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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
Pressured by the enormity of the task to respond to the global pandemic and subsequent
unprecedented surge in research publications in the wake of the SARS Cov 2 pandemic the vetting
processes usually applied before scientific publication are severely overwhelmed. Hence the science
community increasingly reverts to publishing research and study results in pre-print. Meaning the
papers are becoming public prior to the formal peer review and publication processes required in
appearing in a peer-reviewed scientific journal. The risks of unverified information loom large in times
when the healthcare community is desperate for information. Information that has not been properly
vetted, or opinion pieces without solid evidence, may be used to influence public health policy
decisions. The authors of an article published in BMC Medicine: Rapid publications risk the integrity
of science in the era of COVID-19 discuss three examples of unverified information and the
consequences in this time of high anxiety surrounding COVID-191.

Health
Survivors of COVID 19 face no easy walk towards full recovery from the disease. While long term studies are yet to be conduced a number of the symptoms observed especially in critically ill patients with
prolonged Intensive Care Unit requirements are coming to light. One of them is the so called hospital
delirium and with it the risk of prolonged cognitive impairment. A study on Long-Term Cognitive Impairment after Critical Illness, published in the New England Journal of Medicine in 2013 finds that: In
conclusion, cognitive impairment after critical illness is very common and in some patients persists for
at least 1 year. Patients with a longer duration of delirium are more likely than those with a shorter
duration of delirium to have cognitive deficits2. The Critical Illness, Brain Dysfunction, and Survivorship
Centre at the Vanderbilt University Medical Center in Nashville published guidelines for the prevention
and management of delirium in ICU patients3. The centre also has a number of studies on COVID 194
and its effect on the brain.
While progress is made there is yet no clear answer on whether patients recovered from COVID 19 are
immune to the virus and for how long. A very complex mechanism involving a multitude of molecules
is taking place in the body when a pathogen is introduced and understanding the particular actions
taken by the body to fend off SARS CoV 2 is vital in the understanding of immunity and the
development of vaccines5. The European Center for Disease Control has published a short brief on the
subject, including the status quo (as of June) of the ongoing studies in Europe6. A study published in
the Lancet on July 6th presents results of a small cohort of 651 recovered patients were followed up by
1

Bagdasarian, N., Cross, G.B. & Fisher, D. (2020): Rapid publications risk the integrity of science in the era of COVID-19. BMC
Med 18, 192 https://doi.org/10.1186/s12916-020-01650-6 retrieved from: https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-020-01650-6#citeas
2 Pandharipande, P.P., Girard,T.D., Jackson J.C. et al. (2013): Long-Term Cognitive Impairment after Critical Illness, retrieved from: https://www.nejm.org/doi/full/10.1056/NEJMoa1301372
3 Critical Illness, Brain Dysfunction, and Survivorship Centre (CIBS): Delirium Prevention and Safety: Starting with the
ABCDEF’s, retrieved from: https://www.icudelirium.org/medical-professionals/overview
4 Ibid: https://www.icudelirium.org/cibs-center/covid-19-and-cibs-center
5 Wu, K.J. for SMITHSONIANMAG.COM (May2020): Why Immunity to the Novel Coronavirus Is So Complicated, retrieved
from: https://www.smithsonianmag.com/science-nature/coronavirus-immunity-complicated-180974970/
6 European Center for Disease Prevention and Control (June 2020): Immune responses and immunity to SARS-CoV-2 retrieved from: https://www.ecdc.europa.eu/en/covid-19/latest-evidence/immune-responses
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medical teams over a median of 48 days7 during which 23 patients, released as healed according to
standard principles8, fell ill again with COVID 19. The research team concludes that:
Our finding that among patients with a positive retest 52% had IgG anti-viral antibodies and
30% had IgM antibodies suggests partial immune system recognition of SARS-CoV-2. Because
35% of patients with a positive retest had one or more COVID-19-related symptoms, the
usefulness of viral antibodies in COVID-19 clearance remains in question, and the potential for
continued virus transmission after hospital discharge warrants additional investigation. To
prevent a second wave of COVID-19 infections, we recommend a minimum period of 14-day
clinical observation in a Fangcang-like medical setting after recovery from COVID-19.
The continued uncertainty of whether recovered patients are having acquired immunity to the virus is
a strong motivator to remain vigilant and adhere to all precautionary measure recommended to
protect oneself and others from infection.
The world Health Organisation drafted a guideline for countries to invest in and build longer-term
health emergency preparedness during the COVID-19 pandemic9. Aiming at improving national
medium- to long-term preparedness for future threats the guideline “maps COVID-19 preparedness
and response actions to the building of sustainable International Health Regulations (2005) core
capacities; locates relevant supporting WHO resources that are not specific to the pandemic; and
advocates for the conscious and effective allocation of COVID-19 funds to also meet countries’ longerterm needs”10. In producing and promoting these guidelines WHO is seizing the opportunity to suggest
for the world - and for WHO itself - to break with old habits. In the documents’ executive summary
WHO states: “This is crucial if the world is to break the “panic and forget” cycle and avoid a repeat of
past experiences, when capacities built for specific threats were not sustained, and good practices and
lessons learnt were lost”11.

