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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.  
 

Keywords: pandemic, covid-19, health, epidemiology, data, science, treatment, trial, risk, escalating 

risks, vulnerability, global, , economy, society, culture, risk management 

 

  

© 2021 ADRU - All rights reserved 
The authors are solely responsible for the content of the document. Any commercial use of the docu-

ments, including parts and extracts, is expressly prohibited without prior consent and consultation 
with the authors. 

Citation: ADRU (2020): SARS CoV 2 media brief. ADRU Working Paper № 20.  

Berlin: ADRU. Available online at: http://coronainc.a-kfs.de/ 

Academy of the Disaster Research Unit (ADRU) gGmbH 
C/0 Katastrophenforschungsstelle  

Carl-Heinrich-Becker-Weg 6-10 
D-12165 Berlin 

http://coronainc.a-kfs.de/


 

  

General Observations 

A year into the pandemic and uncertainties continue to persist at all levels. Something we had wanted 

to cover for several months now are the long-term health consequences for people having suffered 

from COVID 19, commonly known as long haulers or long COVID for the lack of a more clinical descrip-

tion of the phenomenon. Every other week the subject has been pushed off the agenda again as newly 

emerging information of apparently higher relevance flooded in. FFor as long as the subject of long-

term health impact of COVID-19 has floated in scientific and media outlets, it played a side act at most, 

something to take note of in the back of your head while more pressing information floods in. This 

week we attempted to take a deliberate look at the impact that the prolonged road to recovery from 

COVID-19 has, on the individual, on public health and the health system as such and on the economy. 

“Attempted” in parts as there is still astonishingly little research conducted or even consideration given 

to the impact that the long term health consequences of the global workforce can have on the econ-

omy. There is however a growing body of evidence on the post-acute phase of COVID 19 and its con-

sequences on the health sector1. In the United Kingdom the National Institute for Health and Care 

Excellence (NICE) in partnership with the Scottish Intercollegiate Guidelines Network and the Royal 

College of General Practitioners published a guideline2 for clinicians on the management and care of 

people with long-term effects of COVID-19. As with other guidelines developed in response3 to this 

outbreak the document is considered “living” meaning that ”targeted areas will be continuously re-

viewed and updated in response to emerging evidence”4. For the clinicians among you: The World 

Health Organisation is conducting a series of seminars on “Expanding our understanding of the Post 

COVID-19 condition”. The first one taking place via zoom on February 9th 12.00 pm (CET) will focus on 

“finding consensus on the clinical description of Post COVID-19 condition, based on the most up-to-

date evidence, acknowledging the uncertainties and defining research priorities”5. 

In other news: the Lancet, in an interim Phase 3 Study report, is stating that the Russian Sputnik V 
vaccine, which has been in use in Russia since August albeit Phase 3 studies not having had concluded 
at that time, is showing a 91·6% efficacy against COVID-19 and was well tolerated in a large cohort6. 
While long having been criticised for its’ rushed used the Lancet confirms: “the outcome reported here 
is clear and the scientific principle of vaccination is demonstrated, which means another vaccine can 
now join the fight to reduce the incidence of COVID-19”7.   

                                                           
1 Priya Venkatesan, “NICE Guideline on Long COVID,” The Lancet Respiratory Medicine 0, no. 0 (January 13, 2021), 
https://doi.org/10.1016/S2213-2600(21)00031-X. 
2 “Overview | COVID-19 Rapid Guideline: Managing the Long-Term Effects of COVID-19 | Guidance | NICE” (NICE), accessed 
February 2, 2021, https://www.nice.org.uk/guidance/NG188. 
3 e.g. WHO, “Mass Casualty Management. Systems Strategies and Guidelines for Building Health Sector Capacity,” 2007, 
https://www.who.int/hac/techguidance/tools/mcm_guidelines_en.pdf. 
4 “Overview | COVID-19 Rapid Guideline.” 
5 if you are interested: Register in advance for this webinar: https://who.zoom.us/webinar/regis-
ter/WN_r1LkC1VRSHCTG7u2nOghjQ When: Feb 9, 2021 12:00 PM (CET) Topic: Post COVID-19 Condition 
6 Denis Y. Logunov et al., “Safety and Efficacy of an RAd26 and RAd5 Vector-Based Heterologous Prime-Boost COVID-19 Vac-
cine: An Interim Analysis of a Randomised Controlled Phase 3 Trial in Russia,” The Lancet 0, no. 0 (February 2, 2021), 
https://doi.org/10.1016/S0140-6736(21)00234-8. 
7 Ian Jones and Polly Roy, “Sputnik V COVID-19 Vaccine Candidate Appears Safe and Effective,” The Lancet 0, no. 0 (February 
2, 2021), https://doi.org/10.1016/S0140-6736(21)00191-4. 

