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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 
cultural effects, escalating risks and downstream effects, risk communication and vulner-
abilities)  

 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 for-
mat 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 find-
ings over prose-summaries. This change in methodology is intended to reflect the interests of the net-
work partners and will remain open to further changes as the collaboration between partners intensi-
fies.  
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Health  

Update on epidemiology of the Covid-19 Pandemic  

The Standard Section of the epidemiological report is based on data from OurWorldinData1. 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 depend-
ent on the testing in the correspond-
ing country. The total number of 
cases is most likely higher than num-
ber 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 people 
(7-day rolling average) 

Relative 
Change 

04.12.2020 17.12.2020 04.12.20 
17.12.20 

Germany   +25% 202.67 284.6 +40% 

Iran -26.6% 160.62 94.41 -41% 

Africa                +22.1% 10.42 13.16 +26% 

Asia +45.4% 27.16 47.18 +76% 

Australia -8.3%    0.39                  0.46 +17% 

Europe -5.2% 259.63              277.692 +7% 

North America +24.5% 350.62    405.84 +16%  

South America +12.8% 147.22              152.123 +3% 

Oceania -20.6% 0.45 0.45 <1% 

World               +16.7% 77.33              82.22 +6% 

 

 

                                                           
1 Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020) - "Coronavirus Pandemic (COVID-19)"; retrieved 
from: https://ourworldindata.org/coronavirus Accessed on 18.12.2020 
2 On December 16, 2020 
3 On December 16, 2020 

https://ourworldindata.org/coronavirus
https://ourworldindata.org/coronavirus
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Positive Test Rate4  

 

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 testing5. 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 coun-

tries is provided by ourworldindata6. 
 

WHO Population Prioritization Roadmap  
The news over the last few weeks have been dominated by the start of vaccination campaigns against 
COVID-19 in the United Kingdom and the United States with several more countries in position to start 
vaccinating as soon as the vaccine becomes approved. In light of this WHO has reminded countries 
repeatedly to prioritise those most in need when distributing the vaccine which will only be available 
in limited quantities in the first months of immunization campaigns in any given country. Prioritisation 
can be based on the Values Framework7 and the Population Prioritization Roadmap8, which were 
developed by the WHO Strategic Advisory Group of Experts on Immunisation (SAGE). The two 
frameworks are intended to assist policy makers and expert advisors at national, regional and global 
level with the allocation and prioritization of COVID-19 vaccines.  

The Values Framework defines six core principles (Human Well- Being, Equal Respect, Global Equity, 
National Equity, Reciprocity, Legitimacy) complemented by twelve objectives that should guide 

                                                           
4 Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020) - "Coronavirus Pandemic (COVID-19)"; retrieved 
from: https://ourworldindata.org/coronavirus Accessed on Dec. 18th 2020. 
5 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. 
6 Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020): Testing for COVID-19; retrieved from: https://our-
worldindata.org/coronavirus-testing#source-information-country-by-country accessed on Dec. 18th 2020 
7 WHO (14.09.2020): WHO SAGE Values Framework for the Allocation and Prioritization of COVID-19 Vaccination; retrieved 
from:  https://apps.who.int/iris/bitstream/handle/10665/334299/WHO-2019-nCoV-SAGE_Framework-Allocation_and_pri-
oritization-2020.1-eng.pdf?ua=1. accessed on Nov. 18th 2020 
8 WHO (13.11.2020): WHO SAGE Roadmap For Prioritizing Uses Of COVID-19 Vaccines In The Context Of Limited Supply; 
retrieved from: https://www.who.int/publications/m/item/who-sage-roadmap-for-prioritizing-uses-of-covid-19-vaccines-
in-the-context-of-limited-supply. accessed on Dec. 18th 2020 

Country Positive test rate  

Iran 21,3%  
(as of 16.12.)  

