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Issue 52 – Easter Monday 2021   

COVID-19 Research Action Digest And Review  
 

From the Editor’s desk: Welcome to the fifty second issue of your COVID19 RADAR. Your 
weekly RADAR has reached a milestone – 52 issues and we will be closing after this issue 
completing a full year of publication. RADAR is grateful to colleagues who completed our RADAR 
Reader Survey. Results of the survey are summarised below. 
 
We had 6 responses, and overall, the feedback was very positive!  
 
•  Overall rating of 8/10  
•  Some lovely comments with examples of how people have used in their home and work life 
• “great job everyone”; “excellent background resource”, “there’s nothing else quite like it!” 
• Everyone ‘strongly agreed’ or ‘agreed’ that:  
o Content is easy to read 
o Content is interesting  
o Content is useful  
 
We have been on a journey. RADAR’s first issue was released on 2nd APRIL 2020. At the 
time, there were 896,475 documented cases of COVID-19 around the world with just 
4,900 known cases in the United Kingdom. One year later, more than 4,359,388 people 
have tested positive in the UK and 131 million around the world. The pandemic has killed 
nearly 126,836 UK residents and more than 2.85 million people globally. In 52 issues 
we’ve brought evidence and knowledge to help unpack the latest developments on the 
COVID-19 pandemic and other public health news. As we release the final issue the news 
for the UK is hugely positive both on the number of people testing positive and on the 
vaccination front. Nearly 37 million people have been vaccinated and the number of 
people testing positive is down to couple of thousands 2,297 to be precise and the deaths 
in the last 24 hours are down to 10.  
 
Rt.Hon. Prime Minister will be addressing the nation from Downing street later today 
setting out the course for the nation further out of the lock down. RADAR wishes to finish 
on a positive note by saying as a country we got through this together and would like to 
echo our PM’s words spoken in December 2020 “We're no longer resting on the mere 
hope that we can return to normal next year in the spring, but rather the sure and certain 
knowledge that we will succeed and together reclaim our lives and all the things about 
our lives that we love," and in February this year “With every day that goes by, this 
program of vaccinations is creating a shield around the entire population, which means 
that we are now traveling on a one-way road to freedom and we can begin safely to restart 
our lives and do it with confidence.” 
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 Thank you from us and we close with this issue  
 Positive COVID scene in the UK  
 Results of latest Coronavirus infection survey 
 The Pfizer-BioNTech Vaccine Is Said to Be Powerfully Protective in Adolescents 
 COVID-19 Hospitalizations, ICU Admissions and Deaths Associated with the New 

Variants of Concern 
 Public Health England vaccine effectiveness report March 2021 
 Interim Estimates of Vaccine Effectiveness  
 A case series raises concern about Oxford AZK vaccine 
 More coverage of side effects of AZK vaccine 
 Strong immune response following vaccination and the scientific paper published 

in the Lancet 
 Genome sequencing shows coronavirus variation drives pandemic surges 
 In the USA “The Pandemic Hit the Working Class Hard. The Colleges That Serve 

Them Are Hurting, Too” 
 RECOVER, REWARD, RENEW A POST-PANDEMIC PLAN FOR THE 

HEALTHCARE WORKFORCE 
 ‘I’m empty.’ Pandemic scientists are burning out—and don’t see an end in sight 
 Adherence to the test, trace, and isolate system in the UK: results from 37 

nationally representative surveys 
 Science Brief: Background Rationale and Evidence for Public Health 

Recommendations for Fully Vaccinated People 
 Why indoor spaces are still prime COVID hotspots 
 COVID-19 mental health and wellbeing recovery action plan - Our plan to prevent, 

mitigate and respond to the mental health impacts of the pandemic during 2021 to 
2022 

 Symptoms of Anxiety or Depressive Disorder and Use of Mental Health Care 
Among Adults During the COVID-19 Pandemic — United States, August 2020–
February 2021 

 Letter from Health & Social Care secretary to JVCI 
 Excess mortality in England and COVID 
 Impact of COVID on Mums and babies 
 Interpol issues warning of fake COVID vaccines. 
 France goes into lockdown. 
 Germany on the verge of third weave 
 An interview on what happened in Wuhan and the mystery surrounding the 

pandemic origin 
 Up to date vaccine data – new site 
 What happened in Wuhan and the pandemic mystery?  
 Lock down laws – one year on 
 Latest UK R number  
 Selection of research studies published on COVID last week and their local 

implications. 
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RADAR Part 1: As we release the final issue the nation is waiting with anticipation and 
hope our PM’s address from downing street later today.  The two graphs below show 
UK’s current position on COVID key metrics compared to selected countries. 
 

  
 

 
 
The graphs say it all. The dividend of the vaccine rollout and other measures taken by the 
government in the fight against this unseen enemy. We need to ensure we do not lose 
the gains but adhering to all the current guidance.  

https://ourworldindata.org/explorers/coronavirus-data-explorer
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Coronavirus (COVID-19) Infection Survey, antibody and vaccination data for the 
UK: 30 March 2021 
 

• In England, an estimated 1 in 2 people, or 54.7% of the population (95% credible 
interval: 49.3% to 60.5%) would have tested positive for antibodies against the 
coronavirus – SARS-CoV-2 – on a blood test in the week ending 14 March 2021, 
suggesting they had the infection in the past or have been vaccinated. 

• The data show a reduction in antibody positivity rates among older individuals 
during the most recent days in the period analysed; this is likely because of people 
in these prioritised age groups having received their first vaccine dose but not yet 
their second dose; this does not necessarily mean they have no immunity 
protection against coronavirus (COVID-19). 

• For the first time, we have included modelled estimates of the number of people 
who have received at least one dose of a vaccine; across all four countries of the 
UK there is a clear pattern between vaccination and testing positive for COVID-19 
antibodies. 

 
The Pfizer-BioNTech Vaccine Is Said to Be Powerfully Protective in Adolescents 

 
The Pfizer-BioNTech coronavirus vaccine is extremely effective in young adolescents, 
perhaps even more so than in adults, the companies reported on Wednesday — a finding 
that could ease the return to normalcy for millions of American families. No symptomatic 
infections were found among children aged 12 to 15 who received the vaccine in a recent 
clinical trial, the drug makers said; the children produced strong antibody responses and 
experienced no serious side effects. Depending on regulatory approval, vaccinations 
could begin before the start of the next academic year for middle school and high school 
students, and for elementary school children not long after. The companies announced 
the results in a statement that did not include detailed data from the trial, which has not 
yet been peer-reviewed nor published in a scientific journal. Still, the news drew praise 
and excitement from experts. 

 
PFIZER-BIONTECH ANNOUNCE POSITIVE TOPLINE RESULTS OF PIVOTAL COVID-
19 VACCINE STUDY IN ADOLESCENTS 

 
• In participants aged 12-15 years old, BNT162b2 demonstrated 100% efficacy and 

robust antibody responses, exceeding those reported in trial of vaccinated 16-25 
year old participants in an earlier analysis, and was well tolerated 

• The companies plan to submit these data to the U.S. Food and Drug Administration 
(FDA) and the European Medicines Agency (EMA) as soon as possible to request 
expansion of the Emergency Use Authorization (EUA) and EU Conditional 
Marketing Authorization for BNT162b2 

• The companies also provided an update on the Phase 1/2/3 study of BNT162b2 in 
children aged 6 months to 11 years. 

