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[bookmark: Clinical]CLINICAL MANAGEMENT	
TITLE: ANTI-C5A ANTIBODY (VILOBELIMAB) THERAPY FOR CRITICALLY ILL, INVASIVELY MECHANICALLY VENTILATED PATIENTS WITH COVID-19 (PANAMO): A MULTICENTRE, DOUBLE-BLIND, RANDOMISED, PLACEBO-CONTROLLED, PHASE 3 TRIAL
THE LANCET RESPIRATORY MEDICINE | 8TH SEPTEMBER 2022

Vilobelimab, an anti-C5a monoclonal antibody, was shown to be safe in a phase 2 trial of invasively mechanically ventilated patients with COVID-19. Here, we aimed to determine whether vilobelimab in addition to standard of care improves survival outcomes in this patient population…

… In addition to standard of care, vilobelimab improves survival of invasive mechanically ventilated patients with COVID-19 and leads to a significant decrease in mortality. Vilobelimab could be considered as an additional therapy for patients in this setting and further research is needed on the role of vilobelimab and C5a in other acute respiratory distress syndrome-causing viral infections.
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(22)00297-1/fulltext 

TITLE: DIPEPTIDYL PEPTIDASE-1 INHIBITION IN PATIENTS HOSPITALISED WITH COVID-19: A MULTICENTRE, DOUBLE-BLIND, RANDOMISED, PARALLEL-GROUP, PLACEBO-CONTROLLED TRIAL
THE LANCET RESPIRATORY MEDICINE | 5TH SEPTEMBER 2022

Neutrophil serine proteases are involved in the pathogenesis of COVID-19 and increased serine protease activity has been reported in severe and fatal infection. We investigated whether brensocatib, an inhibitor of dipeptidyl peptidase-1 (DPP-1; an enzyme responsible for the activation of neutrophil serine proteases), would improve outcomes in patients hospitalised with COVID-19…

…Brensocatib treatment did not improve clinical status at day 29 in patients hospitalised with COVID-19.
 https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(22)00261-2/fulltext 

TITLE: EVALUATION OF RISK FACTORS FOR POSTBOOSTER OMICRON COVID-19 DEATHS IN ENGLAND

JAMA | 8TH SEPTEMBER 2022

With the emergence of the Omicron variant, it has become critical to identify risk factors associated with COVID-19 death in individuals who have completed primary vaccination and received a messenger RNA (mRNA) booster dose. Existing evidence is based on people who have received 1 or 2 doses of a COVID-19 vaccine and were infected by the Alpha or Delta variant.1-3 Understanding which groups are at increased risk of COVID-19 death after receiving a booster is crucial for the prioritization of further booster doses and access to COVID-19 therapeutics.
Methods. We used data from the Office for National Statistics Public Health Data Asset, a population-level linked data set combining the 2011 Census of England and Wales and electronic health records covering 80% of the population of England

…This study identified subpopulations that remain at increased risk of COVID-19 fatality after receiving their booster vaccine during the Omicron wave. Age remained the factor most associated with the risk of death, and men were at higher risk than women. The association with ethnicity was unclear and differed from previous studies, but this is likely to be due largely to the pronounced differences in vaccination uptake between ethnic groups in previous studies.4 Limitations of our study were that we only included data for the population living in England who were enumerated in the 2011 Census of England and Wales. The association between the QCovid risk groups and the risk of death were stronger in people who had received a booster and were infected by the Omicron variant compared with evidence from the Alpha and Delta period in doubly vaccinated individuals.1-3 The subpopulations with the highest risk should be considered a priority for COVID-19 therapeutics and further booster doses.
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2796000 


