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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
Early on in this reporting period, on September 29th, the waymark of 1 million officially registered
COVID 19 related deaths was passed giving cause for reflection and urge for renewed action at a time
when “pandemic fatigue presents a real challenge to countries trying to enforce new measures meant
to slow the virus while avoiding national lockdowns”1. WHOs Director-General Tedros Adhanom Ghebreyesus used the moment to reiterate his long standing message that it is never too late to fight back
the outbreak. He outlines the four essential steps that all countries, communities and individuals must
focus on to take control of the epidemic and we reiterate them here, knowing they are well known by
all of you:


First, prevent amplifying events. COVID-19 spreads very efficiently among clusters of people.



Second, reduce deaths by protecting vulnerable groups, including older people, those with
underlying conditions and essential workers.



Third, individuals must play their part by taking the measures we know work to protect themselves and others – stay at least one meter away from others, clean your hands regularly,
practice respiratory etiquette, and wear a mask. Avoid the “three Cs”: closed spaces, crowded
places and close-contact settings.



And fourth, governments must take tailored actions to find, isolate, test and care for cases,
and trace and quarantine contacts. Widespread stay-at-home orders can be avoided if countries take temporary and geographically-targeted interventions.

However, Ghebreyesus also praised a number of countries with different level of success in their response to the virus highlighting that many of them approached the outbreak with an “all-of-government, all-of-society response”. The concept is not new, not only widely used in the context of health
(but also e.g. in disaster risk reduction) and the title almost says it all. In a political declaration during
the 66th session of the United Nations General Assembly in 20112 WHO member states give recognition
to a whole of society approach required in fighting “the ever rising prevalence, morbidity and mortality
of non-communicable diseases worldwide [that] can be largely prevented and controlled through collective and multisectoral action by all Member States and other relevant stakeholders at the local,
national, regional and global levels, and by raising the priority accorded to non-communicable diseases
in development cooperation by enhancing such cooperation in this regard”3. And […] “Acknowledge
the contribution of and important role played by all relevant stakeholders, including individuals, families and communities, intergovernmental organizations and religious institutions, civil society, academia, the media, voluntary associations and, where and as appropriate, the private sector and industry, in support of national efforts for non-communicable disease prevention and control”4. In a footnote
of the 68th session of the WHA, WHO elaborates what is meant by “Whole of Government”: “The
1

Santora M., Kwai I. for the New York Times (10.10.2020): As Virus Surges in Europe, Resistance to New Restrictions Also
Grows; retrieved from: https://www.nytimes.com/2020/10/09/world/europe/coronavirus-europe-fatigue.html?campaign_id=154&emc=edit_cb_20201009&instance_id=23018&nl=coronavirus-briefing&regi_id=130358435&segment_id=40506&te=1&user_id=0298fb3b9b8efff4fbf3c83b3760090a accessed on Oct 10th 2020
2 United Nations General Assembly (09.2011): Political Declaration of the High-level Meeting of the General Assembly on
the Prevention and Control of Non-communicable Diseases; retrieved from: https://digitallibrary.un.org/record/710899?ln=en accessed on Oct. 10th 2020
3 Ibid. P 5
4 Ibid. P 5
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“whole of government” approach is one in which public service agencies work across portfolio boundaries, formally and informally, to achieve a shared goal and an integrated government response to
particular issues. It aims to achieve policy coherence in order to improve effectiveness and efficiency.
This approach is a response to departmentalism that focuses not only on policies but also on programme and project management5.
The INCREASE health Corona team - early in the outbreak - looked at Taiwan as a country that exceeded
most other countries at the time in its successful defense of the outbreak. While on the surface the
results seemed driven by over 120 drastic public health measures6 the underlying cause for its success
may be attributed to the collaborative model of pandemic preparedness and response that Taiwan
adopted over the course of the past 15-20 years. A review article, published in the Journal of Microbiology, Immunology and Infection in 2017 by Jonathan Schwartz and Muh-Yong Yen (Toward a collaborative model of pandemic preparedness and response: Taiwan’s changing approach to pandemics7)
illustrates the benefits of the whole-of-society approach. The review highlights that “Enhanced cooperation between state, local government and non-state institutions, particularly neighborhood committees, has resulted in a strengthened, holistic epidemic preparedness and response infrastructure
[and concludes that…] the Taiwan case provides evidence that by implementing the whole-of-society
approach to pandemic preparedness and response governments can enhance their ability to manage
future outbreaks.
At the end of this report’s period WHO shared another sobering number: on Friday 9 th a new daily
record for globally reported COVID 19 infections has been set with 350,766 new infections within one
day. The previous record with as many as 12.000 cases less had only been set a few days earlier8. Below
epidemiological update presents highly concerning percentage change in the number of new confirmed cases over the last 14 days relative to the number in the previous 14 days for Germany and
Europe but also for Iran.