Germany 11,5% 
(as of 13.12.)  

https://ourworldindata.org/coronavirus-testing#source-information-country-by-country
https://ourworldindata.org/coronavirus
https://ourworldindata.org/coronavirus-testing#source-information-country-by-country
https://ourworldindata.org/coronavirus-testing#source-information-country-by-country
https://apps.who.int/iris/bitstream/handle/10665/334299/WHO-2019-nCoV-SAGE_Framework-Allocation_and_prioritization-2020.1-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/334299/WHO-2019-nCoV-SAGE_Framework-Allocation_and_prioritization-2020.1-eng.pdf?ua=1
https://www.who.int/publications/m/item/who-sage-roadmap-for-prioritizing-uses-of-covid-19-vaccines-in-the-context-of-limited-supply
https://www.who.int/publications/m/item/who-sage-roadmap-for-prioritizing-uses-of-covid-19-vaccines-in-the-context-of-limited-supply


 

  

distribution. In order to make recommendations for the distribution of vaccines between countries 
and to prioritise groups for vaccination in each country, the Values Framework needs to be 
complemented with information on specific characteristics of available vaccines, the quantity and 
speed of vaccine supply, the risk-benefit trade-offs for different population groups, and the current 
state of epidemiology, clinical management, as well as the economic and social impact of the 
pandemic. Therefore, the final vaccination strategy will depend on the characteristics of the available 
vaccines accessible in each country. 

Based on this Values framework the Roadmap for Prioritizing Uses of Covid-19 Vaccines (Prioritization 
Roadmap) was developed to assist countries in the development of public health strategies regarding 
vaccination, planning, and identifying and targeting priority groups for different levels of vaccine 
availability and epidemiologic requirements. The roadmap will be updated regularly and adapted to 
recommendations for specific vaccines, as soon as there is enough scientific evidence to derive such 
recommendations. 

 

Figure 1 Relationship between various WHO SAGE COVID-19 vaccine-related guidance9 

The Prioritization Roadmap offers three examples for rationales for prioritization 

1. Health workers at high to very high risk of becoming infected and transmitting SARS-CoV-2 
in the Community  

2. Sociodemographic groups at significantly higher risk of severe disease or death 
3. Social/employment groups at elevated risk of acquiring and transmitting infection because 

they are unable to effectively physically distance 
 

The document also offers epidemiologic setting and vaccine supply scenarios as well as 
recommendations for prioritization in the context of limited supply.10 

                                                           
9 WHO (13.11.2020): WHO SAGE Roadmap For Prioritizing Uses Of COVID-19 Vaccines In The Context Of Limited Supply, P. 
4; retrieved from: https://www.who.int/publications/m/item/who-sage-roadmap-for-prioritizing-uses-of-covid-19-vaccines-
in-the-context-of-limited-supply. accessed on Dec. 18th 2020 
10 WHO (13.11.2020): WHO SAGE Roadmap For Prioritizing Uses Of COVID-19 Vaccines In The Context Of Limited Supply P 
18 – 20; retrieved from: https://www.who.int/publications/m/item/who-sage-roadmap-for-prioritizing-uses-of-covid-19-
vaccines-in-the-context-of-limited-supply accessed on Dec. 18th 2020 