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/coronaviruscovid19infectionsurveyantibodydatafortheuk/30march2021
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/coronaviruscovid19infectionsurveyantibodydatafortheuk/30march2021
https://www.nytimes.com/2021/03/31/health/pfizer-biontech-vaccine-adolescents.html
https://www.pfizer.com/news/press-release/press-release-detail/pfizer-biontech-announce-positive-topline-results-pivotal
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COVID-19 Hospitalizations, ICU Admissions and Deaths Associated with the New 
Variants of Concern 
 
New variants of concern (VOCs) now account for 67% of all Ontario SARS-CoV-2 
infections. Compared with early variants of SARS-CoV-2, VOCs are associated with a 
63% increased risk of hospitalization, a 103% increased risk of intensive care unit (ICU) 
admission and a 56% increased risk of death due to COVID-19. VOCs are having a 
substantial impact on Ontario’s healthcare system. On March 28, 2021, the daily number 
of new SARS-CoV-2 infections in Ontario reached the daily number of cases observed 
near the height of the second wave, at the start of the province-wide lockdown, on 
December 26, 2020. The number of people hospitalized with COVID-19 is now 21% 
higher than at the start of the province-wide lockdown, while ICU occupancy is 28% 
higher. The percentage of COVID-19 patients in ICUs who are younger than 60 years is 
about 50% higher now than it was prior to the start of the province-wide lockdown. 
Because the increased risk of COVID-19 hospitalization, ICU admission and death with 
VOCs is most pronounced 14 to 28 days after diagnosis, there will be significant delays 
until the full burden to the health care system becomes apparent. 
 

 
 
 
 
 
 
 
 
 

https://covid19-sciencetable.ca/wp-content/uploads/2021/03/Science-Brief_VOC-Prognosis_20210329_published.pdf
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Public Health England vaccine effectiveness report March 2021 

 

Interim Estimates of Vaccine Effectiveness of BNT162b2 and mRNA-1273 COVID-19 Vaccines 
in Preventing SARS-CoV-2 Infection Among Health Care Personnel, First Responders, and Other 
Essential and Frontline Workers — Eight U.S. Locations, December 2020–March 2021 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/971017/SP_PH__VE_report_20210317_CC_JLB.pdf
https://www.cdc.gov/mmwr/volumes/70/wr/mm7013e3.htm?s_cid=mm7013e3_w
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A case series raises concern about Oxford AZK vaccine 

A preprint, a preliminary version of a manuscript that has not completed peer review at a 
journal raises concerns about Oxford AZK vaccine. This study summarizes the clinical 
and laboratory features of 9 patients who exhibited blood clotting events following 
vaccination with AstraZeneca’s COVID-19 vaccine (AZD1222). The researchers suggest 
that these events resemble a known disorder – heparin-induced thrombocytopenia (HIT) 
– which is treatable if identified promptly. At the time of this posting, the World Health 
Organization maintains that the benefits of the AstraZeneca vaccine outweigh its risks 
and recommends that vaccinations continue. The authors disclose conflicts of interest, 
including personal fees from Pfizer and other pharmaceutical companies. 

Tweet from an Australian ER physician to put this into perspective 

 

More coverage of side effects of AZK vaccine 
Science carries an article titled “Side effect worry grows for AstraZeneca vaccine”. Few 
countries have recommended against the vaccine's use in younger people, who seem to 
be at higher risk for the clotting problem and are less likely to develop severe COVID-19. 
Big Worry is that the AZ vaccine is a key component of the WHO’s global COVID-19 
vaccination strategy. The company is working with global partners to produce billions of 
doses for low- and middle-income countries.  

Strong immune response following vaccination: A new study led by Sheffield and 
Oxford Universities with support from the UK Coronavirus Immunology Consortium has 

https://www.researchsquare.com/article/rs-362354/v1
https://science.sciencemag.org/content/372/6537/14
https://www.gov.uk/government/news/new-study-finds-strong-immune-response-following-covid-19-vaccination
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found that 99% of people generate a robust immune response against COVID-19 after 
just one dose of the Pfizer vaccine. The Protective Immunity from T cells to COVID-19 in 
health workers study (PITCH) examined how the immune system responds to COVID-19 
after one dose of the Pfizer vaccine among people who have been infected by COVID-19 
before and those who have not. It suggests one dose of the vaccine protects against 
severe disease, supporting the decision to delay the second dose and provide protection 
to as many higher-risk groups as possible by providing more first doses. The study 
showed after 2 doses levels of protection were even stronger, underlining the importance 
of people coming forward for their second dose. 

The scientific paper published in the Lancet: 

T-Cell and Antibody Responses to First BNT162b2 Vaccine Dose in Previously 
SARS-CoV-2-Infected and Infection-Naive UK Healthcare Workers: A Multicentre, 
Prospective, Observational Cohort Study 

Background: Following a single dose of BNT162b2 mRNA vaccine, higher antibody titres 
are observed following prior SARS-CoV-2 infection than in infection-naive individuals, but 
T-cell responses are less well defined. 

Methods: We sampled healthcare workers (HCWs) enrolled in the UK PITCH study, 
before and after BNT162b2 mRNA vaccination. We measured spike-specific antibody, 
and quantified T-cell responses by IFNγ ELISpot assay and intracellular staining of 
peripheral blood mononuclear cells (PBMC), comparing SARS-CoV-2-naïve individuals 
to those with prior infection. 

Findings: HCWs aged 22 to 71 years received one (n=216) or two (n=21) vaccine doses. 
After a single dose, the spike-specific T-cell response was six-fold higher in previously-
infected vs. naive individuals (median 340 vs. 58 SFU/106 PBMC, p<0.0001; fresh PBMC, 
n=99). The T-cell response in previously-infected individuals after one vaccine dose was 
equivalent to naïve individuals receiving two vaccine doses.   Following vaccination, 
plasma from individuals with prior infection demonstrated higher in vitro neutralisation of 
the B.1.351 variant of concern compared to naive individuals. 

Interpretation: Following a single BNT162b2 dose, HCWs with a prior history of SARS-
CoV-2 infection have significantly higher T-cell and antibody responses than naive 
individuals.  

Genome sequencing shows coronavirus variation drives pandemic surges 

Genome sequencing of thousands of SARS-CoV-2 samples shows that surges of COVID-
19 cases are driven by the appearance of new coronavirus variants, according to new 
research from the School of Veterinary Medicine at the University of California, Davis 
published April 1 in Scientific Reports. Researchers Weimer and Bandoy looked at 20,000 
sequences of SARS-CoV-2 viruses collected and from February to April 2020 in the 
United Kingdom and compared them with data on cases. They found that the GENI 
variation score rose steadily with the number of cases. When the British government 

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3812375
https://www.sciencedaily.com/releases/2021/04/210401081233.htm
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imposed a national lockdown in late March, the number of new cases stabilized but the 
GENI score continued to rise. This shows that measures such as banning gatherings, 
mask mandates and social distancing are effective in controlling spread of disease in the 
face of rapid virus evolution. It could also help explain "superspreader" events when large 
numbers of people get infected in a single incident where precautions are relaxed. 

In the USA “The Pandemic Hit the Working Class Hard. The Colleges That Serve 
Them Are Hurting, Too” 

The coronavirus pandemic has been uniquely hard on America’s working class, causing 
higher unemployment among people without college degrees and eliminating low-wage 
jobs by the millions. Now, the education system created to help those very workers also 
is in jeopardy. Colleges of all types are struggling under the shadow of the coronavirus, 
but the nation’s community college system has been disproportionately hurt, with tens of 
thousands of students being forced to delay school or drop out because of the pandemic 
and the economic crisis it has created. Enrollment is down by 9.5 percent at the more 
than 1,000 two-year colleges in the United States compared with numbers from last 
spring, according to figures from the National Student Clearinghouse, a nonprofit 
organization that found a similar drop last fall. That is more than double the loss 
experienced by four-year schools. Community college enrollment among Black and 
Hispanic students has declined even more sharply, with a 19 percent drop from fall 2019 
to fall 2020 among Black students and a 16 percent drop among Hispanic students. Of 
the nation’s five million students enrolled at community colleges, about 40 percent are 
Black or Latino and nearly half are low-income, according to the American Association of 
Community Colleges. 

