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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
In many minds transitioning into 2021 indicated fresh hope as vaccines have become available, campaigns started rolling out and also, simply put: because it has become quite difficult to imagine the
situation getting any worse. Two weeks into the New Year and with closing the data gap that occurred
due to the dip in reporting over the holidays1 it becomes increasingly clear that hope is being undermined by hard facts. WHO reports 93,611,355 cases and 2.022.405 deaths on the afternoon of the 18th
of January2. Both Iran and Germany are among the top 3 countries in their respective regions3 with
regards to new cases and new deaths and vaccination campaigns are lagging456 behind promises made
by political leaders and technical experts.

Source: WHO COVID-19 Weekly Epidemiological Update January 10th 2021

1

Robert Koch Institute (10.01.2021): Coronavirus Disease 2019(COVID-19) Daily Situation Report of the Robert Koch Institute; retrieved from: https://webcache.googleusercontent.com/search?q=cache:ZE2AJ_rjDn8J:https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Situationsberichte/Jan_2021/2021-01-10-en.pdf%3F__blob%3DpublicationFile+&cd=3&hl=en&ct=clnk&gl=de accessed on January 17th 2021
2 WHO: “WHO Coronavirus Disease (COVID-19) Dashboard,” accessed January 18, 2021, https://covid19.who.int.
3 WHO (12.01.2021): COVID-19 Weekly Epidemiological Update; retrieved from: https://www.who.int/publications/m/item/weekly-epidemiological-update---12-january-2021 accessed on January 17th 2021
4 Politico (17.01.2021): Germans vexed as coronavirus vaccine rollout lags; retrieved from: https://www.politico.eu/article/coronavirus-story-kiel/ accessed on Jamuary 17th 2021
5 The New York Times (02.01.2021): Under fire, the Netherlands is speeding up the start of its lagging vaccination campaign
retrieved from: https://www.nytimes.com/2021/01/02/world/the-netherlands-vaccinations-faster.html accessed on January 17th 2021
6 Deutsche Welle (08.01.2021): COVID-19 vaccination: France aims to make up for lost time; retrieved from:
https://www.dw.com/en/covid-19-vaccination-france-aims-to-make-up-for-lost-time/a-56174914 accessed on January
17th 2021
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Most sobering among the many “not so good” news though is the much feared mutation of the virus
into new strains, discovered in the UK and South Africa in December (and already covered in the previous report). While predictable that the visurs would mutate it was impossible before their emergence
to determine as to whether the new strain(s) would be either more deadly, more severe in their clinical
presentations or more contagious (among many other questions). Now genomically sequenced thousands of scientists are working around the clock to provide data that allows for appropriate public
health management of the more contagious virus strains.
It has become practically impossible to ignore the many discussion around vaccination, mutations of
the virus and the impact both have on the national and global development of the pandemic so that
this first bi-weekly report of 2021 is looking at all the above from the INCREASE health Corona real
time evaluation perspective.

Health
Update on epidemiology of the Covid-19 Pandemic
The Standard Section of the epidemiological report is based on data from OurWorldinData7. To avoid
any misinterpretation and allow for comparative interpretation all data are depicted per capita (in
million) instead of per country. Data are retrieved from 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
testing in the corresponding
country. The total number of
cases is most likely higher than
the number of confirmed cases.

Country

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

7

The percentage change in the number of new
confirmed cases over the last 14 days relative
to the number in the previous 14 days
-16.8%
<0.1%
35.6%
-3.1%
-26.5%
9.6%
18.9%
20.8%
-5.2%
13.4%

Daily new Confirmed cases/ million people (7-day rolling average)
04.01.2021
14.01.2021
210.70
73.36
18.52
16.73
0.94
296.13
407.68
147.49
0.78
80.38

219.40
74.07
24.15
17.46
0.55
320.13
458.37
211.56
0.66
91.44

Relative
Change
04.01.202114.01.2021
+4%
<1%
+30%
+4%
-42%
+8%
+12%
+43%

Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020) - "Coronavirus Pandemic (COVID-19)"; retrieved
from: https://ourworldindata.org/coronavirus Accessed on 15.01.2021

-15%
+14%
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Positive Test Rate8

Country

Positive test rate

Iran

11.5%
(as of 12.01.21)

Germany

12,8%
(as of 10.01.21)

Vaccination doses administered9

Note: More countries have
now started vaccination campaigns —they will be added to
maps and charts as soon as
numbers are verifiable based
on public official sources.
Our world in data does not include participants in the vaccine arm of clinical trials, as this
data is not available for many
of the hundreds of trials currently taking place.

