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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  

Over the past weeks many countries around the world, and in particular in Europe, have seen their 
worst predictions for this autumn outnumbered in a new surge of COVID-19 infections. We reported 
previously on numerous attempts made by governments throughout the months of September and 
October to avoid national lock downs and manage outbreaks at local and subnational level, rather than 
bringing their country’s social and economic life to another stand still. All efforts seem to have been to 
little or no avail. Across Europe and beyond there are now restrictions in place that range from “guide-
lines” in Sweden, where the government is still refraining from stricter rulings, to partial lock downs in 
Germany and the Netherlands to strict lock down rules in France, the Czech Republic and England1. 
During a session of the Iranian National Task Force for Fighting Coronavirus on November 7th 2020 
President Rouhani announced a 30 day lock down in Teheran starting from November 10th. Among the 
number of reasons he justified the decision with was one argument that we don’t hear enough: to 
protect our front line health care workers he calls upon everyone to adhere to the regulations put in 
place. "In order to support the frontline healthcare workers, we must all observe the health protocols. 
The more we follow the health regulations, the more time they will have to rest and recuperate, and 
our hospitals will be in better condition. In fact, the COVID-19 compliance is an easy-yet-difficult issue, 
meaning that by observing the minimum required standards such as wearing masks, maintaining phys-
ical distancing and practicing personal hygiene we can go through this pandemic safely, but if we ignore 
the health protocols, we will be in a condition that will be very difficult, if not impossible to survive 
through."2 
In the health section of this edition we read from the WHO regional representative of Europe3 Dr. Kluge 
that with the rising numbers of COVID-19 patients in the hospitals the greatest concern at the moment 
is the availability of the health work force and that their health and wellbeing must be prioritized.  
This is easier said than done in a situation where (again) all hands are required “on deck”. The Interna-
tional Labour Organisation (ILO) ILOSTAT4 data highlights that the existing shortage of health workers 
globally is exacerbated by the pressure put on health services through COVID-19. In the article cited is 
a lot of information to unpack, not all of it can be mentioned here although at their core each one of 
them is related in one way or the other to this edition’s subjects. There is no surprise in ILOSTAT data 
showing “that numerous countries already faced shortages of health workers – often due to the long 
hours, low pay and occupational safety and health risks which deter many from entering the health 
workforce in the first place and which make many qualified health workers leave the profession prem-
aturely”. Those who remain – up to 70% of them being female5 often face three times higher risks to 
be admitted to hospital than the general public as was shown in a large register based cohort study, 
comprising the entire Scottish healthcare workforce6. The authors compared the risk of covid-19 re-
lated hospital admission between patient facing and non-patient facing workers, their household 
members, and the general population. Absolute risks were low, but during the first three months of 
the pandemic patient facing healthcare workers were three times more likely to be admitted with 

                                                           
1BBC News (07.11.2020): COVID - What are the lockdown rules across Europe? Retrieved from: 
https://www.bbc.com/news/explainers-53640249 accessed on Nov. 9th 2020 
2 WHO Country Office Iran (07.11.2020): Unofficial translation from original Farsi text Excerpts from President Hassan Rou-
hani's remarks in a session of National Task Force for Fighting Coronavirus, shared through the WHO Country Office in Iran 
3 WHO European Region comprises of 53 countries, covering a vast geographical region from the Atlantic to the Pacific 
Oceans. 
4 International Labour Organisation (2020): COVID-19: Are there enough health workers? Retrieved from: https://ilo-
stat.ilo.org/covid-19-are-there-enough-health-workers/ accessed on Nov 9th 2020 
5 Ibid. 
6 BMJ (28.10.2020): Covid-19: risks to healthcare workers and their families;371 doi: https://doi.org/10.1136/bmj.m3944 
retrieved from: https://www.bmj.com/content/371/bmj.m3944 accessed on Nov. 9th 2020 

https://www.bbc.com/news/explainers-53640249
https://ilostat.ilo.org/covid-19-are-there-enough-health-workers/
https://ilostat.ilo.org/covid-19-are-there-enough-health-workers/
https://doi.org/10.1136/bmj.m3944
https://www.bmj.com/content/371/bmj.m3944
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COVID-19 than non-patient facing healthcare workers. “Risk was doubled among household members 
of front facing workers, in analyses adjusted for sex, age, ethnicity, socioeconomic status, and comor-
bidity”7 
There are numerous studies on the impact of COVID-19 on health care workers, most of them have 
evaluated risks to healthcare workers during the early phases of the pandemic. Advances since then 
may have reduced the risks, although further confirmatory studies are needed. Such advances include 
greater knowledge of transmission dynamics and the impact of asymptomatic and pre-symptomatic 
infections, better access to effective PPE, improved testing capabilities, and optimized triage systems, 
implementation of new infection control measures such as continuous mask use in hospitals, and 

