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What Have we Learnt? Overview of findings from a survey of ministries of education on national 
responses to COVID-19 
United Nations Educational, Scientific and Cultural Organisation (UNESCO), United Nations 
International Children’s Emergency Fund (UNICEF), The World Bank  
https://unesdoc.unesco.org/ark:/48223/pf0000374702  
The joint report is a summary of findings from a survey of ministries of education on national responses 
to COVID-19. The report seeks to understand the policy responses and perceptions from government 
officials on the effectiveness of their responses. The first round of the survey was completed by the 
ministry of education officials between May and June 2020, and the second round from 149 countries 
between July and October 2020. The survey’s findings can be categorised into three themes: 1) 
Monitoring and Mitigating Learning: (lost opportunities from learning: 108 countries reported a loss of 
47 days of in-person instructions; there were large differences across income groups as to whether 
learning assessment and progress was implemented and tracked; and most countries introduced support 
programmes to assist with learning loss); 2) Effective Distance Learning Strategies: (almost all 
countries implemented remote learning models yet this was not done uniformly across income groups, 
89% of countries introduced at least one measure to increase access to online learning, however 30% 
of low income countries did not introduce any measure to support access or inclusion; three-quarters of 
responding countries reported that teachers were required to continue teaching, 89% of countries 
offered support to teachers, around three-quarters of countries had measures in place to support parents 
and caregivers, although more than a third of low-income countries had not introduced learning related 
measures); and 3) Reopening Schools Safely for All: 73% of countries had fully or partially re-opened 
schools; high income countries were more likely to have re-opened using a hybrid approach while low 
income countries were more likely to have delayed school re-opening with a plan to return to full in-
person teaching and learning; across all income groups, almost all countries have produced or endorsed 
specific health and hygiene guidelines and measures for schools; 95% reported that additional financial 
resources were required to ensure an adequate response to COVID-19; in at least three-quarters of low-
and lower-middle income countries, this support was provided by external donors, while more than 
three-quarters of high-income countries used additional allocation for education from the government.  

COVID-19 Infection Fatality Ratio Estimates from Seroprevalence 
Imperial College London  
https://www.imperial.ac.uk/mrc-global-infectious-disease-analysis/covid-19/report-34-ifr/  
The infection fatality ratio (IFR) is a key statistic for estimating the burden of coronavirus disease 2019 
(COVID-19) and has been continuously debated throughout the current pandemic. Previous estimates 
have relied on data early in the epidemic, or have not fully accounted for uncertainty in serological test 
characteristics and delays from onset of infection to seroconversion, death, and antibody waning. After 
screening 175 studies, the report identified 10 representative antibody surveys to obtain updated 
estimates of the IFR using a modelling framework that addresses the limitations listed above. The report 
finds that serological test specificity from regional variation within serosurveys, which is critical for 
correctly estimating the cumulative proportion infected when seroprevalence is still low. Accordingly, 
the report finds that age-specific IFRs follow an approximately log-linear pattern, with the risk of death 
doubling approximately every eight years of age. Using these age-specific estimates, we estimate the 
overall IFR in a typical low-income country, with a population structure skewed towards younger 
individuals, to be 0.23% (0.14-0.42 95% prediction interval range). In contrast, in a typical high-income 
country, with a greater concentration of elderly individuals, we estimate the overall IFR to be 1.15% 
(0.78-1.79 95% prediction interval range). 
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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  
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30785-4/fulltext  
Non-pharmaceutical interventions (NPIs) were implemented by many countries to reduce the 
transmission of SARS-CoV-2. A resurgence in COVID-19 cases has been reported in some countries 
that lifted some of these NPIs. The study aimed to understand the association of introducing and lifting 
NPIs with the level of transmission of SARS-CoV-2, as measured by the time-varying reproduction 
number (R) across 131 countries. A decreasing trend over time in the R ratio was found following the 
introduction of school closure, workplace closure, public events ban, requirements to stay at home, and 
internal movement limits; the reduction in R ranged from 3% to 24% on day 28 following the 
introduction compared with the last day before introduction. An increasing trend over time in the R 
ratio was found following the relaxation of school closure, bans on public events, bans on public 
gatherings of more than ten people, requirements to stay at home, and internal movement limits; the 
increase in R ranged from 11% to 25% on day 28 following the relaxation compared with the last day 
before relaxation, although the increase was significant only for school reopening (R ratio 1·24, 95% 
CI 1·00–1·52).  The study concluded that individual NPIs, including school closure, workplace closure, 
public events ban, ban on gatherings of more than ten people, requirements to stay at home, and internal 
movement limits, are associated with reduced transmission of SARS-CoV-2, but the effect of 
introducing and lifting these NPIs is delayed by 1–3 weeks, with this delay being longer when lifting 
NPIs. These findings provide additional evidence that can inform policy-maker decisions on the timing 
of introducing and lifting different NPIs, although R should be interpreted in the context of its known 
limitations. 

Association Between Social Vulnerability and a County’s Risk for Becoming a COVID-19 
Hotspot — United States, June 1–July 25 
Centers for Disease Control and Prevention  
https://www.cdc.gov/mmwr/volumes/69/wr/mm6942a3.htm?s_cid=mm6942a3_w  
The report explores the risk between social vulnerability and risk for COVID-19 in counties across the 
United States. The report finds that counties with more social vulnerabilities, particularly those with a 
higher percentage of racial and ethnic minority residents, high-density housing structures, and crowded 
housing units, were at higher risk for becoming a COVID-19 hotspot, especially in less urban areas. 
Among hotspot counties, areas with more social vulnerability had significantly higher incidence than 
did other counties. The report demonstrates that that COVID-19 disproportionately affects racial and 
ethnic minority groups, who might also experience more socioeconomic challenges. Communities with 
higher social vulnerability have a higher percentage of racial and ethnic minority residents, who might 
be more likely to have essential jobs requiring in-person work and live in potentially crowded 
conditions. These circumstances could put racial and ethnic minority residents at risk for COVID-19 
through close contact with others. Incorporating the needs of populations that are socially vulnerable 
into community mitigation plans is essential for limiting COVID-19 transmission. 

Can COVID-19 Change the Welfare State? 
Foreign Affairs  
https://www.foreignaffairs.com/articles/india/2020-10-30/can-covid-19-change-welfare-state  
The article explores the question of how governments and citizens can organise welfare programmes in 
poor communities and in places where the safety net is thin, torn, or absent. The article points to the 
rise of online communities and networks as providing a much-needed social service: a sense of 
connectedness. These online networks have “demonstrated the need and the potential for flexible 
responsive alternatives to the rigid bureaucracies that tend to dominate welfare.” The article explains 
that segregation in urban settings has implications for the provision of healthcare, this is also reflective 
of the experiences with digital technology. Online networks offer the opportunity for professionals and 
the state to “engage the public not as beneficiaries and recipients of care, but as participants in providing 
welfare.”  
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