
12 ():Herd immunity won’t solve our COVID-19 problem; retrieved from: https://theconversation.com/herd-immunity-wont-
solve-our-covid-19-problem-139724 accessed July 25th, 2020 
13 Stevis-Gridneff M. for the New York Times (20.07.2020):  E.U. Adopts Groundbreaking Stimulus to Fight Coronavirus Re-
cession. Retrieved from: https://www.nytimes.com/2020/07/20/world/europe/eu-stimulus-coronavirus.html Accessed July 
22, 2020 

https://www.aljazeera.com/news/2020/07/rouhani-35-million-iranians-contract-coronavirus-200718105252256.html
https://www.nytimes.com/interactive/2020/05/28/upshot/coronavirus-herd-immunity.html
https://theconversation.com/herd-immunity-wont-solve-our-covid-19-problem-139724
https://theconversation.com/herd-immunity-wont-solve-our-covid-19-problem-139724
https://www.nytimes.com/2020/07/20/world/europe/eu-stimulus-coronavirus.html
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governments must use the law as a tool to uphold the human rights and dignity of people 
affected by COVID-19.”14 

The COVID-19 Law Lab initiative gathers and shares legal documents from over 190 countries across 
the world to help states establish and implement strong legal frameworks to manage the pandemic. 
The goal is to ensure that laws protect the health and wellbeing of individuals and communities and 
that they adhere to international human rights standards. The Lab is a joint project of the World Health 
Organization (WHO), United Nations Development Programme (UNDP), the Joint United Nations 
Programme on HIV/AIDS (UNAIDS), the O’Neill Institute for National and Global Health Law and 
Georgetown University. Both, Iran15 and Germany16 have already shared a number of legal documents, 
among them national guidelines and standard operating procedures.  Other countries’ contributions 
include state of emergency declarations, quarantine measures, disease surveillance, legal measures 
relating to mask-wearing, physical distancing, and access to medication and vaccines. 

Wearing face coverage in public places is one of the most important measures to avoid an exponential 
resurgence, now that various countries beginning to relax lock-down rules. The influence of various 
promotion strategies for face covering was investigated by Valerio Capraro, a senior lecturer in 
Economics at Middlesex University, and Canadian mathematician Hélène Barcelo, from the 
Mathematical Science Research Institute, Berkeley. In the preregistered online experiment (N=2,459) 
using a heterogeneous, although not representative, sample of people living in the USA, they tested 
the relative effect of messages highlighting that the coronavirus is a threat to “you” vs “your family” 
vs “your community” vs “your country” on self-reported intentions to wear a face covering. Their 
results show that especially focusing on the community promotes the intention to wear face covering. 
Moreover, they found that men, in countries were face-coverage is not mandatory, are less likely to 
wear face masks. They argue that one of the main reasons for this is that men are more likely to believe 
that they will be relatively unaffected by the disease compared to women, although official statistics 
show that coronavirus impacts men more serious than women17.  

 

 Risk Communication 

New Zealand’s early success in controlling the pandemic has been described as “crushing the curve”. 
Until 15 June, the country had gone more than three weeks without any new infections. By 2 July, New 
Zealand had recorded 1,180 confirmed cases with 22 deaths since the first case on 28 February18. A 
study conducted at the Massey University in Palmerston North analyses the leadership approach and 

                                                           
14 UNAIDS Press release (21.07.2020): New COVID-19 Law Lab to provide vital legal information and support for the global 
COVID-19 response; Retrieved from: https://www.unaids.org/en/resources/presscentre/pressreleaseandstatementar-
chive/2020/july/20200722_covid19-law-lab 
15  Covid 19 Law Lab (23.07.2020): Collecting legal documents from the COVID 19 response “Iran”: retrieved from:    
https://covidlawlab.org/?s=&topic=&region=&country=Iran+%28Islamic+Republic+of%29&type=&sorting=date_is-
sued&tag= 
16 Covid 19 Law Lab (23.07.2020): Collecting legal documents from the COVID 19 response “Germany”https://covidlaw-
lab.org/?s=&topic=&region=&country=Germany&type=&sorting=date_issued&tag= 
 
17 Capraro V, Barcelo H. (05.2020): The Effect of Messaging and Gender on Intentions to Wear a Face Covering to Slow 
down COVID-19 Transmission. PsyArXiv; 2020. doi:10.31234/osf.io/tg7vz retrieved from: https://psyarxiv.com/tg7vz 
 
18 World Health Organisation (15.07.2020): New Zealand takes early and hard action to tackle COVID-19; retrieved from: 
https://www.who.int/westernpacific/news/feature-stories/detail/new-zealand-takes-early-and-hard-action-to-tackle-
covid-19 , Accessed on 25th July 2020  