8faster outbreak alerts and responses . 
However, the wellbeing of the work health force must remain of highest priority and everyone can 
contribute, like pointed out by the President of the Republic of Iran, by adhering to a number of simple 
measures:  
 

Protect yourself and others around you by knowing the facts and taking appropriate precau-
tions. Follow advice provided by your local health authority. 
 

To prevent the spread of COVID-19: 
Clean your hands often. Use soap and water, or an alcohol-based hand rub. 
Maintain a safe distance from anyone who is coughing or sneezing. 
Wear a mask when physical distancing is not possible. 
Don’t touch your eyes, nose or mouth. 
Cover your nose and mouth with your bent elbow or a tissue when you cough or sneeze. 
Stay home if you feel unwell. 
If you have a fever, cough and difficulty breathing, seek medical attention. 
Calling in advance allows your healthcare provider to quickly direct you to the right health 
facility. This protects you, and prevents the spread of viruses and other infections. 
 

Masks 
Masks can help prevent the spread of the virus from the person wearing the mask to others. 
Masks alone do not protect against COVID-19, and should be combined with physical distanc-
ing and hand hygiene. Follow the advice provided by your local health authority.9 

 
  

                                                           
7 BMJ (28.10.2020): Covid-19: risks to healthcare workers and their families;371 doi: https://doi.org/10.1136/bmj.m3944 
retrieved from: https://www.bmj.com/content/371/bmj.m3944 accessed on Nov. 9th 2020 
8 ibid 
9 World Health Organisation (10.2020): Coronavirus disease (COVID-19) advice for the public; retrieved from: 
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public accessed on Nov. 9th 2020 

https://doi.org/10.1136/bmj.m3944
https://www.bmj.com/content/371/bmj.m3944
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public


 

  

Health  

Update on epidemiology of the Covid-19 Pandemic  
The Standard Section of the epidemiological report is based on data from OurWorldinData10. 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) 

23.10. 06.11 

Germany  + 143% 93.33 203.58 

Iran + 67% 55.99 25.07 

Africa + 12% 7.77 8.36 

Asia - 8% 20.41 19.76 

Australia - 36% 0.58 0.36 

Europe + 71% 229.57 356.40 

North America + 45%  121.68 181.40 

South America -7%  119.00 91.23 

Oceania + 25% 7.95 9.15 

World + 34%  51.29 66.25 

 

                                                           
10 Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020) - "Coronavirus Pandemic (COVID-19)"; retrieved 
from: https://ourworldindata.org/coronavirus Accessed on 21.08.2020 

https://ourworldindata.org/coronavirus
https://ourworldindata.org/coronavirus
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Positive Test Rate11  

 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
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 testing12. In countries, where the positive exceeds this range, the 
number of total cases is likely to be much higher than the number of confirmed cases. Countries reporting systems are inconsistent. Some 
countries report all tests performed; others report the number of persons tested: Further information on different countries are provided by 
ourworldindata13. 

 
The second wave in Europe 
The numbers of confirmed cases in Europe as in many other countries are at an exponential growth 
and has long exceeded the peak in April. But, as Hans Kluge, WHO Regional Director for Europe, stated 
at the 15th of October “Although we record 2 to 3 times more cases per day compared to the April 
peak, we still observe 5 times fewer deaths.”14 He also provides two reasons for this: firstly, the more 
comprehensive testing, compared to the spring period, detecting many asymptomatic or mild cases. 
Secondly, the age distribution among the Covid-19 cases15. We would like to provide some background 
information to clearly understand the two points: The absolute number of deaths is often considered 
to be one of the most reliable measures16. However, one should consider that the absolute number of 
deaths is likely to be higher than the number of confirmed deaths due to difficulties in the attribution 

                                                           
11 Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020) - "Coronavirus Pandemic (COVID-19)"; retrieved 
from: https://ourworldindata.org/coronavirus Accessed on 21.08.2020. 
 