Risk Communication
Webinar Due to a shortage of resources, especially intensive care beds and ventilators triage of
Patients with COVID-19 and the process of deciding of a larger number of patients, based on the
severity of each case, has become one of the toughest issues, raising the question of health ethics and
transparency in communication with the affected population in times of pandemic. In this regard, in
collaboration with the World Health Organization COVID-19 Social Sciences Working Group, Western
University Canada conducted a rapid global qualitative study of "Triage and COVID-19: global
preparedness, socio-cultural consideration, and communication." The main goal of the study is to
provide evidence that can inform governments and healthcare organizations in their development and

7

Mei Q., Li J., Du R., et al. (06.07.2020): Assessment of patients who tested positive for COVID-19 after recovery, retrieved
from: https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30433-3/fulltext
8 patients were haemodynamically stable and afebrile for longer than 3 days, with radiological evidence of substantial resolution of pneumonia with a CT scan, two negative SARS-CoV-2 RT-qPCR tests done at least 1 day apart on nasopharyngeal
and oropharyngeal swabs, and no concurrent acute medical issues requiring transfer to another medical facility
9 World Health Organisation (06.07.2020): Investing in and building longer-term health emergency preparedness during
COVID-19 pandemic: interim guidance for WHO Member States. Geneva: World Health Organization; retrieved from:
https://www.who.int/publications/i/item/investing-in-and-building-longer-term-health-emergency-preparedness-duringthe-covid-19-pandemic
10 Ibid
11 Ibid P.3
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implementation of efficient and socially and culturally sensitive COVID-19 triage and triage
communication strategies.
In a webinar organized by the World Association for Disaster and Emergency Medicine (WADEM), an
overview of the results of the study has been discussed. Based on semi-structured interviews with
health workers around the world ( N=52), webinar presenters highlighted similarities and differences
in HCPs' preferences, concerns, and recommendations for critical care triage guidance, care to
seriously ill, and culturally sensitive communication with the affected population. 12

Political, Economic, Social, Cultural Effects
The US National Bureau of Economic Research published a working paper on Black Lives Matter Protests, Social Distancing, and COVID 1913 and found that “we find no evidence that urban protests reignited COVID-19 case growth during the more than three weeks following protest onset. We conclude
that predictions of broad negative public health consequences of Black Lives Matter protests were far
too narrowly conceived.” The study team used anonymous cell phone tracking data from SafeGraph,
Inc., as well as data on the local prevalence of COVID-19 from the Centers for Disease Control and
Prevention, we demonstrate that cities which had protests saw an increase in social distancing behavior
for the overall population relative to cities that did not. In addition, we find no evidence that net COVID19 case growth differentially rose following the onset of Black Lives Matter protests, and even modest
evidence of a small longer-run case growth decline. These results make an important contribution not
only to the current discussion around policies for controlling the spread of disease, but also to the understanding of human behavior of the general population during periods of civil unrest14.
The World Economic Forum in collaboration with Visual Capitalist published a report that outlines the
biggest risks to society in the next 18 months in light of COVID 19. The report groups the risks into
economic, societal, environmental, technical and geopolitical issues. The data used comes from a
World Economic Forum survey conducted among 347 risk analysts on how they rank the likelihood of
major risks the world faces in the aftermath of the pandemic15. The survey report can be found at the
same link.

