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Rationale  

As part of a real time evaluation of the SARS CoV 2 pandemic (with focus on epidemiological, econom-
ical, societal, and cultural developments in Germany and Iran) the research team, under the leadership 
of Prof. Dr. Martin Voss, is conducting a continuous monitoring of real time developments. Multiple 
national and international media outlets, research platforms and scientific and organisational guide-
lines, briefs and updates are screened on a daily basis to feed into this outlet. The rationale behind this 
is to support the projects’ network partners in Iran and Germany with a condensed overview of key 
developments, trends and events that are shaping the global, German and Iranian outbreak response 
and recovery. The selections of subjects are driven by 3 factors: 

 relevance to network partners – based on regular bilateral and multilateral feedback/input 

 the focus area of the real time evaluation (epidemiological trends, economic, societal and cul-
tural effects, escalating risks and downstream effects, risk communication and vulnerabilities)  

 global trends and developments as the pandemic evolves 
 
The setup of these short briefs is structured by technical area, with country relevance and specificities 
included under each main headline. The chapters are precluded by pertinent general observations. 
This could be mainstream big ticket items or fringe subjects that are easily overlooked in the global 
flood of information. Some topics will be followed through their evolution in time while others may 
only appear once. While subjectively selected, the briefs are descriptive in nature and leave analysis 
and critical interpretation to the reader. Initially based on the research teams’ perception of relevance, 
the content will gradually represent the importance of topics for network partners in both countries.  
While the first 6 reports occurred on a weekly basis with considerable focus on media outlets the 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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General Observations  

On November 20th the Director General of the World Health Organisation opens his weekly press con-
ference with: “More cases of COVID-19 have been reported in the past 4 weeks than in the first six 
months of the pandemic”1 to then go on to the good news of a second vaccine trial having shown 
exceedingly promising results in interim findings. And as shocking as the above is – there is a silver 
lining in the fact that cases are surging, as it allows researchers - much faster than in low transmission 
scenarios - to 2measure the efficacy of their vaccine . Simply explained by New York Times author Re-
becca Robbins: “Researchers determine how well a vaccine works by comparing the rate at which vol-
unteers who receive a placebo get sick versus the rate for those who receive a vaccine. If the vaccine 
offers strong protection, the number of people who get the placebo and then fall ill will far exceed the 
number of vaccinated people who get sick.”3 Unpredictable trial lengths as well as the fact that per-
centages of effectiveness are corrected up or downwards can be explained by this. Both vaccine de-
velopers that shared their interim trial results with the world during the reporting period had set the 
number of patients falling ill with COVID 19 at a much lower rate before they were going to have their 
trial data independently evaluated, as is common practice. However, cases accrued quickly enough to 
reach a statistically much more significant number of cases among the trial participants to concur on 
their respective vaccine efficacy.   
As one pillar of the ACT accelerator4, the so called COVAX facility has been established with specific 
focus on accelerating the development and manufacturing of COVID-19 vaccines, and to guarantee 
fair and equitable access for every country in the world. GAVI, the global Vaccine Alliance and one of 
the co-leaders of the facility describes COVAX as a global risk-sharing mechanism for pooled procure-
ment and equitable distribution of eventual COVID-19 vaccines5. The “coup” is that all countries signing 
up for COVAX will have equal access to these vaccines once they are developed. While this is regardless 
of income there are differences, never the less in the distribution of the vaccine depending on the 
status of the country being either self-financing or so called funded countries. Self-financing countries 
(currently 94) will be guaranteed sufficient doses to protect a certain proportion of their population, 
depending upon how much they buy into it. Subject to funding availability, funded countries (currently 
92) will receive enough doses to vaccinate up to 20 per cent of their population in the longer term6. By 
October Mid-October 186 nations have committed to COVAX and over 2 billion USD have already 
been raised, an amount still insufficient to meet the global needs.7 More on this in the Economic sec-
tion of this report.   

