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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  

On July 31st the Emergency Committee of the World Health Organisation convened a 4th time since it 
was called upon my the WHO director General in January to consider declaring the then still near un-
known outbreak of SARS CoV 2 a public health emergency of international concern (PHEIC). A PHEIC is 
WHO’s highest level of alarm under the International Health Regulations12. “After a full discussion and 
review of the evidence, the Committee unanimously agreed that the outbreak still constitutes a public 
health emergency of international concern (PHEIC) and offered this advice to Dr Tedros Adhanom Ghe-
breyesus, WHO Director-General”3. The Committee made recommendations4 to both WHO and State 
Parties, among others these include:  

 WHO to provide nuanced, pragmatic guidance on criteria for appropriate COVID-19 response 
activities to reduce the risk of response fatigue in the context of socio-economic pressures 

 WHO to ssupport State Parties, particularly vulnerable countries, in strengthening their essen-
tial health services and accompanying supply chains as well as preparing for and responding 
to concurrent outbreaks, such as seasonal influenza.  

 WHO to ccontinue to work with partners to counter mis/disinformation and infodemics by 
developing and disseminating clear, tailored messaging on the COVID-19 pandemic and its ef-
fects; encourage and support individuals and communities to follow recommended public 
health and social measures 

 Countries to support research efforts, including through funding, and to join in efforts to allow 
equitable allocation of diagnostics, therapeutics and vaccines by engaging in the Access to 
COVID-19 Tools (ACT) Accelerator among other initiatives. 

 Countries to strengthen public health surveillance for case identification and contact tracing, 
including in low-resource, vulnerable, or high-risk settings and to maintain essential health 
services with sufficient funding, supplies, and human resources.  Countries  

 Countries to enhance and sustain political commitment and leadership for national strategies 
and localized response activities driven by science, data, and experience; engage all sectors in 
addressing the impacts of the pandemic. 

 

                                                           
1  World Health Organisation (2005): IHR Procedures concerning public health emergencies of international concern 
(PHEIC); retrieved from: https://www.who.int/ihr/procedures/pheic/en/ accessed on August 2nd 2020 
2 World Health Organisation (2008): International Health Regulations, second Edition; retrieved from 
https://www.who.int/ihr/publications/9789241596664/en/ accessed on August 2nd 2020 
3 World Health Organisation News release (01.08.2020): COVID-19 Emergency Committee highlights need for response ef-
forts over long term; retrieved from: https://www.who.int/news-room/detail/01-08-2020-covid-19-emergency-committee-
highlights-need-for-response-efforts-over-long-term accessed on August 2nd 2020 
4 World Health Organisation Emergency Committee (31.07.2020): retrieved from: https://www.who.int/news-room/de-
tail/01-08-2020-statement-on-the-fourth-meeting-of-the-international-health-regulations-(2005)-emergency-committee-
regarding-the-outbreak-of-coronavirus-disease-(covid-19) accessed on August 2nd 2020 

https://www.who.int/ihr/procedures/pheic/en/
https://www.who.int/ihr/publications/9789241596664/en/
https://www.who.int/news-room/detail/01-08-2020-covid-19-emergency-committee-highlights-need-for-response-efforts-over-long-term
https://www.who.int/news-room/detail/01-08-2020-covid-19-emergency-committee-highlights-need-for-response-efforts-over-long-term
https://www.who.int/news-room/detail/01-08-2020-statement-on-the-fourth-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-coronavirus-disease-(covid-19)
https://www.who.int/news-room/detail/01-08-2020-statement-on-the-fourth-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-coronavirus-disease-(covid-19)
https://www.who.int/news-room/detail/01-08-2020-statement-on-the-fourth-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-coronavirus-disease-(covid-19)
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Health  

Update on epidemiology of the Covid-19 Pandemic  
The Standard Section of the epidemiological report is based on data from OurWorldinData5. To avoid 
any misinterpretation and allow for comparative interpretation all data are depicted in relation to the 
number of people (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 re-
porting the average 
of confirmed cases 
over the last seven 
days is used in the 
top left diagram. The 
number of confirmed 
cases is highly de-
pendent on the test-
ing in the corre-
sponding country. 
The total number of 
cases is most likely 
higher than number 
of confirmed cases. 
 