As vaccination campaigns roll out we’ll be including the above data in all upcoming editions of this
report.

8

Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020) - "Coronavirus Pandemic (COVID-19)"; retrieved
from: https://ourworldindata.org/coronavirus Accessed on 15.01.2021
9 Hannah Ritchie, Esteban Ortiz-Ospina, Diana Beltekian, Edouard Mathieu, Joe Hasell, Bobbie Macdonald, Charlie Giattino,
and Max Roser(2021). "Coronavirus Pandemic (COVID-19)"; retrieved from: https://ourworldindata.org/coronavirus Accessed on 15.01.2021

Newly emerging mutations of the coronavirus are causing concern because the B.1.1.7. strain, first
discovered the UK, appears to be more infectious1011and rapidly spreads in the country and beyond.
No less concerning is the spread of the B.1.351 variant (first identified in South Africa and also known
as E484K ). Similar variants were detected in Nigeria12 and Japan13 in January 2021. As the variants
spread faster, they could lead to more cases and put even more strain on already heavily burdened
health systems.
As reported in our previous bi-weekly report: Once the mutations became known in December, most
EU states, including Germany had decided to largely restrict travel to and from the UK and South Africa
to prevent their spread14. As we now know these restrictions came too late as both strains have meanwhile been discovered in over 30 (B.1.1.7.)15 and 22 (B.1.351)16 countries respectively. As genome sequencing, the technic required to identify mutations in the virus, is not systematically conducted in
many countries the true number of countries with circulation of either or both mutations will remain
unknown, so will be the spread of new strains.
To support the scale up of genome sequencing across the globe in order to keep better track of the
new variants (and other mutations of SARS-CoV-2 that may emerge in the future) the World Health
Organisation (WHO) published an interim guidance document17 as well as a comprehensive handbook18 on genomic sequencing. Furthermore on January 7. 2021, WHO has called on European countries to make greater efforts to combat the recently discovered, highly contagious SARS CoV-2 mutant B.1.1.7. Among other things, Regional Director for the European Region Hans Kluge called for an
extension of mandatory masks, restrictions on gatherings, as well as strict social distancing and regular
hand washing19.
Meanwhile, the WHO has brought forward its 6th Emergency Committee meeting, which normally
takes place every three months, by two weeks to 14 January to discuss the new virus mutations and
10