                                                           
1 WHO (20.11.2020): WHO Director-General's opening remarks at the media briefing on COVID-19 - 20 November 2020; 
retrieved from: https://reliefweb.int/report/world/who-director-generals-opening-remarks-media-briefing-covid-19-20-
november-2020  accessed on Nov 23rd 2020 
2 Robins R. for the NYT (19.11.2020): How the Out-of-Control Pandemic Is Speeding the Testing of Vaccines retrieved from: 
https://www.nytimes.com/2020/11/18/business/covid-pandemic-speeding-vaccines.html?action=click&cam-
paign_id=154&emc=edit_cb_20201118&instance_id=24236&module=RelatedLinks&nl=coronavirus-briefing&pgtype=Arti-
cle&regi_id=130358435&segment_id=44864&te=1&user_id=0298fb3b9b8efff4fbf3c83b3760090a accessed on Nov 23rd 
2020 
3 Ibid. 
4 ACT accelerator is a WHO led collaborative initiative established in April 2020 to accelerate development, production and 
equitable access to COVID-19 tests, treatments, and vaccines, 
5 GAVI (2020): COVAX; retrieved from https://www.gavi.org/covax-facility  accessed on Nov 23rd 2020 
6 (GAVI (09.2020): COVAX explained; retrieved from: https://www.gavi.org/vaccineswork/covax-explained accessed on Nov 
23rd 2020 
7 WHO (13.11.2020): Over US$ 2 billion raised to support equitable access to COVID vaccines with additional US$ 5 billion 
needed in 2021 retrieved from: https://www.who.int/news/item/13-11-2020-over-us-2-billion-raised-to-support-equitable-
access-to-covid-vaccines-with-additional-us-5-billion-needed-in-2021 accessed on Nov 23rd 2020 

https://reliefweb.int/report/world/who-director-generals-opening-remarks-media-briefing-covid-19-20-november-2020
https://reliefweb.int/report/world/who-director-generals-opening-remarks-media-briefing-covid-19-20-november-2020
https://www.nytimes.com/2020/11/18/business/covid-pandemic-speeding-vaccines.html?action=click&campaign_id=154&emc=edit_cb_20201118&instance_id=24236&module=RelatedLinks&nl=coronavirus-briefing&pgtype=Article&regi_id=130358435&segment_id=44864&te=1&user_id=0298fb3b9b8efff4fbf3c83b3760090a
https://www.nytimes.com/2020/11/18/business/covid-pandemic-speeding-vaccines.html?action=click&campaign_id=154&emc=edit_cb_20201118&instance_id=24236&module=RelatedLinks&nl=coronavirus-briefing&pgtype=Article&regi_id=130358435&segment_id=44864&te=1&user_id=0298fb3b9b8efff4fbf3c83b3760090a
https://www.nytimes.com/2020/11/18/business/covid-pandemic-speeding-vaccines.html?action=click&campaign_id=154&emc=edit_cb_20201118&instance_id=24236&module=RelatedLinks&nl=coronavirus-briefing&pgtype=Article&regi_id=130358435&segment_id=44864&te=1&user_id=0298fb3b9b8efff4fbf3c83b3760090a
https://www.gavi.org/covax-facility
https://www.gavi.org/vaccineswork/covax-explained
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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 OurWorldinData8. 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 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 

06.11. 20.11. 06.11.-
20.11.2020 

Germany  +20.7% 203.58 218.87 + 8% 

Iran +41.1% 98.64 128.09 + 30% 

Africa +18%  8.36 9.96 + 18% 

Asia +5.1% 19.76 20.25 + 2% 

Australia -9.6% 0.36 0.48 +34% 

Europe  + 5%  356.40 339.38  - 5% 

North America +67.4% 181.40 303.93 +68% 

South America                 +  3%  98.62 117.73 + 19% 

Oceania - 8.7% 9.15 6.64 - 27% 

World               +17.4%  66.25 75.81 + 14% 

 

 
 

                                                           
8 Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020) - "Coronavirus Pandemic (COVID-19)"; retrieved 
from: https://ourworldindata.org/coronavirus Accessed on 20.11.2020 

https://ourworldindata.org/coronavirus
https://ourworldindata.org/coronavirus


 

  

Positive Test Rate9 https://ourworldindata.org/grapher/positive-rate-daily-smoothed  

 
  

 

 
 
 
 
 

 
Note: The positive test rate is the share of daily new confirmed cases from the number of daily 
performed tests/people tested on that day. Roughly WHO considers a positive rate from around 3-12% 
as adequate testing10. 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 ourworldindata11. 
 
As Covid-19 rages across the world, more and more reports emerge on the toll the pandemic is taking 
on the health care workers trying to keep up with surging case numbers and overwhelmed hospitals. 
While Italy reported this week that more than 200 doctors and 49 nurses have died due to Covid-1912, 

and rates of infected health care staff1314 are rising across the world, Suisse officials announced that its ICU 
capacity was at a breaking- point and patients had to be treated far from home15.  