 

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 

Daily new Confirmed cases/ million peo-
ple (7-day rolling average) 

24.07. 07.08.  

Germany  + 74% 5.69 9.41 

Iran + 9% 28.87 31.61 

Africa - 9% 13.35 10.60 

Asia + 26% 14.97 17.58 

Australia + 63% 13.98 19.94 

North America - 5% 132.50 114.80 

South America + 26% 141.28 165.99 

Oceania + 66% 8.89 12.97 

Europe + 21% 20.66 24.79 

World + 13%  31.03 32.53 

                                                           
5 Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020) - "Coronavirus Pandemic (COVID-19)"; retrieved 
from: https://ourworldindata.org/coronavirus Accessed on 07.08.2020 

https://ourworldindata.org/coronavirus
https://ourworldindata.org/coronavirus
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The drastic increase in positive cases in Germany, which are wide spread across the country’s prov-
inces, are of great concern. They and largely attributed to people letting down their guard and not 
adhering to hygiene measures. While this is one likely route of transmission the RKI does not see trav-
elers returning from their international holidays including hot spot areas in countries like Spain and 
Italy as main source of the resurgence of cases. In fact:  

“Der Großteil der Erkranken steckt sich nach 
Angaben der Behörden innerhalb Deutschlands 
an. Nicht in jedem Fall lässt sich die 
Infektionskette eindeutig nachvollziehen, was als 
deutliches Warnzeichen gelten muss. Das RKI 
nannte Familienfeiern, Hochzeiten und Treffen 
mit Freunden als mögliche Infektionsherde. Auch 
in Altenheimen und Krankenhäusern breitet sich 
das Virus weiter aus, weshalb immer wieder auch 
Menschen erkranken, die zu Risikogruppen 
zählen“.6 

The majority of the positive cases get infected 
within Germany, according to the authorities. 
Not in every case the chain of infection is fully 
traceable which must be considered as a serious 
warning signal. The RKI announced family cele-
brations, weddings and meet up with friends as 
possible causes of infections. Infections also con-
tinue to spread in hospitals and nursing homes, 
affecting people with at higher risk of infection. 

However, on the 27th of July the government has announced a programme of free, mandatory coro-
navirus testing for travellers returning from a list of high-risk countries. The list initially included Brazil, 
Turkey and the US, and officials said it will be updated daily7 

 
Positive Test Rate8  

 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           
6 Dahlhaes, D. Koch M. for Handelsblatt (28.07.2020): Nachlässigkeit steigert Infektionszahl: RKI-Chef warnt vor 
Virusausbreitung; retrieved from: https://www.handelsblatt.com/politik/deutschland/anstieg-der-neuinfektionen-
nachlaessigkeit-steigert-infektionszahl-rki-chef-warnt-vor-virusausbreitung/26043778.html?ticket=ST-1671591-
YDguRyOT2lfPT4iIWMIm-ap4 accessed on 08.08.2020 
7 Robert Koch Institute (07.08.2020): Informationen zur Ausweisung internationaler Risikogebiete durch das Auswärtige 
Amt, BMG und BMI retrieved from: 
https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Risikogebiete_neu.html accessed on 08.08.2020 
8 Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020) - "Coronavirus Pandemic (COVID-19)"; retrieved 
from: https://ourworldindata.org/coronavirus Accessed on 07.08.2020. 
 

Country Positive test rate  

Iran 10.2%  
(as of 05.08.)  