https://www.who.int/publications/m/item/who-sage-roadmap-for-prioritizing-uses-of-covid-19-vaccines-in-the-context-of-limited-supply
https://www.who.int/publications/m/item/who-sage-roadmap-for-prioritizing-uses-of-covid-19-vaccines-in-the-context-of-limited-supply
https://www.who.int/publications/m/item/who-sage-roadmap-for-prioritizing-uses-of-covid-19-vaccines-in-the-context-of-limited-supply
https://www.who.int/publications/m/item/who-sage-roadmap-for-prioritizing-uses-of-covid-19-vaccines-in-the-context-of-limited-supply
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Growing number of intensive care patients and danger of triage in German hospitals Last week, the 
statement of the director of the Oberlausitzer Bergland-Klinikum in Saxony (Eastern Germany), Mathias 
Mengel, made the headlines when he talked in an online forum about the use of triage in his hospital. 
"We have already been in the situation several times in the past few days that we had to decide who 
gets oxygen and who doesn't," confirmed Dr Mengel.11 The hospital's operating management denied 
this and spoke of a misunderstanding. Nevertheless, this statement can probably be understood as a 
warning signal.  
None of the German states is currently as severely affected by the Corona pandemic as Saxony, where 
the seven-day incidence per 100,000 inhabitants is currently 415.0 (as of 18 December), according to 
the Robert Koch Institute. Albeit being among the better prepared countries, with one of the best 
health systems in Europe, Germany is still struggling with the current wave of the Corona virus pushing 
the capacities of many intensive care units to their limits. According to figures from the German 
newspaper Die Zeit, 19% of all intensive care beds in Germany are currently occupied by Covid-19 
patients, 63% by patients without Covid-19, leaving only 18% beds available as of December 21, 
2020.12 Key challenge with intensive care treatment is however not the availability of beds but chronic 
staffing shortages13. The German Ethics Council (Deutscher Ethikrat) had stated in an ad-hoc decision 
in March 2020 that the decision on triage guidelines would not be a state' s competence: “The state 
should not evaluate human life and therefore not dictate which life should be saved as a priority in a 
conflict situation.”14 For the development of guidelines the Ethics Council referred to respective 
professional societies. The German Interdisciplinary Association for Intensive and Emergency Medicine 
(Deutsche Interdisziplinäre Vereinigung für Intensiv- und Notfallmedizin) published such a 
recommendation in April, which can serve as a guideline for those responsible for intensive care in case 
of a shortage.15 
 

Political, Economic, Social, Cultural Effects  

Impacts of the Pandemic on Mental Health Due to the fact that the number of infections has contin-
ued to rise in recent months, European countries are increasingly resorting to stronger restrictions on 
public life and so-called lock-down measures. Although the measures were hardly avoidable in view of 
the escalating infectious disease, the consequences for the mental health of many people are serious. 
This week we present three studies that deal with this topic.  

                                                           
11 Tagesschau.de (16.12.2020): Triage-Aussage sorgt für Aufsehen; retrieved from: 
https://www.tagesschau.de/inland/triage-aussage-sachsen-101.html, accessed on Dec. 21st 2020 
12Die Zeit.de (21.12.2020): Coronavirus: Welche Regionen besonders betroffen sind, retrieved from:  
https://www.zeit.de/wissen/gesundheit/coronavirus-echtzeit-karte-deutschland-landkreise-infektionen-
ausbreitung#linechart-betten accessed on Dec. 21st 2020 
13 Die Zeit.de (21.12.2020): Coronavirus: Welche Regionen besonders betroffen sind, retrieved from:  
https://www.zeit.de/wissen/gesundheit/coronavirus-echtzeit-karte-deutschland-landkreise-infektionen-ausbrei-
tung#linechart-betten accessed on Dec. 21st 2020 
14Deutscher Ethikrat (27.03.2020): Solidaritaet und Verantwortung in der Krise – Ad-hoc Empfehlung; retrieved from: 
https://www.ethikrat.org/fileadmin/Publikationen/Ad-hoc-Empfehlungen/deutsch/ad-hoc-empfehlung-corona-krise.pdf 
accessed on Dec. 21st 2020 
15 Deutschen Interdisziplinären Vereinigung für Intensiv- und Notfallmedizin (17.04.2020): Entscheidungen über die 
Zuteilung intensivmedizinischer Ressourcen im Kontext der COVID-19-Pandemie, Version 2, Klinisch-ethische Empfehlungen; 
retrieved from: https://www.divi.de/joomlatools-files/docman-files/publikationen/covid-19-dokumente/200417-divi-covid-
19-ethik-empfehlung-version-2.pdf accessed on Dec. 21st 2020 