RECOVER, REWARD, RENEW A POST-PANDEMIC PLAN FOR THE HEALTHCARE 
WORKFORCE 

Early in the pandemic, the prime minister, and other world leaders, tended to compare 
Covid-19 to a war-like event. At the time, IPPR made the case that if Covid-19 was 
genuinely an episode of this magnitude - and it has the human, social and economic 
impact to justify the comparison - it must come alongside better support and welfare, not 
least for those working on health and care frontline. The first world war had ‘homes fit for 
heroes’; the second world war had ‘from cradle to grave’; the coronavirus pandemic needs 
‘care fit for carers.” Over the past year, NHS and social care workers have worked under 
even greater pressures than usual. They have cared for over 450,000 patients admitted 
to hospital with Covid-19 (UK Coronavirus Dashboard 2021), and many more in care 
homes and the community. Their ability to adapt and innovate has been remarkable. But 
now many are exhausted. The plan to ‘build back better’ will backfire if it is founded on 
pushing NHS and social care workers to continue to run hot. The central aim of this paper 
is to resolve the tension between ‘building back better’ health and care services and 
immediate workforce constraints. 

 

https://www.nytimes.com/2021/04/02/us/politics/covid-19-colleges.html
https://www.ippr.org/files/2021-03/recover-reward-renew-march-21.pdf
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‘I’m empty.’ Pandemic scientists are burning out—and don’t see an end in sight 

When not caring for COVID-19 patients—her latest was a man with bacterial lung and 
blood infections superimposed on SARS-CoV-2 pneumonia—Krutika Kuppalli has been 
helping oversee the rollout of pandemic vaccines at the Medical University of South 
Carolina (MUSC), where she’s an infectious disease physician. She has also been 
meeting with vaccine-hesitant hospital staff, sitting on a committee that reviews all 
planned COVID-19 clinical trials at MUSC, applying for funding to study patients with Long 
COVID, and handling online harassment that has followed her numerous media 
appearances and two rounds of congressional testimony last summer. Asked recently 
during a Zoom interview how she is doing, she paused for nearly 20 seconds, struggling 
to regain her composure. “We have been busting our butts for 12, 14 months,” she says. 
“I just feel I’m empty.” From academic research centers to intensive care units (ICUs) to 
scientific journals to government agencies, scientists fighting the pandemic say they are 
hitting a wall, 15 months after the first report of a cluster of cases of pneumonia in Wuhan, 
China, introduced the virus that would upend their lives. This is a terrible time and we 
should all do what we can to help. But is it going to be sustainable?”  

Adherence to the test, trace, and isolate system in the UK: results from 37 
nationally representative surveys 

Objective: To investigate rates of adherence to the UK’s test, trace, and isolate system 
over the initial 11 months of the covid-19 pandemic. 

Design: Series of cross sectional online surveys. 

Setting: 37 nationally representative surveys in the UK, 2 March 2020 to 27 January 2021. 

Participants: 74 697 responses from 53 880 people living in the UK, aged 16 years or 
older (37 survey waves, about 2000 participants in each wave). 

Main outcome measures: Identification of the main symptoms of covid-19 (cough, high 
temperature or fever, and loss of sense of smell or taste), self-reported adherence to self-
isolation if symptoms were present and intention to self-isolate if symptoms were to 
develop, requesting a test for covid-19 if symptoms were present and intention to request 
a test if symptoms were to develop, and intention to share details of close contacts. 

Results: Only 51.5% of participants (95% confidence interval 51.0% to 51.9%, 
n=26 030/50  570) identified the main symptoms of covid-19; the corresponding values in 
the most recent wave of data collection (25-27 January 2021) were 50.8% (48.6% to 
53.0%, n=1019/2007). Across all waves, duration adjusted adherence to full self-isolation 
was 42.5% (95% confidence interval 39.7% to 45.2%, n=515/1213); in the most recent 
wave of data collection (25-27 January 2021), it was 51.8% (40.8% to 62.8%, n=43/83). 
Across all waves, requesting a test for covid-19 was 18.0% (95% confidence interval 
16.6% to 19.3%, n=552/3068), increasing to 22.2% (14.6% to 29.9%, n=26/117) from 25 
to 27 January. Across all waves, intention to share details of close contacts was 79.1% 
(95% confidence interval 78.8% to 79.5%, n=36 145/45 680), increasing to 81.9% (80.1% 

https://www.sciencemag.org/careers/2021/03/i-m-empty-pandemic-scientists-are-burning-out-and-don-t-see-end-sight
https://www.bmj.com/content/372/bmj.n608
https://www.bmj.com/content/372/bmj.n608
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to 83.6%, n=1547/1890) from 25 to 27 January. Non-adherence was associated with 
being male, younger age, having a dependent child in the household, lower 
socioeconomic grade, greater financial hardship during the pandemic, and working in a 
key sector. 

Conclusions: Levels of adherence to test, trace, and isolate are low, although some 
improvement has occurred over time. Practical support and financial reimbursement are 
likely to improve adherence. Targeting messaging and policies to men, younger age 
groups, and key workers might also be necessary. 

Science Brief: Background Rationale and Evidence for Public Health 
Recommendations for Fully Vaccinated People 

 
COVID-19 vaccines currently authorized in the United States have been shown to be 
efficacious and effective against SARS-CoV-2 infections, including asymptomatic 
infection, symptomatic disease, severe disease, and death. These findings, along with 
the potential for reduced viral load in vaccinated people who develop COVID-19, suggest 
that any associated transmission risk is likely to be substantially reduced in vaccinated 
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people. While vaccine efficacy against emerging SARS-CoV-2 variants remains under 
investigation, preliminary evidence suggests that the COVID-19 vaccines presently 
authorized in the United States will likely be effective against emerging variants, though 
reduced antibody neutralization and efficacy has been observed for the B.1.351 variant. 

Why indoor spaces are still prime COVID hotspots 

Risks shoot up when virus particles accumulate in buildings, but it’s not clear how best to 
improve ventilation. What makes indoor spaces so dangerous is that exhaled virus can 
accumulate and infect people who do not have direct contact with an infected person. A 
prime example happened a year ago during a St Patrick’s Day party at a bar in Ho Chi 
Minh City, in Vietnam. Twelve people became infected at the party, but only four had 
close contact with the infected person. More recent outbreaks at gyms in Chicago, Illinois, 
and Hawaii have also occurred despite physical distancing of attendees and capacity 
limits on fitness classes. Ever since the WHO acknowledged last year that airborne 
transmission could happen, public-health agencies have emphasized the risks in crowded 
and poorly ventilated spaces. It’s one of the reasons that some researchers advocate the 
use of inexpensive CO2 monitors as a rough measure of whether ventilation is adequate 
or not. As virus-carrying aerosols are exhaled, so too is CO2. And when ventilation is 
poor, CO2 accumulates along with the virus. An unreviewed analysis, shows that SARS-
CoV-2 infection risk rises along with CO2 concentrations indoors. 