Germany 0.8%  
(as of 02.08.)  

https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Risikogebiete_neu.html
https://www.handelsblatt.com/politik/deutschland/anstieg-der-neuinfektionen-nachlaessigkeit-steigert-infektionszahl-rki-chef-warnt-vor-virusausbreitung/26043778.html?ticket=ST-1671591-YDguRyOT2lfPT4iIWMIm-ap4
https://www.handelsblatt.com/politik/deutschland/anstieg-der-neuinfektionen-nachlaessigkeit-steigert-infektionszahl-rki-chef-warnt-vor-virusausbreitung/26043778.html?ticket=ST-1671591-YDguRyOT2lfPT4iIWMIm-ap4
https://www.handelsblatt.com/politik/deutschland/anstieg-der-neuinfektionen-nachlaessigkeit-steigert-infektionszahl-rki-chef-warnt-vor-virusausbreitung/26043778.html?ticket=ST-1671591-YDguRyOT2lfPT4iIWMIm-ap4
https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Risikogebiete_neu.html
https://ourworldindata.org/coronavirus
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Note: The positive test rate is the share of daily new confirmed cases from the number of daily per-
formed tests/people tested on that day. Roughly WHO considers a positive rate from around 3-12% as 
adequate testing9. 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 incon-
sistent. Some countries report all tests performed; others report the number of persons tested: Fur-

ther information on different countries are provided by ourworldindata10. 
 
Age Distribution among Sars-CoV-2 cases over time 

The below graph gives an overview of the age distribution among confirmed cases over time, starting 
in epidemiological Week 9 (24th of February). The share of cases among the younger population is 
increasing worldwide. In Spain for example the average age of SARS-CoV-2 Patient has fallen from 63 
years in spring this year to 45 years at the moment11. This development might decrease the burden on 
the health care system12. According to WHO some factors explaining this trend might be13:  

 early detection and testing were initially focused on identifying cases with severe symptoms, 
which are more frequently observed among older people; 

 Changes to case definitions and general awareness are now leading to detection of more mild 
cases, many of whom tend to be younger; 

 expanded availability of testing with numerous drive-through testing, which likely enables 
increased testing in communities; 

 the outbreak hotspots shifting over time to countries with lower age profiles (e.g. developing 
countries, or countries with substantial ex-patriate dormitory populations); 

 risky behavior after easing of public health and social measures implemented to reduce the 
spread of the virus, which may have increased transmission among younger population.  

                                                           
9 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. 
10 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 
11 Brito R, Wilson J. Spain’s new wave of infections hits the young, middle-aged. AP NEWS [Internet]. 2020 Aug 3 [cited 2020 
Aug 7]; Available from: https://apnews.com/703d9d02ede92e29487a9a7c4c8ab47d 
12 Ibid. 
13 World Health Organisation. Coronavirus disease (COVID-19) Situation Report [Internet]. [cited 2020 Aug 6]. Report No.: 
198. Available from: https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports 

https://ourworldindata.org/coronavirus-testing#source-information-country-by-country
https://ourworldindata.org/coronavirus-testing#source-information-country-by-country
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A testing strategy currently applied through a pilot program in Philippines is pooled testing14. It has 
already been used in China, Germany, Israel and South Africa. Pooled testing provides the possibility 
to test a great number of samples in a shorter period of time. Little material from each sample is pooled 
together to one sample and then tested. If the pooled sample is negative the individual samples can 
be considered negative. In case the pooled testing reveals a positive result, each sample must be tested 
individually again. Studies have shown that the principle discovers positive samples even with a small 
virus load15. However, it is only effective in population with a low prevalence of Covid-1916. 

The map below17 provides an overview of testing policies currently in place worldwide. Ourworldindata 
also provides the possibility to get an overview of time dynamics regarding testing policies. 