5

WHO Executive Board, 134. (2014). Contributing to social and economic development: sustainable action across sectors to
improve health and health equity (follow up of the 8th Global Conference on Health Promotion): Report by the Secretariat.
Retrieved from: https://apps.who.int/iris/handle/10665/172874 accessed on Oct. 10th 2020
6 Wang CJ, Ng CY, Brook RH. (03.03.2020): Response to COVID-19 in Taiwan: big data analytics, new technology, and proactive testing. JAMA. doi:10.1001/jama.2020.3151; retrieved from: https://jamanetwork.com/journals/jama/fullarticle/2762689, accessed on Oct 10th 2020
7 Schwartz J. and Yen, M.Y. (04.2017): Toward a collaborative model of pandemic preparedness and response: Taiwan's
changing approach to pandemics; retrieved from: https://www.sciencedirect.com/science/article/pii/S1684118216301463
accessed on Oct 10th 2020
88Associated Press (09.10.2020): UN: New daily record as COVID-19 cases hit more than 350,000; retrieved from: https://apnews.com/article/virus-outbreak-archive-united-nations-8829cb4a56f09c43cdb74da0143f283a?campaign_id=154&emc=edit_cb_20201009&instance_id=23018&nl=coronavirus-briefing&regi_id=130358435&segment_id=40506&te=1&user_id=0298fb3b9b8efff4fbf3c83b3760090a accessed on 10.10.2020

Health
Update on epidemiology of the Covid-19 Pandemic
The Standard Section of the epidemiological report is based on data from OurWorldinData9. 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 corresponding country. The total number of cases is most
likely higher than number
of confirmed cases.

Country

Germany
Iran
Africa
Asia
Australia
Europe
North America
South America
Oceania
World

9

The percentage change in the number of new
confirmed cases over the last 14 days relative to
the number in the previous 14 days
+ 47%
+ 27%
+ 3%
- 8%
- 53%
+ 43% (Oct. 8)
+ 12%
- 9%
+ 33%
+ 4%

Daily new Confirmed cases/ million people (7-day rolling average)
25.09.
09.10.
15.74
34.55
25.07
46.25
5.87
6.26
26.01
23.69
2.60
0.62
53.06
106.89
76.63
104.28
130.29
124.46
3.55
3.57
34.20
40.55

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
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Positive Test Rate10

Country

Positive test rate

Iran

13.60 %
(as of 07.10.)
1.4%
(as of 04.10.)

Germany

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 testing11. 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 ourworldindata12.

Situation in Africa
As depicted in the figure 1, taken from WHO situational report (04/10/2020), the WHO African region
contributes only a minor share to the global cumulative Covid-19 cases13. This stands in sharp contrast
to the concerns at the beginning of the pandemic, that the African continent could experience a great
suffering. The fears were based on the assumption, that a high risk of importing the virus, the present
difficulties in the public health care sector and in the healthcare and food supply, ongoing armed-conflicts and outbreaks of other diseases would cause a fast spread of the virus. However, the region has

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.
11

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 positive… we would certainly like to see countries testing at the level of ten negative tests to one positive as a general benchmark of a system that’s doing enough testing to pick up all cases.“ The WHO provide a transcript of the media briefing.
12 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
13 World Health Organization. “Coronavirus Disease (COVID-19) - WHO Weekly Situation Report,” October 4, 2020