12 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. 
13 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 
14 Hans Henri P Kluge, “Statement – COVID-19: An Update on the COVID-19 Situation in the WHO European Region,” State-
ment, October 15, 2020, https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/state-
ments/statement-covid-19-an-update-on-the-covid-19-situation-in-the-who-european-region. 
15 Kluge. 
16 Megan O’Driscoll et al., “Age-Specific Mortality and Immunity Patterns of SARS-CoV-2,” Nature, November 2, 2020, 1–9, 
https://doi.org/10.1038/s41586-020-2918-0. 

Country Positive test rate  

Iran 21.20% 

(as of 05.11.)  

Germany 4.90% 

(as of 25.10.)  

https://ourworldindata.org/coronavirus-testing#source-information-country-by-country
https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/statements/statement-covid-19-an-update-on-the-covid-19-situation-in-the-who-european-region
https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/statements/statement-covid-19-an-update-on-the-covid-19-situation-in-the-who-european-region
https://ourworldindata.org/coronavirus
https://ourworldindata.org/coronavirus-testing#source-information-country-by-country


 

  

of the cause of death17. This is also the case for other measures that a frequently used in this context: 
There are three common terms that we briefly like to explain here:  
The Crude Mortality Rate (CFR) represents the absolute number of deaths divided by the entire pop-
ulation. This gives as an idea of how severe the population is affected by the disease18.  
The Infection Fatality Rate (IFR) is a number that deals with an unknown value as this is the number 
of absolute deaths divided by the number of total cases – which can only be estimated19.  
The Case Fatality Rate refers to the absolute number of deaths divided by the reported Cases. Thus, 
this number is highly dependent on the number of detected cases and thereby by the availability of 
tests20. Having the calculations in mind one must also understand that these measures are not a fixed 
number, but rather change with the context. If the population is highly vulnerable or if the health care 
provided is not optimal the CFR, the IFR and the Crude Mortality Rate are likely to be higher. A recently 
published study evaluating data from 20 European countries, the US and Canada could show that the 

21case fatality rate in a country is highly dependent on the age-distribution of Covid-19 cases . A study 
published in the Lancet gave more detailed information by evaluating 22 seroprevalence studies addi-
tionally to COVID-19 data from 45 countries. They found that the age-specific IFR for people <65 years 
is very consistent across different settings, however they found heterogenous results for people >65 
years. According to their findings many countries in South America reported lower death counts then 
expected, whereas many European countries report higher deaths than expected. Explaining this dif-
ference, the authors consider the frequent outbreaks in nursing homes in Europe, in which the popu-
lation is much more vulnerable. In line with the findings from the previous mentioned study they found 
the IFR to be highly depended on the age, with lowest risk of dying among the 5-9 years old and a log-
linear increase by age among those 
above 30 years of age.  
Going back to the current situation in 
Europe there is currently a steady in-
crease in hospitalisation and deaths, as 
predicted by WHO. As shown in the fig-
ure below the number of deaths has 
doubled in the last two weeks in almost 
all European countries. European coun-
tries now count for 18 of the top 20 
countries regarding per capita deaths22. 
This is most likely due to the spread of 
the virus into older age groups, as 
stated by the Mr. Klug on 29th of Octo-
ber. Consequently, European countries 
have implemented lock-down 

                                                           
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] 
18 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] 
19 Ibid. 
20 Ibid.  
21 Christian Hoffmann and Eva Wolf, “Older Age Groups and Country-Specific Case Fatality Rates of COVID-19 in Europe, 
USA and Canada,” Infection, October 24, 2020, https://doi.org/10.1007/s15010-020-01538-w. 
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] 
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measures again23. How-
ever, as mentioned by Mr. 
Klug the “COVID-19 fa-
tigue” among the public 
should not be underesti-
mated24. WHO released al-
ready at the beginning of 
October a short briefing 
how to address this issue25. 
WHO European Director 
Kluge also pointed out that 
with rising numbers of 
COVID-19 patients in the 
hospitals the greatest con-
cern at the moment is the 
availability of the health 
work force: “We have no 
COVID-19 response if we do 

not care for our health-care and essential workers: their needs and well-being must be prioritized.” 26 