TITLE: IS NEUTROPHILIC INFLAMMATION TREATABLE IN COVID-19?
THE LANCET RESPIRATORY MEDICINE | 5TH SEPTEMBER 2022

…One of the lessons of the many trials is that the current understanding of neutrophils in COVID-19 is too simplistic and in-depth knowledge to understand their complex functions is needed. The transcriptional and functional heterogeneity of neutrophils is increasingly being recognised along with the role of neutrophils in resolving inflammation.2,  10 For therapeutic development, fine-tuning of neutrophil recruitment and responses could be important in balancing protective, reparative, and injurious effects during pulmonary inflammation. Sensitive and rapid point-of-care tests to monitor the inflammatory profiles of patients to guide therapy would be of great use. Measuring the activities of disease-associated immune modulators, such as proteases, might be a step towards personalised and timely therapeutic approaches for COVID-19. Although Keir and colleagues5 have provided evidence in this trial that broad-spectrum targeting of neutrophil serine proteases is not beneficial for patients with COVID-19, we should remain open-minded that different approaches to precision-target neutrophils might enable improvement of clinical outcomes.
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(22)00293-4/fulltext 

TITLE: CAN VITAMIN D PROTECT AGAINST COVID-19? [EDITORIAL]

BMJ| 7TH SEPTEMBER 2022

Two new trials find no effect, but aren’t the final word
Vitamin D is an important regulator of calcium balance. In addition, it has important effects on the immune system, directly inducing antimicrobial peptides at mucosal surfaces and modulating the function of T cells.12 Observational studies from the pre-pandemic era found an association between low levels of vitamin D and an increased risk of respiratory tract infections.3 Results from randomised controlled trials were mixed, but two large meta-analyses found some evidence of a protective effect of vitamin D supplementation against respiratory tract infections, particularly in vitamin D deficient individuals.45 Could vitamin D help protect against covid-19?

…Vaccination is still the most effective way to protect people from covid-19, and vitamin D and cod liver oil supplementation should not be offered to healthy people with normal vitamin D levels. Importantly, these new trials remain compatible with the two large meta-analyses suggesting that vitamin D supplementation may be beneficial for vitamin D deficient individuals.45 A pragmatic approach for the clinician could be to focus on risk groups; those who could be tested before supplementation, including people with dark skin, or skin that is rarely exposed to the sun; pregnant women; and elderly people with chronic diseases. For those with inadequate vitamin D levels (<50 nmol/L), supplementation with 1000-2000 IU/day could be a safe, simple, and affordable way to restore vitamin D levels, improve bone health, and take advantage of any possible protective effect against respiratory tract infections.

Linked research: Effect of a test-and-treat approach to vitamin D supplementation on risk of all cause acute respiratory tract infection and covid-19: phase 3 randomised controlled trial (CORONAVIT)

Linked research: Prevention of covid-19 and other acute respiratory infections with cod liver oil supplementation, a low dose vitamin D supplement: quadruple blinded, randomised placebo controlled trial

TITLE: NIRMATRELVIR–RITONAVIR AND VIRAL LOAD REBOUND IN COVID-19
NEW ENGLAND JOURNAL OF MEDICINE | 7TH SEPTEMBER 2022

Cases of recurrence of clinical symptoms of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) after completion of treatment with nirmatrelvir–ritonavir have been reported by researchers1 and in a Centers for Disease Control and Prevention Health Advisory.2 The frequency and clinical implications of potential recurrence of coronavirus disease 2019 (Covid-19) are unknown.
We present data on the occurrence of viral load rebound from a phase 2–3, double-blind, randomized, controlled trial (EPIC-HR3), which enrolled 2246 symptomatic, unvaccinated outpatient adults at high risk for progression to severe coronavirus disease 2019 (Covid-19) within 5 days after symptom onset.