 

 

Recovering even for non-hospitalized patients with mild or moderate symptoms is not a walk in the 
park. Based on interviews with 270 COVID-19 patients who were not admitted to the hospital for 
treatment, 35% reported that they had not yet returned to their normal level of health at the time of 
the interview, conducted 14-21 days after their positive SARS-CoV-2 test. The proportion of patients 
who had not yet fully recovered increased with age, ranging from 26% for patients aged 18-34 years 

                                                           
14 Ibid. 
15 Abdalhamid B, Bilder CR, McCutchen EL, Hinrichs SH, Koepsell SA, Iwen PC. Assessment of Specimen Pooling to Conserve 
SARS CoV-2 Testing Resources. Am J Clin Pathol. 2020;153(6):715-718. doi:10.1093/ajcp/aqaa064 
16 Park A. Here’s What You Need to Know About Pooled Testing for COVID-19 and How It Could Lead to Testing More Peo-
ple. Time [Internet]. 2020 Jul 28 [cited 2020 Aug 7]; Available from: https://time.com/5867102/pooled-testing-coronavirus/ 
17 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' [Online Resource] 

https://ourworldindata.org/grapher/covid-19-testing-policy
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to 47% for patients aged 50 years and older, and with the number of underlying health conditions, 
ranging from 28% for individuals with zero or one pre-existing health condition to 57% for individuals 
with 3 or more underlying health conditions. The most common persistent health conditions following 
SARS-CoV-2 infection were cough (43% of those who reported experiencing the symptom at the time 
of their test), fatigue (35%), and shortness of breath (29%). Among those whose symptoms resolved, 
the median time for individual symptoms to resolve was 4-8 days after the test date. Interestingly, 
among participants that reported returning to their normal health status, 34% still reported 
experiencing at least 1 of 17 symptoms associated with COVID-19 at the time of their interview.18  

Most studies on the long-term health effects of COVID-19 focus on hospitalized or severe cases, but 
this study, published in the CDC’s Morbidity and Mortality Weekly Report, provides evidence that even 
COVID-19 patients who are not ill enough to warrant hospitalization can experience longer-term health 
effects. Depending on the severity and duration of these chronic conditions, they could potentially 
impact individuals’ ability to resume normal activities after recovery from the acute stage of the 
disease19. 

The Johns Hopkins daily update on July 31st reports on a preprint meta-study on SARS-CoV-2 VIRAL 
LOAD20. Researchers have been attempting to understand the dynamics between viral load and 
transmissibility since the beginning of the pandemic. Conflicting data, however, have made it difficult 
to discern key characteristics such as the duration and levels that SARS-CoV-2 can persist in the body 
and their relationship to the infectious period. In a preprint meta-analysis study, authors from several 
medical schools and hospitals in the UK and Italy reviewed 79 studies on coronaviruses—specifically, 
SARS-CoV-2, SARS-CoV-2, and MERS-CoV—that address viral load kinetics in humans. The studies 
indicate that, while viral RNA can persist in and be shed from the body for long periods of time (more 
than 80 days in some cases), SARS-CoV-2 only remains viable and infectious for approximately one 
week after the onset of symptoms. Viral load was at its highest approximately 3-5 days after the onset 
of symptoms, and there was a positive correlation between prolonged viral shedding and disease 
severity. Older patients also experienced prolonged viral shedding compared to younger patients, even 
when accounting for disease severity. While there are fewer studies on the kinetics of viral load for 
asymptomatic infections, viral shedding appeared to be of a shorter duration, and overall viral load 
appeared to be lower compared to symptomatic cases. The authors conclude that PCR testing is likely 
not a good tool for evaluating patient recovery, because viral RNA is detectable long after the end 
of the infectious period. The authors also emphasize that early case detection and isolation should be 
prioritized in order to maximize control efforts during the time when patients are the most infectious21. 

 

Political, Economic, Social, Cultural Effects 

As part of non-pharmaceutical interventions many countries around the world have closed their public 
schools already early in the covid-19 pandemic despite uncertainty if school closure would be effective. 