                                                           
9 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. 
10 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. 
11 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 
12 Ärzteblatt. “COVID-19: 202 Ärzte und 49 Pfleger in Italien gestorben.” Deutsches Ärzteblatt, November 20, 
2020. https://www.aerzteblatt.de/nachrichten/118564/COVID-19-202-Aerzte-und-49-Pfleger-in-Italien-gestorben. 
13  Mantovani, Cecile. “Over 90,000 Health Workers Infected with COVID-19 Worldwide: Nurses Group | Reu-
ters,” May 6, 2020. https://www.reuters.com/article/us-health-coronavirus-nurses-idUSKBN22I1XH. 
14 Haseltine, William A. “Nearly 300,000 Healthcare Workers Have Been Infected With Covid-19 Worldwide, Threatening 
Health Systems.” Forbes. Accessed November 21, 2020. https://www.forbes.com/sites/williamhaseltine/2020/11/17/the-
infection-of-hundreds-of-thousands-of-healthcare-workers-worldwide-poses-a-threat-to-national-health-systems/. 
15 Ärzteblatt. “Krankenhausgesellschaft rechnet mit massiven Einschränkungen im...” Deutsches Ärzteblatt, November 18, 
2020. https://www.aerzteblatt.de/nachrichten/118472/Krankenhausgesellschaft-rechnet-mit-massiven-Einschraenkungen-
im-Regelbetrieb.  

Country Positive test rate  

Iran 30.5%  
(as of 20.11.)  

Germany 9.5%  
(as of 15.11..)  

https://ourworldindata.org/grapher/positive-rate-daily-smoothed
https://ourworldindata.org/coronavirus-testing#source-information-country-by-country
https://ourworldindata.org/coronavirus
https://ourworldindata.org/coronavirus-testing#source-information-country-by-country
https://www.aerzteblatt.de/nachrichten/118564/COVID-19-202-Aerzte-und-49-Pfleger-in-Italien-gestorben
https://www.reuters.com/article/us-health-coronavirus-nurses-idUSKBN22I1XH
https://www.forbes.com/sites/williamhaseltine/2020/11/17/the-infection-of-hundreds-of-thousands-of-healthcare-workers-worldwide-poses-a-threat-to-national-health-systems/
https://www.forbes.com/sites/williamhaseltine/2020/11/17/the-infection-of-hundreds-of-thousands-of-healthcare-workers-worldwide-poses-a-threat-to-national-health-systems/
https://www.aerzteblatt.de/nachrichten/118472/Krankenhausgesellschaft-rechnet-mit-massiven-Einschraenkungen-im-Regelbetrieb
https://www.aerzteblatt.de/nachrichten/118472/Krankenhausgesellschaft-rechnet-mit-massiven-Einschraenkungen-im-Regelbetrieb
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Many reports are detailing the pressure health care workers are experiencing all over the world. The 
New York Times reported that more and more doctors in the United States quit their jobs due to Covid- 
related burn out16or close their practises17 according to a survey of the U.S. Physicians Foundation. An 
increasing number of health professionals is dealing with the mental health consequences of the 
pandemic as well. Burnout and PTSD are only two examples of adverse health outcomes experienced 
by nurses and doctors who are fighting the pandemic for months181920 . There are increasing demands 
for mental health protection of doctors and nurses in the wake of the pandemic212223. But all efforts in 
this regard will potentially fall short as long as people do not adhere to the recommended measures 
and therefore cause case numbers to rise even further and overwhelm health systems all around the 
globe.i 
 
Patients who have suffered a heart attack or stroke due to a blood clot are often recommended a daily 
low-dose of aspirin as a blood thinner (Anticoagulant) to prevent future blood clots. A study24 
conducted by led by researchers at the University Of Maryland School Of Medicine (UMSOM) indicates 
that aspirin can also reduce the severity of COVID-19 induced illness. According to the study, 
hospitalized COVID-19 patients who were taking a daily low-dose of aspirin to protect against 
cardiovascular disease had a significantly lower risk of complications and death compared to other 
COVID-19 patients that were not on aspirin. The researchers examined 412 records of COVID-19 
patients with an average age of 55 who were hospitalized due to complications of their infection.  
According to the study the use of aspirin was “associated with a 44 percent reduction in the risk of 
being put on a mechanical ventilator, a 43 percent decrease in the risk of ICU admission, and — most 
important — a 47 percent decrease in the risk of dying in the hospital compared to those who were 
not taking aspirin.”25  
From earlier observation it was already known for months that COVID-19 infections increase the risk 
of dangerous blood clots formed in the heart, lungs, blood vessels, and other organs. Blood clots can 
cause complications which sometimes lead heart attacks, strokes, (multiple) organ failure and death.  