Deutsches Ärzteblatt. “Studie: Neue SARS-CoV-2-Variante Aus England Zu 56 % Ansteckender,” December 28, 2020.
https://www.aerzteblatt.de/nachrichten/119733/Studie-Neue-SARS-CoV-2-Variante-aus-England-zu-56-ansteckender.
11 Davies, Nicholas G., Rosanna C. Barnard, Christopher I. Jarvis, Adam J. Kucharski, James Munday, Carl A. B. Pearson, Timothy W. Russell, et al. “Estimated Transmissibility and Severity of Novel SARS-CoV-2 Variant of Concern 202012/01 in England.” Preprint. Epidemiology, December 26, 2020. https://doi.org/10.1101/2020.12.24.20248822.
12 Oyekanmi, Lekan. “Nigerian Scientist Studies Country’s Coronavirus Variant - The Washington Post,” January 4, 2021.
https://www.washingtonpost.com/world/africa/nigerian-scientist-studies-countrys-coronavirus-variant/2021/01/04/42e9dbf8-4e64-11eb-a1f5-fdaf28cfca90_story.html.
13 Oda, Shoko. “Japan Says It Found New Coronavirus Variant Similar to U.K. Strain.” Bloomberg.Com, January 10, 2021.
https://www.bloomberg.com/news/articles/2021-01-10/japan-says-it-found-new-coronavirus-variant.
14 Deutsches Ärzteblatt. “Englische Coronavariante erreicht Deutschland und weitere Länder.” Deutsches Ärzteblatt,
December 28, 2020. https://www.aerzteblatt.de/nachrichten/119717/Englische-Coronavariante-erreicht-Deutschland-undweitere-Laender.
15 CDC (12.01.2021):Morbidity and Mortality weekly report; retrieved from: https://www.cdc.gov/mmwr/volumes/70/wr/mm7003e2.htm?s_cid=mm7003e2_e, accessed on: January 17th 2021
16grinch (16.01.2021): global report investigating novel coronavirus haplotypes - B.1.351 report; retrieved from: https://covlineages.org/global_report_B.1.351.html accessed on January 17th 2021
17 WHO. “SARS-CoV-2 Genomic Sequencing for Public Health Goals: Interim Guidance, 8 January 2021,” January 8, 2021.
https://www.who.int/publications-detail-redirect/WHO-2019-nCoV-genomic_sequencing-2021.1.
18 WHO. “Genomic Sequencing of SARS-CoV-2: A Guide to Implementation for Maximum Impact on Public Health,” January
8, 2021. https://www.who.int/publications-detail-redirect/9789240018440.
19 Deutsches Ärzteblatt. “WHO mahnt stärkeren Kampf in Europa gegen SARS-CoV-2-Mutante B.1.1.7...” Deutsches
Ärzteblatt, January 7, 2021. https://www.aerzteblatt.de/nachrichten/119952/WHO-mahnt-staerkeren-Kampf-in-Europagegen-SARS-CoV-2-Mutante-B-1-1-7-an.
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their impact. The Emergency Committee called for a global expansion of genomic sequencing and
sharing of data, along with greater scientific collaboration to address critical unknowns. Also, the Committee advised WHO to come up with a standardized protocol for naming new variants, that does not
include supposed geographical origins.
With the latest developments, the question also increasingly arises as to how quickly all the containment efforts of the past year could be squandered. It remains to be seen whether a premature end to
the lockdown or only slight easing of the measures will lead to the virus spreading rapidly, or whether
even more restrictions are necessary to prevent this. If the wrong decisions were to meet the wrong
mutation, the "worst-case" would be conceivable: The infection of large parts of society in a short
time, with all the known consequences for human lives and the health system - consequences that
have been kept in check at enormous costs since March last year.
One encouraging news in this context is that the vaccine by BioNTech and Pfizer seems to be effective
against the B. 1. 1. 7. variant as preliminary study results indicate20. If at some point the virus mutates
so much that the vaccine needs to be adapted, that will not be difficult with the vaccine co-developed
by Pfizer and similar agents, the manufacturers say. The vaccine contains a piece of the virus' genetic
code that can be relatively easily changed21.
WHO remains at the center of global efforts to get ahead of the curve in containing the spread of the
virus. In a meeting, convened by the organisation on January 15th, over 2800 scientists from around
the world virtually discussed vaccine safety, efficacy and access. At the end of the discourse it was
decided to establish a “platform for global sharing and coordination of emerging vaccine research
information on efficacy and safety. The forum would enable scientists to share and discuss unpublished and published data and research protocols to further our collective understanding of SARSCoV-2 vaccines.”22

Political, Economic, Social, Cultural Effects
Ipsos, a global market research and public opinion specialist, interviewed a total of 23,007 adults aged
21-74 in Singapore, 18-74 in the United States, Canada, Hong Kong, Israel, New Zealand, Malaysia,
South Africa, and Turkey, and 16-74 in 22 other markets between October and November 2020 to find
out what people around the world think will happen in 2021- and found a good degree of optimism
among the feedback gathered.23 For example respondents suggested that “while 2020 was a bad year
economically for 7 in every 10 participants and their families, 77% were optimistic that the year ahead

