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Infection prevention and control for the safe management of a dead body in the context of 
COVID-19 
The World Health Organization (WHO)  
https://www.who.int/publications/i/item/infection-prevention-and-control-for-the-safe-management-
of-a-dead-body-in-the-context-of-covid-19-interim-guidance  
The WHO has provided updated guidance on the following content areas relating to the safe 
management of a dead body in the context of COVID-19: 1) clarification on body bag requirements 
(the WHO warns not to use body bags unless they are recommended by standard mortuary practice, the 
WHO also warns against their use when there is excess fluid leakage, for post-autopsy procedures, to 
facilitate the transport and storage of bodies outside the mortuary area, and to use solid, leakproof, non-
biodegradable bags); 2) clarification of personal protective equipment (PPE) requirements during 
autopsies (appropriate PPE should be available, use of a particulate respirator in aerosol- generating 
procedures, the performance of an autopsy in an adequately ventilated room, and to limit the number of 
staff for an autopsy procedure); 3) additional guidance for burial or cremation in the community 
including in the home,  (those tasked with placing the body in the grave should wear gloves and wash 
their hands with soap and water after removal of the gloves, covering the body with a sheet or placing 
a non-medical or fabric mask on the deceased before any movement or manipulation of the body, any 
person preparing the deceased should wear gloves, if the activity involves the production of aerosols, 
eye and mouth protection and a particulate respirator should be worn, family and friends should not 
touch the body, personal belongings or other ceremonial objects and perform hand hygiene following 
the viewing).  

Risk for Severe COVID-19 Illness Among Teachers and Adults Living With School-Aged Children 
Annals of Internal Medicine  
https://www.acpjournals.org/doi/10.7326/M20-5413  
Given the re-opening of schools around the world, the study aimed to determine the prevalence of risk 
factors for severe COVID-19 illness among teachers and adults living with school-aged children. The 
study used the Centers for Disease Control and Prevention's (CDCs) criteria to define “definite” and 
“possible” risk factors for severe COVID-19 illness, and tabulated their prevalence among 3 groups: 
employed adults other than teachers, adults employed as teachers, and adults living with school-aged 
(aged 5 to 17 years) children. The study found that among teachers, 39.8% had definite and 50.6% had 
definite or possible risk factors for severe COVID-19 illness, among the 69.74 million adults living 
with school-aged children, 41.0% had definite and 54.0% had definite or possible risk factors. The 
prevalence of risk factors was similar among adults living with younger versus older children. Adults 
living with children in low-income households were more likely to be at risk than those in higher-
income households, as were those residing with Black children; adults living with Asian children or 
children of other races/ethnicities were at lowest risk. 

The Russian vaccine for COVID-19 
The Lancet  
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(20)30402-1/fulltext  
The article comments on the release of the Russian COVID-19 vaccine developed by the Gamaleya 
National Center of Epidemiology and Microbiology explaining that the vaccine “induced a strong 
immune response in all 76 participants” However the article noted that data on immune response alone 
would not be a solid basis for approving a vaccine. “Immune response might not be directly proportional 
to the degree of protection—you can only find this out in large-scale trials”, explains Peter Openshaw, 
professor of experimental medicine at Imperial College London. The article also explains that Russia 
has received requests for 1 billion doses of its vaccine, but that those registered are unlikely to start 
mass administration until they are assured it is safe. “There is a huge risk that confidence in vaccines 
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would be damaged by a vaccine that received approval and was then shown to be harmful” said 
Openshaw. The article also notes that, “is entirely possible that Russia will hold off vaccinating its 
general population until it has received favourable results from the phase 3 trial.”  

Flu Season Looms And Scientists Wonder How Flu And COVID-19 Might Mix 
NPR  
https://www.npr.org/sections/health-shots/2020/09/03/909000378/flu-season-looms-and-scientists-
wonder-how-flu-and-covid-19-might-mix   
The article theorises how COVID-19 and influenza may interact with the arrival of the flu season. While 
there is little data available, the article explores several considerations. The first is determining how this 
will manifest in people, who may be susceptible to sequential and/or simultaneous infection. What is 
becoming clear is there is likely to be an increase in the severity of respiratory illness. Another challenge 
is that the symptoms of COVID-19 and the flu will be similar thereby making it hard to differentiate 
for those who do fall ill. This may have implications on adherence to social distancing guidelines. In 
any case, vaccination will be especially important this flu season. Some of these interactions may have 
unintended consequences, the article explains that some epidemiological research shows that 
respiratory viruses can compete with each other in a way that means one virus can suppress the spread 
of another.  

Is India missing COVID-19 deaths?  
The Lancet  
https://www.thelancet.com/action/showPdf?pii=S0140-6736%2820%2931857-2  
The report casts doubt on India’s COVID-19 mortality data. The report points to several issues; 1) it is 
unclear how suspected or probable COVID-19-attributable deaths are being included in mortality 
estimates; 2) weaknesses in registration of deaths as most occur outside the hospital; 3) the low 
percentage of deaths that are medically certified; and 4) shortcomings in surveillance including the use 
of different tests (rapid antigen and RT-PCR tests) in different states. The article explains that 
“comparing test positive rates between different states has become extremely difficult as more and more 
states are moving towards rapid antigen detection tests, which are known to have a high percentage of 
false negatives and not utilising the gold standard RT-PCR tests to full capacity.” The report explains 
that a standardised approach to data and test reporting would help provide a more accurate picture.  

A new vision for lifelong learning and a world worth living in 
United Nations Educational, Scientific and Cultural Organization (UNESCO)  
https://uil.unesco.org/lifelong-learning/new-vision-lifelong-learning-and-world-worth-living  
The UNESCO Institute for Lifelong Learning (UIL) has published a new report charting out future- 
vision of education. Entitled, Embracing a culture of lifelong learning, it argues that creating a global 
culture of lifelong learning will be key to addressing the challenges faced by humanity. The report 
outlines the main features of the ‘enabling environment’ needed to make lifelong learning the governing 
principle of education policy and to offer people opportunities to learn throughout life, whatever their 
background or context. The report outlines 10 key messages: 1) recognise the holistic character of 
lifelong learning; 2) promote transdisciplinary research and intersectoral collaboration for lifelong 
learning; 3) place vulnerable groups at the core of the lifelong learning agenda; 4) establish lifelong 
learning as a common good; 5) ensure greater and equitable access to learning technology; 6) transform 
schools and universities into lifelong learning institutions; 7) recognise and promote the collective 
dimension of learning; 8) encourage and support local lifelong learning initiatives, including learning 
cities; 9) reengineer and revitalise workplace learning; 10) recognise lifelong learning as a human right.  

 