                                                           
16 Abelson, Reed. “Doctors Are Calling It Quits Under Stress of the Pandemic.” The New York Times, November 15, 2020, 
sec. Health. https://www.nytimes.com/2020/11/15/health/Covid-doctors-nurses-quitting.html.  
17 The Physicians Foundation. “The Physicians Foundation 2020 Physician Survey: Part 1.” The Physicians Foundation, Au-
gust 18, 2020. https://physiciansfoundation.org/research-insights/2020physiciansurvey/.  
18 Hoffman, Jan. “‘I Can’t Turn My Brain Off’: PTSD and Burnout Threaten Medical Workers.” The New York Times, May 16, 
2020, sec. Health. https://www.nytimes.com/2020/05/16/health/coronavirus-ptsd-medical-workers.html.  
19 WHO. “Policy Brief on Covid- 19 and the Need for Action on Mental Health,” May 13, 2020. 
https://www.un.org/sites/un2.un.org/files/un_policy_brief-covid_and_mental_health_final.pdf.  
20 Nelson, Bryn, and David B. Kaminsky. “COVID-19’s Crushing Mental Health Toll on Health Care Workers.” Cancer Cyto-
pathology 128, no. 9 (2020): 597–98. https://doi.org/10.1002/cncy.22347.  
21 Tracy, Derek K., Mark Tarn, Rod Eldridge, Joanne Cooke, James D. F. Calder, and Neil Greenberg. “What Should Be Done 
to Support the Mental Health of Healthcare Staff Treating COVID-19 Patients?” The British Journal of Psychiatry: The Journal 
of Mental Science 217, no. 4 (2020): 537–39. https://doi.org/10.1192/bjp.2020.109.  
22 Walton, Matthew, Esther Murray, and Michael D. Christian. “Mental Health Care for Medical Staff and Affiliated 
Healthcare Workers during the COVID-19 Pandemic.” European Heart Journal. Acute Cardiovascular Care 9, no. 3 (April 
2020): 241–47. https://doi.org/10.1177/2048872620922795.  
23 Abelson, Reed. “American Health Care Workers Issue a Call to Arms for Wearing Masks.” The New York Times, November 
19, 2020, sec. U.S. https://www.nytimes.com/live/2020/11/19/world/covid-19-coronavirus.  
24 Chow, Jonathan H.; Mazzeffi, Michael A. Et al. Aspirin Use is Associated with Decreased Mechanical Ventilation, ICU 

Admission, and In-Hospital Mortality in Hospitalized Patients with COVID-19, Anesthesia & Analgesia: October 21, 2020 - 
Volume Publish Ahead of Print - Issue - doi: 10.1213/ANE.0000000000005292 

25 Deborah Kotz, „Daily Aspirin Shows Promise Against COVID-19 Mortality“, UMB News, October 30, 2020, 
https://www.umaryland.edu/news/archived-news/october-2020/daily-aspirin-shows-promise-against-covid-19-
mortality.php (accessed November 12, 2020). 

https://www.nytimes.com/2020/11/15/health/Covid-doctors-nurses-quitting.html
https://physiciansfoundation.org/research-insights/2020physiciansurvey/
https://www.nytimes.com/2020/05/16/health/coronavirus-ptsd-medical-workers.html
https://www.un.org/sites/un2.un.org/files/un_policy_brief-covid_and_mental_health_final.pdf
https://doi.org/10.1002/cncy.22347
https://doi.org/10.1192/bjp.2020.109
https://doi.org/10.1177/2048872620922795
https://www.nytimes.com/live/2020/11/19/world/covid-19-coronavirus
https://www.umaryland.edu/news/archived-news/october-2020/daily-aspirin-shows-promise-against-covid-19-mortality.php
https://www.umaryland.edu/news/archived-news/october-2020/daily-aspirin-shows-promise-against-covid-19-mortality.php


 

  

A major advantage of aspirin is that it that it is an inexpensive and accessible medication which has a 
well-known safety profile. Daily use of Aspirin, however, can increase the risk of major internal 
bleeding. 
Yet, during the study no significant increase in adverse events occurred with the hospitalized patients 
in the aspirin group. Nevertheless, this study was still very small. In a new study, which will be 
conducted in Britain by the University of Oxford, researchers will randomly assign at least 2,000 
patients to receive 150 milligrams of aspirin a day along with standard treatment – cross-checked by a 
control group with a similar number of patients who will receive standard care treatment and no 
aspirin. The study will monitor length of hospital stay, the need for mechanical ventilation and deaths 
after 28 days. This new study is part of the “Randomized Evaluation of Covid-19 Therapy or Recovery” 
trial, which is the world’s largest clinical trial of treatments for hospitalized Covid-19 patients. 
 