                                                           
18 Centres for Disease Control and Prevention (31.07.2020): Symptom Duration and Risk Factors for Delayed Return to Usual 
Health Among Outpatients with COVID-19 in a Multistate Health Care Systems Network — United States, March–June 2020 
retrieved from: https://www.cdc.gov/mmwr/volumes/69/wr/mm6930e1.htm Accessed on August 7th 2020 
19 Ibid. 
20 Johns Hopkins Center for Health Security (31.07.2020): COVID-19 Situation Reports retrieved from: https://myemail.con-
stantcontact.com/COVID-19-Updates---July-31.html?soid=1107826135286&aid=8mJYYQaBIKY accessed on 31.07.2020 
21 Cevik, M., Tate M., Ollie Lloyd O., et all. (29.07.2020):SARS-CoV-2, SARS-CoV-1 and MERS-CoV viral load dynamics, dura-
tion of viral shedding and infectiousness: a living systematic review and meta-analysis; retrieved from: 
https://www.medrxiv.org/content/10.1101/2020.07.25.20162107v2 Accessed on 5th August 2020 

http://r20.rs6.net/tn.jsp?f=001T-2O_oLpJcbH9vcNEJO_mCvevIoXaiZ01tLDhDqvO6QyNG6u_erYVrfiwZJq1gSNR_Ap3D4GQOOo43g7uMLJcpanC_54OHphf_Z9oxnb4Lpe8Y8vJ_OXOM6KH0ESmTGXbm03NYypPZCcxLdGwL5-bIGPCYZ6Tqhc75dl2V9bMHdLi2bOQ6EfCPbvtAtnNTvp&c=P6xohd1z0gIATQoBt1Zu1nDI9Fnd8n5aDQi_gOeGn3pgsQqt_3NQrg==&ch=IUogxn4GDPvbj7WoKPhnut5lMF96uIkbNPMqQz5Ezmw5LpEju8M6Kg==
http://r20.rs6.net/tn.jsp?f=001wMV_i1yhGUodJsp9tkx6Xhp3lcx2FkuOPBFbgSDLj1ZaAi2EDd2VH1F0SeJtjVVmlJ0M9J5asmJrXt8L2JWjCs6TKRZfHitpo8KjD6D2Ax2m2QZzmWvtnIYw1tkPCYmR7qKx3NrT7phZIqAAhHGybYduCnChS1ShnqlaCuH0ug5c5eY9Z7NuuTQXmOazPEtaQq_u1QTk2LSD_gXjSF80ww==&c=avNdyFo11n3rC6eavYaQmTv_RVEa7LJjkzxcT0BtnRUBfWnOQY9J0g==&ch=r4KslbjSeyFSalHdwOss4tS4UfrEDwbaFZMvqyyfMiXVqrrrpvqa8w==
https://www.cdc.gov/mmwr/volumes/69/wr/mm6930e1.htm
https://myemail.constantcontact.com/COVID-19-Updates---July-31.html?soid=1107826135286&aid=8mJYYQaBIKY
https://myemail.constantcontact.com/COVID-19-Updates---July-31.html?soid=1107826135286&aid=8mJYYQaBIKY
https://www.medrxiv.org/content/10.1101/2020.07.25.20162107v2
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But this measure did not come without costs: especially already financially marginalized children often 
do not have sufficient opportunities to supplement the missing schooling with e-learning devices. That 
is why many countries are pushing to reopen their schools again.  

 
School Closing Policies Worldwide 

The map below22 provides an overview of current school closing policies worldwide. Ourworldindata 
also provides the possibility to get an overview of time dynamics regarding school closures which is a 
useful gadget that allows for the visualization of the fact that all countries grapple with developing 
and upholding their policies in the light of constantly changing outbreak scenarios  

 

John Hopkins, through its newsletter, reported about a newly published modeling study evaluating 
different testing strategies in schools:  

“The simulated scenario involved 10 initial asymptomatic infections out of a total population of 5,000 
students and evaluated various testing protocols, including a range of testing frequencies and test 
characteristics. The researchers found that testing all students every 2 days using a test with low 
sensitivity (70%) but high specificity (98%), in conjunction with isolating individuals with positive tests, 
could be a viable option to mitigating transmission risk at schools with in-person classes. The model 
illustrated that testing frequency may be a more important factor than test sensitivity, in terms of 
limiting cumulative incidence for COVID-19 outbreaks.”23 

