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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  

This week we’d like to look into the growing concern of pandemic fatigue which has been debated in 
multiple outlets, researched by scientist covering a variety of disciplines and addressed through nu-
merous avenues from issuance of guidance notes to risk communication and numerous public health 
interventions – all with one simple, common goal: to prevent pandemic fatigue from slipping into 
unsafe behaviour and thus (further) losing control over the management of the pandemic. We’ve 
picked a WHO framework document that offers a set of concrete actions developed on the results of 
behavioural insights surveys conducted across the Europe Region (covering 53 countries) as well as 
pre-COVID-19 literature related to public health, health crises, resilience, trust, risk perception, cultural 
contexts, communication and more. The framework document refers to pandemic fatigue slightly un-
wieldy as: “demotivation to follow recommended protective behaviours, emerging gradually over 
time and affected by a number of emotions, experiences and perceptions.”1 The pandemic fatigue 
reported from countries in the Euro Region is “expressed through an increasing number of people not 
sufficiently following recommendations and restrictions, decreasing their effort to keep themselves 
informed about the pandemic and having lower risk perceptions related to COVID-19. Previously ef-
fective core messages regarding washing hands, wearing face masks, and practicing proper hygiene 
etiquette and physical distancing may seem less effective, and many countries have identified a need 
for reinvigorating approaches”2. 

WHO proposes 4 key strategies for governments to maintain and reinvigorate public support for pro-
tective behaviours3 

 

                                                           
1 WHO EURO Regional Office (19.09.2020): Pandemic fatigue - Reinvigorating the public to prevent COVID-19,  Retrieved 
from: https://www.euro.who.int/en/health-topics/health-determinants/behavioural-and-cultural-insights-for-health/publi-
cations/2020/pandemic-fatigue-reinvigorating-the-public-to-prevent-covid-19,-september-2020-produced-by-whoeurope 
accessed on Oct. 21st 2020 
2 WHO Regional Office for Europe (2020): Pandemic fatigue – reinvigorating the public to prevent COVID-19. Policy frame-
work for supporting pandemic prevention and management. Copenhagen: Licence: CC BY-NC-SA 3.0 IGO P.6 retrieved from: 
https://www.euro.who.int/en/health-topics/health-determinants/behavioural-and-cultural-insights-for-health/publica-
tions/2020/pandemic-fatigue-reinvigorating-the-public-to-prevent-covid-19,-september-2020-produced-by-whoeurope 
accessed on Oct. 21st 2020  
3  Ibid P 4 

https://www.euro.who.int/en/health-topics/health-determinants/behavioural-and-cultural-insights-for-health/publications/2020/pandemic-fatigue-reinvigorating-the-public-to-prevent-covid-19,-september-2020-produced-by-whoeurope
https://www.euro.who.int/en/health-topics/health-determinants/behavioural-and-cultural-insights-for-health/publications/2020/pandemic-fatigue-reinvigorating-the-public-to-prevent-covid-19,-september-2020-produced-by-whoeurope
https://www.euro.who.int/en/health-topics/health-determinants/behavioural-and-cultural-insights-for-health/publications/2020/pandemic-fatigue-reinvigorating-the-public-to-prevent-covid-19,-september-2020-produced-by-whoeurope
https://www.euro.who.int/en/health-topics/health-determinants/behavioural-and-cultural-insights-for-health/publications/2020/pandemic-fatigue-reinvigorating-the-public-to-prevent-covid-19,-september-2020-produced-by-whoeurope
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5 cross cutting themes are to be considered: Be transparent; Be consistent; Strive for predictability 
in unpredictable circumstances; Strive for the highest possible level of fairness and coordinate to 
avoid mixed messages4. The framework - encouraged to be read in conjunction with other WHO re-
sources, in particular Risk communication and community engagement readiness and initial response 
for novel coronaviruses: interim guidance5 and the Risk communication and community engagement 
strategy for COVID-19 template6 - goes on to promote a quick list of concrete actions to curb the impact 
of pandemic fatigue:   

 

Aware that the above is providing a limited view on pandemic fatigue only we do hope it triggers your 
curiosity to explore the subject further. With one of the working packages in the INCREASE health 
Corona project aiming at examining forms, processes and effects of risk, crisis and disaster communi-
cation, shedding light into the occurrence of pandemic fatigue in international comparison will con-
tinue to engage us.   