On November 20th the WHO Guideline Development Group (GDG) published its’ conclusion of month’s 
long research into the effectiveness of the anti-viral drug Remdesivir in the treatment of COVID 19. 
The group, consisting of content experts, clinicians, patients, and methodologists from around the 
world, concludes there is “currently no evidence” that it improves survival and other important 
measures”. In fact the recommendations goes as far as discouraging the use of Remdesivir in weighing 
the “remaining possibility of important harm, as well as the relatively high cost and resource 
implications associated with Remdesivir (it must be given intravenously) against the lack of evidence 
which did not prove that “Remdesivir has no benefit; rather, there is no evidence based on currently 
available data that it does improve important patient outcomes”.26 
With the emergence of COVID 19 WHO has partnered with the non-profit Magic Evidence Ecosystem 
Foundation (MAGIC) for methodologic support, to develop and disseminate living guidance for covid-
19 drug treatments, based on a living systematic review and network analysis. This living guideline 
responds to emerging evidence from randomized controlled trials (RCTs) on existing and new drug 
treatments for COVID-1927. 
 
BioNTech‘s COVID-19 vaccine candidate proves successful in first interim analysis from phase 3 study - 
German-based BioNTech, which is developing a COVID-19 vaccine in cooperation with the 
pharmaceutical company Pfizer, reported successful interim results from its current Phase 3 study. 
BioNTech‘s vaccine candidate BNT162b2 is part of a new generation of mRNA-based vaccines,  which 
cause the body to produce only those antigens characteristic of the virus and thus stimulate the body's 
adaptive immune system to produce antibodies against the pathogen. BioNTech‘s report is based on 
an interim efficacy analysis conducted on November 8, 2020 by an external, independent Data 
Monitoring Committee (DMC). The Phase 3 clinical trial began on July 27. Out of 43,538 participants 
38,955 had received a second dose of the vaccine candidate until November 8, 2020. The Vaccine 
candidate was initially found to be > 90% effective in preventing COVID-19 in participants without 
evidence of prior SARS-CoV-2 infection, this percentage has been corrected upwards to 95% 
effectiveness since28. The protection is reached 28 days after the start of the vaccination, which 
comprises 2 doses. In order to collect further safety and efficacy data the trial is expected to continue 
until a total of 164 confirmed COVID-19 cases have accrued. Based on current prognoses, BioNTech 

                                                           
26 BMJ (20.11.2020): WHO Guideline Development Group advises against use of Remdesivir for covid-19;  retrieved from: 
https://www.bmj.com/company/newsroom/who-guideline-development-group-advises-against-use-of-remdesivir-for-
covid-19/ accessed on Nov. 20th 2020 
27 WHO, Magic Evidence Ecosystem Foundation, BMJ (2020):  SUMMARY: WHAT IS THIS LIVING GUIDELINE, retrieved from: 
https://app.magicapp.org/#/guideline/nBkO1E accessed on Nov 20th 2020 
28 Pfizer (20.11.2020): PFIZER AND BIONTECH TO SUBMIT EMERGENCY USE AUTHORIZATION REQUEST TODAY TO THE U.S. 
FDA FOR COVID-19 VACCINE; retrieved from: https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-
biontech-submit-emergency-use-authorization accessed on Nov21st 2020 

https://www.bmj.com/company/newsroom/who-guideline-development-group-advises-against-use-of-remdesivir-for-covid-19/
https://www.bmj.com/company/newsroom/who-guideline-development-group-advises-against-use-of-remdesivir-for-covid-19/
https://app.magicapp.org/#/guideline/nBkO1E
https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-biontech-submit-emergency-use-authorization
https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-biontech-submit-emergency-use-authorization
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and Pfizer expect to produce up to 50 million doses of vaccine worldwide in 2020 and up to 1.3 billion 
doses in 2021. 
 
Within a week a second vaccine, trialed by pharma tech Monderna has indicated in a preliminary anal-
ysis of the trial that the vaccine was 94.5 percent effective29. Modernas’ product, like the BioNTech 
Pfizer vaccine is based on an mRNA molecule encoding the spike protein. Another promising result 
from Modernas’ trial was the finding that the vaccine appears to protect people from severe disease 
which is yet to be concluded in the BioNTech/Pfizer product. The trial will continue to gather more 
results; Moderna says it plans to submit an application for an emergency use authorization in the next 
few weeks.30 
 
Pfizer and BioNTech have submitted their request for emergency use authorization at the US Federal 
Drug Association (FDA) for their vaccine on Nov 20th and simultaneously initiated rolling submissions 
across the globe including in Australia, Canada, Europe, Japan and the U.K and plan to submit applica-
tions immediately to other regulatory agencies around the world31. The 2 companies stress that once 
authorizations are granted it will be crucial to ensure the vaccines reach those who need it the most 
as quickly as possible. Albeit their vaccine requiring an unusually challenging cold chain with storage 
conditions (-70°C ±10°C) far exceeding those of other vaccines the infrastructure required is already 
being put in place.32  
 