COVID-19 mental health and wellbeing recovery action plan - Our plan to prevent, 
mitigate and respond to the mental health impacts of the pandemic during 2021 to 
2022 

COVID-19 has affected all our lives and our livelihoods in profound ways over the last 
year. The nation has come together to keep ourselves and our loved ones safe, but there 
has been a cost. The virus itself, and the necessary measures to contain its spread, have 
triggered feelings of worry, distress or loneliness for many of us. These feelings are a 
completely normal response to an unprecedented period of disruption. As restrictions 
ease and the economy is gradually and safely reopened, many people will feel their 
wellbeing improve as they reconnect with family and friends and return to the routines 
and activities that help to keep them well. However, we know that some people’s mental 
health has taken a harder, longer-lasting hit during the pandemic. Groups who had the 
highest risk of mental ill-health before COVID, including those living with pre-existing 
conditions, seem to have been worst affected. The mental health impacts of the pandemic 
have also been felt keenly by those directly affected by the virus – people who have been 
bereaved, people who have survived an acute illness, people living with long COVID, and 
our amazing frontline and key workers. This plan for 2021 to 2022 sets out our most 
ambitious cross-government, whole-person approach to date to promote good mental 
health and support people living with mental illness to recover and live well. It builds on 
collaboration during the pandemic across government departments, health and care 
organisations, local government, and voluntary, community and private sector 

https://www.nature.com/articles/d41586-021-00810-9
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/973936/covid-19-mental-health-and-wellbeing-recovery-action-plan.pdf
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organisations to prevent and mitigate some of the most pressing impacts of COVID-19 
on the nation’s mental health and wellbeing and support people who are struggling. 

Symptoms of Anxiety or Depressive Disorder and Use of Mental Health Care Among 
Adults During the COVID-19 Pandemic — United States, August 2020–February 2021 

 

 

https://www.cdc.gov/mmwr/volumes/70/wr/mm7013e2.htm?s_cid=mm7013e2_w
https://www.cdc.gov/mmwr/volumes/70/wr/mm7013e2.htm?s_cid=mm7013e2_w
https://www.gov.uk/government/publications/letter-from-the-health-and-social-care-secretary-on-covid-19-vaccination-to-protect-severely-immunosuppressed-adults/letter-from-the-health-and-social-care-secretary-to-the-jcvi-24-march-2021
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Further details here 

 

 

https://app.powerbi.com/view?r=eyJrIjoiYmUwNmFhMjYtNGZhYS00NDk2LWFlMTAtOTg0OGNhNmFiNGM0IiwidCI6ImVlNGUxNDk5LTRhMzUtNGIyZS1hZDQ3LTVmM2NmOWRlODY2NiIsImMiOjh9
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Impact of COVID on Mums and babies 

The pandemic has led to worse outcomes for yet another vulnerable group: moms and 
their babies, according to a new Lancet Global Health meta-analysis of 40 studies of 
maternal and perinatal outcomes across 17 countries. The synthesis of studies that 
included data on more than 6 million pregnancies found disrupted access to health care 
and a reluctance to risk COVID-19 infection led to preventable deaths of mothers and 
babies, The New York Times reports. 

By the Numbers:  

• One-third – increase stillbirths and maternal deaths from January 2020 to January 
2021, according to CNN. 

• 6X – increase in ectopic pregnancies (which occur when a fertilized egg develops 
outside a mother’s uterus) 

• Other increases were reported in maternal anxiety and symptoms of depression 

 

 

 

 

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(21)00079-6/fulltext
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Interpol issues warnings that vaccines on the Internet are not safe 

 

 
 

France goes into lockdown 

President Emmanuel Macron extended light lockdown measures from 19 areas including 
Paris to all of mainland France from April 3 for 4 weeks at a televised address on the 
resurgent Covid-19 pandemic on Wednesday.  Macron widened the light lockdown 
measures currently imposed on a third of the French population – including the Paris 
region – to all of mainland France. “We don’t have to lock ourselves in but we need to 
limit our contacts,” he said. “We tried to push back this day for as long as possible – but 
unfortunately it has now arrived,” the president continued. “We will lose control if we do 
not act now.”Macron also announced a closure of all schools and day care centres for 
three weeks until April 26. Yet he also justified his policy of keeping them open since the 
end of the first lockdown in spring 2020, which has received intensifying criticism over 
recent weeks: “School is non-negotiable,” he said.Travel between different French 
regions will be banned for the duration of the nationwide light lockdown, while the 7pm 
curfew currently imposed on the 19 regions will be extended to all of mainland France. 
Confirmed Covid-19 cases per day in France have doubled since February to nearly 
40,000, with the number of patients in intensive care units surpassing 5,000 on Tuesday 
– exceeding the peak during the second lockdown last autumn.  

 

https://www.ice.gov/news/releases/online-vaccine-scams-homeland-security-investigations-interpol-issue-public-warning
https://www.france24.com/en/france/20210331-live-macron-addresses-france-as-covid-19-cases-resurge
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Germany on the verge of third wave - Merkel appeals to Germans to stay home for 
Easter to stem pandemic third wave 

BERLIN (Reuters) -Chancellor Angela Merkel appealed to Germans on Thursday to stay 
at home over Easter and meet fewer people to help curb a third wave of the coronavirus 
pandemic, as the capital Berlin announced a nighttime ban on gatherings from Friday. “It 
should be a quiet Easter, with those closest to you, with very reduced contact. I urge you 
to refrain from all non-essential travel,” Merkel said in a video message, adding this was 
the only way to help doctors and nurses fight the virus. Merkel was accused of losing her 
grip on the COVID-19 crisis last week after she ditched plans for an extended Easter 
holiday agreed two days earlier with governors of Germany’s 16 states. She has since 
tried to shift the blame for the third wave of the pandemic onto state premiers, accusing 
them of failing to stick to earlier agreements to reimpose restrictions if infections rose. On 
Thursday, the city government of Berlin said it will impose a nighttime ban on gatherings 
from Friday and only allow children of essential workers to attend nursery from next week. 

Ending the pandemic An interesting and informative Q&A session on “Ending the 
Pandemic and Vaccine Resistance: Modern Questions, Long History” - Considering 
COVID-19 through the lens of previous pandemics. The following questions are answered 
including How do pandemics end?, What did we learn from the 1918 Influenza Pandemic? 
What have we learned from HIV/AIDS? Can history help explain vaccine resistance? and 
What were some sources of vaccine hesitancy or resistance in the past? 

Up to date vaccine data VIEW-hub is an online, interactive, map-based platform for 
visualizing data on vaccine use and impact. 

An interview on what happened in Wuhan and the mystery surrounding the 
pandemic origin 

What happened in Wuhan? Why questions still linger on the origin of the coronavirus. A 
lack of transparency from Chinese officials and looming geopolitical consequences have 
damaged the credibility of a WHO-led inquiry into how the virus that causes COVID-19 
originated. This past Friday, a long-anticipated — and much-debated — report by the 
World Health Organization was delayed again. It was supposed to be a kind of post 
mortem on a trip to China by a WHO-led team of international scientists which took place 
earlier this year. The question: how did SARS-CoV-2, the virus that causes COVID-19, 
originate? Among the leading theories examined: was it accidentally leaked from a lab in 
Wuhan or did it come from infected animals in a wet market there? The WHO inquiry was 
far from comprehensive, because, as it has done since the beginning of the outbreak, the 
Chinese government withheld information. 

Jamie Metzl: I wouldn't really call what's happened now an investigation. It's essentially a 
highly-chaperoned, highly-curated study tour. 

Lesley Stahl: Study tour? 

https://www.reuters.com/article/us-health-coronavirus-germany/german-intensive-care-association-demands-hard-lockdown-idUSKBN2BO4M6
https://www.jhsph.edu/covid-19/articles/ending-the-pandemic-and-vaccine-resistance-modern-questions-long-history.html
https://view-hub.org/
https://www.cbsnews.com/news/covid-19-wuhan-origins-60-minutes-2021-03-28/
https://www.cbsnews.com/news/covid-19-wuhan-origins-60-minutes-2021-03-28/
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Jamie Metzl: Study tour. Everybody around the world is imagining this is some kind of full 
investigation. It's not. This group of experts only saw what the Chinese government 
wanted them to see. 