https://www.nice.org.uk/guidance/NG188
https://who.zoom.us/webinar/register/WN_r1LkC1VRSHCTG7u2nOghjQ
https://who.zoom.us/webinar/register/WN_r1LkC1VRSHCTG7u2nOghjQ
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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 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 depend-
ent on testing in the corresponding 
country. The total number of cases 
is most likely higher than the 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 peo-
ple (7-day rolling average) 

Relative 
Change 

14.01.2021 28.01.2021 14.01.--
>28.01. 

Germany  -26,5% 219.40 146.07 -33% 

Iran    0,4% 74.07 75.38 +2% 

Africa                 -14,9% 24.07 16.06               -33% 

Asia   -5,9% 17.94 15.92 -11% 

Australia -47,5% 0.55 0.52 -55% 

Europe -12,6% 319.67 250.73 -22% 

North America -20,6% 457.05 316.78 -31% 

South America  16,4% 211.56 208.13 -2% 

Oceania -40,2% 0.66 0.31 -54% 

World               -11,6%              91.57 71.61 -22% 

 

 
 
 
 

                                                           
8 Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020) - "Coronavirus Pandemic (COVID-19)"; retrieved 
from: https://ourworldindata.org/coronavirus Accessed on 29.01.2021 

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


 

  

Positive Test Rate9  

  

 
 
 
 
 
 
 
 
 
Note: The positive test rate is the share 
of daily new confirmed cases from the 
number of daily performed tests/peo-

ple tested on that day. Roughly WHO considers a positive rate from around 3-12% as adequate test-
ing10. 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 coun-
tries report all tests performed; others report the number of persons tested: Further information on 
different countries is provided by ourworldindata11. 
 

Vaccination doses administered12 
 
Note: Other countries have also 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 par-
ticipants in the vaccine arm of clinical tri-
als, as this data is not available for many 
of the hundreds of trials currently taking 
place. 
 
 
 

                                                           
9 Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020) - "Coronavirus Pandemic (COVID-19)"; retrieved 
from: https://ourworldindata.org/coronavirus Accessed on 29.01.2021 
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 29.01.2021. 
12 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 Ac-
cessed on 29.01.2021 

Country Positive test rate  

Iran 11,4%  
(as of 26.01.21)  

Germany 10,5% 
(as of 17.01.21.)  

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
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To date, over 100 million people worldwide have been infected with the coronavirus and over 2 million 
people have died from Covid-1913. Meanwhile, newly emerged variants, particularly B.1.1.7 and 
B.1.351, continue to raise concerns. The B. 1.1.7 variant may be associated with increased mortality 
compared to other strains of SARS-CoV-214 according to Sir Patrick Vallance, the UK’s Government 
Chief Scientific Advisor. In a press conference last week, he said that infection with the new variant 
may be associated with an increased risk of death, in addition to its increased transmissibility. He also 
noted that the mortality risk could be as much as 30-40% higher for some individuals15. The New and 
Emerging Respiratory Virus Threats Advisory Group (NERVTAG) published an analysis that found a 
significantly higher mortality risk in patients infected with the B.1.1.7 variant across multiple age 
groups16.  
 