https://www.tagesschau.de/inland/triage-aussage-sachsen-101.html
https://www.zeit.de/wissen/gesundheit/coronavirus-echtzeit-karte-deutschland-landkreise-infektionen-ausbreitung#linechart-betten
https://www.zeit.de/wissen/gesundheit/coronavirus-echtzeit-karte-deutschland-landkreise-infektionen-ausbreitung#linechart-betten
https://www.zeit.de/wissen/gesundheit/coronavirus-echtzeit-karte-deutschland-landkreise-infektionen-ausbreitung#linechart-betten
https://www.zeit.de/wissen/gesundheit/coronavirus-echtzeit-karte-deutschland-landkreise-infektionen-ausbreitung#linechart-betten
https://www.ethikrat.org/fileadmin/Publikationen/Ad-hoc-Empfehlungen/deutsch/ad-hoc-empfehlung-corona-krise.pdf
https://www.divi.de/joomlatools-files/docman-files/publikationen/covid-19-dokumente/200417-divi-covid-19-ethik-empfehlung-version-2.pdf
https://www.divi.de/joomlatools-files/docman-files/publikationen/covid-19-dokumente/200417-divi-covid-19-ethik-empfehlung-version-2.pdf


 

  

The first study was undertaken by researchers from the University of Manchester and Essex and looked 
at the relationship between the lockdown and the mental health of the population.16 For their study 
they used longitudinal data and as well as the results of monthly surveys. In doing so, they examined 
the effects of various predictors related to the non-pharmaceutics measures. Their results show that 
especially in the months with the most severe restrictions, the number of Common Mental Disorders 
(CMD) had increased significantly compared to the previous year. Loneliness proved to be the strong-
est predictor for the development of CMD. Although the correlation is intuitive, the size of the effect 
they found remarkable. “Even though the prevalence of those who were often lonely decreased a little 
from April to June, the fact that nearly 7% of the adult population reported often feeling lonely in July 
is of concern“. 

The question of the effects of increased loneliness was also the topic of the second study Loneliness, 
physical activity and mental health during Covid-19: a longitudinal analysis of depression and anxiety 
in adults over 50 between 2015 and 2020.17 In this one, the researchers focused primarily on the rela-
tionship between loneliness as well as reduced physical activity due to exit restrictions and mental 
health. They looked not only at data collected during the pandemic, but also at longitudinal data from 
previous years. Their results show a correlation between reduced physical activity and perceived lone-
liness and poorer mental health. As a result, they emphasized the importance of seeking interventions 
to address these factors. 

The question of the impact of the pandemic on mental health was also the subject of a study by Turkish 
scientists.18 In addition to examining the prevalence of depression during the pandemic, the research-
ers placed particular emphasis on examining behavioural changes (eating habits, physical activity, 
sleep patterns) due to their impact on mental health. For their study, they surveyed 1.120 adults in an 
online questionnaire. Their results show an increase in mental disorders, changes in sleep patterns, 
reduced physical activity and an increasingly unhealthy diet among the respondents during the pan-
demic. 

Escalating Risks 

The situation for migrants and refugees has significantly worsened during the pandemic as revealed 
by a global survey19 conducted by WHO. The perception survey, called Apart Together, which aims to 
identify how the new coronavirus SARS-CoV-2 has impacted refugees and migrants, collected over 
30.000 responses from migrants and refugees almost all over the world to document their experi-
ences.20 The survey asked its respondents to reflect predominantly of social and health aspects includ-
ing: the ability to follow preventive measures against COVID 19, the perceived impact of COVID 19 on 