                                                           
22 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' [Online Resource] 
23 Johns Hopkins Center for Health Security (05.08.2020) COVID-19 Situation Reports [Internet], retrieved from: 
https://www.centerforhealthsecurity.org/resources/COVID-19/COVID-19-SituationReports.html accessed on 07.08.2020 

https://ourworldindata.org/grapher/school-closures-covid
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2768923?resultClick=3
https://www.centerforhealthsecurity.org/resources/COVID-19/COVID-19-SituationReports.html
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In order to determine if school closure and its timing were associated with decreased COVID 19 inci-
dence and mortality US scientists conducted a US population–based observational study between 
March 9, 2020, and May 7, 2020, using interrupted time series analyses incorporating a lag period to 
allow for potential policy-associated changes to occur. Their results show that school closure in the US 
can (temporally) be associated with a decrease in the spread of the disease significantly. However, it 
remains possible that some of the reduction may have been related to other concurrent non-pharma-
ceutical interventions24. 

 

Escalating risks 

Remittance /rɪˈmɪt(ə)ns/ : “A remittance is a transfer of money, often by a foreign worker to an 
individual in their home country. Money sent home by migrants competes with international aid as 
one of the largest financial inflows to developing countries. Workers' remittances are a significant part 
of international capital flows, especially with regard to labor-exporting countries. According to the 
World Bank, in 2018 overall global remittance grew 10% to US$689 billion, including US$528 billion to 
developing countries. Overall global remittance is expected to grow 3.7% to US$715 billion in 2019, 
including US$549 billion to developing nations”25. On July 27th the New York times put out a piece on 
how the pandemic destroys pay checks, migrant workers are sending less money home, threatening 
an increase in poverty from South Asia and sub-Saharan Africa to Eastern Europe and Latin America. 
The drop amounts to a catastrophe, heightening the near-certainty that the pandemic will produce the 
first global increase in poverty since the Asian financial crisis of 199826. Some 40 million to 60 million 
people are expected this year to fall into extreme poverty, which the World Bank defines as living on 
$1.90 a day or less27. Overall, the pandemic has damaged the earning power of 164 million migrant 
workers who support at least 800 million relatives in less affluent countries, according to an estimate 
from the United Nations Network on Migration.28 

 Risk Communication 

Two of our colleagues took part in an online webinar on: COVID-19 Risk Communication and Commu-
nity Engagement taking place on July 31st 2020. Their combined notes as well as useful additional links 
can be found below:  

As long as there is no drug or vaccine against coronavirus one of the most important measures against 
the spread of the diseases are so called non-pharmaceutical measures like social distancing, hand 
                                                           
24 Auger K.A., Shah S.S., Richardson T., et al. (29.07.2020): Association Between Statewide School Closure and COVID-19 
Incidence and Mortality in the US. doi:10.1001/jama.2020.14348 retrieved from: https://jamanetwork.com/jour-
nals/jama/fullarticle/2769034 accessed on 0.08.2020 
25 Wikipedia (last edited on 15.07.2020): remittance; retrieved from: https://en.wikipedia.org/wiki/Remittance, accessed on 
08.08.2020 
26 Goodman, P. for the New York Times (27.07.2020): They Crossed Oceans to Lift Their Families Out of Poverty. Now, They 
Need Help; retrieved from: https://www.nytimes.com/2020/07/27/business/global-remittances-coronavirus.html?cam-
paign_id=51&emc=edit_MBE_p_20200728&instance_id=20701&nl=morning-briefing&regi_id=130358435&sec-
tion=topNews&segment_id=34519&te=1&user_id=0298fb3b9b8efff4fbf3c83b3760090a accessed on 08.08.2020 
27 The World Bank (undated): Poverty; retrieved from: https://www.worldbank.org/en/topic/poverty/overview, accessed 
on 08.08.2020 
28 United Nations Network for Migration (06.2020) The impact of COVID-19 on family remittances: a lifeline cut for migrant 
families, challenges and recent trends (PDF); retrieved from: https://migrationnetwork.un.org/international-day-family-
remittances-global-pandemic-highlights-crucial-role-remittances-migrant, accessed on 08.08.2020 