The effects of the B.1.351 variant on the effectiveness of antibody treatments may be greater than 

previously thought. A laboratory commissioned by the antibody manufacturer Regeneron has con-

cluded that individual antibody treatments have lost their effectiveness, but that combinations could 

continue to be effective17. The researchers inserted the mutations into the genetic material of labora-

tory viruses ("pseudoviruses") and then examined whether 12 antibody preparations could prevent 

the virus from infecting Vero E6 cells, a process known as neutralisation. Against the B.1.1.7 variant, 

most antibodies were effective, including the approved drugs. For B.1.351, the situation is much less 

favourable. Several antibody treatments showed only a weak neutralising effect or none at all. These 

include Bamlanivimab from Lilly and Casirivimab from Regeneron. Regeneron's Imdevimab continues 

to be able to neutralise the virus so that the combination of Casirivimab/Imdevimab could still be ef-

fective against the B.1.351 variant18. 

While Covid-19 is, fortunately, a comparatively short and relatively mild illness for most patients, oth-

ers struggle for weeks or even months. A condition often referred to as Long- Covid or Post-Covid-19 

syndrome, where symptoms not otherwise explained develop during or after a SARS-CoV-2 infection 

and last over 12 weeks. Some estimates suggest that about 10% of Covid patients experience these 

persistent symptoms19.  

                                                           
13 Johns Hopkins University & Medicine. “COVID-19 Map.” Johns Hopkins Coronavirus Resource Center, January 28, 2021. 
https://coronavirus.jhu.edu/map.html.  
14 Deutsches Ärzteblatt. “SARS-CoV-2: Variante B.1.1.7 erhöht doch die Sterblichkeit.” Deutsches Ärzteblatt, January 25, 
2021. https://www.aerzteblatt.de/nachrichten/120464/SARS-CoV-2-Variante-B-1-1-7-erhoeht-doch-die-Sterblichkeit.  
15 Lawless, Jill. “UK Chief Scientist Says New Virus Variant May Be More Deadly,” January 22, 2021. https://apnews.com/ar-
ticle/coronavirus-pandemic-693bb5e5fab573efc4011fa6ad5dbb47.  
16 NERVTAG. “Paper on Variant of Concern B.1.1.7,” January 21, 2021. https://assets.publishing.service.gov.uk/govern-
ment/uploads/system/uploads/attachment_data/file/955239/NERVTAG_paper_on_variant_of_con-
cern__VOC__B.1.1.7.pdf.  
17 Wang, Pengfei, Lihong Liu, Sho Iketani, Yang Luo, Yicheng Guo, Maple Wang, Jian Yu, et al. “Increased Resistance of SARS-
CoV-2 Variants B.1.351 and B.1.1.7 to Antibody Neutralization.” Preprint. Immunology, January 26, 2021. 
https://doi.org/10.1101/2021.01.25.428137.  
18 Deutsches Ärzteblatt. “SARS-CoV-2: Virusvarianten gefährden Wirksamkeit von Antikörpern –...” Deutsches Ärzteblatt, 
January 28, 2021. https://www.aerzteblatt.de/nachrichten/120640/SARS-CoV-2-Virusvarianten-gefaehrden-Wirksamkeit-
von-Antikoerpern-Auswirkungen-auf-Impfstoffe-ebenfalls-moeglich.  
19 Office for National Statistics. “The Prevalence of Long COVID Symptoms and COVID-19 Complications,” December 16, 
2020. https://www.ons.gov.uk/news/statementsandletters/theprevalenceoflongcovidsymptomsandcovid19complications.  