                                                           
16 Tarani Chandola et al., (07.12.2020): The Mental Health Impact of COVID-19 and Lockdown Related Stressors among 
Adults in the UK; Psychological Medicine, undefined/ed, 1–29, https://doi.org/10.1017/S0033291720005048 retrieved 
from: https://www.iser.essex.ac.uk/research/publications/526457 accessed on Dec. 21st 2020 
17 Byron Creese et al., (2020): Loneliness, Physical Activity and Mental Health during Covid-19: A Longitudinal Analysis of 
Depression and Anxiety in Adults over 50 between 2015 and 2020, International Psychogeriatrics, undefined/ed, 1–21, 
https://doi.org/10.1017/S1041610220004135. retrieved from: https://covid-19.cochrane.org/studies/crs-16084240, ac-
cessed on Dec. 21st 2020  
18 Sevil Karahan Yılmaz and Günay Eskici (09.12.2020): Evaluation of Emotional (Depression) and Behavioural (Nutritional, 
Physical Activity, Sleep) Status of Turkish Adults during the Covid-19 Pandemic Period, Public Health Nutrition, unde-
fined/ed, 1–20, https://doi.org/10.1017/S136898002000498X.; retrieved from: https://pub-
med.ncbi.nlm.nih.gov/33292903/ accessed on Dec. 20th 2020  
19 WHO (12.2020): Apart Together - Preliminary overview of refugees and migrants self-reported impact of COVID-19; re-
trieved from: https://www.who.int/publications/i/item/9789240017924  accessed on Dec. 20th 2020 
20 ibid P. 10 

https://www.iser.essex.ac.uk/research/publications/526457
https://covid-19.cochrane.org/studies/crs-16084240
https://pubmed.ncbi.nlm.nih.gov/33292903/
https://pubmed.ncbi.nlm.nih.gov/33292903/
https://www.who.int/publications/i/item/9789240017924
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mental health, experiences of perceived discrimination and the perceived impact of COVID-19 on 
their daily life. Multiple graphs in the document, which predominantly aims to function as advocacy 
tool highlight the plight that migrants and refugees endure. The below just being one example of how 
particularly the situation worsened for people with insecure accommodation.  
 

 
figure 2 – Respondents of the Apart Together survey on the impact of the pandemic on their daily living conditions 
 

As stated in the document itself: “The survey has had some methodological and implementation limi-
tations […], but it provides a glimpse into the challenges faced by refugees and migrants at a global 
level”21. The report does not fail to formulate a number of critical steps that need to be taken on the 
way forward, including:  

 Refugees and migrants should be included as full residents and as part of the solution in re-
sponse plans. 

 Policy and legal principles and practice should delink immigration enforcement systems from 
health-care provision.  

 Public health measures to prevent COVID-19 should encompass fully refugees and migrants.  

 Poor housing and working conditions should be tackled. 22 
 
New variants of the COVID-19 virus The German government has ordered a landing ban23 on flights 
from the United Kingdom as of Dec. 21, 2020, following reports that a new variant of the COVID-19 
virus is spreading there. It is suspected that the variant VUI-202012/01 detected in south England is up 

                                                           
21 ibid P 28 
22 ibid P. 27f 
23Auswaertiges Amt (20.12.2020): Großbritannien und Nordirland/Vereinigtes Königreich: Reise- und Sicherheitshinweise 
(COVID-19-bedingte Teilreisewarnung); retrieved from: https://www.auswaertiges-
amt.de/de/ReiseUndSicherheit/grossbritanniensicherheit/206408, accessed on Dec. 21st 2020 

https://www.auswaertiges-amt.de/de/ReiseUndSicherheit/grossbritanniensicherheit/206408
https://www.auswaertiges-amt.de/de/ReiseUndSicherheit/grossbritanniensicherheit/206408


 

  

to 70% more infectious than the ‘original’ virus. One indicator of this is that in a matter of months the 
new variant has become the most common form of the virus in parts of England. There, the number of 
infected persons had recently continued to rise even despite increasingly strict lock down rules. 
A flight ban has also been imposed on South Africa, where another highly infectious variant has 
emerged. According to bio-informatician Richard Neher of the Max Planck Institute for Developmental 
Biology in Tübingen, the South African variant is not related to the British mutation.24 
As other viruses the COVID-19 virus keeps mutating all the time – by now approximately twelve 
thousand times. Four thousand of these mutations affect the “spike protein”, the protein molecule with 
which the virus attaches to the surface of body cells and gains entry.25 There is concern that the newly 
developed vaccines may be ineffective against new variants of the virus, because, vaccines as those 
from Biontech/Pfizer and Moderna train the immune system with the structure of exactly this protein 
on the pathogen. According to Richard Neher, this danger is currently unlikely because the spike 
protein is rather large where the immune system can attack in many different places.26 This is why it 
can be assumed that the current vaccines are effective against the entire range of Covid-19 variants. 
Neher does not expect the current vaccines to become ineffective - at least not within the next two or 
three years. 
 