 

Political, Economic, Social, Cultural Effects  

The Organisation for Economic Co-operation and Development (OECD) reports in its OECD employ-
ment outlook 202027 that “the [pandemic] impact on jobs has been 10 times bigger than that of the 
global financial crisis”. The report, shared early in November, draws a bleak picture of the past 10 
months and holds predictions for 2021 that are not much brighter. It however also outlines the poten-
tial for the emergence of new approaches to an economy within and across national borders that leave 
no one behind. “The impact of COVID-19 is particularly severe for the elderly, low-income earners, 
women, migrants, children and youth, and those with disabilities and with chronic health conditions. 
By accompanying labour market and social protection measures with a broad and coordinated policy 
response, countries can promote a recovery that ensures more inclusive growth28. The coming year if 
not years will require a balance in the recovery of the economy “with a combination of macroeconomic 
policies and sectoral policies to boost growth and job creation while providing support to the many 
still in need”29. In fact the OECD, under the leadership of Secretary-General Ángel Gurríahave, have 

                                                           
23 Julia Belluz, “European Countries with Spiraling Covid-19 Outbreaks Are Shutting Back Down,” Vox, October 26, 2020, 
https://www.vox.com/21514530/europe-covid-second-wave-update. 
24 Hans Henri P Kluge, “COVID-19: Taking Stock and Moving Forward Together,” Statement, October 29, 2020, 
https://www.euro.who.int/en/about-us/regional-director/statements-and-speeches/2020/statement-covid-19-taking-
stock-and-moving-forward-together. 
25 WHO Europe, “WHO/Europe Discusses How to Deal with Pandemic Fatigue,” October 7, 2020, 
https://www.who.int/news-room/feature-stories/detail/who-europe-discusses-how-to-deal-with-pandemic-fatigue. 
26 Kluge, “Statement – COVID-19,” October 29, 2020. 
27 OECD (2020): OECD Employment Outlook 2020: Worker Security and the COVID-19 Crisis, retrieved from: OECD Publish-
ing, Paris http://www.oecd.org/employment-outlook/#report accessed on Nov. 5th 2020 
28 ibid. 
29 ibid 

http://www.oecd.org/employment-outlook/#report


 

  

been very vocal from the onset of the disease outbreak that the pandemic holds potential for a global 
shift change towards a greener and more inclusive world.3031 

Working from home and income inequality. As infection rates rise again and many countries go back 
into lockdown, working from home (WFH) is often the only way to avoid the risk of infection while 
continuing to work. The uncertainty about the duration of the pandemic and future waves of infection 
even led companies to consider viewing working from home as a "new normal" way of working. But 
this does not come without downsides. Based on influence function regression methods, researchers 
have explored the potential consequences in the labour income distribution related to a long-lasting 
increase in WFH feasibility among Italian employees. Their results show that even though WHF brings 
the chance of an increases in average labour income this potential benefit might not be equally dis-
tributed among employees. Male, older, high-educated, and high-paid employees would probably 
benefit most from the wage increase. WFH thus risks exacerbating pre-existing inequalities in the 
labour market, especially if it will not be adequately regulated. Because of that, their study suggests 
that policies aimed at alleviating inequality should play a more important role in the future32. 

 

Escalating Risks 

One downstream effect of COVID 19 that we shared before in this outlet is picking up momentum and 
calls for urgent action: UNICEF and WHO are warning that due to COVID 19 taking precedence over the 
upkeep of essential health services - and in particular immunization services - there are looming out-
breaks of measles and polio on the horizon that must be averted. In a joint press release33 the agencies 
call for the need to increase commitment and funding to prevent the loss of gains made over the past 
decade in fighting polio and to halt the concerning trend of increasing measles outbreaks around the 
world. Both disease-threats can be addressed through well-established tools and great strides were 
made, especially on the road to eradicating polio, were it not for pre-existing vaccination coverage 
gaps that have been further exacerbated by the COVID 19 outbreak. “UNICEF and WHO are estimating 
that US$655 million (US$400 million for polio and US$255 million for measles) are needed to address 
dangerous immunity gaps in multiple countries”34.  