https://coronavirus.jhu.edu/map.html
https://www.aerzteblatt.de/nachrichten/120464/SARS-CoV-2-Variante-B-1-1-7-erhoeht-doch-die-Sterblichkeit
https://apnews.com/article/coronavirus-pandemic-693bb5e5fab573efc4011fa6ad5dbb47
https://apnews.com/article/coronavirus-pandemic-693bb5e5fab573efc4011fa6ad5dbb47
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/955239/NERVTAG_paper_on_variant_of_concern__VOC__B.1.1.7.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/955239/NERVTAG_paper_on_variant_of_concern__VOC__B.1.1.7.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/955239/NERVTAG_paper_on_variant_of_concern__VOC__B.1.1.7.pdf
https://doi.org/10.1101/2021.01.25.428137
https://www.aerzteblatt.de/nachrichten/120640/SARS-CoV-2-Virusvarianten-gefaehrden-Wirksamkeit-von-Antikoerpern-Auswirkungen-auf-Impfstoffe-ebenfalls-moeglich
https://www.aerzteblatt.de/nachrichten/120640/SARS-CoV-2-Virusvarianten-gefaehrden-Wirksamkeit-von-Antikoerpern-Auswirkungen-auf-Impfstoffe-ebenfalls-moeglich
https://www.ons.gov.uk/news/statementsandletters/theprevalenceoflongcovidsymptomsandcovid19complications


 

  

Long- Covid does not only affect those patients who had to be treated in hospital with a severe course 

of the disease, but also young, previously healthy people who only had mild symptoms in the first 

place2021. 

The symptoms vary considerably from one individual to the next. They are most commonly described 

as persistent fatigue, drowsiness and difficulty concentrating (brain fog), persistent shortness of 

breath, anosmia, headaches, as well as muscle and joint pain after even the slightest physical exertion. 

There are also some systemic and sometimes severe symptoms like palpitations, liver and kidney dis-

eases and neurological manifestations22. A retrospective cohort study23 conducted at several NHS hos-

pitals in the UK came to the conclusion that “Individuals discharged from hospital following COVID-19 

face elevated rates of multi-organ dysfunction compared with background levels, and the increase in 

risk is neither confined to the elderly nor uniform across ethnicities.”24 However, the study results are 

preliminary as the study is still ongoing. A multidirectional cohort study from China found that “ At 6 

months after acute infection, COVID-19 survivors were mainly troubled with fatigue or muscle weak-

ness, sleep difficulties, and anxiety or depression. Patients who were more severely ill during their hos-

pital stay had more severe impaired pulmonary diffusion capacities and abnormal chest imaging man-

ifestations, and are the main target population for intervention of long-term recovery”25 In another 

study, conducted in a general referral hospital in Tehran, two hundred COVID-19 patients were 

assessed for delayed symptoms six weeks after discharge. According to the study´s findings, fatigue, 

dyspnea, weakness, anxiety, and activity intolerance were the most frequent delayed symptoms as 

described in other reseach as well. The study concludes by emphasizing the essential roles of monitor-

ing long-term outcomes of COVID-19 and providing rehabilitation programs and psychological sup-

port for those suffering from long-term fatigue and activity intolerance26. 

In view of the presumed prevalence and the sometimes serious, potentially permanent damage to 

health, Long Covid is to be regarded as a major public health problem. While some patients' symp-

toms of Long-covid subside over the weeks and months, others have not yet reached this point. In 

addition, it is not clear whether and which consequential damages may remain permanently. Two 

studies carried out in the wake of the 2003 SARS (severe acute respiratory syndrome) pandemic could 

possibly provide initial indications here. One study reported that survivors were significantly impaired 

in their overall health and exercise capacity for over two years, while health workers were particularly 
                                                           