20

CBS News. “Pfizer Says Its Vaccine Seems Effective against Two Emerging COVID Variants,” January 8, 2021.
https://www.cbsnews.com/news/pfizer-covid-vaccine-effective-emerging-strain-variants/.
21 tagesschau.de. “Neue Corona-Variante: BioNTech-Vakzin wirksam gegen Mutation.” tagesschau.de, January 8, 2021.
https://www.tagesschau.de/ausland/corona-mutation-studie-vakzin-101.html.
22 WHO: “Scientists Tackle Vaccine Safety, Efficacy and Access at Global R&D Forum,” accessed January 18, 2021,
https://www.who.int/news/item/16-01-2021-scientists-tackle-vaccine-safety-efficacy-and-access-at-global-r-d-forum.
23 World Economic Forum: “What Does 2021 Hold? Here Are Predictions from around the World,” World Economic Forum,
accessed January 18, 2021, https://www.weforum.org/agenda/2021/01/ipsos-predictions-2021/.

will be better, with more than
half of respondents predicting
the global economy will be
stronger in 2021 that it was in
2020”24. Interesting to view in
the studies’ graphs are the different
perceptions/nation.
Other findings are quite sobering: Less than a third of those
surveyed thought it likely the
COVID-19 crisis would change
the world for the better and income inequalities will increase
further.
Source: Ipsos Global Access Publications December 2020

There is also not much positive
coming from the social and cultural aspects of the study where
data indicates that while on an
individual level there is hope for
making new friends and individuals not feeling lonely but at a
societal level survey participants show more sceticism.

Source: Ipsos Global Access Publications December 2020

A study, commissioned by the Bill & Melinda Gates Foundation and conducted by Eurasia Group, a
political risk research and consulting firm, in December 2020, used the expected negative effects of
sustained coronavirus outbreaks in low- and lower-middle-income countries, based on the downside
and baseline scenarios of the IMF’s October 2020 World Economic Outlook forecasts to calculate the
economic benefit of equitable access to vaccines for 10 of the strongest economies in the world (Canada, France, Germany, Japan, Qatar, South Korea, Sweden, United Arab Emirates, United Kingdom and
the United States). The study finds that equal access to COVID-19 vaccines could be worth over $460
billion by 2025 for those 10 economies studied alone (with 153 billion in 2020/2021 alone). Whereas
leaving low- and lower-middle-income countries without access to vaccines amid the COVID-19 pandemic will prolong the pandemic and cause significant economic damage for all economies.25 “The
results are a clear humanitarian and ethical case for supporting the ACT-Accelerator and the COVAX
24

World Economic Forum: “What Does 2021 Hold?” retrieved from: https://www.weforum.org/agenda/2021/01/ipsospredictions-2021/ accessed on January 18th 2020
25 WHO: “Global Equitable Access to COVID-19 Vaccines Estimated to Generate Economic Benefits of at Least US$ 153 Billion in 2020–21, and US$ 466 Billion by 2025, in 10 Major Economies, According to New Report by the Eurasia Group,” accessed January 18, 2021, https://www.who.int/news/item/03-12-2020-global-access-to-covid-19-vaccines-estimated-togenerate-economic-benefits-of-at-least-153-billion-in-2020-21.
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facility, along with the obvious economic gains it would bring to developing countries; doing nothing
risks reversing years if not decades of economic progress” says Alexander Kazan, Managing Director
for Global Strategy at Eurasia Group26
Culture in Crisis – the impact of the pandemic on the culture is much worse than initially feared with
many million jobs at stake and billions in lost sponsorships. The sector which employes over 30 million
people worldwide has been affected severely reports the UN Educational, Scientific and Cultural Organization (UNESCO) stating that the film industry alone is about to lose 10 million jobs this year, art
galleries are expected to have to let go of half their staff and the global publishing market could shrink
by 7.5 percent.
UNESCO has developed a policy guide which among other pertinent guidances offers practical advice
to help policymakers position the cultural and creative industries in social and economic recovery
plans27. Of importance is the emphasis on “specific action to address the gender dimensions of COVID19 impact on the culture sector, as women – who hold a higher proportion of precarious jobs in the
sector – are particularly vulnerable to social and economic insecurity”28.