                                                           
4 Ibid. P 5 
5 WHO (01.2020):  Risk communication and community engagement readiness and initial response for novel coronaviruses 
(nCoV): interim guidance; retrieved from: https://apps.who.int/iris/handle/10665/330377 accessed on Oct. 21st 2020 
6 Pan American Health Organisation (01.2020): COVID-19 Risk Communication and Community Engagement (RCCE); re-
trieved from: https://www.paho.org/en/documents/covid-19-risk-communication-and-community-engagement-rcce ac-
cessed on Oct. 21st 2020 

https://apps.who.int/iris/handle/10665/330377
https://www.paho.org/en/documents/covid-19-risk-communication-and-community-engagement-rcce


 

  

Health  

Update on epidemiology of the Covid-19 Pandemic  
The Standard Section of the epidemiological report is based on data from OurWorldinData7. To avoid 
any misinterpretation and allow for comparative interpretation all data are depicted per capita (in 
million) instead of per country. Data are retrieved form the platform on Friday before the publication 
of the report.  
 
By-weekly change of confirmed cases1 

 
 
 

Note: In order to overcome 
delays and difficulties in 
daily reporting the average 
of confirmed cases over 
the last seven days is used. 
The number of confirmed 
cases is highly dependent 
on the testing in the corre-
sponding country. The to-
tal 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) 

09.10 23.10. 

Germany  157% 34.55  93.33  

Iran 20% 46.25  55.99 

Africa 26% 23.69  20.41 

Asia -13% 20.52 25.47 

Australia 17% 0.62  0.58 

Europe 93% 116.84 211.96 

North America 22% 97.79  121.68 

South America -9% 124.46 119.00  

Oceania 121% 3.57 7.95 

World 20% 40.61  50.05 

 

 

 

 

                                                           
7 Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020) - "Coronavirus Pandemic (COVID-19)"; retrieved 
from: https://ourworldindata.org/coronavirus Accessed on Oct. 23rd 2020 

https://ourworldindata.org/coronavirus
https://ourworldindata.org/coronavirus
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Positive Test Rate8 https://ourworldindata.org/grapher/positive-rate-daily-smoothed  

 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
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. 
  

                                                           
8 Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020) - "Coronavirus Pandemic (COVID-19)"; retrieved 
from: https://ourworldindata.org/coronavirus Accessed on Oct. 23rd 2020. 
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 

Country Positive test rate  

Iran 15.9%  
(as of 22.10.)  

Germany 2.0%  

(as of 11.10.)  

https://ourworldindata.org/grapher/positive-rate-daily-smoothed
https://ourworldindata.org/coronavirus-testing#source-information-country-by-country
https://ourworldindata.org/coronavirus
https://ourworldindata.org/coronavirus-testing#source-information-country-by-country


 

  

What do we know about the effects of the pandemic on low-income countries and hu-
manitarian settings?  

At the beginning of the outbreak of SARS-CoV-
2 it was feared that a spread in low income 
countries, especially on the African continent 
would cause much suffering due to weaker 
health systems11. Same fears applied to people 
having to live in humanitarian settings such as 
refugee camps in Bangladesh or on the Greek 
Island Lesbos12. Nine months into the pan-
demic these fears have not come true. Looking 
at the number of confirmed cases in low-in-
come-countries compared to high-income-
countries a major difference is noticeable. The 
same applies to the number of confirmed 
deaths. However, the reported numbers need 
be treated with caution. Katherine Newell, an 
epidemiologist of Save the Children UK men-
tioned in her presentations during a meeting of 
health partners in Cox’s Bazar, Bangladesh, 
that there are three major aspects that need to 
be considered. Firstly, the testing capacity: The 
more tests are conducted the more cases will 
be detected. The positive test rate can serve as 
an evaluation tool of whether a country con-
ducts enough tests. As you can see on the map 
in the chapter above the positive test rate is 

not reported in many low-income countries, making it very difficult to evaluate the testing capacity. 
Secondly, the testing policy needs to be 
considered. With an open policy many more 
cases will be detected compared to a strat-
egy with focused testing on symptomatic 
cases or health care workers. The latter 
seems to be most present on the African 
continent (see map below). Thirdly the ac-
ceptance of the tests and the willingness of 
the population needs to be taken into ac-
count. The circulation of misinformation, 
fostering peoples’ mistrust or fear of public 
health authorities is present around the 
world and the African continent seems to 
experience a high level of this. So, the num-
ber of confirmed cases may not represent 