… Thus, the incidence of viral load rebound was similar in the nirmatrelvir–ritonavir group and the placebo group. The occurrence of viral load rebound was not retrospectively associated with low nirmatrelvir exposure, recurrence of moderate-to-severe symptoms, or development of resistance to nirmatrelvir.
https://www.nejm.org/doi/full/10.1056/NEJMc2205944  
[bookmark: Long]LONG TERM EFFECTS
TITLE: SOCIODEMOGRAPHIC CHARACTERISTICS AND COMORBIDITIES OF PATIENTS WITH LONG COVID AND PERSISTENT OLFACTORY DYSFUNCTION
JAMA | 8TH SEPTEMBER 2022

Question  What are the sociodemographic and clinical characteristics of patients with long COVID and persistent olfactory dysfunction?
Findings  In this cross-sectional study of 219 patients with long COVID and neurologic symptoms, 64% had olfactory dysfunction, with the highest prevalence among women, adults, and outpatients. Patients with olfactory dysfunction may develop severe olfactory loss (hyposmia or anosmia) that may persist for more than 1 year after the onset of symptoms.
Meaning  This study suggests that olfactory dysfunction in patients with long COVID may become permanent.
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(22)00323-0/fulltext 

TITLE: ASSOCIATIONS OF DEPRESSION, ANXIETY, WORRY, PERCEIVED STRESS, AND LONELINESS PRIOR TO INFECTION WITH RISK OF POST–COVID-19 CONDITIONS
JAMA PSYCHIATRY |7TH SEPTEMBER 2022

Question  Is psychological distress before SARS-CoV-2 infection associated with risk of COVID-19–related symptoms lasting 4 weeks or longer, known as post–COVID-19 conditions?
Findings  This cohort study found that among participants who did not report SARS-CoV-2 infection at baseline (April 2020) and reported a positive SARS-CoV-2 test result over 1 year of follow-up (N = 3193), depression, anxiety, perceived stress, loneliness, and worry about COVID-19 were prospectively associated with a 1.3- to 1.5-fold increased risk of self-reported post–COVID-19 conditions, as well as increased risk of daily life impairment related to post–COVID-19 conditions.
Meaning  In this study, preinfection psychological distress was associated with risk of post–COVID-19 conditions and daily life impairment in those with post–COVID-19 conditions.
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2796097 

[bookmark: Rates]RATES & VARIANTS
[bookmark: Infection]TITLE: MISCLASSIFICATION BIAS IN ESTIMATING CLINICAL SEVERITY OF SARS-COV-2 VARIANTS
THE LANCET | 10TH SEPTEMBER 2022

…After correcting for misclassification bias, the intrinsic severity of the omicron variant of SARS-CoV-2 might be even lower than that suggested by Nyberg and colleagues.
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)01469-6/fulltext 

TITLE: NEUTRALISATION SENSITIVITY OF THE SARS-COV-2 OMICRON BA.2.75 SUBLINEAGE
THE LANCET INFECTIOUS DISEASES |6TH SEPTEMBER 2022

…Variants of SARS-CoV-2 with reduced sensitivity to neutralising antibodies can pose a challenge to immunity induced by vaccination or infection and can render therapeutic monoclonal antibodies ineffective.3,  4,  5,  6 Our results suggest that the mutations in the spike protein of the BA.2.75 sublineage decrease susceptibility to vaccine-induced neutralising activity compared with BA.2, albeit to a lesser extent than the mutations present in BA.4/5. Moreover, BA.2.75 showed an overall higher sensitivity to SARS-CoV-2 neutralising monoclonal antibodies in advanced development, including antibodies currently in clinical use. Although our analysis of vaccinee sera was limited to a single post-booster timepoint, our results and those of others suggest that antibody escape is an overall less pronounced characteristic of BA.2.75 compared with BA.4/5.7,  8,  9 Thus, additional features favouring viral expansion beyond vaccine escape might be required for BA.2.75 to gain a growth advantage over BA.4/5.
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(22)00580-1 

[bookmark: Infection1]INFECTION CONTROL
TITLE: FLU, COVID, AND BIVALENT VACCINES: FIVE MINUTES WITH . . . ANTHONY HARNDEN
BMJ |6TH SEPTEMBER 2022

Trisha Greenhalgh and colleagues explore why inaccurate narratives about the mode of transmission 
The deputy chair of the Joint Committee on Vaccination and Immunisation spoke to the Royal Society of Medicine about the upcoming influenza season and the new bivalent covid-19 vaccine.
https://www.bmj.com/content/378/bmj.o2164.full 

