
AKDN COVID-19 Policy Digest 
Bulletin #35 | Date: 30 November 2020  
 
International   

Afghanistan braced for second wave of COVID-19 
The Lancet  
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)32529-0/fulltext  
The article describes the dire situation in Afghanistan as the country prepares for a second wave of 
COVID-19. Cases are rising, and Minister of Public Health, Ahmad Jawani Osmani, has said that nearly 
a third of the country’s population (10 million people) had been infected with COVID-19. In Kabul, it 
is estimated that half of the city’s 5 million residents have been infected. The country has a weak public 
health system with 2.8 doctors for every 10,000 patients. The Ministry of Public Health along with the 
WHO and UNICEF have held workshops on learnings from the first wave. The workshops concluded 
that the ministry should: 1) focus on better training health care providers; 2) invest in a COVID-19 data 
management system; 3) develop a plan to ensure that supply shortages of medical equipment and human 
resources are avoided; and 4) strengthen risk communication. The ministry has also developed a 
national emergency response plan for the second wave which includes: 1) increasing testing capacity; 
2) ensuring that all laboratories are functional with adequate staff levels; 3) conducting public health 
awareness campaigns; 4) implementing home-based care for patients with mild and moderate disease 
(which has begun in Kabul province); and 5) strengthening contact tracing through enhancing 
community surveillance.  

Children’s role in the COVID-19 pandemic: as systematic review of susceptibility, severity, and 
transmissibility 
Imperial College London  
https://www.imperial.ac.uk/mrc-global-infectious-disease-analysis/covid-19/report-37-children/  
The report is a synthesis of literature and evidence regarding the susceptibility of children to SARS-
CoV-2 infection, the severity and clinical outcomes in children with SARS-CoV-2, and the 
transmissibility of SARS-CoV-2 by children. The report notes that “the biggest uncertainty is whether 
children are intrinsically less infectious than adults and whether they can contribute to onward 
transmission.” The report concludes that children’s susceptibility to infection and onward 
transmissibility relative to adults is still unclear and varied widely between studies. However, it is 
evident that most children experience clinically mild disease or remain asymptomatically infected. The 
report concludes that although severe disease in children and Multisystem Inflammatory Syndrome in 
Children (MIS-C) does occur, fatalities due to COVID-19 remain rare. Whilst there is evidence to 
suggest that children are capable of transmitting SARS CoV-2, more comprehensive contact-tracing 
studies combined with serosurveys are needed to quantify their transmissibility relative to adults and 
determine whether they contribute significantly to the outbreaks. 

Coronavirus (COVID-19) Update: FDA Authorises Monoclonal Antibodies for Treatment of COVID-
19 
U.S. Food & Drug Administration  
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-
monoclonal-antibodies-treatment-covid-19  
On 21 November,  the US FDA issued an emergency use authorisation (EUA) for casirivimab and 
idevimab to be administered together for the treatment of mild to moderate COVID-19 in adults and 
pediatric patients (12 years of age or older, weighing at least 40 kilograms) with positive results of 
direct SARS-CoV-2 viral testing and who are at high risk for progressing to severe COVID-19. This 
includes those who are 65 years of age or older or who have certain chronic medical conditions. In a 
letter issued to Regeneron Pharmaceuticals Inc, the FDA outlined additional criteria including: 1) 
casirivimab and imdevimab may only be administered together; 2) casirivimab and imdevimab are not 
authorised for use in the following patient populations (adults or pediatric patients who are hospitalised 
due to COVID-19, adults or pediatric patients who require oxygen therapy due to COVID-19, or adults 
or pediatric patients who require an increase in baseline oxygen flow rate due to COVID-19, and those 
patients on chronic oxygen therapy due to underlying non-COVID-19-related comorbidity); and 3) 
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casirivimab and imdevimab may only be administered in settings in which health care providers have 
immediate access to medications to treat a severe infusion reaction, such as anaphylaxis, and the ability 
to activate the emergency medical system (EMS), as necessary. 