                                                           
11 BBC News (12.03.2020): Coronavirus: Could African Countries Cope with an Outbreak? Retrieved from:  
https://www.bbc.com/news/world-africa-51403865, accessed on Oct 23rd 2020. 
12 International Rescue Committee (23.10.2020): IRC Calls for Urgent Evacuation of the Most Vulnerable Refugees, as First 
Coronavirus Case Confirmed in Moria - Greece; retrieved from: https://reliefweb.int/report/greece/irc-calls-urgent-evacua-
tion-most-vulnerable-refugees-first-coronavirus-case-confirmed , access on Oct. 23rd 2020  

Cumulative confirmed Covid-19 cases, high income countries 
(World Bank Classification*) 

Cumulative confirmed Covid-19 cases, low income countries 
(World Bank Classification*)  
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the actual situation. To capture a more realistic picture of the spread of the virus, seroprevalence stud-
ies can help. On the basis of antibodies detected in people’s blood, they will provide information of 
how many people in a population have already been infected. There are many studies currently ongo-
ing globally. Looking at the already available data there is not much difference in seroprevalence com-
paring low and high-income countries. A preprint study from Kenya revealed population-weighted, 
test-adjusted national seroprevalence of 5.2%13. The most current data from a study in Spain showed 
an antibody prevalence of 5.0%14. Although there are several limitations to seroprevalence studies, 
such as the test sensitivity, the sampling etc these data might indicate that the actual difference be-
tween high- and low-income countries might not be as great. 
So how can the stated difference in reported deaths then be explained? Just as with the number of 
cases the data regarding deaths is not 100% reliable. Limitation in testing and in reporting might bias 
the data. Therefore, another way to get an idea of the actual impact of the pandemic is the natural 
excess death rate. Measuring all natural deaths, this statistic also covers the none-detected Covid-19 
deaths. However, this statistic also has its limitation as 2/3 of deaths are not reported worldwide, with 
a higher percentage in low-income countries15. But experts don’t only consider the difference in death 
rates to be data driven. Other explanations refer the average age of the population. The plotting of the 
share of elderly people and the case-fatality indicates and almost linear association. Furthermore, the 
presence of comorbidities, 
associated with a severe 
Covid-19 cases, such as obe-
sity or cardio-vascular condi-
tions are less present in low-
income countries. The US for 
instance has a prevalence of 
obesity of 39.8%, whereas 
7.1% of Kenyan people are 
obese. Lastly there are other 
“alternative hypothesis” 
(Katherine Newell) referring 
to cross-reactive immunity -  
which we mentioned in the 
last monitoring report - or weather conditions, as it is discussed that the virus spreads less well in 
humid and hot conditions. However, looking at the highly populated areas in Brazil both hypotheses 
are disproved to some extent. Lastly it has to be stated that most low-income countries reacted early 
and effectively before the numbers began to rise. Also due to the present burden of infectious diseases 
there is a high level of experience present in this area. All in all, the less severe impact of the pandemic 
on low-income countries and in humanitarian settings is a “happy surprise” as Dr. Shaun Truelove from 
Johns Hopkins Bloomberg School of Public Health stated in a seminar from the READY initiative. Kath-
erine Newel emphasised that this is an ongoing pandemic and that the indirect impacts of the pan-
demic, such as disruption to vaccination campaigns or the management of HIV will be felt hardest in 