Political, Economic, Social, Cultural Effects  

At the virtually held G 20 summit this weekend leaders of the strongest 20 economies recognized the 
role of extensive immunization as a global public good and committed to supporting the ACT 
accelerator and specifically the COVAX facility33 to support the development of vaccines, diagnostics 
and therapeutics and allocate them fairly, as global public goods. Prior to the event a letter signed by 
South African President Cyril Ramaphosa, Norway’s Prime Minister Erna Solberg, World Health 
Organization (WHO) director-general Tedros Adhanom Ghebreyesus and Ursula von der Leyen, 
president of the European Commission appealed to the G20 leaders to urgently fill a gap of 4.5 billion 
USD to ensure sufficient funding that would be used to “immediately save lives, lay the groundwork 
for mass procurement and delivery of COVID-19 tools around the world, and provide an exit strategy 
out of this global economic and human crisis”34. In his opening remarks at the summit Ghebreyesus 
reiterated: “this is the smart thing to do, both for public health and to restore growth and jobs. Fair 
allocation of vaccines is central to the pandemic endgame, and a faster global recovery”35.  

                                                           
29 The New York Times vaccine tracker (16.11.2020): Genetic Vaccines; retrieved from: https://www.nytimes.com/interac-
tive/2020/science/coronavirus-vaccine-tracker.html accessed on Nov 22nd 2020 
30 Ibid 
31 Pfizer (20.11.2020): PFIZER AND BIONTECH TO SUBMIT EMERGENCY USE AUTHORIZATION REQUEST TODAY TO THE U.S. 
FDA FOR COVID-19 VACCINE; retrieved from: https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-
biontech-submit-emergency-use-authorization accessed on Nov21st 2020 
32 Ibid 
33 Riyadh G 20 Press Room (22.11.2020): G20 Riyadh Summit Leaders Declaration; retrieved from: https://www.g20ri-
yadhsummit.org/pressroom/g20-riyadh-summit-leaders-declaration/ accessed on Nov 23rd 2020 
34 Nebehay S. for Reuters (19.11.2020): G20 leaders urged to provide funds for COVID-19 vaccines, drugs, tests; retrieved 
from: https://www.reuters.com/article/us-health-coronavirus-g20/g20-leaders-urged-to-provide-funds-for-covid-19-vac-
cines-drugs-tests-idUSKBN27Z2QA  accessed on Nov 23rd 2020 
35 WHO (20.11.2020): WHO Director-General's opening remarks at the G20 Leader’s Summit;  retrieved from: 
https://www.who.int/director-general/speeches/detail/g20-leaders-summit accessed on Nov 23rd 2020 

https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html
https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html
https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-biontech-submit-emergency-use-authorization
https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-biontech-submit-emergency-use-authorization
https://www.g20riyadhsummit.org/pressroom/g20-riyadh-summit-leaders-declaration/
https://www.g20riyadhsummit.org/pressroom/g20-riyadh-summit-leaders-declaration/
https://www.reuters.com/article/us-health-coronavirus-g20/g20-leaders-urged-to-provide-funds-for-covid-19-vaccines-drugs-tests-idUSKBN27Z2QA
https://www.reuters.com/article/us-health-coronavirus-g20/g20-leaders-urged-to-provide-funds-for-covid-19-vaccines-drugs-tests-idUSKBN27Z2QA
https://www.who.int/director-general/speeches/detail/g20-leaders-summit


 

  

The joint working group of members of the Standing Committee on Vaccination, the German Ethics 
Council and the National Academy of Sciences Leopoldina have looked at How access to a COVID 19 
vaccine should be regulated? 3637 . Questions addressed were: How can the distribution of the longed-
for vaccine to protect against COVID-19 be organized fairly and equitably? Who comes first and how 
long does everyone else have to be patient? This question arises, as the development of various 
vaccines is nearing completion and are more urgent than ever. To answer them, the working group 
members have developed recommendations based on medical, legal and ethical considerations on 
how to distribute an initially limited vaccine. In the adopted paper they recommend giving priority to 
three groups in particular:  

 Those who have the highest risk for a severe or fatal course of Covid-19 disease. A single risk 
factor will not be enough to belong to this group, the experts stress. After all, the most vulner-
able group is many times more at risk than someone who is simply 60 years old. 

 Those who take care of Covid-19 patients and thus expose themselves to high risks to their 
own health, such as staff on hospitals and nursing homes. And those who could also carry the 
virus from the outside into facilities with highly vulnerable people. 

 Finally, those who have such important roles to play in their community that they are abso-
lutely necessary for the maintenance of society, such as health authorities, fire department, 
police and teachers. 