Vulnerabilities 

Almost 1 year into the pandemic there is now a growing body of research indicating that pregnant 

women are considered to be vulnerable to adverse effects of COVID-19 infection. Findings of a re-

cently published systematic review help understand the clinical manifestation of COVID-19 in preg-

nant women, risk factors for complications, and maternal and perinatal outcomes27. The study 

highlights the following findings:  

 pregnant and recently pregnant women infected with COVID-19 seen at the hospital are less 

likely to show typical symptoms of fever or muscle pain than non-pregnant women of 

reproductive age. But, they might be at increased risk of admission to intensive care.  

 Risk factors for severe COVID-19 in pregnancy include increasing maternal age, high body mass 

index, and pre-existing health conditions. 

 Pregnant women with covid-19 are more likely to experience adverse pregnancy outcomes 

such as preterm birth, and their neonates are more likely to be admitted to a neonatal unit 

(ibid, 2020).  

                                                           
24Seidler C., Der Spiegel (20.12.2020): Das Virus hat sich dem Menschen angepasst; retrieved from: 
https://www.spiegel.de/wissenschaft/medizin/corona-mutationen-das-virus-hat-sich-an-den-menschen-angepasst-a-
ea36d69c-1c82-43a4-bfd3-1f85599ae4a9, accessed on Dec 21st 2020 
25Reuning A., Deutschlandfunk (20.12.2020): Wachsames Auge auf verstärkte Ausbreitung von Corona richten; retrieved 
from: https://www.deutschlandfunk.de/neue-sars-cov-2-mutationen-wachsames-auge-auf-
verstaerkte.720.de.html?dram:article_id=489646, accessed on Dec. 21st 2020 
26 Seidler C., Der Spiegel (20.12.2020): Das Virus hat sich dem Menschen angepasst; retrieved from: 
https://www.spiegel.de/wissenschaft/medizin/corona-mutationen-das-virus-hat-sich-an-den-menschen-angepasst-a-
ea36d69c-1c82-43a4-bfd3-1f85599ae4a9, accessed on Dec 21st 2020 
27 Allotey, John, Elena Stallings, Mercedes Bonet, et al. (01.09.2020): Clinical Manifestations, Risk Factors, and 
Maternal and Perinatal Outcomes of Coronavirus Disease 2019 in Pregnancy: Living Systematic Review and 
Meta-Analysis; retrieved from: https://www.bmj.com/content/370/bmj.m3320 accessed on Dec. 17th 2020 
 

https://www.spiegel.de/wissenschaft/medizin/corona-mutationen-das-virus-hat-sich-an-den-menschen-angepasst-a-ea36d69c-1c82-43a4-bfd3-1f85599ae4a9
https://www.spiegel.de/wissenschaft/medizin/corona-mutationen-das-virus-hat-sich-an-den-menschen-angepasst-a-ea36d69c-1c82-43a4-bfd3-1f85599ae4a9
https://www.deutschlandfunk.de/neue-sars-cov-2-mutationen-wachsames-auge-auf-verstaerkte.720.de.html?dram:article_id=489646
https://www.deutschlandfunk.de/neue-sars-cov-2-mutationen-wachsames-auge-auf-verstaerkte.720.de.html?dram:article_id=489646
https://www.spiegel.de/wissenschaft/medizin/corona-mutationen-das-virus-hat-sich-an-den-menschen-angepasst-a-ea36d69c-1c82-43a4-bfd3-1f85599ae4a9
https://www.spiegel.de/wissenschaft/medizin/corona-mutationen-das-virus-hat-sich-an-den-menschen-angepasst-a-ea36d69c-1c82-43a4-bfd3-1f85599ae4a9
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During the COVID-19 pandemic, pregnant women might also experience a higher level of anxiety and 

stress. A global HOPE-COVID1928 study investigates the wellbeing of women who are pregnant during 

the pandemic. The study launched in July, follow around 200 pregnant women worldwide, from 

pregnancy to 18 months postpartum. A study among Iranian pregnant women shows, spouse's 

education and socioeconomic status influence the level of anxiety and depression in pregnant women 

in times of the pandemic29. The results from the survey show that 60 percent of participants experience 

a high level of nervousness and anxiety that affect their everyday activities. However, 87% of the 

participants are able to meet or talk with friends or families30. 