                                                           
13 Sophie Uyoga et al. (29.07.2020): “Seroprevalence of Anti-SARS-CoV-2 IgG Antibodies in Kenyan Blood Donors,” 
https://doi.org/10.1101/2020.07.27.20162693. Retrieved from: https://www.medrxiv.org/con-
tent/10.1101/2020.07.27.20162693v1 accessed on Oct. 23rd 2020 
14 Marina Pollán et al. (08.2020): Prevalence of SARS-CoV-2 in Spain (ENE-COVID): A Nationwide, Population-Based Seroepi-
demiological Study. The Lancet 396, no. 10250 P. 535–44, https://doi.org/10.1016/S0140-6736 (20)31483-5. Retrieved 
from: https://pubmed.ncbi.nlm.nih.gov/32645347/ accessed on Oct. 23rd 2020 
15 Lucia D’Ambruoso (02.09.2020): Worldwide, 65% of Deaths Go Uncounted – Here’s How to Change That. The Conversa-
tion; retrieved from: https://theconversation.com/worldwide-65-of-deaths-go-uncounted-heres-how-to-change-that-46644  
accessed on Oct. 23rd 2020 

https://www.ready-initiative.org/why-is-covid-19-not-transmitting-in-humanitarian-settings-as-expected-or-is-it/
https://www.medrxiv.org/content/10.1101/2020.07.27.20162693v1
https://www.medrxiv.org/content/10.1101/2020.07.27.20162693v1
https://pubmed.ncbi.nlm.nih.gov/32645347/


 

  

these countries. She doesn’t expect only one explanation to be proved correct, but that that it is rather 
the interaction of several factors causing the current development.  
 
On October 22nd 2020 the Food and Drug Administration of the United States (FDA U.S.) approved 
Remdesivir as treatment for COVID 1916. Initially authorized under the agencies Emergency Use Au-
thorization (EUA) in May 202017 to treat suspected or laboratory-confirmed COVID-19 in adults and 
children hospitalized with severe disease1819 the FDA U.S. broadened the scope of the EUA for the drug 
to include treatment of all hospitalized adult and paediatric patients with suspected or laboratory-
confirmed COVID-19, irrespective of their severity of disease in late August 202020. The approval of 
Remdesivir (tradename Veclury®) was supported by the agency’s analysis of data from three random-
ized, controlled clinical trials that included patients hospitalized with mild-to-severe COVID-19. How-
ever, paediatric cases, which were included under the EUA and its extension, are not yet benefitting 
from the full authorisation but remain covered under the EUA. The full authorization covers adult and 
paediatric patients 12 years of age and older and weighing at least 40 kilograms (about 88 pounds) for 
the treatment of COVID-19 requiring hospitalization. “Clinical trials assessing the safety and efficacy of 
Veklury in this pediatric patient population are ongoing”21. 
 

Political, Economic, Social, Cultural Effects and Risk Commu-
nication  

Religious Super Spreader Events – Whit Covid-19 Numbers increasing in many countries so-called su-
per spreader events came into focus of public attention. In the last weeks numerus reports drew at-
tention to the problem of transmission in the context of religious events such as prayer gatherings. 
Especially religious festivities such as the Arbaeen pilgrimage for Muslims22 or Sukkot Feast for Jews 
posing problems, as they are of great importance for many believers and can therefore only be can-
celled with difficulty. These events require careful prevention and control measures by government 
authorities and national and international organizations. 

Another problem associated with this is risk communication within closed confessional communities. 
Their trust in government and scientific authorities, which builds the basis of the acceptance of 