https://en.wikipedia.org/wiki/Wire_transfer
https://en.wikipedia.org/wiki/Migrant_worker
https://en.wikipedia.org/wiki/International_aid
https://en.wikipedia.org/wiki/Developing_country
https://en.wikipedia.org/wiki/World_Bank
https://www.worldbank.org/en/topic/poverty/overview
https://migrationnetwork.un.org/sites/default/files/policy_brief-_remittances_in_the_time_of_covid-19.pdf
https://jamanetwork.com/journals/jama/fullarticle/2769034
https://jamanetwork.com/journals/jama/fullarticle/2769034
https://en.wikipedia.org/wiki/Remittance
https://www.nytimes.com/2020/07/27/business/global-remittances-coronavirus.html?campaign_id=51&emc=edit_MBE_p_20200728&instance_id=20701&nl=morning-briefing&regi_id=130358435&section=topNews&segment_id=34519&te=1&user_id=0298fb3b9b8efff4fbf3c83b3760090a
https://www.nytimes.com/2020/07/27/business/global-remittances-coronavirus.html?campaign_id=51&emc=edit_MBE_p_20200728&instance_id=20701&nl=morning-briefing&regi_id=130358435&section=topNews&segment_id=34519&te=1&user_id=0298fb3b9b8efff4fbf3c83b3760090a
https://www.nytimes.com/2020/07/27/business/global-remittances-coronavirus.html?campaign_id=51&emc=edit_MBE_p_20200728&instance_id=20701&nl=morning-briefing&regi_id=130358435&section=topNews&segment_id=34519&te=1&user_id=0298fb3b9b8efff4fbf3c83b3760090a
https://www.worldbank.org/en/topic/poverty/overview
https://migrationnetwork.un.org/international-day-family-remittances-global-pandemic-highlights-crucial-role-remittances-migrant
https://migrationnetwork.un.org/international-day-family-remittances-global-pandemic-highlights-crucial-role-remittances-migrant


 

 

  

XI ADRU   |   SARS CoV 2 weekly monitoring report   |   week 31 and 32 

washing, face covering and isolation. But the longer the pandemic goes on, the harder it will be for 
governments to get people to stick to the rules. An essential part in this communication process are 
media campaigns. The webinar “Crafting effective communications during a crisis” organized by the 
WHO Europe and given by Hugo Harper dealt with the question around how to address people effec-
tively. Hugo is the director of the Behavioral Insights Team (BIT)29, a UK based social purpose organiza-
tion that generates and applies behavioral insights to inform policy and improve public services. In his 
input he provided valuable insights how they identified communication obstacles, what they are and 
gave important advises how governments should approach their citizen.  

In order to find the best possible solution, his organization tested a number of media campaigns on a 
representative group of people with quantitative online tools and gathered information on their effec-
tiveness as well as on main obstacles that influence the reception of information. Their results showed 
that young people especially men are worse recalling COVID-19 guidance and are therefore less likely 
to follow enacted guidelines. Besides that, they also found out that different kinds of information are 
recalled better than others and that those who are the least and the most worried about COVID-19 
recall less guidance than others. Building up on their analysis they developed a 3-step method to ef-
fective campaign design:  

Communication campaigns can be tested for their effectiveness. We can measure: 

 Recognition 

 Comprehension and recollection 

 Intent to comply (does, obviously, not mean that people will behave accordingly) 

 Sentiment (regarding the campaign) 
 
There are some patterns that emerged in the governmental Covid-Campaigns in the UK: 

 Some types of information were recalled better than others (social distancing scored better 
than hand washing for example) 

 Younger people, especially men, struggled to recall the content  

 Younger people reported lower intent to stick to guidance 

 Women generally complied better than men 

 The degree of worry changes over time, and some groups are more worried than others 

 The least worried and the most worried recalled least details of the guidance 

 We work in a dynamic environment: communication strategies that have worked two months 
ago might not work now 

 

Behavioural principles: 

1. Provide a rationale to people for why they should do these things 
2. Reduce cognitive load  keep messages simple and use plain language.  
3. Encourage social commitment People are more likely to commit to things if they have 

told somebody else that they are going to do it- these kinds of social contracts should be 
encouraged. 