 

                                                           
30 OECD (2020): Focus on green recovery; retrieved from: http://www.oecd.org/coronavirus/en/themes/green-recovery 
accessed on Nov. 9th 2020 
31 OECD (2020): The Path to Recovery: Strong, Resilient, Green, Inclusive; retrieved from: http://www.oecd.org/corona-
virus/en/ accessed on Nov. 9th 2020 
32Bonacini L., Gallo G., and Scicchitano S. (01.2021):“Working from Home and Income Inequality: Risks of a ‘New Normal’ 
with COVID-19,” Journal of Population Economics 34, no. 1 (January 1, 2021): 303–60, https://doi.org/10.1007/s00148-020-
00800-7. Retrieved from: https://link.springer.com/article/10.1007/s00148-020-00800-7 accessed on Nov. 9th 2020 
33 UNICEF – WHO joint press release (6.11.2020): UNICEF and WHO call for emergency action to avert major measles and 
polio epidemics. Retrieved from: http://polioeradication.org/news-post/unicef-and-who-call-for-emergency-action-to-
avert-major-measles-and-polio-epidemics/  accessed on Nov. 7th 2020 
34 ibid 

http://www.oecd.org/coronavirus/en/themes/green-recovery
http://www.oecd.org/coronavirus/en/
http://www.oecd.org/coronavirus/en/
https://link.springer.com/article/10.1007/s00148-020-00800-7
http://polioeradication.org/news-post/unicef-and-who-call-for-emergency-action-to-avert-major-measles-and-polio-epidemics/
http://polioeradication.org/news-post/unicef-and-who-call-for-emergency-action-to-avert-major-measles-and-polio-epidemics/
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Vulnerabilities 

The above mentioned OECD 2020 employment report highlights a number of vulnerable groups who 
bear the brunt of the impact the Corona virus pandemic has on the economy35. Among them are:  

 Young people, who are confronted with an overcrowded, tough job market that could com-
promise their futures. According to Bell and Blanchflower, who looked into the effect of the 
financial crisis in 2008/09 on young people, “The initial labour market experience has a pro-
found influence on the later working life, and a crisis can have long-lasting scarring effects on 
employment and earnings perspectives”36 For a slightly older generation this is the second 
great recession they have to go through in their career after the financial crisis in 2008/2009. 

 Women, while data is still weak according to the OECD report there are a number of reasons 
that indicate women, unlike during the financial crisis when more men were affected due to 
job losses in construction and manufacturing, are bearing the burden of job losses to a higher 
degree. Reasons include among others the impact of the pandemic on industries like accom-
modation and food/baverage who are major employers of women but also the widespread 
school and childcare facility closures that amplified women’s unpaid work burden at home.  

 Low-paid workers, many of who ensured the continuation of essential services during the 
lockdowns, often at a substantial risk of exposing themselves to the virus while working are 
particularly vulnerable. Among many reasons they are often less able to work from home, are 
more likely to report having lost their job because of their sectors affected by shutdowns and 
have limited ability to weather a sudden shock like severe reductions or complete loss of in-
come.  

 Part-time, temporary and self-employed workers, who according to the OECD report, make 
up 40-50% of the workforce in hard-hit sectors are particularly vulnerable as they often do not 
have access to job retention schemes and unemployment benefits. 

 

After we presented insights of a CDC survey about the impact of COVID on mental health and drug 
abuse37 in our last monitoring report, today we want to have a closer look on the psychological well-
being of one of the especially vulnerable groups, named in the report: children and adolescents. A 
review article38 was published in the International Journal of disaster Risk Reduction in order to identify 
the effects of the COVID-19 crisis on the mental health of children and adolescent’s mental health and 
                                                           
35 OECD (2020) OECD Employment Outlook 2020WORKER SECURITY AND THE COVID-19 CRISISHIGHLIGHTS, Chapter 1.2; 
retrieved from: https://read.oecd-ilibrary.org/view/?ref=134_134992-5cqpaak6j3&title=Employment-Outlook-2020-High-
lights accessed on Nov. 5th 2020 
36 Bell, D., Blanchflower D. (2011), Young people and the Great Recession, Oxford Review of Economic Policy, Vol.27/2, pp. 
241-267, http://dx.doi.org/10.1093/oxrep/grr011 retrieved from: https://academic.oup.com/oxrep/article-ab-
stract/27/2/241/429358 accessed on Nov. 9th 2020 
37 EHS Today (08.2020): Drug Abuse on the Rise Because of the Coronavirus retrieved from: 
https://www.ehstoday.com/covid19/article/21139889/drug-abuse-on-the-rise-because-of-the-coronavirus accessed on 
Nov 9th 2020 . 
38 Marques de Miranda D. et al. (2020): How Is COVID-19 Pandemic Impacting Mental Health of Children and Adolescents? 
International Journal of Disaster Risk Reduction 51 (December 1, 2020): 101845, 
https://doi.org/10.1016/j.ijdrr.2020.101845 . retrieved from: https://europepmc.org/article/med/32929399 accessed on 
Nov. 9th 2020 