                                                           
16 FDA News Release (22.10.2020): FDA Approves First Treatment for COVID-19; retrieved from:  
 https://www.fda.gov/news-events/press-announcements/fda-approves-first-treatment-covid-19#:~:text=To-
day%2C%20the%20U.S.%20Food%20and,of%20COVID%2D19%20requiring%20hospitalization, accessed on Oct 26th 2020 
17 FDA News Release (01.05.2020): Coronavirus (COVID-19) Update: FDA Issues Emergency Use Authorization for Potential 
COVID-19 Treatment; retrieved from: https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-up-
date-fda-issues-emergency-use-authorization-potential-covid-19-treatment  accessed on Oct. 26th 2020 
18 Ibid. 
19 Severe disease is defined as patients with low blood oxygen levels or needing oxygen therapy or more intensive breathing 
support such as a mechanical ventilator. 
20 FDA News Release (28.08.2020): COVID-19 Update: FDA Broadens Emergency Use Authorization for Veklury (remdesivir) 
to Include All Hospitalized Patients for Treatment of COVID-19  retrieved from: https://www.fda.gov/news-events/press-
announcements/covid-19-update-fda-broadens-emergency-use-authorization-veklury-remdesivir-include-all-hospitalized  
accessed on Oct. 26th 2020 
21 FDA News Release (22.10.2020): FDA Approves First Treatment for COVID-19; retrieved from:  
 https://www.fda.gov/news-events/press-announcements/fda-approves-first-treatment-covid-19#:~:text=To-
day%2C%20the%20U.S.%20Food%20and,of%20COVID%2D19%20requiring%20hospitalization, accessed on Oct 26th 2020 
22 Hamdanieh L, Ostadtaghizadeh A. (10.2020): Arbaeen in the context of COVID-19 pandemic. https://www.cam-
bridge.org/core/journals/disaster-medicine-and-public-health-preparedness/article/arbaeen-in-the-context-of-covid19-
pandemic/5E58602BF3165040EF60895EC22FE81F accessed on Oct. 26th 2020 
 

https://www.accessdata.fda.gov/drugsatfda_docs/nda/2020/214787Orig1s000Sumr.pdf
https://www.fda.gov/news-events/press-announcements/fda-approves-first-treatment-covid-19#:~:text=Today%2C%20the%20U.S.%20Food%20and,of%20COVID%2D19%20requiring%20hospitalization
https://www.fda.gov/news-events/press-announcements/fda-approves-first-treatment-covid-19#:~:text=Today%2C%20the%20U.S.%20Food%20and,of%20COVID%2D19%20requiring%20hospitalization
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-issues-emergency-use-authorization-potential-covid-19-treatment
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-issues-emergency-use-authorization-potential-covid-19-treatment
https://www.fda.gov/news-events/press-announcements/covid-19-update-fda-broadens-emergency-use-authorization-veklury-remdesivir-include-all-hospitalized
https://www.fda.gov/news-events/press-announcements/covid-19-update-fda-broadens-emergency-use-authorization-veklury-remdesivir-include-all-hospitalized
https://www.fda.gov/news-events/press-announcements/fda-approves-first-treatment-covid-19#:~:text=Today%2C%20the%20U.S.%20Food%20and,of%20COVID%2D19%20requiring%20hospitalization
https://www.fda.gov/news-events/press-announcements/fda-approves-first-treatment-covid-19#:~:text=Today%2C%20the%20U.S.%20Food%20and,of%20COVID%2D19%20requiring%20hospitalization
https://www.cambridge.org/core/journals/disaster-medicine-and-public-health-preparedness/article/arbaeen-in-the-context-of-covid19-pandemic/5E58602BF3165040EF60895EC22FE81F
https://www.cambridge.org/core/journals/disaster-medicine-and-public-health-preparedness/article/arbaeen-in-the-context-of-covid19-pandemic/5E58602BF3165040EF60895EC22FE81F
https://www.cambridge.org/core/journals/disaster-medicine-and-public-health-preparedness/article/arbaeen-in-the-context-of-covid19-pandemic/5E58602BF3165040EF60895EC22FE81F
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measures, is often significantly reduced because of religious believes and experiences of marginaliza-
tion in the past. Combined with inconsistent communication and impractical rules distrust and non-
compliance can be the consequence as it has been in some Jewish communities in New York. In such 
cases addressing and involving of religious and community leaders can be a valuable tool, to regain 
trust and acceptance.23 

Escalating Risks 

Covid-19 and domestic violence - Domestic violence, an often overlooked and marginalized issue an-
yway, has been increased by the Covid 19 pandemic as studies from different parts of the world sug-
gest24. Many countries saw an increase in cases of domestic violence by up to a third25 and this figure 
is still likely well below the true incidence since underreporting is frequent in domestic violence and 
is now exacerbated by overburdened relief and reporting systems.  