A very interesting interview worth a read.  

 
Friday (26 March) will mark one year since England was legally put under lockdown. 
Although the Prime Minister asked people to stay home on 23 March 2020, it was three 
days later that the law was bought into force. Lockdown has dominated our lives for the 
past year and the phrase has crept into everyday language. The Government makes 
‘coronavirus restrictions regulations’ which are laws that place a variety of restrictions on 
people’s lives. These include requiring people to self-isolate when they test positive for 
the virus, quarantine when they arrive in England from abroad and wear a face covering 
in public spaces. Some might consider all these rules part of the ‘lockdown’. Here we use 
the term ‘lockdown law’ to describe the regulations that restrict movement, gatherings and 
high street businesses. This Insight explains how the law underpinning England’s 
coronavirus lockdowns has been extended, amended and enforced over the year. 

31,523,010 UK residents have received their first dose and 5,381,745 second dose of the 
vaccine. This is a wonderful achievement by any standard. You can see the latest  R 
number for UK compared to the previous weeks below. An R number between 0.8 and 
1.0 means that on average every 10 people infected will infect between 8 and 10 other 
people. Number of people with a lab-confirmed positive COVID-19 PCR test newly 
reported on 4th April 2021 was 2297 cases, 28th March was 3862, 19th March was 4802, 
12th of March was 6609, 6th of March was 6040, on 27th February it was 7434, on 19th of 
February it was 12,027, on 12th of February it was 15,144 and on 5th February it was 
19,114. Daily number of deaths within 28 days of positive tests reported on 4th April was 
10, 28th March was 19, 19th March was 101, 12th of March was 175, 6th of March was 158, 
26th of February when it was 290. 
 

           
 
https://www.gov.uk/guidance/the-r-number-in-the-uk The epidemic appears to be slowing down 
with a growth rate between -4% and 0%. The number of new infections is reducing by between -
4% and 0% every day. R number and growth rates across various regions of England as of 4th April is 
shown below.  

https://commonslibrary.parliament.uk/lockdown-laws-in-england-one-year-on/
https://www.gov.uk/guidance/the-r-number-in-the-uk
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This BBC Chart sums up the current national COVID landscape clearly and succinctly. There is a 
downward trend in total cases, deaths, people in hospital and vaccination appears to be slowing 
down with a downward trend.  

 
 

  
Data for Suffolk is very encouraging with a daily total of 15 cases.   
 

https://www.bbc.co.uk/news/uk-51768274


20 
 

RADAR PART 2: Public Health Suffolk is publishing RADAR weekly. The content will summarise 
COVID-19 related research evidence, published in the previous week that is relevant to the 
Suffolk system and make recommendations for consideration. The objective is to ensure that 
research evidence is rapidly disseminated and turned into local action. Our approach will be to 
include “need to know” research and not “nice to know”. We will not be including health care 
related research as there are other avenues to cover this and most NHS actions will be guided 
by the centre. Key sources of information include (but is not limited to) the following peer reviewed 
journals and websites: 

• journals: BMJ, Lancet, JAMA (Journal of the American Medical Association), New England 
Journal of Medicine  

• websites: London School of Hygiene and Tropical Medicine, Cambridge University (COVID-19 
Economic Research), Johns Hopkins, Imperial College London  

 
The findings are summarised below and themed by subject and topic area e.g. Adult and 
Community Services, Children and Young People, Public Health, etc. We would encourage 
readers to consider the evidence with colleagues within your teams. If there is agreement that 
this a priority and there are resources to implement the actions, Public Health Suffolk will work 
with you and support you in your efforts to get the relevant research into practice so that we can 
make a real difference collectively. Please send any final feedback to p.badrinath@suffolk.gov.uk.  
Each article we include has also been given a grading level based on GRADE. This is an 
internationally recognised grading system used by the American Medical Association/ Cochrane 
for consistency in grading evidence.  Articles are graded for Quality of Evidence and Strength of 
Recommendation, using the criteria below. This will aid in prioritising findings from the research 
for action. 
 
 
 
 

 
Contents: 

 

 
If you would like to go straight to the article, please click on the title below.  

1. Public Health 
a. Adherence to the test, trace, and isolate system in the UK: results from 37 nationally 

representative surveys | The BMJ 
b. Trends & patterns and psychological influences on COVID-19 vaccination intention - 

findings from a large prospective community cohort study in England and Wales (Virus 
Watch) 

c. Covid-19: Middle aged women face greater risk of debilitating long term symptoms | 
The BMJ 

Quality of evidence: definitions  
1. High quality— Further research is very unlikely to 

change our confidence in the estimate of effect  
2. Moderate quality— Further research is likely to have 

an important impact on our confidence in the estimate 
of effect and may change the estimate  

3. Low quality— Further research is very likely to have an 
important impact on our confidence in the estimate of 
effect and is likely to change the estimate  

4. Very low quality— Any estimate of effect is very 
uncertain 

 

Strength of recommendations: definitions  
1. Strong- When the desirable effects of an 

intervention clearly outweigh the 
undesirable effects, or clearly do not, 
guideline panels offer strong 
recommendations. 

2. Weak: either because of low quality 
evidence or because evidence suggests that 
desirable and undesirable effects are closely 
balanced 

 

https://www.bmj.com/coronavirus
https://www.thelancet.com/coronavirus
https://jamanetwork.com/journals/jama/pages/coronavirus-alert
https://www.nejm.org/coronavirus
https://www.nejm.org/coronavirus
https://cmmid.github.io/topics/covid19/
https://www.cam.ac.uk/topics/covid-19
http://covid.econ.cam.ac.uk/
http://covid.econ.cam.ac.uk/
https://coronavirus.jhu.edu/
https://www.imperial.ac.uk/mrc-global-infectious-disease-analysis/news--wuhan-coronavirus/
mailto:p.badrinath@suffolk.gov.uk
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d. Asthma attacks seen in primary care halved in England during pandemic, study finds | 
The BMJ  

e. Widespread use of control measures such as facemasks is vital to suppress the 
pandemic as lockdown lifts, University of Cambridge 

f. Vitamin D to prevent acute respiratory infections, Lancet  
g. Effects of the COVID-19 pandemic on maternal and perinatal outcomes, Lancet  

I – Public Health 
Topic Area: Test, trace and isolate  

Adherence to the test, trace, and isolate system in the UK: results from 37 nationally 
representative surveys | The BMJ), Smith L E, Potts H W W, Amiot R, Fear N T, Michie S, 
Rubin G J et al., The BMJ, 31 March 2021  

Quality of Evidence:   High  Strength of Recommendation: Strong  

What was the study about? 

Study in the UK looking at the rates of adherence to the UK test, trace and isolate through online 
surveys in the UK from 2 March 2020 to 27 January 2021.  

Objective: To investigate rates of adherence to the UK’s test, trace, and isolate system over the initial 
11 months of the covid-19 pandemic. 

Location: UK 

What were the key findings? 
• Series of cross-sectional online surveys. 
• 37 nationally representative surveys in the UK, 2 March 2020 to 27 January 2021. 
• 74 697 responses from 53 880 people living in the UK, aged 16 years or older (37 survey waves, 

about 2000 participants in each wave). 
• Only 51.5% of participants identified the main symptoms of covid-19; the corresponding values 

in the most recent wave of data collection (25-27 January 2021) were 50.8% 
• Across all waves, duration adjusted adherence to full self-isolation was 42.5%; in the most 

recent wave of data collection (25-27 January 2021), it was 51.8%  
• Across all waves, requesting a test for covid-19 was 18.0%, increasing to 22.2% from 25 to 27 

January.  
• Across all waves, intention to share details of close contacts was 79.1%, increasing to 81.9% 

from 25 to 27 January.  
• Non-adherence was associated with being male, younger age, having a dependent child in the 

household, lower socioeconomic grade, greater financial hardship during the pandemic, and 
working in a key sector. 