 

Risk Communication 

Public Health and Risk Communication during COVID-19—Enhancing Psychological Needs to Promote 
38Sustainable Behaviour Change  To combat the current COVID-19 pandemic and mitigate its effects, 

it is necessary to change the behaviour of each individual. Finding safe and trustworthy information 
and guidelines is often made difficult by the so-called Infodemic - a phenomenon that describes an 
oversupply of information, some of which is wrong and some of which is right. This can not only lead 
to incorrect or ineffective behaviour, but also has a direct impact on people's mental health. To coun-
teract this, researchers from the University of Sussex, Cambridge University and Imperial College Lon-
don have developed recommendations for risk communication “that will enhance current recommen-
dations and will cut through the infodemic, supporting accessible, reliable, actionable, and inclusive 
communication”. Building on self-determination theory and concepts from psychology and philoso-
phy, they have sought to better understand human behaviour and motivations and to “propose prac-
tical guidelines for public health communication focusing on well-being and sustainable behaviour 
change.” In their findings they propose five practical guidelines for public health and risk communica-
tion that provide a starting point for developing a concrete public health communication strategy in 
order to cut through the infodemic: (1) create an autonomy-supportive health care climate; (2) provide 

                                                           
36 Nationale Akademie der Wissenschaft Leopoldina, Deutsche Ethikrat, and Ständige Impfkommission (STIKO), “Wie soll 
der Zugang zu einem COVID-19-Impfstoff geregelt werden? (2020),” Nationale Akademie der Wissenschaften Leopoldina, 
accessed November 23, 2020, https://www.leopoldina.org/publikationen/detailansicht/publication/wie-soll-der-zugang-zu-
einem-covid-19-impfstoff-geregelt-werden-2020/. 
37 Corinna Schöps, “Impfstrategie: Die Mit Dem Höchsten Risiko Zuerst,” ZEIT ONLINE, accessed November 23, 2020, 
https://www.zeit.de/wissen/2020-11/impfstrategie-coronavirus-priorisierung-ethikrat-positionspapier-impfstoff-
biontech?fbclid=IwAR0fy2f6vyVJ58Bxcl-gQ-G9Yy7RzMArW0i_weGjyGlbIMz6WERmxUriI0s. 
38 Talya Porat et al., “Public Health and Risk Communication During COVID-19—Enhancing Psychological Needs to Promote 
Sustainable Behavior Change,” Frontiers in Public Health 8 (2020), https://doi.org/10.3389/fpubh.2020.573397. 
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choice; (3) apply a bottom-up approach to communication; (4) create solidarity; (5) be transparent and 
acknowledge uncertainty. 

 

During its 73rd World Health Assembly which fell into this reporting period WHO designated 2021 as 
the 39International Year of Health and Care Workers . Coincidentally 2020 is the Year of the Nurse and 

40Midwife . Applauded during the onset of the pandemic it now seems that recognition of and respect 
for the work that health care workers relentlessly conduct - in response to the pandemic and in main-
taining essential health services - is met by the ignorance and disrespect of many. In this autumn’s 
surge of cases governments around the world are stepping up their game in communicating the risks 
related to the pandemic and what the individual can do to protect oneself and others. A widely shared 
set of videos by the Federal Government of Germany considers the heroes of the pandemic to be the 
ones staying at home41. Where governments are failing to step up, or worse playing down and openly 
negating evidence based health advice like social distancing and mask wearing42, non-state actors like 
Hospital Groups43 and health associations are stepping in with add campaigns, videos and open letters 
to the public to stimulate change in individual and/or collective behaviour.  

 

Vulnerabilities 

People in prisons and other places of detention are particularly vulnerable to the transmission of 
COVID-19. Prevention measures like maintaining personal and communal hygiene and social distancing 
are less likely possible in jails and similar settings, where people are gathered in proximity and live in 
confined conditions for a prolonged period of time. In addition to unavoidable close contact in often 
overcrowded settings, the poorly ventilated and unsanitary facilities can result in higher risk of trans-
mission of infection between prisoners, staff, and visitors44 and thus lead to rapid spreading of the 
infection within and beyond prisons.  
People in prisons and jails are already deprived of their liberty and may react differently to the preven-
tion and control measures. COVID-19 prevention measures restricting social interaction may exacer-
bate behavioural problems. Children in detention facilities for example can be severely affected by 
control measures, especially those who have pre-existing physical and mental conditions.45  