Escalating Risks
Alongside the pertinent discussion on new strains of the SARS CoV 2 virus the WHO emergency committee re-emphasised the need for equitable access through the ACT Accelerator and the COVAX vaccines pillar during their meeting on January 14th. Despite enormous efforts to keep the world community committed to making vaccines available equitably through the COVAX facility there is to date only
one low income country among the 47 that commenced vaccination campaigns.29. Gleaning differences
between national capacities prevail with many countries being unable to step up to the complex procedures required to establish vaccination campaigns. Therefore the first Emergency Use Listing (EUL)
by WHO, which took place for the Pfizer/BioNTech vaccine30 on December 31st 2020, is very crucial to
many countries who do not have the means to conduct their own evaluation of each vaccine, a process
that requires “rigorous assessment of late phase II and phase III clinical trial data as well as substantial
additional data on safety, efficacy, quality and a risk management plan. These data are reviewed by
independent experts and WHO teams who consider the current body of evidence on the vaccine under
consideration, the plans for monitoring its use, and plans for further studies. Experts from individual
national authorities are invited to participate in the EUL review. Once a vaccine has been listed for
WHO emergency use, WHO engages its regional regulatory networks and partners to inform national
health authorities on the vaccine and its anticipated benefits based on data from clinical studies to
date.”31 In its meeting the committee also encouraged vaccine manufacturers to rapidly provide safety

26World

Economic Forum: “Economic Benefits of COVID-19 Vaccine Roll-out Worth Billions,” World Economic Forum, accessed January 18, 2021, https://www.weforum.org/agenda/2020/12/who-covid-vaccines-equitable-access/.
27 UNESCO: “Culture in Crisis: Policy Guide for a Resilient Creative Sector,” Diversity of Cultural Expressions, October 19,
2020, https://en.unesco.org/creativity/publications/culture-crisis-policy-guide-resilient-creative.
28 UN News “Culture in Crisis: Arts Fighting to Survive COVID-19 Impact,” UN News, December 22, 2020,
https://news.un.org/en/story/2020/12/1080572.
29 WHO: “Scientists Tackle Vaccine Safety, Efficacy and Access at Global R&D Forum.”
30 WHO (31.12.2020): WHO issues its first emergency use validation for a COVID-19 vaccine and emphasizes need for equitable global access; retrieved from: https://www.who.int/news/item/31-12-2020-who-issues-its-first-emergency-use-validation-for-a-covid-19-vaccine-and-emphasizes-need-for-equitable-global-access accessed on January 17th 2021
31 ibid

and efficacy data to WHO for emergency use listing, since these data are crucial for ensuring the timely
and equitable supply of vaccines at the global level32.
The temporal association of introducing and lifting non-pharmaceutical interventions with the timevarying reproduction number (R) of SARS-CoV-2. 3334 Until today, many governments have to rely on
non-pharmaceutical measures to fight the pandemic. Due to falling infection numbers in the summer
and autumn of last year, many of those were lifted in the interim. This was followed by a rise in the
number of cases in many countries. Scientists from the University of Edinburgh have investigated the
question of the connection between the relaxation and the increase in the number of cases. For this
purpose, the researchers combined data on R-estimates at country level from the London School of
Hygiene & Tropical Medicine with information on non-pharmaceutical interventions from the Oxford
Covid-19 Government Response Tracker. They found the strongest association between reopening
schools and allowing mass gatherings and an increasing R-value. In their study, they showed that reopening schools could increase transmission by 24% and lifting bans on gatherings of more than ten
people could increase transmission by 25%.
One of Germany’s largest hospital providers published a study earlier this month that evaluated the
impact of the first lock down in March/April 2020 on cancer treatments. While there’s been no apparent decrease in cancerous illnesses the number of cancer treatments in hospitals decreased between 10 to 20 percent. The hospital provider analysed data from 69.000 cases in 75 hopsitals spread
across 13 provinces and considers it’s findings representative for the country. The decrease showed
particular effect in larger hospitals and in provinces with higher COVID-19 Prevalence. Private practices
saw a decrease of approximately 8% during the same time with swift uptake of service seeking behaviour at the end of the first lock down the study reports. A number of reasons must be considered and
further studies conducted for more insight. Health seeking behaviour may play as much a role as reduced service availability. The fact that the overall number of cancer patients in Germany has not
decreased in 2020 compared to previous years is of particular concern as it indicates late/later diagnostics of a disease where early detection is of essence for a positive outcome. It is yet too early to
determine if the decrease in treatment leads to an increase in mortality.35