Actions and issues from this study for local consideration? 

https://www.bmj.com/content/372/bmj.n608
https://www.bmj.com/content/372/bmj.n608
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• Nationally levels of adherence to test, trace and isolate are low, although some improvement 
has occurred over time with subsequent waves. Self-reported rates of full adherence to isolating 
and testing are low, as are rates of recognition of main symptoms of COVID-19. Rates of 
intended isolation and testing are high, as were the percentage of people who intend to report 
details of close contacts.  

• It would be valuable to compare this data to that for Suffolk and our test and trace teams, and 
see how what the levels of adherence are locally.  

• Targeting messages to groups less likely to adhere is extremely important to try and encourage 
these groups to engage with community testing/isolation duration etc. and to prevent future 
outbreaks in these groups  

• It would also be beneficial to reiterate the main symptoms of COVID-19 and when to seek tests, 
using our communication teams, as rates of recognition were low.  

• More communications surrounding the financial and practical support available may also help 
improve adherence rates, especially in the younger/ less financially secure socio-economic 
groups.  

• Another group where adherence was low was in those who believed they had already 
experienced covid-19, hence further communications locally that you can have the disease more 
than once would be extremely helpful, especially with the vaccine roll-out ongoing.  

• Vaccination should not change social distancing behaviour or test seeking.  

Recommended action for: SCC Communication team colleagues, Contact and Trace, Testing, 
Public Health, Suffolk, Local District & Boroughs, Health Protection Board 

Topic Area: Vaccine Hesitancy 

Trends^J patterns and psychological influences on COVID-19 vaccination intention - 
findings from a large prospective community cohort study in England and Wales (Virus 
Watch), Byrne1 T, Patel P, Shrotri1 M, et al, March 2021.  

BMJ Article: Covid-19: Vaccine hesitancy fell after vaccination programme started | The 
BMJ 

Quality of Evidence:   High  Strength of Recommendation: Strong 

What was the study about? 

Online surveys of 38,727 adults in England and Wales between December 20202 and February 2021, 
measuring vaccine reluctancy and changes in viewpoint over time.  

Objective: To assess trends in intention to accept a COVID-19 vaccine between 1 December 2020 and 25 
February 2021, explore associations between socio-demographic factors and vaccination intention and 
investigate how COVID-19 vaccine- and illness-related attitudes, beliefs and emotions influence 
vaccination intention 

Location: UCL, London 

What were the key findings? 
• Online survey of Virus Watch study participants in the community across England and Wales 

https://ucl-virus-watch.net/wp-content/uploads/2021/03/Trends-patterns-and-psychological-influences-on-COVID-19-vaccination-intention-findings-from-a-large-prospective-community-cohort-study-in-England-and-Wales-Virus-Watch.pdf
https://ucl-virus-watch.net/wp-content/uploads/2021/03/Trends-patterns-and-psychological-influences-on-COVID-19-vaccination-intention-findings-from-a-large-prospective-community-cohort-study-in-England-and-Wales-Virus-Watch.pdf
https://ucl-virus-watch.net/wp-content/uploads/2021/03/Trends-patterns-and-psychological-influences-on-COVID-19-vaccination-intention-findings-from-a-large-prospective-community-cohort-study-in-England-and-Wales-Virus-Watch.pdf
https://www.bmj.com/content/372/bmj.n837
https://www.bmj.com/content/372/bmj.n837
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• Vaccination intention was measured by individual participant responses to ‘Would you accept a 
COVID-19 vaccine if offered?’, collected between 1-14 December 2020 and 17-25 February 2021 

• Survey response rate was 56% (20,792/36,998) in December 2020 and 52% (20,284/38,727) in 
February 2021, with 14,713 adults reporting across both time points.  

• Of participants reporting across both timepoints, 13,281 (90%) answered ‘Yes’ and 1,432 (10%) 
responded ‘No’ or ‘Unsure’ in December 2020.  

• Of those answering ‘No’ or ‘Unsure’ in December 2020, 1,233 (86%) went on to answer ‘Yes’ or 
‘Already had a COVID-19 vaccine’ in February 2021.  

• The magnitude of this shift was consistent across all ethnic groups measured and all levels of 
social deprivation.  

• Age was most strongly associated with vaccination intention, with 16–24-year-olds more likely 
to respond “No” or “Unsure” than those aged 75+ in December 2020 (RR: 4.32 & 2.93) and 
February 2021 (RR: 5.30 & 20.21).  

• The association between ethnicity and vaccination intention has weakened, but not 
disappeared, over time.  

• Both vaccine- and illness-related psychological factors were shown to influence vaccination 
intention. 

• Examples used by communities to increase vaccine uptake included: one to one calls to patients 
from GP practices; engagement events through faith groups and influencers in the local 
community; pop up clinics in places of worship 

 

Actions and issues from this study for local consideration? 
• Over four in five adults (86%) who were reluctant or intending to refuse a COVID-19 vaccine in 

December 2020 had changed their mind in February 2021 and planned on accepting, or had 
already accepted, a vaccine. 

• Young adults, and people from Black and White Other ethnic backgrounds were more likely to 
intend to refuse or be unsure about taking a covid-19 vaccine, compared to older adults and 
white British people.  

• These results are encouraging, and show that local communication efforts should continue as 
they are having a measured impact 

• We should continue to target those groups where vaccine uptake is lower, and continue such 
efforts despite decreasing prevalence of the virus in the community.  

Recommended action for: Vaccination Cell, Public Health Suffolk, Local District & Boroughs, 
SCC Communication team colleagues   

Topic Area: Long Covid  

1) Long Covid in adults discharged from UK hospitals after Covid-19: A prospective, 
multicentre cohort study using the ISARIC WHO Clinical Characterisation 
Protocol | medRxiv, Sigfrid L, Drake TM, Pauley E, et al., March 25, 2021 

2) Physical, cognitive and mental health impacts of COVID-19 following 
hospitalisation – a multi-centre prospective cohort study | medRxiv, Evans RA, 
McAuley H, Harrison EM, et al, March 24, 2021.   

Please note these two articles are pre-prints and have not yet been peer-reviewed.  

https://www.medrxiv.org/content/10.1101/2021.03.18.21253888v3.full
https://www.medrxiv.org/content/10.1101/2021.03.18.21253888v3.full
https://www.medrxiv.org/content/10.1101/2021.03.18.21253888v3.full
https://www.medrxiv.org/content/10.1101/2021.03.22.21254057v1.article-info
https://www.medrxiv.org/content/10.1101/2021.03.22.21254057v1.article-info
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BMJ article linking the two: Covid-19: Middle aged women face greater risk of 
debilitating long term symptoms | The BMJ 

Quality of Evidence:   Moderate  Strength of Recommendation: Strong 

What was the study about?  

Two preprints of studies looking into the impact of COVID-19 on physical and mental health following 
hospitalization. The BMJ article has focused particularly on the impact on younger females, previously 
healthy working age adults.   

Objective: To establish the long-term effects of COVID-19 following hospitalization  

Location:  UK 

What were the key findings? 