seen a continuous decline
following the peak in midJuly, which was mainly
driven by the outbreak in
South-Africa. Notably WHO
reports that for the first
week since early August the
number of deaths has risen.
Notably, the cumulative
number of deaths in WHO
region Africa (n = 26 264) is
nine-times lower than the
cumulative number of
deaths in Europe (n = 240
148). At the beginning low
testing capacities in the region and a high number of undetected cases were raised as an explanation for the mild development.
However, as the testing capacities have been scaled up other reasons are discussed recently. In a BBC
article the younger age of the population, the warm and humid climate as well as less-dense population
are cited as main causes for the mild development. Also WHO’s Regional Director for Africa Dr.
Matshidiso Moeti appreciated the “robust and decisive public health measures taken by the government across the region”, which have played a crucial role14. However, this argumentation is discussed
controversially. Another factor might have contributed: a possible “pre-existing cross-protective immunity” (Prof. Madhi, South African virologist) against Covid-19, developed on the basis of the presence of other coronaviruses in over-crowded neighbourhoods. “The protection might be much more
intense in highly populated areas, in African settings. It might explain why the majority (on the continent) have asymptomatic or mild infections," (Prof. Madhi). Sceptical voices come from scientists mentioning countries like Brazil and its high infection rates, also in over-crowded favelas 15.
Disrupt the “panic-then-forget” cycle”
On October 1st a dialog between countries, partners and donors on how to “build back better” after
Covid-19, began. The virtual event was co-hosted by France, Finland, Indonesia and the World Health
Organization. Participants clearly stated that this pandemic will not be the last health emergency and
that “the next one may not be anything but the worst one” (Dr Michael Ryan, Executive Director, WHO
Health Emergencies Programme), urging the need to use the current response efforts to improve
emergency preparedness. “We know that preparedness makes economic sense, and we have developed tools and models for multi-sectoral cooperation. Learning from the pandemic and building on the
previous progress should guide our steps to strengthen Health Security and thus help achieve the Sustainable Development Goals,” (Päivi Sillanaukee, Ambassador for Health and Wellbeing, Republic of
Finland). Statements from the participants encompassed: the strengthening of the public health care
sector, more attention to preparedness efforts in foreign policy agenda (French Republic); an accessible health care for all (Indonesia); an increased empowerment of the community along the principle:
“promote humanitarian action to be as local as possible, as global as necessary” (IFRC) and a whole14

“Coronavirus: Age and Climate Seen as behind Africa’s Low Cases,” BBC News, September 25, 2020, sec. Africa,
https://www.bbc.com/news/world-africa-54300855.
15 “Coronavirus in South Africa: Scientists Explore Surprise Theory for Low Death Rate,” BBC News, September 2, 2020, sec.
Africa, https://www.bbc.com/news/world-africa-53998374.
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of-society and multisectoral approach. This may be a starting point to break cycle of “panic-then-forget”, which has previously prevented a sustainable and effective development of health emergency
preparedness globally 16.
Herd Immunity
The question of heard immunity has been discussed throughout the last 9 months. WHO`s chief scientist Dr Soumya Swaminathan explains the term in WHO’s “science in 5” video, using the example of
measles: “Now, we say that to achieve herd immunity in the population, for measles, you need about
95% of the people to have immunity or antibodies. Even if you have 5% of children not vaccinated, these
others actually have enough protection in the population to prevent the measles virus from actually
going from one person to the next. So, it's really like having a barrier of people who are protected, who
break that chain of transmission.” However, regarding Covid-19 experts are expecting that 60-70% of
the population with antibodies would be sufficient to stop the virus from spreading among the community and thereby protect others. There are two ways how to achieve such a high number of protected people: first is to let the virus spread among the community and wait until enough people create
antibodies after an infection. However, this would take a long time and be achieved at a high human
cost. Thinking globally this would mean that 4.62 billion people (60% of world’s population (7.7 billion))
would have to get infected. With an assumed case-fatality rate of 1% this would result in 46.2 million
deaths worldwide. In addition, the long-term consequences of mild- and severe cases would strain the
global population. Therefore, the WHO pledges for the second option how to achieve herd-immunity:
through a vaccine. “with a vaccine you can achieve immunity and herd immunity safely” (Dr Soumya
Swaminathan). Until a vaccine is widely available, we need to take all possible actions to slow down
the transmission of the virus to prevent further suffering17. Over the course of the pandemic different
scientists have declared the sufficient percentage of population with antibodies to achieve herd immunity to be anything between 30 – 70 %18.
In September, the scientists Arnaud Fontanet and Simon Cauchemez undertook a stock take of the
COVID 19 herd immunity situation and explain in detail the complex web of factors influencing the
achievement of herd immunity19. Factors influencing the calculation include how homogenous the population is, how many contacts each individual has (the more the likelier an individual can become a
super-spreader when infected), whether or not so called super spreader events can/are take(ing)
place, how non-pharmaceutical interventions are adhered to but also the yet to be fully assessed possibility that children may be less susceptible and able to spread the virus (and thus need to be omitted
in the calculation). Above mentioned possibility that exposure to previous corona virus infections may
“cause some level of cross-protection” remains just that: a possibility. It also currently remains unclear
how long immunity will last once achieved (either through infection or vaccines) and unknown how “a
previous infection would affect the course of disease in a re-infection, and whether some level of pre-

