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International   

Readiness for influenza during the COVID-19 pandemic  
The World Health Organization (OECD) 
https://www.who.int/publications/i/item/WHO-2019-nCoV-Influenza-readiness-COVID-19-2020.1  
The policy brief provides a concise summary of information and considerations to ensure optimal 
management of influenza during the COVID-19 pandemic. It includes a list of technical guidance and 
other resources to assist policy makers with monitoring the situation, preventing seasonal influenza, 
reducing severe complications and mortality, protecting specific populations and communicating to and 
engaging with the public. The document outlines five considerations regarding the monitoring of 
seasonal influenza and COVID-19: 1) maintain routine sentinel syndromic surveillance of diseases 
caused by respiratory pathogens, such as influenza and respiratory syncytial virus, through surveillance 
for influenza-like illness (ILI), severe acute respiratory infections (SARI), atypical pneumonia and 
unexplained fever, with sampling and laboratory testing of all or a subset of cases; 2) ensure National 
Influenza Centres (NICs) have the resources to remain vigilant, especially for novel influenza viruses 
with pandemic potential and seasonal influenza virus variants; 3) resume or maintain timely, routine 
and complete reporting of influenza virological and epidemiological data to global or regional 
platforms; 4) continue COVID-19 surveillance strategies, and ensure samples for influenza testing are 
sent to NICs; and 5) prioritise sampling and testing.  

Age-specific mortality and immunity patterns of SARS-CoV-2 
Nature  
https://nature.com/articles/s41586-020-2918-0       
The study uses age-specific COVID-19 death data from 45 countries and the results of 22 
seroprevalence studies to investigate the consistency of infection and fatality patterns across multiple 
countries. The report found that the age distribution of deaths in younger age groups (<65 years) is very 
consistent across different settings. The report estimates that the infection-to-fatality ratio (IFR) is 
lowest among 5-9 years old, with a log-linear increase by age among individuals older than 30 years. 
Estimates of the IFR derived from seroprevalence studies that carefully estimate the number of 
individuals with detectable antibodies can help make the link between deaths and total infections as 
well as refine estimates of the relative burden in different age groups. Among the 45 countries included 
in our analysis, the study estimated that approximately 5% of these populations had been infected by 1 
September 2020, with much higher transmission likely to have occurred in a number of Latin American 
countries. The report also observed that in many European countries there was a higher than excepted 
incidence of deaths in older individuals attributable to outbreaks in nursing homes.  

Public health during the pandemic in India 
Science  
https://science.sciencemag.org/content/sci/370/6517/663.full.pdf  
The article summarises a study by Laxmisarayan et al examining the impact of government lockdown 
measures in the southern Indian states of Tamil Nadu and Andhra Pradesh. The article explains that 
India combined a stringent lockdown of its 1.37 billion population with a programme of surveillance 
and containment of varied effectiveness across states. Testing and data management systems were set 
up, but the paucity of publicly available data, especially in the initial phase of the pandemic, limited 
understanding of disease epidemiology and transmission dynamics as well as the effectiveness of 
control measures.  The article points to two main findings: 1) there is an increased likelihood of cases 
infecting contacts of similar ages, and 2) that children under 14 are active participants in transmission. 
These findings probably reflect prevalent social mixing patterns in India but also raise concerns about 
the possibility of enhanced transmission when poorly ventilated, crowded schools reopen.  
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COVID-19 Crisis Response in MENA countries 
Organisation for Economic Co-operation and Development (OECD)  
http://www.oecd.org/coronavirus/policy-responses/covid-19-crisis-response-in-mena-countries-
4b366396/#section-d1e1172  
Governments in the MENA region have rapidly reacted to contain the Coronavirus (COVID-19), by 
developing massive policy and institutional plans to support households and firms. Strict containment 
measures helped to limit the first wave and were gradually lifted from June onwards. But since then, 
the situation appears to be diverging: while the Gulf countries seem to have flattened the infection curve 
so far, the sanitary situation appears much more fragile elsewhere in the region. The crisis will be a 
critical test for the region’s fragile resilience, and could erode dramatically its prosperity and challenge 
its political stability if risks materialise, for MENA economies and societies alike. Countries may want 
to capitalise on their innovative policy efforts to improve inclusiveness, sustain welfare provisions, and 
promote a structural reform agenda for more open and private sector-led economies, aligned with the 
Sustainable Development Goals. This update includes the latest analysis on the economic and social 
consequences of the crisis, including new sections on the fiscal and educational challenges, as well as 
insights on the resilience of the healthcare system. 

Pandemics to increase in frequency and severity unless biodiversity loss is addressed 
United Nations Educational, Scientific and Cultural Organization (UNESCO)  
https://en.unesco.org/news/pandemics-increase-frequency-and-severity-unless-biodiversity-loss-
addressed  
This report released 29 October warns that future pandemics will emerge more often, spread more 
rapidly, do more damage to the world economy and kill more people than COVID-19 unless there is a 
transformative change in the global approach to dealing with infectious diseases, from reaction to 
prevention. There is a clear link between global health pandemics and the biodiversity and climate crisis 
we are experiencing. The root causes of the pandemics are also the driving force behind the erosion of 
biodiversity and climate change: human activities. Changes in land use, the expansion and 
intensification of agriculture and the trade and consumption of wildlife, disrupt ecosystems, promote 
proximity between humans and wildlife, livestock and humans and thus with the pathogens they carry. 
The 22 leading experts estimate that the cost of risk reduction to prevent pandemics is 100 times less 
than the cost of responding to such pandemics, "providing strong economic incentives for 
transformative change". This will require a deep reassessment and transformation of the relationship 
between humans and nature, and of the unsustainable consumption practices leading to biodiversity 
loss, climate change and the emergence of pandemics. For an executive summary of the report please 
see here. For the full text of the report please see here.  
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