20 Iacobucci, Gareth. “Long Covid: Damage to Multiple Organs Presents in Young, Low Risk Patients.” BMJ 371 (November 
17, 2020): m4470. https://doi.org/10.1136/bmj.m4470.  
21 WHO. “What We Know about Long-Term Effects of COVID-19.The Latest on the Covid-19 Global Situation & Long- Term 
Sequelae. Coronavirus Update 36,” September 9, 2020. https://www.who.int/docs/default-source/coronaviruse/risk-
comms-updates/update-36-long-term-symptoms.pdf.  
22 WHO. “What We Know about Long-Term Effects of COVID-19.The Latest on the Covid-19 Global Situation & Long- Term 
Sequelae. Coronavirus Update 36,” September 9, 2020. https://www.who.int/docs/default-source/coronaviruse/risk-
comms-updates/update-36-long-term-symptoms.pdf.  
23 COVERSCAN. “COVERSCAN Study.” COVERSCAN, 2021. https://coverscan.com/. Clinical Trials Identifier: NCT04369807 
24 Ayoubkhani, Daniel, Kamlesh Khunti, Vahé Nafilyan, Thomas Maddox, Ben Humberstone, Sir Ian Diamond, and Amitava 
Banerjee. “Epidemiology of Post-COVID Syndrome Following Hospitalisation with Coronavirus: A Retrospective Cohort 
Study.” Preprint. Epidemiology, January 15, 2021. https://doi.org/10.1101/2021.01.15.21249885. 
25 Huang, Chaolin, Lixue Huang, Yeming Wang, Xia Li, Lili Ren, Xiaoying Gu, Liang Kang, et al. “6-Month Consequences of 
COVID-19 in Patients Discharged from Hospital: A Cohort Study.” The Lancet 397, no. 10270 (January 16, 2021): 220–32. 
https://doi.org/10.1016/S0140-6736(20)32656-8.  
26 Seyed Tayeb Moradian et al., “Delayed Symptoms in Patients Recovered from COVID-19,” Iranian Journal of Public Health 
49, no. 11 (October 27, 2020): 2120–27, https://doi.org/10.18502/ijph.v49i11.4729. https://ijph.tums.ac.ir/in-
dex.php/ijph/article/view/21834. Access date: 31.01.2021 
 

https://doi.org/10.1136/bmj.m4470
https://www.who.int/docs/default-source/coronaviruse/risk-comms-updates/update-36-long-term-symptoms.pdf
https://www.who.int/docs/default-source/coronaviruse/risk-comms-updates/update-36-long-term-symptoms.pdf
https://www.who.int/docs/default-source/coronaviruse/risk-comms-updates/update-36-long-term-symptoms.pdf
https://www.who.int/docs/default-source/coronaviruse/risk-comms-updates/update-36-long-term-symptoms.pdf
https://coverscan.com/
https://doi.org/10.1101/2021.01.15.21249885
https://doi.org/10.1016/S0140-6736(20)32656-8
https://ijph.tums.ac.ir/index.php/ijph/article/view/21834
https://ijph.tums.ac.ir/index.php/ijph/article/view/21834
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badly affected.27The other study showed that chronic fatigue symptoms persisted in 40% of the study 

population recovered from SARS for more than 3 years after diagnosis28.  

In view of the symptoms and all the uncertainty currently associated with them, one can well imagine 

that the patients are severely impacted in their everyday life and experience a great deal of anxiety 

and worries about the future. Still, many people are struggling to get help with the after-effects of 

coronavirus. While some patients report not being taken seriously by their doctors there is simply a 

lack of staff and treatment options to deal with the problem in other places.  

There is still a great need for research into what drives the disease and causes such a wide range of 

severe, disabling symptoms - and, of course, into treatment options and support for those affected. 

 

Political, Economic, Social, Cultural Effects  

In times of the Covid19 pandemic, it is mainly women who hold our society together. They work dis-

proportionately often in so-called essential businesses such as food markets, in kindergartens and pre-

schools and, last but not least, in caring professions.293031 So does this lead to progress in gender equal-

ity? On the contrary! This is shown by a survey conducted by the New York-based women's rights 

organisation Women Deliver and the Paris-based research organisation Focus 2030.32 In their study, 

they collected the views of 17,000 men and women in 17 countries. Their findings show that the pan-

demic has increased workloads for women, while gender equity at home has decreased. Women 

have to do more housework, experience more financial hardship and at the same time have less time 

to pursue their jobs or education. This trend is reinforced by the fact that despite the disproportionate 

burden, women make up on average only 24% of Covid response committees worldwide.33 Combined 

with the findings of other studies, it is likely that the COVID situation could lead to a long-term regres-

sion in the fight for gender equality, with more women falling into extreme poverty. 