16

World Health Organization, “The Best Time to Prevent the next Pandemic Is Now: Countries Join Voices for Better Emergency Preparedness,” October 1, 2020, https://www.who.int/news-room/detail/01-10-2020-the-best-time-to-prevent-thenext-pandemic-is-now-countries-join-voices-for-better-emergency-preparedness.
17 “COVID-19: Science in 5: Episode #1 - Herd Immunity,” accessed October 9, 2020, https://www.who.int/emergencies/diseases/novel-coronavirus-2019/media-resources/science-in-5/episode-1.
18 Mandavilli A. for The New York Times (08.2020): What if ‘Herd Immunity’ Is Closer Than Scientists Thought? Retrieved
from: https://www.nytimes.com/2020/08/17/health/coronavirus-herd-immunity.html accessed on Oct 10th 2020
19 Fontanet A., Cauchemez S. (09.2010): COVID 19 herd immunity: where are we? Retrieved from: https://www.nature.com/articles/s41577-020-00451-5 accessed on Oct 10th 2020

existing immunity would affect viral shedding and transmissibility”20. In this vast net of “unknown factors” the researchers believe that it is unlikely that herd immunity is achieved below 50% of a population being immune to the virus.
Optimizing Pandemic Preparedness and Response through Health Information Systems: Lessons
Learned from Ebola to COVID-19 Strengthening health systems and maintaining essential service delivery during health emergencies response is critical for early detection and diagnosis, prompt treatment, and effective control of pandemics. Health information systems (HIS) specifically developed during Ebola outbreaks in West Africa gave opportunities to collect, analyze, and distribute data to inform
policy decisions on outbreak preparedness. Lal et al.21 have reviewed literature of how HIS could have
further supported mitigation of these Ebola outbreaks and the ongoing COVID-19 pandemic. In their
concept paper, they present HIS lessons from recent Ebola outbreaks and early COVID-19 responses
along governance and coordination, health systems infrastructure and resources, and community engagement. They synthesize recommendations to offer clear, evidence-based approaches on how to
leverage HIS to strengthen the current pandemic response and foster community health systems resilience moving forward.

Political, Economic, Social, Cultural Effects
SARS-CoV-2 Transmission: A Sociological Review While the number of people infected with COVID is
rising again in many countries, one should look at the transmission again: but from a different perspective. Researchers from the Yale university and Brown university used a global lens to examine the sociological contexts that are potentially and systematically involved in high rates of SARSCoV-2 transmission, including lack of personal protective equipment (PPE), population density, and confinement.
Their review provides an in-depth overview of the current literature regarding how SARS-CoV-2 disproportionately impacts many minority communities. By contextualizing and disambiguating transmission risks that are particularly prominent for disadvantaged populations, their review can assist public
health efforts throughout and beyond the COVID-19 pandemic. They conclude that although the COVID
transmission remains complex, there are common sociological contexts that contribute to transmission rates. This underscores that in pandemics biology and sociology are inseparable connected: a consideration of sociological conditions is required when addressing and mitigating the hazardous and
unequal consequences of pandemics22.
Out of the 350,766 newly infected patients on Friday the 9th of October 2020, 109,000 come from
Europe alone23. The recent surge in cases led to a plethora of local, regional and national restrictions

20

Ibid
Lal A, Ashworth HC, Dada S, Hoemeke L, Tambo E. (2020) Optimizing Pandemic Preparedness and Response through
Health Information Systems: Lessons Learned from Ebola to COVID-19. Disaster Med Public Health Prep. Published online
undefined/ed:1-25. doi:10.1017/dmp.2020.361 retrieved from: https://pubmed.ncbi.nlm.nih.gov/33004102/ accessed on
Oct 10th 2020
22 Siff EJ, Aghagoli G, Gallo Marin B, Tobin-Tyler E (2020) Poitevien P. SARS-CoV-2 Transmission: A Sociological Review. Epidemiol Infect. Published online October 7, 2020:1-16. doi:10.1017/S095026882000240X retrieved from: https://www.cambridge.org/core/journals/epidemiology-and-infection/article/sarscov2-transmission-a-sociological-review/1E612F92692BBB5BA45A48F32A118A3C# accessed on Oct 10th 2020
21