TITLE: COVID-19 VACCINATION PROTECTS CHILDREN AND ADOLESCENTS
THE LANCET INFECTIOUS DISEASES| 9TH SEPTEMBER 2022

…Growing literature paints a consistent picture that COVID-19 vaccination provides short-term protection for children and adolescents against SARS-CoV-2 infection during the omicron-predominant era, but the extent to which BNT162b2 vaccine protection persists beyond the 35 days after the second dose in children and 60 days after the booster dose in adolescents observed in Amir and colleagues’ study is not clear. Monitoring the duration of COVID-19 vaccine protection will be a public health priority, especially as waning protection after two BNT162b2 doses has been observed in other paediatric studies.3,  6,  8
Consistent with findings from the USA3,  4 and England,5 Amir and colleagues found substantially lower rates of confirmed SARS-CoV-2 infection among vaccinated children and among boosted adolescents compared with unvaccinated children and adolescents. We are encouraged by these results, which further emphasise the benefit of vaccinating children and adolescents with all recommended vaccine doses.
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(22)00575-8/fulltext 
Linked research: Initial protection against SARS-CoV-2 omicron lineage infection in children and adolescents by BNT162b2 in Israel: an observational study 

TITLE: DURABILITY OF BOOSTER MRNA VACCINE AGAINST SARS-COV-2 BA.2.12.1, BA.4, AND BA.5 SUBVARIANTS
NEW ENGLAND JOURNAL OF MEDICINE | 7TH SEPTEMBER 2022

…The decrease in booster durability appeared to be slower than the decrease that was previously reported for two doses of mRNA vaccine alone.3 Although the rate of booster neutralizing-antibody decay was similar among variants, the omicron subvariants, especially BA.4/5, had substantial neutralization resistance. Our observed trends are consistent with the waning of vaccine protection and natural immunity,4,5 and our data suggest that both SARS-CoV-2 variant evolution and waning neutralizing-antibody titers reduce booster-induced immune protection. Our anecdotal experience in two participants indicates that a fourth dose of vaccine may be effective. A variant-specific booster may become necessary as new variants evolve.
https://www.nejm.org/doi/full/10.1056/NEJMc2210546 

TITLE: ANALYSIS OF VACCINE REACTIONS AFTER COVID-19 VACCINE BOOSTER DOSES AMONG PREGNANT AND LACTATING INDIVIDUALS
JAMA |8TH SEPTEMBER 2022

Question  What experiences have pregnant and lactating individuals had after the COVID-19 vaccine booster or third dose?
Findings  This cohort study of 17 014 participants found that most individuals (82.8%) reported a local reaction and that 67.9% reported at least 1 systemic symptom after a COVID-19 vaccine booster or third dose. Most pregnant (97.6%) and lactating (96.0%) individuals reported no obstetric or lactation concerns after vaccination.
Meaning  This study suggests that the COVID-19 vaccine booster or third dose was well tolerated among pregnant and lactating individuals.
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2795998 

TITLE: EFFECTS OF VACCINATION AND PREVIOUS INFECTION ON OMICRON INFECTIONS IN CHILDREN
NEW ENGLAND JOURNAL OF MEDICINE |31ST AUGUST 2022

…A total of 15 hospitalizations and no known deaths were noted among the 273,157 vaccinated children (Table S1). Estimates of the effectiveness of two doses of BNT162b2 and of previous SARS-CoV-2 infection against Covid-19–related hospitalization were higher than estimates of the effectiveness against infection, but uncertainties were greater owing to a smaller number of events (Figure 1E and 1F and Tables S5 and S6).
Both the BNT162b2 vaccine and previous infection were found to confer considerable immunity against omicron infection and protection against hospitalization and death. The rapid decline in protection against omicron infection that was conferred by vaccination and previous infection provides support for booster vaccination.
https://www.nejm.org/doi/full/10.1056/NEJMc2209371 