https://read.oecd-ilibrary.org/view/?ref=134_134992-5cqpaak6j3&title=Employment-Outlook-2020-Highlights
https://read.oecd-ilibrary.org/view/?ref=134_134992-5cqpaak6j3&title=Employment-Outlook-2020-Highlights
http://dx.doi.org/10.1093/oxrep/grr011
https://academic.oup.com/oxrep/article-abstract/27/2/241/429358
https://academic.oup.com/oxrep/article-abstract/27/2/241/429358
https://europepmc.org/article/med/32929399


 

  

to answer the question which features are essential for mental health in a pandemic. Their results 
show that children answer stress differently, depending on the development stage. However, children 
from all development phases had high rates of depression, anxiety, and post-traumatic symptoms 
as expected in the aftermath of any disaster. Important influencing factors are family and community 
conditions, such as family stress, conflict related to finances, parental psychopathology and their prac-
tices. Because of that the authors call to evaluate on the effectiveness of new support strategies, which 
have appeared during this pandemic. Even though the study at the point of their review consists of 
preliminary evidence, they highlight the role of psychological and psychiatric assistance, open-air 
physical activities, daily routine and online socialization activities such as social media or video 
games. 

During the pandemic, people experiencing homelessness are facing multiple vulnerabilities. Homeless 
people are not able to follow “stay at home” and self-quarantine measures. They also rarely have ac-
cess to basic hygiene and sanitation services. Those, who are accommodated in over-crowded shelters 
are hardly able to follow social distancing. The lack of protection materials and measures is another 
key challenge for preventing the outbreak in night shelters. Being unable to follow the basic prevention 
rules of self-quarantine, social distancing, and frequent hand hygiene can lead to a higher risk of infec-
tion among the homeless population39.  
In many countries, homeless population are often neglected in national census that make them invis-
ible for government organizations and can result in the lack of connection and access to public health 
services (ibid). Besides, poor living conditions can contribute to a higher prevalence of comorbidities 
and health risks among people experiencing homelessness40 
 In light of COVID-19, it is imperative to observe homeless people's specific vulnerabilities and condi-
tions for a more inclusive response that targets them as one of the most vulnerable populations. Since 
the pandemic started, many national and international organizations and NGOs are actively engaged 
in COVID-19 homeless protection and response. For example, in the United States, through a new part-
nership among many national organizations and leaders, a framework for an equitable COVID-19 
homelessness response project has been initiated and implemented. The mission of the framework is 
to guide communities on how to use a wide range of federal funding sources, strategically across key 
public health and economic recovery actions to meet public needs and, increase housing stability and 
prevent further increase in homelessness.  Racial justice and equity approach is the main principle of 
the framework to help communities navigate their response to COVID-19 to promote equity and social 
inclusion41 
 
  

                                                           
39 Debanjan Banerjee and Prama Bhattacharya, “The Hidden Vulnerability of Homelessness in the COVID-19 Pandemic: Per-
spectives from India:,” International Journal of Social Psychiatry, May 14, 2020, https://doi.org/10.1177/0020764020922890. 
retrieved from https://journals.sagepub.com/doi/full/10.1177/0020764020922890.  Accessed on  7th October 2020.   
40 Dan Lewer et al., “COVID-19 among People Experiencing Homelessness in England: A Modelling Study,” The Lancet Res-
piratory Medicine 0, no. 0 (September 23, 2020), https://doi.org/10.1016/S2213-2600(20)30396-9. Retrieved from 
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(20)30396-9/fulltext. Accessed on 7th October 2020.  
41 Housing Equity Framework (October 2020) The framework for an equitable COVID-19 Homelessness response. Retrieved 
from https://housingequityframework.org/#section1. Accessed on 7th October 2020.  
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