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Three Quarters of People with SARS-CoV-2 Infection are Asymptomatic: Analysis of 
English Household Survey Data 
Clinical Epidemiology  
https://www.dovepress.com/front_end/cr_data/cache/pdf/download_1602448173_5f836b2dcf7ca/clep
-276825-three-quarters-of-people-with-sars-cov-2-infection-are-asymp.pdf  
The study used data from the Office for National Statistics COVID-19 Infection Survey which is a 
survey of households in England. The researchers estimated the sensitivity, specificity, and proportion 
of asymptomatic cases in order to determine the ability to use COVID-19 symptoms to predict SARS-
CoV-2 infection. The study assessed data from more than 36,000 individuals tested between April and 
June. Among those tested, 625 (1.7%) reported symptoms at time of testing and 115 people tested 
positive (0.32%). Of the 115 people who tested positive, 76.5% were asymptomatic on the day they 
were tested. The study concluded that COVID-19 symptoms are a poor marker of SARS-CoV-2 
infection. Thus, 76.5% of those who tested positive reported no symptoms and 86.1% reported none of 
the specific COVID-19 symptoms on the day of the test. The study recommended that it is likely to be 
necessary to set up test programmes involving frequent and widespread SARS-CoV-2 testing of all 
individuals, at least where there are recent cases, and certainly in high-risk setting, for example, care 
homes, hospitals, or specific industries in order to capture “silent” transmission and potentially prevent 
future outbreaks. It may be important for testing programmes used to estimate prevalence for 
surveillance purposes to consider test specificity of SARS-CoV-2 tests and confirmation of positive 
cases where the person is asymptomatic. 

The Changing Demographics of COVID-19 
The Lancet  
https://www.thelancet.com/action/showPdf?pii=S2213-2600%2820%2930461-6  
The article provides an overview of a worrying demographic shift in COVID-19 cases towards 
individuals younger than 40 years. According to an analysis of 6 million cases between February and 
July, 2020, the number of infected people aged 15–24 years increased from 4.5% to 15%, possibly 
resulting from a combination of increased socialising in younger age groups and reversion to previous 
routines, including attending workplaces, schools, and universities, plus better surveillance. A report 
from the US Centers for Disease Control and Prevention (CDC) showed that cases of COVID-19 in 
individuals aged 18–22 years in the USA increased by 55% between 2 Aug and 5 Sept, 2020.  UK 
hospital admission data show an increase in excess hospital admissions since 1 Aug, 2020, among 
women aged 20–40 years old. Of female patients admitted to hospital, 12.0% were age 21–30 years, 
versus 8.1% age 41–50 years, and 8.6% age 61–69 years. Of males admitted to hospital, only 3.7% 
were in the 21–30 age bracket. The excess figures in younger individuals has implications in terms of 
community transmission and infection of more vulnerable population groups. The report observes that 
the nature of the work itself increases the risk of exposure to the virus; and the greater the dose of the 
virus, the worse the disease. Individuals in the service industry are therefore at a high risk of exposure.  

Remdesivir for the Treatment of Covid-19 — Final Report 
New England Journal of Medicine  
https://www.nejm.org/doi/full/10.1056/NEJMoa2007764?query=featured_coronavirus  
Remdesivir was identified early as a promising therapeutic candidate for Covid-19 because of its 
ability to inhibit SARS-CoV-2 in vitro. The report describes the first stage of the Adaptive Covid-19 
Treatment Trial (ACTT-1), which evaluated treatment with remdesivir as compared with placebo. The 
data showed that remdesivir was superior to placebo in shortening the time to recovery in adults who 
were hospitalised with Covid-19 and had evidence of lower respiratory tract infection. The study’s 
findings were consistent with the findings of the preliminary report: a 10-day course of remdesivir 
was superior to placebo in the treatment of hospitalised patients with Covid-19. Patients who received 
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remdesivir had a shorter time to recovery than those who received and were more likely to have 
improvement in the ordinal scale score at day 15. Additional secondary end points supporting these 
findings include remdesivir treatment resulting in a shorter time to improvement of one and of two 
ordinal scale categories, a shorter time to discharge or to a sustained National Early Warning Score of 
2 or lower, and a shorter length of initial hospital stay (median, 12 days vs. 17 days). The study also 
noted that treatment with remdesivir may have prevented the progression to more severe respiratory 
disease, as shown by the lower proportion of serious adverse events due to respiratory failure among 
patients in the remdesivir group, as well as a lower incidence of new oxygen use among patients who 
were not receiving oxygen at enrollment and a lower proportion of patients needing higher levels of 
respiratory support during the study. Treatment with remdesivir was associated with fewer days of 
subsequent oxygen use for patients receiving oxygen at enrollment and shorter subsequent duration of 
mechanical ventilation or extracorporeal membrane oxygenation (ECMO) for those receiving these 
interventions at enrollment. Cumulatively, these findings suggest that treatment with 
remdesivir may not only reduce the disease burden but may also decrease the use of scarce 
health care resources during this pandemic. 

Crowding and the shape of COVID-19 epidemics 
Nature Medicine  
https://www.nature.com/articles/s41591-020-1104-0  
The study attempts to fill a gap in existing literature by examining empirical evidence on the effect of 
key geographic factors on local epidemic transmission. The report examines highly resolved spatial 
variables in cities, together with case count data, to investigate the role of climate, urbanisation and 
variation in interventions. The study reveals that the degree to which cases of COVID-19 are 
compressed into a short period of time (peakedness of the epidemic) is strongly shaped by population 
aggregation and heterogeneity, such that epidemics in crowded cities are more spread over time, and 
crowded cities have larger total attack rates than less populated cities. The authors hypothesise that the 
mechanism underlying their central observation - that more crowded cities experience less peaked 
outbreaks - is that crowding enables sustained transmission among households and through a city’s 
population, leading incidence to be widely distributed through time. The team’s model predicts 
relatively short, intense spikes in COVID-19 cases in relatively uncrowded cities where residents stick 
to their own neighbourhoods rather than mingling freely. In crowded cities, however, people are more 
likely to have to cope with outbreaks that last longer than do those in the countryside. 

The Long Ascent: Overcoming the Crisis and Building a More Resilient Economy 
International Monetary Fund (IMF)  
https://www.imf.org/en/News/Articles/2020/10/06/sp100620-the-long-ascent-overcoming-the-crisis-
and-building-a-more-resilient-economy  
In a speech on the occasion of the London School of Economics’ (LSE) 125th anniversary International 
Monetary Fund (IMF) Managing Director Kristaliana Georgieva provided a commentary on the global 
economic situation and its ascent to recovery. She explained that the current world is one of uncertainty. 
With regard to the economic environment she noted that the world has suffered an uneven economic 
response, noting that “emerging markets and low-income and fragile states continue to face a precarious 
situation.” She reiterated that a global economic recovery needs to be pursued in cooperation, “on this 
ascent we are all joined by a single rope- and we are only as strong as the weakest climbers. They will 
need help on the way up.” The path forward contains 4 immediate priorities; 1) defending people’s 
health which will necessitate spending on treatment, testing and contact tracing, as well as global 
cooperation on vaccine development and distribution; 2) avoidance of premature withdrawal of policy 
support (such as tax deferrals, credit guarantees, cash transfers, and wage subsidies. Equally important 
is continued monetary accommodation and liquidity measures to ensure the flow of credit, especially 
to small and medium-sized firms); 3) a flexible and forward-leaning fiscal policy will be critical for the 
recovery to take hold; and 4) dealing with debt—especially in low-income countries.  
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