AZD1222 vaccine met primary efficacy endpoint in preventing COVID-19 
AstraZeneca 
https://www.astrazeneca.com/media-centre/press-releases/2020/azd1222hlr.html  
A November 23rd press release by AstraZeneca announced that high-level results from an interim 
analysis of clinical trials showed their vaccine was highly effective in preventing COVID-19, and no 
hospitalisations or severe cases of the disease were reported in participants receiving the vaccine. The 
company noted that there was a total of 131 COVID-19 cases in the interim analysis. One dosing 
regimen (n=2,741) showed vaccine efficacy of 90% when given as a half dose, followed by a full dose 
at least one month apart, the other dosing regimen (n=8,895) showed 62% efficacy when given as two 
full doses at least one month apart. The combined analysis from both dosing regimens (n=11,636) 
resulted in an average efficacy of 70%. Johns Hopkins Center for Health Security explains that 
increased efficacy among participants who received the initial half-dose has sparked interest among 
experts.  One theory is that the smaller initial dose is not enough to stimulate a full immune response, 
which could reduce the likelihood that the immune system would suppress the second “booster” dose.  
The company’s statement also noted that the vaccine can be stored, transported and handled at normal 
refrigerated conditions (2-8 degrees Celsius) for at least six months and administered within existing 
healthcare settings.  
 
Notes: The press-release however has since been subject to criticism by both the World Health Organization (WHO) and 
international media. Reuters cites Mene Pangalos, head of AstraZeneca’s non-oncology research and development, as 
admitting an error in their dosing regimen. “The plan was for trial participants in Britain to receive two full doses, but 
researchers were perplexed when they noticed that side effects, such as fatigue, headaches or arm aches were milder than 
expected, Pangalos said. “So, we went back and checked ... and we found out that they had underpredicted the dose of the 
vaccine by half.” While seemingly fortuitous, the series of errors and lack of transparency has eroded confidence in the 
company, a New York Times article detailed. The press-release raises more questions it answers: 1) the company does not 
break down how many cases were found in each group of participants — those who received the half-strength initial dose, the 
regular-strength initial dose and the placebo; 2) AstraZeneca pooled the results from two differently designed clinical trials 
in Britain and Brazil, a break from standard practice in reporting the results of drug and vaccine trials; 3) the statement does 
not mention the accidental nature of its discovery; 4) Moncef Slaoui, the head of Operation Warp Speed, the U.S. initiative to 
fast-track coronavirus vaccines, noted another limitation, on a call with reporters, he suggested that the participants who 
received the half-strength initial dose had been 55 years old or younger.  

Building a coherent response for a sustainable post-COVID-19 recovery 
Organisation for Economic Co-operation and Development (OECD) 
http://www.oecd.org/coronavirus/policy-responses/building-a-coherent-response-for-a-sustainable-
post-covid-19-recovery-d67eab68/  
The brief presents a policy roadmap to support governments in strengthening mechanisms to ensure a 
sustainable recovery from the COVID-19 pandemic that does not come at the expense of progress to 
the sustainable development goals (SDGs). The brief argues that the human, social and economic effects 
of the COVID-19 pandemic may reverse the progress made in achieving the SDGs. There is a need for 
a sustainable recovery that is aligned with these goals, and this requires cross-sectoral actions and 
mechanisms to manage unavoidable trade-offs between short and long-term priorities, and between 
economic, social and environmental policy goals. The brief sets out eight guiding principles: 1) build 
political commitment and leadership at the highest level (to shape the national debate and support 
recovery strategies aligned with the SDGs, and to mobilise whole-of-government action and recovery 
measures towards sustainable development); 2) adopt a strategic long-term vision (to make informed 
choices and considering the consequences of today’s decisions); 3) strengthen policy integration (to 
balancing often divergent economic, social and environmental priorities for recovery); 4) ensure whole-
of-government coordination (to identify and address policy divergences and conflicts between measures 
for recovery and achievement of the SDGs); 5) engage subnational levels of government; 6) engage key 
stakeholder effectively (to ensure that different voices are heard and work with all relevant actors to 
identify challenges, set priorities, align actions and mobilise resources); 7) analyse and assess policy 
impacts; and 8) strengthen monitoring, reporting and evaluation systems.  
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