32

WHO. “Statement on the Sixth Meeting of the International Health Regulations (2005) Emergency Committee Regarding
the Coronavirus Disease (COVID-19) Pandemic,” January 15, 2021. https://www.who.int/news/item/15-01-2021-statementon-the-sixth-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-coronavirusdisease-(covid-19)-pandemic.
33 You Li et al., “The Temporal Association of Introducing and Lifting Non-Pharmaceutical Interventions with the Time-Varying Reproduction Number (R) of SARS-CoV-2: A Modelling Study across 131 Countries,” The Lancet Infectious Diseases 0, no.
0 (October 22, 2020), https://doi.org/10.1016/S1473-3099(20)30785-4.
34 Chris Baynes, “Reopening Schools Causes Coronavirus R Rate to Surge, Study Finds,” The Independent, November 9, 2020,
sec. News, https://www.independent.co.uk/news/science/coronavirus-r-rate-school-closures-lockdown-lancet-studyb1251617.html.
35 Deutscher Ärzteverlag GmbH “Studie: Weniger Krebsbehandlungen im und nach Lockdown 2020,” Deutsches Ärzteblatt,
January 14, 2021, https://www.aerzteblatt.de/nachrichten/120157/Studie-Weniger-Krebsbehandlungen-im-und-nachLockdown-2020.
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Risk Communication
There has been a lot of criticism in some countries with regard to vaccination rollouts in recent weeks.
In Germany36, The United Kingdom37 and the Netherlands38, for example, authorities were accused of
a supposedly too slow pace of vaccination. But apart from logistical and medical challenges that need
to be overcome, the authorities also have to convince people to get the shot. This is complicated by a
large amount of misinformation, fake news and outright conspiracy theories circulating among the
population. A team of scientists and volunteers from different academic disciplines has produced a
handbook39 based on information from WHO, UNICEF, the U.S. Food and Drug Administration (FDA),
the Royal Society and other agencies and scientific organisations to help educate people about the
Covid-19 vaccine.
Although vaccination campaigns are beginning to roll out, governments will have to rely on non-pharmaceutical measures in pandemic response for a long time to come. The success of much of this depends on individual behaviour, such as social distancing, regular hand washing or wearing facemasks.
But after almost a year of pandemic, how can the rules be sustained? Interesting clues to this problem
have been found by researchers from Doshisha University in Japan.40 They wanted to investigate why
Japanese people are wearing masks in the Covid-19 pandemic, even though they do not protect them
against the virus. They considered six psychological reasons as possible explanations: three related to
expectations about the risk of infection and three other driving psychological forces. These were then
tested in a nationwide survey. Their results show that it is mainly social norms and assumptions about
the behaviour of others that contribute to mask wearing. Their findings suggest that policy makers
responsible for public health should take social motivations into account when implementing public
policies to combat the COVID 19 pandemic. Together with results from other studies, their findings
suggest that instead of emphasising risky behaviour, it may be more effective to highlight how many
people take safety precautions.41

36

Euronews. “Germany Defends COVID Vaccine Rollout amid Criticism It’s Too Slow | Euronews,” January 6, 2021.
https://www.euronews.com/2021/01/06/germany-defends-covid-vaccine-rollout-amid-criticism-it-s-too-slow.
37 Triggle, Nick. “Covid-19: Vaccine Rollout Widens as Hospital Pressure Rises - BBC News.” BBC, January 8, 2021.
https://www.bbc.com/news/uk-55576788.
38 Schaart, Eline. “Back-of-the-Pack Dutch under Fire for Slow Coronavirus Vaccine Rollout.” POLITICO, January 5, 2021.
https://www.politico.eu/article/netherlands-coronavirus-vaccination-slow-start-mark-rutte-hugo-de-jonge/.
39 Lewandowsky, S., Cook, J., Schmid, P., Holford, D. L., Finn, A., Leask, J., Thomson, A., Lombardi, D., Al-Rawi, A. K., Amazeen, M. A., Anderson, E. C., Armaos, K. D., Betsch, C., Bruns, H. H. B., Ecker, U. K. H., Gavaruzzi, T., Hahn, U., Herzog, S.,
Juanchich, M., Kendeou, P., Newman, E. J., Pennycook, G., Rapp, D. N., Sah, S., Sinatra, G. M., Tapper, K., Vraga, E. K. “The
COVID-19 Vaccine Communication Handbook. A Practical Guide for Improving Vaccine Communication and Fighting Misinformation.,” 2021. https://sks.to/c19vax.
40 Kazuya Nakayachi et al., “Why Do Japanese People Use Masks Against COVID-19, Even Though Masks Are Unlikely to Offer Protection From Infection?,” Frontiers in Psychology 11 (August 4, 2020), https://doi.org/10.3389/fpsyg.2020.01918.
41 Kim Tingley, “We Know How to Curb the Pandemic. How Do We Make People Listen?,” The New York Times, December
10, 2020, sec. Magazine, https://www.nytimes.com/2020/12/10/magazine/covid-research-behavior-.html.