23Associated

Press (09.10.2020): UN: New daily record as COVID-19 cases hit more than 350,000; retrieved from: https://apnews.com/article/virus-outbreak-archive-united-nations-8829cb4a56f09c43cdb74da0143f283a?campaign_id=154&emc=edit_cb_20201009&instance_id=23018&nl=coronavirus-briefing&regi_id=130358435&segment_id=40506&te=1&user_id=0298fb3b9b8efff4fbf3c83b3760090a accessed on 10.10.2020
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taking place including announcing state of emergencies (Madrid), hospitals moving (back) into emergency mode (France) and tougher restrictions on social interaction (UK and Wales) in the attempt to
curb the increasing case load. As of the 9th of October the UK, Russia, France and Spain have become
the epicentre of the outbreak. Albeit the worrying trend the number of people believing that the virus
is a hoax is ever growing24, leading to demonstrations opposing restrictions in many European cities.
Conspiracy theories are blooming in times of crisis and so is the number of initiatives aiming to discern
the many “myths” around the SARS CoV 19 pandemic. Among the bigger ones are:


UNESCO, in cooperation with the European Commission, Twitter, and the World Jewish Congress, is launching a series of easily accessible and comprehensive visual learning resources to
raise awareness of the existence and consequences of conspiracy theories linked to the COVID19 crisis. The resources also address how to recognize conspiracy theories, understand what
drives them, refute them with facts and respond effectively to those who are spreading them.25



How to Spot COVID-19 Conspiracy Theories, authored by Stephan Lewandowsky, John Cook,
Ullrich Ecker, and Sander van der Linden, looks at possible examples of COVID-19 conspiracy
theories, and identifies how they illustrate the seven traits of conspiratorial thinking26. The
authors have also published a book: The Conspiracy Theory Handbook that explains why conspiracy theories are so popular, how to identify the traits of conspiratorial thinking, and what
are effective response strategies27.



In May the United Nations launched ‘Verified’ -- an initiative aimed at delivering trusted information, life-saving advice and stories from the best of humanity. The initiative also invites the
public to help counter the spread of COVID-19 misinformation by sharing fact-based advice
with their communities. The approach taken is to counter misinformation with initiative aims
to flood the digital space with facts amid COVID-19 crisis28.

Risk Communication
The awareness of the World Health Organisation, founded in 1948 with active presence in over 150
countries, territories and areas around the world usually only reaches the fringes of the general public
during large scale health emergencies. Often enough the awareness is built by coming under scrutiny
for lack of appropriate action, timely response or other shortcomings in respective situation29. The
scrutiny under which WHO is being evaluated by the public but also by institutions and governments
24Specia

M. for The New York Times (21.09.2020): As Europe’s Coronavirus Cases Rise, So Do Voices Crying Hoax; retrieved
from: https://www.nytimes.com/2020/09/28/world/europe/europe-coronavirus-protests.html?campaign_id=154&emc=edit_cb_20200928&instance_id=22603&nl=coronavirus-briefing&regi_id=130358435&segment_id=39260&te=1&user_id=0298fb3b9b8efff4fbf3c83b3760090a accessed on Oct 10th 2020
25UNESCO (09.2020): #ThinkBeforeSharing - Stop the spread of conspiracy theories retrieved from:
https://en.unesco.org/themes/gced/thinkbeforesharing accessed on Oct 10th 2020
26Lewandowsky S., Cook J (2020): How to Spot COVID-19 Conspiracy Theories; retrieved from: https://www.climatechangecommunication.org/how-to-spot-covid19-conspiracy-theories/ accessed on: Oct 10th 2020
27Lewandowsky S., Cook J., Ecker U and van der Linden S. (2020): the conspiracy theory handbook; retrieved from:
https://www.climatechangecommunication.org/conspiracy-theory-handbook/ accessed on Oct 10th 2020
28United Nations (21.05.2020): ‘Verified’ initiative aims to flood digital space with facts amid COVID-19 crisis Retrieved
from: https://www.un.org/en/coronavirus/%E2%80%98verified%E2%80%99-initiative-aims-flood-digital-space-facts-amidcovid-19-crisis accessed on Oct. 10th 2020
29Scott A.K. for Third World Quarterly Volume 37 (2016): WHO’s to blame? The World Health Organization and the 2014
Ebola outbreak in West Africa retrieved from: https://www.tandfonline.com/doi/full/10.1080/01436597.2015.1112232
accessed on Oct 10th 2020