TITLE: EVALUATING NOVEL COVID-19 VACCINES IN THE CURRENT CHAPTER OF THE PANDEMIC

THE LANCET INFECTIOUS DISEASES | 5TH SEPTEMBER 2022

…Taken together, VLA2001 can be regarded a promising addition to the arsenal of COVID-19 vaccines. However, despite the positive findings of Lazarus and colleagues, it is important to note that the bridging with ChAdOx1-S might not be an optimal choice. ChAdOx1-S was shown to induce less virus-specific immune responses than the mRNA-based vaccines.4 Additionally, the usefulness of VLA2001 in the current phase of the pandemic remains to be determined through critical studies with VLA2001 in the intended target populations, thereby defining its position in the landscape of available vaccines.
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(22)00517-5/fulltext 
Linked research: Immunogenicity and safety of an inactivated whole-virus COVID-19 vaccine (VLA2001) compared with the adenoviral vector vaccine ChAdOx1-S in adults in the UK (COV-COMPARE): interim analysis of a randomised, controlled, phase 3, immunobridging trial

TITLE: COVID-19 VACCINE-INDUCED ANTIBODY AND T-CELL RESPONSES IN IMMUNOSUPPRESSED PATIENTS WITH INFLAMMATORY BOWEL DISEASE AFTER THE THIRD VACCINE DOSE (VIP): A MULTICENTRE, PROSPECTIVE, CASE-CONTROL STUDY
THE LANCET GASTROENTEROLOGY & HEPATOLOGY| 8TH SEPTEMBER 2022

…A third dose of COVID-19 vaccine induced a boost in antibody binding in immunosuppressed patients with IBD, but these responses were reduced in patients taking infliximab, infliximab plus thiopurine, and tofacitinib. Tofacitinib was also associated with reduced T-cell responses. These findings support continued prioritisation of immunosuppressed groups for further vaccine booster dosing, particularly patients on anti-TNF and JAK inhibitors.
https://www.thelancet.com/pdfs/journals/laninf/PIIS1473-3099(22)00524-2.pdf 

TITLE: LEARNINGS FROM THE AUSTRALIAN FIRST FEW X HOUSEHOLD TRANSMISSION PROJECT FOR COVID-19
THE LANCET REGIONAL HEALTH WESTERN PACIFIC| 5TH SEPTEMBER 2022

…Our study provides important baseline data characterising the transmission of early SARS-CoV-2 strains from children and adults in Australia, against which properties of variants of concern can be benchmarked. We encountered many challenges with respect to logistics, ethics, governance and data management. Continued efforts to invest in preparedness research will help to test, refine and further develop Australian FFX study protocols in advance of future outbreaks.
https://www.thelancet.com/journals/lanwpc/article/PIIS2666-6065(22)00188-2/fulltext 

TITLE: COMPARISON OF SEMEN QUALITY BEFORE AND AFTER INACTIVATED SARS-COV-2 VACCINATION AMONG MEN IN CHINA

JAMA | 8TH SEPTEMBER 2022

…The findings of this cohort study suggest that inactivated SARS-CoV-2 vaccination had no detrimental effect on sperm numbers and motility among men in China. These findings contribute to increasing data regarding the reproductive safety of SARS-CoV-2 vaccines and can be reassuring for vaccinated male patients who are planning a pregnancy.
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2796001 

TITLE: COVID-19-ASSOCIATED HOSPITALIZATIONS AMONG VACCINATED AND UNVACCINATED ADULTS 18 YEARS OR OLDER IN 13 US STATES, JANUARY 2021 TO APRIL 2022

JAMA INTERNAL MEDICINE | 8TH SEPTEMBER 2022

Question  How do COVID-19–associated hospitalization rates compare among adults who are unvaccinated and vaccinated, and what are the risk factors for hospitalization for COVID-19 among vaccinated persons?
Findings  In this cross-sectional study of US adults hospitalized with COVID-19 during January 2022 to April 2022 (during Omicron variant predominance), COVID-19-associated hospitalization rates were 10.5 times higher in unvaccinated persons and 2.5 times higher in vaccinated persons with no booster dose, respectively, compared with those who had received a booster dose. Compared with unvaccinated hospitalized persons, vaccinated hospitalized persons were more likely to be older and have more underlying medical conditions.
Meaning  The study results suggest that COVID-19 vaccines are strongly associated with prevention of serious COVID-19 illness.
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2796235 