                                                           
39 WHO (11.11.2020): 2021 designated as the International Year of Health and Care Workers; retrieved from: 
https://www.who.int/news/item/11-11-2020-2021-designated-as-the-international-year-of-health-and-care-workers  ac-
cessed on Nov 22nd 2020 
40 International Council of Nurses (2020): Covid-19 & International Year of the Nurse and the Midwife 2020; retrieved from: 
https://www.2020yearofthenurse.org/ accessed on Nov 22nd 2020 
41 BBC news (11.2020): Coronavirus: Germany hails couch potatoes in new videos  retrieved from: 
https://www.bbc.com/news/world-europe-54959871 accessed on Nov 21st 2020  
42 CNN (17.11.2020): This Republican governor is playing politics while Covid-19 burns through her state; retrieved from: 
https://edition.cnn.com/2020/11/16/politics/kristi-noem-south-dakota-covid-19/index.html accessed on Nov. 21st 2020 
43 Reed A. for the New York Times (19.11.2020): Hospitals and Health Care Workers Issue a Call to Arms for Wearing Masks; 
retrieved from: https://www.nytimes.com/2020/11/19/health/masks-hospitals.html accessed on Nov, 21st 2020 
44 The  Lancet( 2020) Prisons and custodial settings are part of a comprehensive response to COVID-19, retrieved from 
https://www.thelancet.com/action/showPdf?pii=S2468-2667%2820%2930058-X, accessed on  November 20th  2020.  
45 World Health Organization, Regional Office for Europe (2020), Fact Sheet June 2020, Vulnerable population during COVID-
19 response: Children and adolescents deprived of liberty in the context of the COVID-19 response in the WHO European 
Region. Retrieved from https://www.euro.who.int/__data/assets/pdf_file/0011/458228/youth-detention-COVID-19-fact-
sheet.pdf. Accessed on November 20th 2020.  
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As the pandemic spreads, efforts to control COVID-19 in prisons becomes increasingly relevant  and 
requires a comprehensive, whole of society approach considering prison health as integral part of the 
public health response to COVID-19.46 Prisons and other places of detention can become disease 
hotspots, if strong infection prevention measures, adequate testing, treatment, and medical care and 
services are not effectively carried out (ibid,2020).  
Early on in the pandemic multiple nations with varying degrees of prison/detention systems in place, 
rolled out swathes of actions to reduce the risk of prison outbreaks. A joint statement of the United 
Nations Office on Drugs and Crime (UNODC), the-World Health Organisation (WHO), the Joint United 
Nations Programme on HIV/AIDS (UNAIDS) and the Office of the High Commissioner for Human Rights 
(OHCHR) on COVID-19 in prisons and other closed settings47 sums up the steps that can and should be 
taken to reduce this risk of outbreaks:  
Reduce overcrowding “… consider limiting the deprivation of liberty, including pre-trial detention, to 
a measure of last resort, particularly in the case of overcrowding, and to enhance efforts to resort to 
non-custodial measures. These efforts should encompass release mechanisms for people at particular 
risk of COVID-19, such as older people and people with pre-existing health conditions, as well as other 
people who could be released without compromising public safety, such as those sentenced for minor, 
non-violent offences, with specific consideration given to women and children”. 
Ensuring health, safety and human dignity “All states are required to ensure not only the security, but 
also the health, safety and human dignity, of people deprived of their liberty and of people working in 
places of detention at all times. This obligation applies irrespective of any state of emergency”. 
Ensuring access to continued health services “Countries should embrace a health systems approach, 
where prisons are not separated from the continuity-of-care pathway but integrated with community 
health services”. 
Respect Human Rights “Restrictions that may be imposed must be necessary, evidence-informed, pro-
portionate (i.e. the least restrictive option) and non-arbitrary. The disruptive impact of such measures 
should be actively mitigated, such as through enhanced access to telephones or digital communica-
tions if visits are limited”. 
Adhere to United Nations rules and guidance “In prisons, any intervention should comply with the 
United Nations Standard Minimum Rules for the Treatment of Prisoners (the Nelson Mandela Rules)”. 
  

                                                           
46 World Health Organization; Regional Office for Europe(2020) Prevention and Control of COVID-19 in prisons and other 
place of detentions, retrieved from https://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/fo-
cus-areas/prevention-and-control-of-covid-19-in-prisons-and-other-places-of-detention, accessed on November 19th 2020.  
47 UNODC, WHO, UNAIDS, UNOHCHR (05.2020): UNODC, WHO, UNAIDS and OHCHR joint statement on COVID-19 in prisons 
and other closed settings. Retrieved from: https://www.who.int/news/item/13-05-2020-unodc-who-unaids-and-ohchr-
joint-statement-on-covid-19-in-prisons-and-other-closed-settings  accessed on Nov. 20th 2020 
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https://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/focus-areas/prevention-and-control-of-covid-19-in-prisons-and-other-places-of-detention
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