A recently published study in Nature communications validates by large-scale statistical analysis of 
data from 90 reports that there is in fact no difference in infection rates between sexes. However the 
study, collecting data from over 3 million infected cases across 46 countries identifies “male patients 
have almost three times the odds of requiring intensive treatment unit (ITU) admission (OR = 2.84; 
95% CI = 2.06, 3.92) and higher odds of death (OR = 1.39; 95% CI = 1.31, 1.47) compared to females”31. 
Covering such a broad geographical range with their meta study this finding can be considered a global 
phenomenon and the finding should have considerable influence over public health actions and clinical 
case management. Furthermore, as stated in the Johns Hopkins COVID 19 Updates on Dec. 11th: “As 
the pandemic continues, it is critical to gain a clearer understanding of the myriad of risk factors, par-
ticularly for severe disease and death, and meta-analyses like this can glean important lessons from 
across many independent research efforts”.32 

  

                                                           
28Healthy Outcomes of Pregnancy for Everyone through Science, Partnership, and Equity (HOPE) is a consortium that brings 
together academic, public health and community partners to explore risk and resiliency for adverse pregnancy and infant 
outcomes. See: https://hope.ucsf.edu/hope-consortium 
29 Effati-Daryani, F., Zarei, S., Mohammadi, A. et al (2020): Depression, stress, anxiety and their predictors in Iranian 

pregnant women during the outbreak of COVID-19; Retrieved from 
https://bmcpsychology.biomedcentral.com/articles/10.1186/s40359-020-00464-8#citeas accessed on Dec. 17th 2020.  
30 HOPE COVID-19 (09.2020): The HOPE COVID-19 Study, first newsletter; retrieved from: 
https://hope.ucsf.edu/sites/g/files/tkssra5261/f/wysiwyg/HOPE%20COVID19%20September%202020%20Newsletter%20pd
f.pdf accessed on Dec. 17th 2020.  
31 Peckham, H., de Gruijter, N.M., Raine, C. et al. (12.2020): Male sex identified by global COVID-19 meta-analysis as a risk 
factor for death and ITU admission; retrieved from: https://www.nature.com/articles/s41467-020-19741-6#citeas  accessed 
on Dec. 20th 2020 
32 Johns Hopkins Center for Health Security (11.12.2020): Updates on COVID-19 pandemic - Males and Disease Severity; 
retrieved from: https://myemail.constantcontact.com/CORRECTION--COVID-19-Updates---December-11--
2020.html?soid=1107826135286&aid=Ip0qGHDQiYI accessed on Dec. 11th 2020 

https://www.nature.com/articles/s41467-020-19741-6
https://hope.ucsf.edu/hope-consortium
https://bmcpsychology.biomedcentral.com/articles/10.1186/s40359-020-00464-8#citeas
https://hope.ucsf.edu/sites/g/files/tkssra5261/f/wysiwyg/HOPE%20COVID19%20September%202020%20Newsletter%20pdf.pdf
https://hope.ucsf.edu/sites/g/files/tkssra5261/f/wysiwyg/HOPE%20COVID19%20September%202020%20Newsletter%20pdf.pdf
https://www.nature.com/articles/s41467-020-19741-6#citeas
https://myemail.constantcontact.com/CORRECTION--COVID-19-Updates---December-11--2020.html?soid=1107826135286&aid=Ip0qGHDQiYI
https://myemail.constantcontact.com/CORRECTION--COVID-19-Updates---December-11--2020.html?soid=1107826135286&aid=Ip0qGHDQiYI
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