TITLE: APPLICATION OF STATISTICAL LEARNING TO IDENTIFY OMICRON MUTATIONS IN SARS-COV-2 VIRAL GENOME SEQUENCE DATA FROM POPULATIONS IN AFRICA AND THE UNITED STATES
JAMA|7TH  SEPTEMBER 2022

Question. Could the SARS-CoV-2 Omicron variant have been detected earlier with existing surveillance data and a state-of-the-art statistical learning strategy?
Findings  In this case series of 2698 Omicron cases in Africa and 12 141 Omicron cases in the United States, a statistical learning strategy found that Omicron was dynamically expanding in Africa and the United States with trackable expansion over time. The results indicated that Omicron could have been detected 20 days earlier in Africa; similarly, 8 Omicron cases were detected in the United States by November 25, 2021, prior to the official US Centers for Disease Control and Prevention declaration.
Meaning  These findings suggest that novel data analytics such as statistical learning strategy may have applications for surveillance of SARS-CoV-2 variantserologous primary and booster covid-19 vaccine schedules of ChAdOx1-S priming and mRNA.
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2795987 
TITLE: EPIDEMIOLOGICAL CHARACTERISTICS AND TRANSMISSION DYNAMICS OF THE OUTBREAK CAUSED BY THE SARS-COV-2 OMICRON VARIANT IN SHANGHAI, CHINA: A DESCRIPTIVE STUDY
THE LANCET REGIONAL HELATH WESTERN PACIFIC | 6TH SEPTEMBER 2022

…Our results highlight the risk of widespread outbreaks in mainland China, particularly under the heightened pressure of imported infections. The targeted interventions adopted in March 2022 were not capable of halting transmission, and the implementation of a strict, prolonged city-wide lockdown was needed to successfully contain the outbreak, highlighting the challenges for containing Omicron outbreaks.
https://www.thelancet.com/journals/lanwpc/article/PIIS2666-6065(22)00207-3/fulltext 

[bookmark: Workforce][bookmark: Recovery1]RECOVERY
TITLE: ROLE OF SCIENTIFIC ADVICE IN COVID-19 POLICY
BMJ | 7TH SEPTEMBER 2022

Holly Jarman and colleagues discuss why scientific advice must be separate from government decisions and evaluate the autonomy and transparency of the UK’s system.
Key message:
Governments claimed to be following scientific advice during the pandemic to legitimise decisions
Advice should be autonomous to ensure that governments do not simply seek advice that aligns with what they want to hear
Transparency is also essential to know who gave the advice and what the government did with it
The UK’s advice system was not autonomous, being designed to answer questions posed by government with advisers appointed by government
The system became more transparent as a result of political pressure.
https://www.bmj.com/content/378/bmj-2022-070572 

TITLE: HOW TO COPE WITH EMERGING VIRAL DISEASES: LESSONS FROM SOUTH KOREA'S STRATEGY FOR COVID-19, AND COLLATERAL DAMAGE TO CARDIOMETABOLIC HEALTH
THE LANCET REGIONAL HEALTH WESTERN PACIFIC |4TH SEPTEMBER 2022