 

                                                           
27 Ngai, Jenny C., Fanny W. KO, Susanna S. NG, Kin-Wang TO, Mabel TONG, and David S. HUI. “The Long-term Impact of Se-
vere Acute Respiratory Syndrome on Pulmonary Function, Exercise Capacity and Health Status.” Respirology (Carlton, Vic.) 
15, no. 3 (April 2010): 543–50. https://doi.org/10.1111/j.1440-1843.2010.01720.x.  
28 Lam, Marco Ho-Bun, Yun-Kwok Wing, Mandy Wai-Man Yu, Chi-Ming Leung, Ronald C. W. Ma, Alice P. S. Kong, W.Y. So, 
Samson Yat-Yuk Fong, and Siu-Ping Lam. “Mental Morbidities and Chronic Fatigue in Severe Acute Respiratory Syndrome 
Survivors: Long-Term Follow-Up.” Archives of Internal Medicine 169, no. 22 (December 14, 2009): 2142–47. 
https://doi.org/10.1001/archinternmed.2009.384.  
29 Ginette Azcona et al., “From Insights to Action: Gender Equality in the Wake of COVID-19 | Digital Library: Publications,” 
UN Women, accessed February 1, 2021, https://www.unwomen.org/en/digital-library/publications/2020/09/gender-equal-
ity-in-the-wake-of-covid-19. 
30 Matthias Janson, “In der Krise halten Frauen die Gesellschaft am Laufen,” Statista Infografiken, accessed February 1, 
2021, https://de.statista.com/infografik/21148/anteil-der-sozialversicherungspflichtig-beschaeftigten-nach-
wirtschaftszweigen/. 
31 Mathieu Boniol et al., “Gender Equity in the Health Workforce: Analysis of 104 Countries,” 2019. 
32 Women Deliver and Focus 2030, “Citizens Call for a Gender-Equal World: A Roadmap for Action,” 2021, https://fo-
cus2030.org/global-survey-gender. 
33 Sarah Fuhrman, “Where Are the Women? The Conspicuous Absence of Women in COVID-19 Response Teams and Plans, 
and Why We Need Them,” care insights, 2020, https://insights.careinternational.org.uk/publications/why-we-need-
women-in-covid-19-response-teams-and-plans. 

https://doi.org/10.1111/j.1440-1843.2010.01720.x
https://doi.org/10.1001/archinternmed.2009.384


 

  

Immigrants are also hit particularly badly by the Corona crisis. These consequences are sometimes so 

far-reaching that they threaten to undermine progress in the integration of migrants in many coun-

tries. This is according to the International Migration Outlook 2020.34 The report analyses recent de-

velopments in migration flows and policies in OECD countries and some non-member countries, and 

examines trends in labour market outcomes of immigrants in OECD countries. The paper shows that 

migrants are particularly vulnerable to the impact of the pandemic.  This can be attributed on the one 

hand to the economic situation of many immigrants. Due to a lack of financial resources, they are 

often less able to comply with infection protection measures such as buying personal protective 

equipment and are more likely to live in crowded housing conditions. At the same time, many work in 

jobs where spacing is more difficult, such as in the care sector or in factories. The fact that migrants 

are more likely to work in precarious jobs and are less likely to find other work if they lose theirs 

further exacerbates their economic vulnerability.  

At the same time, children of migrants are more severely affected by school closures due to the lack 

of technical equipment to participate in home schooling and the decrease in personal support. Finally, 

the vulnerability of migrants is further exacerbated by racist discourses around the origin and spread 

of the disease.35  

 

Escalating Risks 

Although one of the first approved vaccine against the Corona virus was developed in Germany, the 

country is currently experiencing increasing vaccine supply shortages. Following the pharmaceutical 

company Astra-Zeneca, the company Moderna now also announced delays in their delivery of COVID-

19 vaccines. As a consequence, other parts of the logistics around the vaccination campaign are at a 

standstill because e.g. no further appointments for vaccinations can be made in advance until there 

are tangible delivery plans.36 

As a possible solution some politicians are introducing a state-controlled emergency vaccine economy. 