experienced an early onset in the SARS CoV 19 outbreak (among other reasons) through the tantrum
of the president of the United States30. The WHO Member States therefore requested the WHO director general during the 73rd World Health Assembly in May 2020 to establish an Independent Panel for
Pandemic Preparedness and Response to:
“…initiate, at the earliest appropriate moment, and in consultation with Member States, a stepwise process of impartial, independent and comprehensive evaluation, including using existing
mechanisms, as appropriate, to review experience gained and lessons learned from the WHOcoordinated international health response to COVID-19 – including (i) the effectiveness of the
mechanisms at WHO’s disposal; (ii) the functioning of the International Health Regulations
(2005) and the status of implementation of the relevant recommendations of previous IHR Review Committees; (iii) WHO’s contribution to United Nations-wide efforts; and (iv) the actions
of WHO and their timelines pertaining to the COVID-19 pandemic – and to make recommendations to improve capacity for global pandemic prevention, preparedness, and response, including through strengthening, as appropriate, the WHO Health Emergencies Programme.31
The formation of the panel was announced in July 202032. The Independent Panel, Co-Chaired by President Ellen Johnson Sirleaf, former President of Liberia and the Rt. Hon Helen Clark, former Prime Minister of New Zealand, took up its duties on in September and expects to send regular updates of its
work through an email list that can be signed up for here: www.TheIndependentPanel.org.

Vulnerabilities
On October 10th the World Mental Health Day was celebrated through a global virtual event orchestrated by WHO and supported by numerous influential voices and celebrities around the world33.
Ahead of the event WHO published the results of a survey, conducted from June to August 2020 among
130 countries across WHO’s six regions34. It evaluates how the provision of mental, neurological and
substance use services has changed due to COVID-19, the types of services that have been disrupted,
and how countries are adapting to overcome these challenges.
Countries reported widespread disruption of many kinds of critical mental health services:
 Over 60% reported disruptions to mental health services for vulnerable people, including children and adolescents (72%), older adults (70%), and women requiring antenatal or postnatal
services (61%).
 67% saw disruptions to counselling and psychotherapy; 65% to critical harm reduction services; and 45% to opioid agonist maintenance treatment for opioid dependence.

30Bollyky

T. J., Konyndyk J. for the Washington Post (14.04.2020): retrieved from https://www.washingtonpost.com/outlook/2020/04/14/trump-who-coronavirus-response/ accessed on Oct. 10th 2020
31 WHO (19.05.2020): SEVENTY-THIRDWORLD HEALTH ASSEMBLY WHA73.1; Agenda item 3 19 May 2020, COVID-19 response. Retrieved from: https://apps.who.int/gb/e/e_wha73.html accessed on Oct 10th 2020
32 WHO (09.07.2020): Independent evaluation of global COVID-19 response announced; retrieved from:
https://www.who.int/news-room/detail/09-07-2020-independent-evaluation-of-global-covid-19-response-announced accessed on Oct. 10th 2020
33 World Economic Forum (10.10.2020): World Mental Health Day: 5 powerful quotes on mental health; retrieved from:
https://www.weforum.org/agenda/2020/10/mental-health-quotes-prince-william-obama-ardern/ accessed on Oct 10th
2020
34 WHO (05.10.2020): COVID-19 disrupting mental health services in most countries, WHO survey; retrieved from:
https://www.who.int/news-room/detail/05-10-2020-covid-19-disrupting-mental-health-services-in-most-countries-whosurvey accessed on Oct 10th 2020
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More than a third (35%) reported disruptions to emergency interventions, including those for
people experiencing prolonged seizures; severe substance use withdrawal syndromes; and delirium, often a sign of a serious underlying medical condition.
30% reported disruptions to access for medications for mental, neurological and substance
use disorders.
Around three-quarters reported at least partial disruptions to school and workplace mental
health services (78% and 75% respectively).

The pandemic severely exposes the vulnerability of persons with disabilities. Measures such as lockdowns have starkly impacted the mobility of persons with disabilities, limited their ability to seek primary necessities, health care and assistance. The pandemic also has exacerbated the existing financial
vulnerability of people living with disabilities. Charity Family Fund has recently published a result of
research on COVID-19 impacts on families raising disabled children or seriously ill children in the UK.
According to initial findings:
 Half of families have lost their income due to COVID-19 outbreak and majority of the families
are experiencing increased household costs
 More than three in five families have experienced the decrease in the level of formal and informal support.
 The mental health and wellbeing of most of disabled children or seriously ill children have been
negatively impacted.35

35

Family Fund: Helping disabled children (September 2020) The end of lockdown? The six months in the lives of families
raising disabled children-UK finding retrieved from https://www.familyfund.org.uk/Handlers/Download.ashx?IDMF=04e5bd74-4411-4b03-9f90-282f10de7b92 accessed on 8.10.2020

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