South Korea is a unique country in many aspects in terms of its strategy against the COVID-19 pandemic. From February 2020, the South Korean government adopted active epidemiological investigations, strict isolation of affected patients, and extensive public lockdowns, which were helpful in controlling spread until the end of 2021. This stable situation in South Korea has changed dramatically since the Omicron variant—reportedly less severe but more infective than the original strain—became dominant from January 2022. From mid-February to mid-April 2022, daily cases of COVID-19 in South Korea increased steeply, reaching > 600,000 cases/day: the highest incidence rate in the world at that time. Despite this rapid increase, the South Korean government has eased its preventive strategies progressively, based on the belief in the efficacy of >80% of vaccine coverage in the population. Now, in June 2022, the COVID-19 situation in South Korea is improving. The mortality rate is 0·13%: the lowest among the 30 countries with the highest case counts. High vaccine coverage rate (87·7%), the efficient healthcare system, and active co-operation between private sectors and the central government seem to have contributed to this. However, it should also be noted that the COVID-19 pandemic and its preventive measures have had a negative influence on cardiometabolic profiles in the country. Considering the likelihood of another novel variant of SARS-CoV-2 or new infectious disease emerging in the future, understanding the situation in South Korea and the strategies flexibly adopted by its government could be beneficial for many countries. 
https://www.thelancet.com/journals/lanwpc/article/PIIS2666-6065(22)00196-1/fulltext 

TITLE: DR FAUCI AND THE ART OF SCIENCE COMMUNICATION
JAMA |9TH SEPTEMBER 2022

Anthony Fauci, MD, will remain a prominent figure in public health even after he leaves his posts directing the National Institute of Allergy and Infectious Diseases (NIAID) for nearly 4 decades and serving as chief medical advisor to US President Joe Biden. During a recent interview, Fauci spoke with JAMA Editor in Chief Kirsten Bibbins-Domingo, PhD, MD, MAS, about his announcement to step down in December and the dos and don’ts of communicating science in a polarized era. The following is an edited version of their conversation.
https://jamanetwork.com/journals/jama/fullarticle/2796310 

TITLE:  RESIDENCY TRAINING IN THE COVID-19 PANDEMIC—ADDRESSING THE NEED FOR SYSTEMS-BASED EDUCATION

JAMA| 9TH SEPTEMBER 2022

The academic graduation season of 2022 marked the first, though seemingly not last, in which some residents completed their training with every year dominated by the COVID-19 pandemic. As recent residency graduates meeting these criteria, we are struck by how little we know about practicing medicine in a nonpandemic world. Virtual visits, high hospital censuses, and widespread understaffing were the norm throughout our training, replacing many of the typical residency learning experiences. These changes hindered residents’ development of nonclinical skills crucial for practicing medicine in the US health system, stalling prior progress in systems-based education. As the world transitions to postpandemic normalcy, it is incumbent upon residency programs, health systems, and regulatory bodies to learn from these experiences to ensure and improve the quality of future training.
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2796208 

TITLE: IN-PERSON MEDICAL CONFERENCES DURING THE COVID-19 PANDEMIC
JAMA | 7TH SEPTEMBER 2022

Question  When a patient receives acute hospital-level care at home (home hospital), is the use of 
…The study by Silver et al7 in JAMA Network Open offers some hope for the future of relatively safe in-person meetings. The authors conducted a survey after a large hybrid medical congress in Florida in early February 2022, when transmission of the Omicron variant was most intense (ie, incidence rates >1000/100 000 population per week [>1%]), and noted no difference between in-person and virtual attendees.
…We believe hybrid conferences will become the new standard. Virtual congress technology is improving, and hybrid scientific conferences using them have been excellent. The number of participants often increases with hybrid conferences while the satisfaction and quality rating by attendees usually do not drop. A hybrid option helps junior academics, persons with a career break (eg, due to maternity or paternity leave, serious illness, care for close relatives, military service), and attendees from low- and middle-income countries. Reduced traveling will reduce the carbon footprint and energy use.8 The scientific consensus is that we can safely reestablish indoor scientific conferences, but there are many arguments to support hybrid conferences becoming the new standard.
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2795991 
Related research: Comparison of COVID-19 Rates Among In-Person and Virtual Attendees of a National Surgical Society Meeting in the US



[bookmark: Management][bookmark: mentalhealth]MENTAL HEALTH
TITLE: COVID-19 AND SUICIDE: EVIDENCE FROM JAPAN
THE LANCET REGIONAL HEALTH WESTERN PACIFIC| 5TH SEPTEMBER 2022