https://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2020/july/20200722_covid19-law-lab
https://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2020/july/20200722_covid19-law-lab
https://covidlawlab.org/?s=&topic=&region=&country=Iran+%28Islamic+Republic+of%29&type=&sorting=date_issued&tag=
https://covidlawlab.org/?s=&topic=&region=&country=Iran+%28Islamic+Republic+of%29&type=&sorting=date_issued&tag=
https://covidlawlab.org/?s=&topic=&region=&country=Germany&type=&sorting=date_issued&tag=
https://covidlawlab.org/?s=&topic=&region=&country=Germany&type=&sorting=date_issued&tag=
https://psyarxiv.com/tg7vz
https://www.who.int/westernpacific/news/feature-stories/detail/new-zealand-takes-early-and-hard-action-to-tackle-covid-19
https://www.who.int/westernpacific/news/feature-stories/detail/new-zealand-takes-early-and-hard-action-to-tackle-covid-19
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practices of the New Zealand government, led by Prime Minister Jacinda Ardern, in the response thus 
far to the COVID-19 pandemic. It reports on how a shared sense of purpose has been established, that 
of minimizing harm to lives and livelihoods, for which the government has sought – and secured – New 
Zealanders’ commitment. Key leadership practices comprise the government’s willingness to them-
selves be led by expertise, its efforts to mobilise the population, and to enable coping, all of which 
serve to build the trust in leadership needed for transformative, collective action such as the pandemic 
demands. A framework of good practices for pandemic leadership is offered drawn from this case 
study, in the hope transferable lessons can be taken to aid others in the continuing struggle to limit 
the harm COVID-19 poses to lives and livelihoods throughout the world.19 

 

 

Figure: Pandemic leadership - A good practice framework20 

                                                           
19 Wilson, S (2020). Pandemic leadership: Lessons from New Zealand’s approach to COVID-19. Leader-
ship. DOI:10.1177/1742715020929151, retrieved from: https://www.massey.ac.nz/massey/about-massey/news/arti-
cle.cfm?mnarticle_uuid=19A3C033-3A1C-4B3C-9AA7-3D7165D1420F, Accessed on July 25th 2020 
20 ibid 

https://journals.sagepub.com/doi/10.1177/1742715020929151
https://journals.sagepub.com/doi/10.1177/1742715020929151
https://journals.sagepub.com/doi/10.1177/1742715020929151
https://journals.sagepub.com/doi/10.1177/1742715020929151
https://www.massey.ac.nz/massey/about-massey/news/article.cfm?mnarticle_uuid=19A3C033-3A1C-4B3C-9AA7-3D7165D1420F
https://www.massey.ac.nz/massey/about-massey/news/article.cfm?mnarticle_uuid=19A3C033-3A1C-4B3C-9AA7-3D7165D1420F
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Vulnerabilities 

Amnesty International published a stern report this week on research conducted that highlight the 
failures to protect health and essential workers during the COVID 19 Pandemic21. The report looks at 
concerns around occupational health and safety, repression and other forms of reprisals, and violence 
and stigma for health and essential workers. It also flags some broader structural issues in health and 
social support systems across the world that have exacerbated these challenges and must be urgently 
addressed as well22. Amnesty International collected information relating to the rights of health and 
essential workers in 63 countries and territories across the world, including 18 in Europe, 4 in the Mid-
dle East and North Africa region, 10 in Asia, 10 in the Americas, and 21 in Africa23. Amnesty Interna-
tional’s analysis has shown that over 3000 health workers have lost their lives due to COVID-19 during 
the pandemic – a figure that is likely to be a major underestimate given a lack of reporting - and many 
others have worked in unsafe environments due to shortages in personal protective equipment (PPE). 
They have further faced reprisals from the authorities and their employers for raising safety concerns, 
including arrests and dismissals, and even in some cases been subjected to violence and stigma from 
members of the public24.  Amnesty concludes among other important findings that “while many of 
these concerns have been thrown into sharp focus in the context of the pandemic, they often reflect 
long-standing structural issues that have affected health and social systems for years, including a sys-
tematic lack of investment and preparedness, poor infrastructure, and the inadequate mainstreaming 
of human rights in health system design”25. The report finishes with making a number of stong recom-
mendations to ensure that health and essential workers are adequately protected during the COVID-
19 pandemic.26 

A last minute pointer towards a  webinar taking place on Monday the 27th of July at the following times:  
13:00 GMT | 14:00 BST | 15:00 CEST | 16:00 EAT 

UNDRR Regional Office for Africa, UNDP & ODI Webinar – COVID-19 Experiences and Challenges in 
Fragile Contexts: Building Resilience to Future Shocks 

 The webinar will provide a platform to share information on COVID-19 preparedness, response and 
recovery efforts with a focus on lessons learned, good practices, challenges and experiences in fragile 
contexts. Experiences of countries from different contexts will be highlighted, and attention will be 
given to lessons learned from previous crises such as the Ebola crisis, among others. The socio-
economic response in place to protect people who are already vulnerable or marginalized, such as 
displaced persons, refugees and persons affected by a disaster and/or conflict will also be discussed. 
In this regard, international humanitarian and development partners will outline their support for 
response and recovery efforts in fragile contexts and will share ideas on how best to integrate efforts 
to build resilience to future shocks into immediate response. Further details and a link to register for 
the event can be found here: https://www.undrr.org/event/covid-19-experiences-and-challenges-
fragile-contexts-building-resilience-future-shocks 

                                                           
21 Amnesty International (13.07.2020): EXPOSED, SILENCED, ATTACKED: Failures to protect health and essential workers 
during the COVID 19 Pandemic; retrieved from: https://www.amnesty.org/en/documents/pol40/2572/2020/en/ Accessed 
on July 17th 2020 
22 Ibid P 10 
23 Ibid P.11 
24 Ibid P. 5 
25 Ibid P 54 
26 Ibid P.55 ff 

https://www.undrr.org/event/covid-19-experiences-and-challenges-fragile-contexts-building-resilience-future-shocks
https://www.undrr.org/event/covid-19-experiences-and-challenges-fragile-contexts-building-resilience-future-shocks
https://www.amnesty.org/en/documents/pol40/2572/2020/en/
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