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International   

Mask Use in the Context of COVID-19  
World Health Organization (WHO)  
https://www.who.int/publications/i/item/advice-on-the-use-of-masks-in-the-community-during-home-
care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak  
The document is an update of the guidance published on 5 June 2020, and includes new scientific 
evidence relevant to the use of masks in reducing the spread of SARS-CoV-2 in both healthcare and 
community settings, and for children. Highlights include: 1) a mask alone is insufficient to provide 
adequate protection or source control. Other infection prevention and control (IPC) measures include 
hand hygiene, physical distancing of at least 1 metre, avoidance of touching one’s face, respiratory 
etiquette, adequate ventilation in indoor settings, testing, contact tracing, quarantine and isolation. 
Highlights of guidance for mask use in community settings include: 1) the public should wear a non-
medical mask in indoor or outdoor settings where physical distancing of at least 1 metre cannot be 
maintained; and 2) those with higher risk of severe complications from COVID-19 should wear medical 
masks when physical distancing of at least 1 metre cannot be maintained. Highlights of guidance for 
mask use by children include: 1) children aged up to five years should not wear masks for source 
control; 2) for children between six and 11 years of age, a risk-based approach should be applied to the 
decision to use a mask (factors include intensity of transmission, capacity to comply with the 
appropriate use of masks, availability of appropriate adult supervision, local social and cultural 
environment, and specific settings). Guidance on the manufacture of homemade masks include: 1) 
homemade fabric masks of three-layer structure (based on the fabric used) are advised (an innermost 
layer of a hydrophilic material, an outermost layer made of hydrophobic material and a middle 
hydrophobic layer which has been shown to enhance filtration or retain droplets); 2) factory-made fabric 
masks should meet the minimum thresholds related to three essential parameters: filtration, breathability 
and fit; and 3) exhalation valves are discouraged because they bypass the filtration function of the fabric 
mask.  

The coming COVID-19 vaccine scarcity  
Johns Hopkins University  
https://coronavirus.jhu.edu/vaccines/blog/the-coming-covid-19-vaccine-scarcity  
The article describes what the American public can expect regarding vaccine allocations and 
availability. Two COVID-19 vaccines are likely to be available in the United States before the end of 
December 2020 but there will not be sufficient doses in the coming months for all who are eligible for 
vaccination. Expert advisory groups (the National Academies of Science Engineering, and Medicine, 
and Centres for Disease Control’s (CDC) Advisory Committee on Immunization Practices (ACIP) have 
made recommendations about who should be the first to receive scarce COVID-19 vaccines.  On 
December 1 2020 the ACIP suggested that health care personnel and residents of long-term care 
facilities should be the first priority group, essential workers (grocery store workers and meatpackers), 
the second, and the elderly and those people with comorbidities the third. The article notes that these 3 
groups alone comprise well over 150 million people higher than the estimated 90 million vaccines that 
are expected to be available in April 2021. The article also explains that while the USA has national 
guidelines, each state will make their own decisions about allocation.  

UK authorises Pfizer/BioNTech COVID-19 vaccine 
Department of Health and Social Care  
https://www.gov.uk/government/news/uk-authorises-pfizer-biontech-covid-19-vaccine  
On 2 December, the UK government accepted the recommendation from the independent Medicines 
and Healthcare products Regulatory Agency (MHRA) to approve Pfizer/BioNTech’s COVID-19 
vaccine for use. The vaccine will be made available across the UK from next week. The NHS has 
decades of experience in delivering large-scale vaccination programmes and will begin putting their 
extensive preparations into action to provide care and support to all those eligible for vaccination. 
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Recommendations issued by the Joint Committee of Vaccines and Immunisations (JCVI) include that 
the first priorities for the COVID-19 vaccination programme should be the prevention of mortality and 
the maintenance of the health and social care systems, to this end the committee has suggested two 
priority phases. The order of priority for each group in the population corresponds with data on the 
number of individuals who would need to be vaccinated to prevent one death. Individuals in phase one 
include: 1) residents in a care home for older adults and their carers; 2) all those 80 years of age and 
over and frontline health and social care workers; 3) all those 75 years of age and over; 4)  all those 70 
years of age and over and clinically extremely vulnerable individuals; 5)  all those 65 years of age and 
over; 6) all individuals aged 16 years to 64 years with underlying health conditions which put them at 
higher risk of serious disease and mortality; 7) all those 60 years of age and over; 8) all those 55 years 
of age and over; and 9) all those 50 years of age and over. The committee has not listed a specific 
population group for phase two but notes that this would focus on preventing hospitalisation. This could 
include: first responders, the military, those involved in the justice system, teachers, transport workers, 
and essential public servants.  

An African plan to control COVID-19 is urgently needed 
The Lancet  
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)32580-0/fulltext  
The article highlights the need for a continent-wide plan to control COVID-19. The article notes that 
the growth of the pandemic in Africa has been heterogenous; cases are rising sharply in Morocco, 
Tunisia, Algeria, Libya, Egypt, and South Africa, but in Nigeria, WHO reports only 1,173 deaths from 
COVID-19. Although data are sparse, the first wave of the pandemic seemed to peak in early August 
and the continent still needs a vaccination plan. The article explains that national lockdowns will not 
provide a permanent solution. With regard to vaccines, the vaccination of two-thirds of Africa's 1.2 
billion population will still require huge investment and faces substantial logistical challenges. 
According to a WHO analysis, the African region has an average score of 33% readiness for a SARS-
CoV-2 vaccine roll-out, far below the necessary 80% benchmark. The estimated cost of delivering a 
vaccine to priority populations alone is estimated to be around US$5-7 billion which does not include 
the additional cost of injection materials and other consumables. 

Guidance on the prioritization of initial doses of COVID-19 vaccine(s) 
Government of Canada  
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-
immunization-naci/guidance-prioritization-initial-doses-covid-19-vaccines.html  
The Government of Canada’s National Advisory Committee on Immunization (NACI) has provided 
updated and urgent guidance on the efficient and equitable prioritization of initial doses of COVID-19 
vaccines to assist with planning for allocation of the first COVID-19 immunization programmes. For 
Stage 1, the NACI recommends initial doses of vaccines without contraindications in the following 
populations: residents and staff of congregate living settings that provide care for seniors; adults 70 
years of age and older, beginning with adults 80 years of age and older, then decreasing the age limit 
by 5-year increments to 70 years as supply becomes available; health care workers (all those who work 
in health care settings and personal support workers whose work involves direct contact with workers); 
and adults in indigenous communities where infection can have disproportionate consequences. For 
Stage 2, the NACI recommends that as additional COVID-19 vaccines become available with sufficient 
supply, vaccines should be offered to individuals without contraindications in the following 
populations: health care workers not included in the additional rollout, residents and staff of all other 
congregate settings (e.g., quarters for migrant workers, correctional facilities etc.) and essential 
workers. The sequencing of these populations may change as more evidence on COVID-19 vaccines 
becomes available.  
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