Study 1 
• Middle aged women have a higher risk of experiencing a range of debilitating ongoing 

symptoms, such as fatigue, breathlessness, muscle pain, anxiety, depression, and “brain fog” 
after hospital treatment for covid-19, suggest the findings of two unpublished studies available 
as preprints. 

• Seven in 10 patients admitted to hospital with covid-19 reported “long covid” symptoms an 
average of five months after discharge in the larger PHOSP-COVID study, and symptoms were 
more prevalent in women aged 40-60. 

• White ethnicity, two or more comorbidities at admission, and receiving invasive ventilation 
while in hospital increased the risk, but severity of acute covid-19 disease did not seem to affect 
the likelihood of experiencing long covid symptoms. 

• Only 29% of the 1077 patients studied felt fully recovered when followed up, on average five 
months after discharge. Over a quarter had clinically significant symptoms of anxiety and 
depression, 12% had symptoms of post-traumatic stress disorder, 17% had at least mild 
cognitive impairment, 46% had lower physical performance than age and sex matched controls, 
and 20% had a new disability. 

• Before hospital admission 68% of patients had worked full time, but 18% of these had not 
returned to work and 19% had had to change their way of working because of long-lasting 
effects. 

Study 2 
• A smaller second study, from the International Severe Acute Respiratory and emerging 

Infections Consortium (ISARIC), found that women under 50 were five times less likely to report 
feeling recovered, twice as likely to report worse fatigue, seven times more likely to become 
more breathless, and more likely to have greater disability than men of the same age who had 
been admitted to hospital with covid-19. 

• Disability usually affected memory, mobility, communication, vision, or hearing. 
• More than half of the 327 patients assessed in this study did not feel fully recovered when 

followed up on average seven months later, and persistent symptoms were reported by 93.3%, 
with fatigue and breathlessness the most common. 

Actions and issues from this study for local consideration? 

https://www.bmj.com/content/372/bmj.n829
https://www.bmj.com/content/372/bmj.n829
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• Locally we should consider targeting this group of patients (women under 50) and advising them 
to follow strict social distancing and consider increased uptake of community testing.  

• This group appears from this study to be at higher risk of developing long covid, so all efforts 
should be employed to both prevent them catching the virus primarily, and to seek early 
medical care should they have a positive test result given the additional risks.  

• Locally we could also focus communications on this younger age group, encourage them to take 
up the vaccine as soon as eligible, and consider specialized ‘long covid’ clinics with signposting to 
local services following hospitalization.  

Recommended action for: Public Health Suffolk, Health Protection Board, SCC 
Communication team colleagues, Vaccination cell 

Topic Area: Asthma exacerbations 

Impact of covid-19 national lockdown on asthma exacerbations: interrupted time-series 
analysis of English primary care data. Shah SA, Quint JK, Nwaru BI, Sheikh A. Thorax 2021.  

BMJ article: Asthma attacks seen in primary care halved in England during pandemic, 
study finds | The BMJ 

Quality of Evidence:   Moderate  Strength of Recommendation: Strong 

What was the study about? 

This national-level, interrupted-time series study following a cohort of 100 165 patients with asthma 
across England, and showed that there was a substantial reduction in overall primary care-recorded 
exacerbation rates for both men and women, in all age groups and across most regions in England. 

Objective: What is the impact of COVID-19 and the ensuing national lockdown on healthcare 
attendance for asthma exacerbations? 

Location: England 

What were the key findings? 
• GPs in England saw patient consultations for asthma exacerbations halve during the UK’s first 

lockdown, a study has found, although the number of people needing hospital treatment 
remained the same. 

• Researchers used the Optimum Patient Care database, which collates medical records from 
general practices from around the UK, to study exacerbations among over 100 000 patients in 
England who had at least one such event from January 2016 to August 2020. During that time 
there were 278 996 exacerbations, most of which (229 058; 82%) were managed in primary 
care. 

• The researchers compared the exacerbation rate in two distinct periods of the five years 
studied: weeks 1 to 12 and weeks 13 to 32, which in 2020 was after lockdown was imposed on 
23 March. They found that from March to August 2020 there was a significant reduction in 
asthma exacerbations among patients treated solely in general practice when compared with 
the previous four years (−0.244 episodes per person per year; P=0.000). But no significant 
difference was seen in exacerbations that needed a hospital visit or admission. 

https://www.pcrs-uk.org/sites/pcrs-uk.org/files/thoraxjnl-2020-216512.pdf
https://www.pcrs-uk.org/sites/pcrs-uk.org/files/thoraxjnl-2020-216512.pdf
https://www.bmj.com/content/372/bmj.n846
https://www.bmj.com/content/372/bmj.n846
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• The lower rate of GP consultations was seen in all age groups but especially in children aged 5 to 
10 and in most regions of England, except for London and the north east, the researchers 
reported in Thorax. 

• Syed Shah, study author from the Asthma UK funded Usher Institute at the University of 
Edinburgh, told The BMJ that from March to August 2020 there were just 23 exacerbations per 
100 patients attending primary care—half the rate seen during the equivalent period in the 
previous four years, when the figure was 46 exacerbations per 100 patients. 

• Speaking about the reduction in asthma attacks, Shah said, “It’s not clear whether this was an 
actual improvement in asthma because of reduced pollution and [fewer] opportunities for 
respiratory viruses to spread or whether patients were afraid of consulting primary care and 
stayed home. Further research will help explain the reasons behind our findings.” 

• Improved self-management of asthma driven by concerns about the pandemic and shielding by 
high-risk patients may also have been factors, said the authors. 

Actions and issues from this study for local consideration? 
• The lockdown has affected many people with chronic health conditions, and this article 

highlights the impact on people with asthma. It is unclear whether this reduction in 
exacerbations is due a fall in incidence, or due to barriers accessing care, or reluctance in 
seeking healthcare advice.  

• Further research is required locally to investigate the cause of this fall in incidence, and local GP 
practices should encourage those with asthma to attend for reviews and to seek care for 
exacerbations.  

• The impact of pollution and decreasing levels seen during the lockdown should also be further 
investigated.  

Recommended action for: Local GP practices, CCGs, Primary Care Networks 

Topic Area: control measures still needed  

Analytical approximation for invasion and endemic thresholds, and the optimal control of 
epidemics in spatially explicit individual-based models, Y. F. Suprunenko, S. J. Cornell, and C. A. 
Gilligan, J. R. Soc. Interface, vol. 18, no. 176, p. rsif.2020.0966, 31 Mar. 2021 and press release: 
Widespread use of control measures such as facemasks is vital to suppress the pandemic as 
lockdown lifts, say scientists, University of Cambridge. 

Quality of Evidence:   Very low  Strength of Recommendation: Strong 

What was the study about? mathematical equations to provide general insights about how 
COVID-19 will spread under different potential control scenarios. 

Objective: To resolve the problem that computer simulations can be slow to implement and do 
not immediately give general insights by applying an analytical approximation to a general 
epidemiological, stochastic, spatially explicit SIR(S) model. 

Location: (UK) 

What were the key findings? 

https://royalsocietypublishing.org/rsif/doi/10.1098/rsif.2020.0966
https://royalsocietypublishing.org/rsif/doi/10.1098/rsif.2020.0966
https://www.cam.ac.uk/research/news/widespread-use-of-control-measures-such-as-facemasks-is-vital-to-suppress-the-pandemic-as-lockdown
https://www.cam.ac.uk/research/news/widespread-use-of-control-measures-such-as-facemasks-is-vital-to-suppress-the-pandemic-as-lockdown
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• By using a mathematical approach rather than a conventional computer simulation model, the 
authors were able to identify - for a wide range of scenarios - general insights on how to deal 
with newly emerging infectious diseases of plants and animals.  