Early projections painted a bleak picture of a suicide epidemic following the emergence of the COVID-19. This stemmed from widespread concerns that an unintended consequence of the health mandates designed to limit COVID-19 infections was deteriorating mental health and that this could lead to increases in suicides. This was amplified by poor media reporting1 and by early studies forecasting high suicide rates as a consequence of changing health and economic conditions. Yet the evidence to date suggests rising suicide rates have not occurred in most countries. Rather, suicides are generally either lower than what would be expected (based on pre-pandemic trends) or are no different.2 The exception to this trend is Japan where suicide rates initially declined by around 14% but then began to rise.3 Suicide rates now appear to be higher in Japan than they were pre-pandemic for many age and sex groups.
https://www.thelancet.com/journals/lanwpc/article/PIIS2666-6065(22)00193-6/fulltext 

[bookmark: Public]PUBLIC HEALTH & HEALTH INEQUALITIES
TITLE: ORPHANHOOD AND CAREGIVER LOSS AMONG CHILDREN BASED ON NEW GLOBAL EXCESS COVID-19 DEATH ESTIMATES
[bookmark: _GoBack]THE LANCET PEDIATRICS| 6TH SEPTEMBER 2022

COVID-19–associated orphanhood and caregiver death has left an estimated 10.5 million children bereaved of their parents and caregivers. While billions of dollars are invested in preventing COVID-19–associated deaths, little is being done to care for children left behind. However, billions of dollars invested in supporting AIDS-orphaned children showcase successful solutions ready for replication.4 Only 2 countries, Peru and the US, have made national commitments to address COVID-19–associated orphanhood. At the 2nd Global COVID-19 Summit (May 12, 2022), President Biden emphasized the urgency of caring for the millions of children orphaned. Urgently needed pandemic responses can combine equitable vaccination with life-changing programs for bereaved children. An important limitation is that modeling estimates cannot measure actual numbers of children affected by caregiver death; future pandemic surveillance should include such children. Given the magnitude and lifelong consequences of orphanhood, integration into every national pandemic response plan of timely care for these children will help mitigate lasting adverse consequences. Evidence highlights 3 essential components: (1) prevent death of caregivers by accelerating vaccines, containment, and treatment; (2) prepare families to provide safe and nurturing alternative care; and (3) protect orphaned children through economic support, violence prevention, parenting support, and ensuring school access. Effective, caring action to protect children from immediate and long-term harms of COVID-19 is an investment in the future and a public health imperative.
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2795650 

TITLE: ANALYSIS OF GESTATIONAL WEIGHT GAIN DURING THE COVID-19 PANDEMIC IN THE US
JAMA | 9TH SEPTEMBER 2022

…These findings suggest that the COVID-19 pandemic was associated with higher GWG and higher risk of excessive GWG among US individuals with singleton pregnancies, especially those younger than 25 years, non-Hispanic Black individuals, unmarried individuals, individuals with obesity before pregnancy, and individuals using Medicaid to pay for delivery. These findings shed light on the associations of the pandemic with adverse pregnancy outcomes5 and highlight the need to address pandemic-related GWG, particularly among vulnerable populations, to minimize the public health impact. Study limitations include self-reported height and weight before pregnancy and lack of information on COVID-19 infection on birth certificates. Future studies that identify the period of maximum association of the COVID-19 pandemic with GWG may be useful.
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2796054 





We

 

TRFT Library & Knowledge Service aim to bring together the latest guidelines, research and news on Covid-19 through our Covid-19 portal. For daily updates on Covid-19 visit our 'Latest Health' newsfeed, or use the hashtag #covid19rftlks to see our latest tweets on Covid-19 research, guidelines and news.
We also produce a range of subject-specific news feeds to ensure our clinical and professional teams stay up to date with developments in their work areas. Please visit our website  for more information 
https://www.trftlibraryknowledge.com/health-newsfeeds.html
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