Bavaria's Minister President Markus Söder and Green Party leader Robert Habeck had suggested 

intervening in the economy if necessary to expand vaccine production.37 Industry representatives such 

as the president of the Munich-based Ifo Institute, in contrast, are calling for other solutions such as 

bonuses for fast delivery.38 German law theoretically provides numerous options, including so-called 

                                                           
34 OECD, “International Migration Outlook 2020,” Text, OECD iLibrary, 2020, https://www.oecd-ilibrary.org/social-issues-
migration-health/international-migration-outlook-2020_ec98f531-en. 
35 ibid 
36“Lieferung des Moderna-Impfstoffs für Berlin verzögert sich,” accessed February 2, 2021, 
https://www.rbb24.de/panorama/thema/corona/beitraege/2021/01/moderna-impfstoff-corona-pandemie-
impfungen.html.  
37 “‘Not-Impfstoffwirtschaft’ – Geht Das? | BR24,” accessed February 2, 2021, 
https://www.br.de/nachrichten/wirtschaft/komplexer-schritt-mehr-impfstoffe-durch-mehr-kapazitaeten,SL7vxMu. 
38 Fuest, Clemens / Gros, Daniel, Impfstoffe: Wie man marktbasierte Anreize nutzt, um die Produktion hochzufahren, ifo 
Schnelldienst digital, 2021, 2, Nr. 3. https://www.ifo.de/publikationen/2021/aufsatz-zeitschrift/impfstoffe-wie-man-
marktbasierte-anreize-nutzt 
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"compulsory licenses" that the Ministry of Health could order,39 but it is questionable whether this 

would speed up the process, especially if the corporations file suit against it. 

Vaccine manufacturers themselves face some obstacles in scaling up their production. For months, they 

have been looking for partners as contract manufacturers to produce the substances for a corona 

vaccine. However, the production is not trivial. One problem is that the production of mRNA vaccines 

is a completely new type of manufacturing. The challenge lies primarily in identifying manufacturing 

sites that could be converted respectively. Biontech has now purchased a site in Marburg from drug 

company Novartis in order to start delivering its first doses in March. Converted plants must however 

first be re-approved to ensure the vaccines produced have exactly the same structure and purity as 

those of holding the initial approval. Adequate equipment and trained personnel are further 

requirements, all in all slowing down the scale up of vaccine production in new vaccination production 

sites.40 Under certain circumstances, however, it may be sufficient to outsource some production 

steps. French pharmaceutical company Sanofi will take over part of the vaccine production at its 

Frankfurt/Höchst plant for competitor Biontech.41 As an additional measure, some federal states 

provide incentives to suppliers to expand manufacturing42. 

According to the Robert Koch Institute, around 1.9 million people in Germany have received at least 

one Corona vaccination to date.43 That amounts to about 2.3 percent of the population. According to 

chancellor Merkel, sufficient vaccine doses will probably not be available until the end of the 

summer.44 

 

Risk Communication  

The Journal of Migration and Health published a study this month on communication aimed at migrants 

during the COVID-19 pandemic in Europe. The study “aimed to assess inclusion of migrants in COVID-

19 prevention measures by evaluating if governmental risk communications are available in common 

migrant languages across Europe”45.The good news are that 96% of the 47 European countries sampled 

had COVID 19 information available online. However, only 48% had information translated information 

into at least one migrant language and only 6% of the countries reviewed availed information on testing 

or healthcare entitlements in common migrant languages and none had risk communication material 

specifically addressing the needs of migrants living in camps or informal settlements. It is important to 