Vulnerabilities
More than two billion people rely on informal sector for work worldwide.42 The informal sector generally operates outside of government systems for income taxation and regulation and social security
mechanisms, making it difficult for workers to access government assistance programs (ibid,2021).
Informal employment basically includes all jobs in unregistered and/or small-scale private
unincorporated enterprises that produce goods or services meant for sale or barter. Self-employed
street vendors, taxi drivers and home-base workers, regardless of size, are all considered enterprises.43
They have low productivity and low rate of saving that make them particularly vulnerable to economic
shocks44 and they are likely to be excluded from financial assistance.
The pandemic has highlighted the vulnerability of informal workers. Assuming a situation without
access to alternative source of income and social protection, adverse economic impact of containment
measures and lockdowns will increase the risk of poverty for informal workers and their families.44 At
the same time, the evidence shows that during the lockdowns, informal workers have been at higher
risk of income loss, compared to people working in formal economy sector. In India, for example, in
times of the lockdowns, the wages of formal workers were cut by 3.5 percent, while informal workers
experienced a much sharper fall in wages of 22.6 percent.45
Informal workers, usually work in precarious conditions, without access safety and health measures
at the workplace. In times of the pandemic, basic prevention measures such as physical distancing or
hand washing can be difficult to apply by informal workers, for instance, street or market vendors,44.
The lack of access to appropriate medical care make them more vulnerable to the fatal consequences
of the COVID-19 infection. At the same time, In case of illness, the catastrophic out of pocket spending
will increase the risk of poverty for informal workers. 44
Given the challenges facing informal workers, it is imperative to recognize their vulnerabilities and
their actual needs in the course of pandemic response and recovery. In this way, building on existing
networks, schemes and institutions are essential to support informal workers and address their
immediate challenges and needs in the short-term. 42 At the same time, the long-term measures
should be on basis of ensuring the equitable access to social protection, health care and decent
working conditions for all the workers42.
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World Economic Forum(06.10.2021): To build back from COVID-19, don’t overlook informal workers, World Economic Forum and
World Resources Institute; Retrieved from https://www.weforum.org/agenda/2021/01/to-build-back-from-covid-19-don-toverlook-informal-workers. Accessed on Jan 8th 2021.
43

World Bank(2020), Informal Employment (% of Total Non-Agricultural Employment) | Data.” The World Bank; Retrieved
from (https://data.worldbank.org/indicator/SL.ISV.IFRM.ZS). Accessed on Jan 8th 2021.
44 ILO(2020), COVID-19 crisis and the informal economy Immediate responses and policy challenges, International Labour
Organization, Policy Brief, retrieved from
https://www.ilo.org/wcmsp5/groups/public/@ed_protect/@protrav/@travail/documents/briefingnote/wcms_743623.pdf.
Accessed on Jan 8th. 2021.
45 Radheshyam Jadhav, “Covid-19 Lockdowns: How Much Did the Unorganised Sector Lose?,” @businessline, accessed January 9, 2021, https://www.thehindubusinessline.com/economy/covid-19-lockdowns-how-much-did-the-unorganised-sectorlose/article33491316.ece.https://www.thehindubusinessline.com/economy/covid-19-lockdowns-how-much-did-the-unorganised-sector-lose/article33491316.ece. Accessed on January 9th 2021.
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