4. Help people plan and chunk up their time.  Do not give too much information at once. 
Do not ask people to perform a long list of tasks. 

                                                           
29 https://www.bi.team/what-we-do/ 

https://www.bi.team/what-we-do/
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5. Emphasise altruism 
 

Principles for designing crisis communication: 

1. Identify the key behaviour you want people to change and identify the barriers and enablers. 
Make sure that they are addressed in addition to the communication campaign. 

2. Apply behavioural principles to design communication 
3. Put key actions/ the most important message right at the top (because people look at the 

stimulus for about five to ten seconds) 
4. Shorten it as much as possible 
5. Use images and graphics 
6. Test different versions and iterate 
7. Try to make sure you do not come across as condescending  
8. A clear communication gives governments and other stakeholders credibility and helps people 

to debunk fake news and conspiracies. 
9. Be realistic: communication campaigns are necessary but not sufficient 
10. Do not go “too hard too fast” This might provoke quite defensive and blatant reactions or make 

people pay less attention to the messaging in the long run. 
 

Useful Links: 

Test and Build | The Behavioural Insights Team 

Predictiv | The Behavioural Insights Team 

Barrier Identification Tool | The Behavioural Insights Team 

Using behavioural insights to create a Covid-19 text service for the NHS | The Behavioural Insights 
Team 

Young men are hardest to engage on coronavirus guidance | The Behavioural Insights Team 

Why text? | The Behavioural Insights Team 

Infographics | Coronavirus 2019 Disease (COVID-19) 

 

Vulnerabilities 

A new article published by lancet shows that the COVID-19 pandemic is likely to deepen respiratory 
health inequalities among vulnerable and disadvantaged groups, directly through the effect of the dis-

https://www.bi.team/bi-ventures/testbuild/
https://www.bi.team/bi-ventures/predictiv/
https://www.bi.team/our-work/tools/behavioural-barrier-identification-tool/
https://www.bi.team/blogs/using-behavioural-insights-to-create-a-covid-19-text-service-for-the-nhs/
https://www.bi.team/blogs/using-behavioural-insights-to-create-a-covid-19-text-service-for-the-nhs/
https://www.bi.team/blogs/young-men-are-hardest-to-engage-on-coronavirus-guidance/
https://www.bi.team/blogs/why-text/
https://coronavirus.baltimorecity.gov/infographics-0
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(20)30308-8/fulltext
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(20)30308-8/fulltext
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ease and indirectly through response and lockdown measures worsening social risks of respiratory ill-
nesses30. Vulnerable and marginalized communities and people living in deprivation become more sus-
ceptible to the infection and worse health income, increasing the risk of unemployment and reduced 
income, which can, therefore, impact the access to health care and health insurance. Many vulnerable 
groups, including urban poor, ethnic, and minority groups, face further difficulties in seeking health 
care services like prevention services, screening, and management during the pandemic. Differences 
in patterns of seeking care, health literacy, language, and education can impact health care access. 
Furthermore, the diversion of health care in times of pandemic, including cancer screening and treat-
ment services for chronic conditions and vaccination programs, will have a long-term impact on res-
piratory health.  
 In conclusion, the article suggests that concrete efforts should be made to improve understanding of 
underlying inequalities and their combined effects on respiratory health. In doing so, the improved 
education of health professionals about existing inequalities is imperative.  Moreover, the existing so-
cial inequalities affecting determinants of respiratory health need to be targeted through carefully 
considered and long-term health and social policies.  

                                                           
30 The Lancet Respiratory Medicine (08.2020): COVID-19 casts light on respiratory health inequalities; retrieved from: 
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(20)30308-8/fulltext Accessed on 09.08.2020 

https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(20)30308-8/fulltext
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