The dynamics behind this might be twofold. On the one hand, previous studies have established that 
domestic abuse increases in times of crisis and elevated stress levels as they might occur during the 
SARS-CoV-2 pandemic26. In addition, alcohol, a further contributing factor to intimate partner violence, 
is consumed more frequently27. At the same time, victims are deprived of social contacts and trapped 
with the perpetrator, while relief services are overwhelmed and women´s shelters had to decrease 
their limited capacities even further due to Covid-19 restrictions2829. 

                                                           
23 Nir SM, Otterman S. for the New York Times (13.10.2020): 15% of Virus Tests Are Positive, and Few Wear Masks in One 
Orthodox Suburb. Retrieved from: https://www.nytimes.com/2020/10/09/nyregion/orthodox-jews-covid-rockland-orange-
ny.html accessed October 26, 2020. 
24 Sandoui, Anna. “How COVID-19 Affects Domestic Violence Rates.” Medical news today, April 24, 2020. 
https://www.medicalnewstoday.com/articles/lessons-never-learned-how-covid-19-affects-domestic-violence-
rates#Domestic-violence-spikes-during-COVID-19.  
Mazza, Marianna, Giuseppe Marano, Carlo Lai, Luigi Janiri, and Gabriele Sani. “Danger in Danger: Interpersonal 
Violence during COVID-19 Quarantine.” Psychiatry Research 289 (2020): 113046. https://doi.org/10.1016/j.psy-
chres.2020.113046. 
Bradbury-Jones, Caroline, and Louise Isham. “The Pandemic Paradox: The Consequences of COVID-19 on Domestic Vio-
lence.” Journal of Clinical Nursing 29, no. 13–14 (2020): 2047–49. https://doi.org/10.1111/jocn.15296 
25 European Parliament. “COVID-19: Stopping the Rise in Domestic Violence during Lockdown | News | European Parlia-
ment,” July 4, 2020. https://www.europarl.europa.eu/news/en/press-room/20200406IPR76610/covid-19-stopping-the-
rise-in-domestic-violence-during-lockdown 
26 Pattavina, April, Kelly M. Socia, and Malgorzata J. Zuber. “Economic Stress and Domestic Violence: Examining 
the Impact of Mortgage Foreclosures on Incidents Reported to the Police.” Justice Research and Policy 16, no. 2 
(December 2015): 147–64. https://doi.org/10.1177/1525107115623938.  
Johns Hopkins Medicine. “Coronavirus and Domestic Violence: What You Should Know | Johns Hopkins Medi-
cine.” hopkinsmedicine.org, July 6, 2020. https://www.hopkinsmedicine.org/health/conditions-and-
diseases/coronavirus/coronavirus-and-domestic-violence-what-you-should-know.  
UN News. “UN Chief Calls for Domestic Violence ‘Ceasefire’ amid ‘Horrifying Global Surge.’” UN News, April 5, 
2020. https://news.un.org/en/story/2020/04/1061052. 
Fisher, Sarah. “Violence Against Women and Natural Disasters: Findings From Post-Tsunami Sri Lanka:” Violence Against 
Women, August 2, 2010. https://doi.org/10.1177/1077801210377649. 
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Health consequences of domestic violence can affect the physical, psychological, and social dimen-
sions of health. They can occur acutely, repeatedly or with a delay and often persist way beyond the 
end of the abuse. The severity of the abuse often correlates with adverse health effects30. Many or-
ganizations, including WHO31 have issued guidelines to support survivors of domestic abuse during the 
Covid-19 pandemic. 

While the Covid-19 pandemic threatens the physical health of people around the world, the impact on 
mental health is yet another issue that is often overlooked and with it the rise of drug abuse. A survey 
by the CDC now provides important insights into this32. Their results show how serious the psycholog-
ical and emotional impact of the Coronavirus pandemic is for citizens in the US. Especially younger 
adults, racial/ethnic minorities, essential workers, and unpaid adult caregivers reported having expe-
rienced disproportionately worse mental health outcomes, increased substance use, and elevated su-
icidal ideation. The survey shows that reports of anxiety disorder symptoms were about three times 
those reported in the second quarter of 2019 (25.5% versus 8.1%), and depressive disorder was about 
four times that reported in Q2 2019 (24.3% versus 6.5%). The CDC also said 13.3% of respondents 
reported starting or increasing substance abuse (including drugs and alcohol).In addition, more than 
twice as many respondents reported serious consideration of suicide in the previous 30 days than did 
adults in the U.S. in 2018, referring to the previous 12 months (10.7% versus 4.3%). The center calls for 
a public health response to the COVID-19 pandemic with increased interventions and prevention ef-
forts to address associated mental health conditions. Community-level efforts, including health com-
munication strategies, should prioritize vulnerable groups3334. 