• The study shows a trade-off between two types of control interventions and a vaccination 
strategy. ‘Non-spatial’ control measures involving facemasks, handwashing and short-scale (1-2 
metre) social distancing can all limit the number of virus particles being spread between people. 
‘Spatial’ control measures include lockdown and travel restrictions, which reduce how far virus 
particles can spread.  

• This model compares the efficacy of different combinations of measures in controlling the 
spread of COVID-19, and shows how non-spatial control needs to increase as lockdown is lifted. 

• More effective use of control measures like facemasks and handwashing would help stop the 
pandemic faster. Measures such as lockdowns limit how far potentially infected people move 
can have a stronger impact on controlling the spread of disease, but methods that reduce the 
risk of transmission whenever people mix (e.g. masks) provide an inexpensive supplement.  

• The predictions rely on non-spatial control measures being implemented effectively. 
• The model considered the socio-economic impact of both types of measure. The socio-economic 

consequences of spatial measures such as lockdown have increased over time, while the cost of 
non-spatial control measures has decreased.  

• Stronger control measures reduce the level of vaccination required to achieve herd immunity. 

Actions and issues from this study for local consideration? 
• Continue to promote the importance of ‘non-spatial’ control methods such as handwashing and 

mask wearing and encourage vaccination uptake to reduce the need for lockdowns. 

Recommended action for: Public Health Suffolk, SCC Communication team colleagues  

Topic Area: Vitamin D 

Vitamin D supplementation to prevent acute respiratory infections (ARIs): Systematic review 
and meta-analysis of aggregate data from randomised controlled trials, D. A. Jolliffe et al., 
medRxiv, vol. 0, no. 0. Elsevier, p. 2021, 30 Mar. 2020. Also Comment: Vitamin D to prevent 
acute respiratory infections, P. Lips, Lancet Diabetes Endocrinol., vol. 0, no. 0, 30 Mar. 2021. 

Quality of Evidence:   High  Strength of Recommendation: Strong 

What was the study about? systematic review and meta-analysis  

Objective: to examine the link between vitamin D supplementation and prevention of ARIs in 
an updated meta-analysis. 

Location: (global – English language articles only) 

What were the key findings? 
• Overall, vitamin D supplementation reduced the risk of one or more acute respiratory infections. 
• 33 individuals would need to be treated for 1 year to prevent one acute respiratory infection.  
• The authors identified 1,528 articles, of which 46 randomised controlled trials (RCTs) were 

eligible (75,541 participants). Data for the primary outcome were obtained for 48,488 (98·1%) of 
49,419 participants (aged 0–95 years) in 43 studies. 

https://www.thelancet.com/journals/landia/article/PIIS2213-8587(21)00051-6/fulltext
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(21)00051-6/fulltext
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(21)00075-9/fulltext
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(21)00075-9/fulltext
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• Meta-analysis of aggregate data from 48,488 participants enrolled in 43 randomised controlled 
trials stratified by baseline 25-hydroxyvitamin D (25[OH]D) concentration, provides an updated 
estimate of the protective effects of vitamin D supplementation against acute respiratory 
infection overall, and in subgroups defined by baseline 25(OH)D status, vitamin D dose and 
dosing frequency, trial duration, age, and presence / absence of airway disease. 

• Protective effects were observed in trials in which vitamin D was given using a daily dosing 
regimen, at daily dose equivalents of 400–1000 IU, for a duration of 12 months or less, and 
when vitamin D was given to children aged 1.00 to 15.99 years.  

• The relevance of these findings to COVID-19 is not known and requires further investigation. 
• The protective effect of vitamin D in individuals aged 1.00–15.99 years could be explained by the 

frequent low vitamin D status in children and adolescents, as reported in Europe, and by the fact 
that the immune system is not yet fully developed in young children. 

• Vitamin D plays a role in immune system development during childhood.  
• The protective effect of vitamin D was also shown in a meta-analysis on exacerbations of chronic 

obstructive pulmonary disease in patients with a low vitamin D status at baseline. 

Actions and issues from this study for local consideration? 
• Fewer respiratory infections in school-age children could also be important for adults and 

elderly individuals because schools are a reservoir of respiratory viruses. 
• Vitamin D supplementation was safe and overall reduced the risk of ARI compared with placebo. 

Recommended action for: Public Health, clinical commissioning groups 

Topic Area: impact of COVID-19 on maternal & perinatal outcomes 

Effects of the COVID-19 pandemic on maternal and perinatal outcomes: a systematic review 
and meta-analysis, B. Chmielewska et al., Lancet Global Health, vol. 0, no. 0, 31 Mar. 2021. Also 
Comment: COVID-19 pandemic and health-care disruptions: count the most vulnerable, Lancet 
Global Health, vol. 0, no. 0, 31 Mar. 2021. 

Quality of Evidence:   High  Strength of Recommendation: Strong 

What was the study about? a systematic review and meta-analysis of studies on the effects of 
the pandemic on maternal, fetal, and neonatal outcomes. 

Objective: to assess the collective evidence on the effects on maternal, fetal, and neonatal 
outcomes of the pandemic. 

Location: Global (no language restriction) 

What were the key findings? 
• The search identified 3,592 citations, of which 40 studies were included. 
• The study identified significant increases in maternal and foetal mortality (particularly in low-

income and middle-income countries [LMICs]), ruptured ectopic pregnancies, and maternal 
symptoms of depression. The increase in maternal death is based only on data from LMICs. 

• There was a reduction in preterm birth in high-income countries during the pandemic. 

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(21)00079-6/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(21)00079-6/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(21)00098-X/fulltext
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• Mean Edinburgh Postnatal Depression Scale scores were higher, indicating poorer mental 
health, during versus before the pandemic. 

• Pregnant individuals from Black, Asian, minority ethnic backgrounds, as well as from other 
disadvantaged groups, are more likely to be adversely affected by COVID-19. In the UK, 88% of 
pregnant women who died during the first wave of the pandemic were from black and minority 
ethnic groups. 

Actions and issues from this study for local consideration? 
• Policy makers and health-care leaders must urgently investigate robust strategies for preserving 

safe and respectful maternity care. 
• There is an opportunity to investigate the mechanisms underlying the observed reduction in 

preterm birth and generate novel preventive interventions. 

Recommended action for: Clinical commissioning groups, Providers for maternity care 

II-National Institute of Care Excellence (NICE) Guidelines 
COVID-19 guidance 
NICE Implementation and Core Local Authority GuidancE Review Group (NICER Suffolk) is a group led by 
Public Health Suffolk, which facilitates review and implementation of NICE guidance across Suffolk 
County Council. The group has suspended general NICER meetings and have replaced this in the interim 
with COVID-19 only NICER meetings to ensure implementation of new guidance by NICE on COVID-19 
relevant to Suffolk County Council.  Relevant guidelines are reviewed by the group and members from 
relevant Directorates will be taking these back to their colleagues to scope and incorporate into the 
ongoing COVID-19 work.   
Newly released NICE guidelines this week that are relevant to SCC are listed below: No new guidance 
this week. NICE COVID-19 resource kit here  
 
RADAR is an initiative by Public Health Suffolk.  
COVID-19 RADAR team – Editor and Lead - Dr P Badrinath, Consultant in Public Health Medicine and 
Director, Public Health Specialist COVID19 Centre, Alison Matthews (senior JSNA researcher), Dr Amelia 
Horne (FY2 Doctor in Public Health) with support from Nowreen Azim, Health & Care Programme 
Manager. As this our final issue please send any final thoughts to the Editor & Lead 
p.badrinath@suffolk.gov.uk 
 

 

https://www.nice.org.uk/covid-19
mailto:p.badrinath@suffolk.gov.uk