                                                           
39Infektionsschutzgesetz – IfSG, § 5 „Epidemische Lage von nationaler Tragweite“ http://www.gesetze-im-
internet.de/ifsg/__5.html 
40“‘Not-Impfstoffwirtschaft’ – Geht Das? | BR24.” 
41Tagesschau.de, Sanofi will 125 Millionen BioNTech-Dosen liefern, https://www.tagesschau.de/wirtschaft/sanofi-biontech-
corona-101.html (27.01.2021) 
42Wir in NRW, Land unterstützt geplante Produktionsausweitung bei Impfstoffzulieferer PlasmidFactory aus Bielefeld und 
stellt 4,1 Millionen Euro in Aussicht, https://www.land.nrw/de/pressemitteilung/land-unterstuetzt-geplante-
produktionsausweitung-bei-impfstoffzulieferer (22.01.2020) 
43RKI, Digitales Impfquotenmonitoring zur COVID-19-Impfung, 
https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Daten/Impfquoten-Tab.html 
44Bund-Länder-Runde zu Corona-Impfungen. Der Placebo-Gipfel, https://www.spiegel.de/politik/deutschland/corona-
runde-zum-impfen-der-placebo-gipfel-a-a500b513-c84e-44ff-9c31-0e5f80259a3b 
45 Behrouz M. Nezafat Maldonado et al., “Engaging the Vulnerable: A Rapid Review of Public Health Communication Aimed 
at Migrants during the COVID-19 Pandemic in Europe,” Journal of Migration and Health 1–2 (January 1, 2020): 100004, 
https://doi.org/10.1016/j.jmh.2020.100004. 

https://www.tagesschau.de/wirtschaft/sanofi-biontech-corona-101.html
https://www.tagesschau.de/wirtschaft/sanofi-biontech-corona-101.html
https://www.land.nrw/de/pressemitteilung/land-unterstuetzt-geplante-produktionsausweitung-bei-impfstoffzulieferer
https://www.land.nrw/de/pressemitteilung/land-unterstuetzt-geplante-produktionsausweitung-bei-impfstoffzulieferer


 

  

note that this review evaluated official government public health communications across all 47 mem-

ber states of Council of Europe (2019). Non-Governmental Organisations have stepped up in many con-

texts to fulfil the recommendation made by WHO to create a national migrant targeted risk communi-

cation to slow and contain the spread of COVID-19.46 

 

Vulnerabilities 

During the pandemic, disruptions in the domestic food supply chain, food production, and nutrition 

programs appear to have increased vulnerability to food insecurity in many parts of the world. 47 In 

Iran, a new study about vulnerability to food insecurity during the COVIUD-19, which was conducted 

among 392 households in Tehran, shows that the adverse economic impacts of COVID-19 have been a 

key determinant contributing to increasing household’s vulnerability to food insecurity.48 Alongside the 

economic factors the study identified psychological conditions and limited access to health care 

services as the main determinants affecting household food insecurity during the COVID-19 pandemic 

in Tehran.  

 

   

                                                           
46 “COVID‑ 19 Strategy Update - 14 April 2020,” accessed February 2, 2021, https://www.who.int/publications-detail-redi-
rect/covid-19-strategy-update---14-april-2020. 
47World Bank, “Food Security and COVID-19,” The World Bank, December 14, 2020, 19, 
https://www.worldbank.org/en/topic/agriculture/brief/food-security-and-covid-19. 
https://www.worldbank.org/en/topic/agriculture/brief/food-security-and-covid-
19#:~:text=In%20November%202020%2C%20the%20U.N.,insecure%20people%20in%20the%20world. Access date 
01.02.2021 
48 Mohammad Pakravan-Charvadeh et al., “Determinants of Household Vulnerability to Food Insecurity during COVID-19 
Lockdown in a Mid-Term Period in Iran,” Public Health Nutrition, January 26, 2021, 1–26, 
https://doi.org/10.1017/S1368980021000318. Access date: 1.02.2021 

https://www.worldbank.org/en/topic/agriculture/brief/food-security-and-covid-19#:~:text=In%20November%202020%2C%20the%20U.N.,insecure%20people%20in%20the%20world
https://www.worldbank.org/en/topic/agriculture/brief/food-security-and-covid-19#:~:text=In%20November%202020%2C%20the%20U.N.,insecure%20people%20in%20the%20world
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