12

Nouvet, Elysee & Strachen, Partricia (8.07.2020). Triaged Out of Critical Care in COVID-19 Pandemic: What then?: World
Association for Disaster and Emergency Medicine (recorded webinar) https://www.youtube.com/watch?v=vVwazFAMgg&feature=youtu.be
13 Dave D.M., Friedson A. I., Matsuzawa K, et al National Bureau of Economic Research (June 2020): Black Lives Matter Protests, Social Distancing, and COVID 19 retrieved from: https://www.nber.org/papers/w27408
14 Ibid P.4
15 Iman Gosh at Visual Capitalist for the World Economic Forum (July 2020): COVID-19: What are the biggest risks to society
in the next 18 months? Retrieved from: https://www.weforum.org/agenda/2020/07/covid19-future-economic-societalgeopolitical-risks/?utm_source=sfmc&utm_medium=email&utm_campaign=2725442_Agenda_weekly10July2020&utm_term=&emailType=Newsletter
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Vulnerabilities
As reported in previous reports People living with HIV and AIDS have to fear grave consequences from
the impact the SARS CoV 19 pandemic has on the world. The impact affects every aspect of the 40 year
old fight against the AIDS pandemic from access to health care and prevention activities being affected
by lock downs and reduced health services capacity to shortages in drug supplies and protection such
as condoms. This week the 23rd International AIDS Conference takes place virtually with an array of 12
prime sessions, 27 workshops, 50 symposia, 62 abstract sessions, 10 pre-conferences and 70+ satellite
sessions. The International AIDS Society (IAS) put together sources and Q&As on HIV and AIDS and
Covid 1916.
United Nations Research Institute for Social Development (UNRISD) released a report of "Protecting
and Supporting Vulnerable Groups. Through the COVID-19 Crisis".17 The report provides insights on
government and non-state actors' interventions to address the needs of affected vulnerable groups,
particularly those living in poverty and precarity, as well as older people. The information is based on
the survey that UNRISD conducted at the end of April 2020, targeted at UNRISD's networks of
academics and practitioners and covers all regions of the world. According to the report, many survey
responses are in line with the narrative that due to lockdowns, many people around the world have
faced a tough choice between lives and livelihood. While the government response has been central,
the role of non-state actors has been an essential source of support, especially for vulnerable groups
affected by lockdowns and social distancing. These supports have included public information
campaigns, provision of food, and protective equipment.
The report, then, addresses the areas for further investigations, including a deeper context-sensitive
understanding of vulnerability and social inequality, the experience of countries that have more
comprehensive health and social protection system, as well as the role of governance and underlying
political conditions which can shape the impacts and response to the pandemic.

.

16

COVID-19 and HIV: What you need to know; Retrieved from: https://www.iasociety.org/covid-19-hiv
Ladd, Paul &Bartolotti Eva (2020). Protecting and Supporting Vulnerable Groups Through the COVID-19 Crisis, United Nations Research Institute for Social Development, Switzerland. Retrieved from http://www.unrisd.org/80256B3C005BCCF9/httpNetITFramePDF?ReadForm&parentunid=0AC8BC84CFBB2D488025859F001EB3C3&parentdoctype=book&netitpath=80256B3C005BCCF9/(httpAuxPages)/0AC8BC84CFBB2D488025859F001EB3C3/$file/UNRISD---Vulnerable-Groups-Covid-19-Crisis.pdf
17

VII

AKFS | Monitoring Reportl

8

Imprint
Title

Real time analysis of the global response to the SARS CoV 2 pandemic and identification of best practices to strengthen Health
Systems in Iran and Germany

Publisher
Academy of the Disaster Research Unit (ADRU)
c/o Katastrophenforschungsstelle
Carl-Heinrich-Becker-Weg 6-10
12165 Berlin