Vulnerabilities 

During lockdowns and with social distancing rules in place, digital spaces and technologies become 
the primary way to access information and recommendations and play a vital role in the continuity of 
essential economic, social, educational, and leisure activities.  At the same time, there is ever an in-
creasing number of national governments using digital contact tracing apps to contain the virus. The 
increased dependency on digital technologies create major challenges for a certain segment of the 
population, such as lower-income households, elderly populations, and rural communities affected by 

                                                           
30 Hellbernd, Hildegard (2010): Gewaltbetroffene Patientinnen in der Hausarztpraxis. In: Martha Weingartner (Hg.): 
Häusliche Gewalt erkennen und richtig reagieren. Handbuch für Medizin, Pflege und Beratung. 2., überarb. und erw. Aufl. 
Bern: Huber (Prävention und Gesundheitsförderung), S. 166–173.  
Campbell, J. C. (2002): Health consequences of intimate partner violence. In: The Lancet 359 (9314), S. 1331–1336. re-
trieved from: https://pubmed.ncbi.nlm.nih.gov/11965295/ accessed on Oct. 26th 2020 
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physical and sexual intimate partner violence exposure. In: Journal of Women's Health 16 (7), S. 987–997 retrieved from: 
https://pubmed.ncbi.nlm.nih.gov/17903075/ , accessed on Oct. 26th 2020 
31 WHO. “WHO | COVID-19 and Violence against Women.” WHO. World Health Organization, April 7, 2020. 
http://www.who.int/reproductivehealth/publications/vaw-covid-19/en/ 
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FAZ.NET retrieved from: https://www.faz.net/1.7014432 , accessed on Oct. 26th 2020 
33 EHS Today (08.2020): Drug Abuse on the Rise Because of the Coronavirus; retrieved from: 
https://www.ehstoday.com/covid19/article/21139889/ accessed on Oct. 26th 2020 
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the digital divide and inequalities in access to updated digital devices, high-speed internet, digital 
knowledge, skills, and literacy35.  
As UN chief Antonio Guterres recently said: “the world is at risk of a generational catastrophe as 
COVID-19 wreaks havoc on the education globally”.36 The pandemic particularly highlights the effects 
of digital inequalities in limited access to remote-learning and education. Children from socio-eco-
nomic disadvantaged groups, who might be less equipped with updated digital tools and high equality 
of networks are at higher risk of educational deprivation. In this regard, the European Parliament has 
called for actions and measures to close the digital gaps in education. Around 32% of students in a 
number of EU member states have not had any access to education for several months, therefore, 
closing the digital divide must be an immediate concern, with the commission prioritizing investment 
in connectivity and equipment, particularly in rural and remote regions, as well as training and instruct-
ing teachers in how to use new digital technology37.  
 
 
  

                                                           
35 Beaunoyer, E., Dupéré, S., & Guitton, M. J. (2020). COVID-19 and digital inequalities: Reciprocal impacts and mitigation 
strategies. Computers in Human Behavior, 111, 106424. Retrieved from https://www.sciencedirect.com/science/arti-
cle/pii/S0747563220301771 access date: October 25th 2020. 
36 UN news (October 2020) Classroom crisis: Avert a “ generational catastrophe”, urges UN chief, retrieved from 
https://news.un.org/en/story/2020/10/1075982, access date: October 25th 2020.  
37 European Parliement( October, 2020), COVID-19: MEPs call for measures to close the digital gap in education, retrieved 

from https://www.europarl.europa.eu/news/en/press-room/20201016IPR89550/covid-19-meps-call-for-measures-to-close-
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