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CLINICAL MANAGEMENT	
[bookmark: _Toc491341607]TITLE: MRNA-1273 COVID-19 VACCINATION IN PATIENTS RECEIVING CHEMOTHERAPY, IMMUNOTHERAPY, OR CHEMOIMMUNOTHERAPY FOR SOLID TUMOURS 
The Lancet Oncology | 9th November 2021
Patients with cancer have an increased risk of complications from SARS-CoV-2 infection. Vaccination to prevent COVID-19 is recommended, but data on the immunogenicity and safety of COVID-19 vaccines for patients with solid tumours receiving systemic cancer treatment are scarce. Therefore, this study aimed to assess the impact of immunotherapy, chemotherapy, and chemoimmunotherapy on the immunogenicity and safety of the mRNA-1273 (Moderna Biotech, Madrid, Spain) COVID-19 vaccine as part of the Vaccination Against COVID in Cancer (VOICE) trial.
Most patients with cancer develop, while receiving chemotherapy, immunotherapy, or both for a solid tumour, an adequate antibody response to vaccination with the mRNA-1273 COVID-19 vaccine. The vaccine is also safe in these patients. The minority of patients with an inadequate response after two vaccinations might benefit from a third vaccination.
Full paper: mRNA-1273 COVID-19 vaccination in patients receiving chemotherapy, immunotherapy, or chemoimmunotherapy for solid tumours: a prospective, multicentre, non-inferiority trial

TITLE: EFFICACY AND SAFETY OF IL-6 INHIBITORS IN PATIENTS WITH COVID-19 PNEUMONIA
Annals of Intensive Care | 26th October 2021
The reviewers behind this systematic review set out to  answer the question : should we use IL-6 inhibitors to treat our COVID-19 patients? To this end they conducted a systemic review of all published RCTs  in this area to answer this  unsolved question. They find that iInterleukin-6 inhibitors may reduce mortality and need for intubation in patients with COVID-19 pneumonia, when administered within 10 days since symptoms onset, especially if used concomitantly with steroids.
Full paper: Efficacy and safety of IL-6 inhibitors in patients with COVID-19 pneumonia: a systematic review and meta-analysis of multicentre, randomized trials

TITLE: NON-INVASIVE RESPIRATORY SUPPORT IN THE MANAGEMENT OF ACUTE COVID-19 PNEUMONIA: CONSIDERATIONS FOR CLINICAL PRACTICE AND PRIORITIES FOR RESEARCH
The Lancet Respiratory Medicine | 9th November 2021
Non-invasive respiratory support (NIRS) has increasingly been used in the management of COVID-19-associated acute respiratory failure, but questions remain about the utility, safety, and outcome benefit of NIRS strategies. The authors of this paper identified two randomised controlled trials and 83 observational studies, compromising 13 931 patients, that examined the effects of NIRS modalities—high-flow nasal oxygen, continuous positive airway pressure, and bilevel positive airway pressure—on patients with COVID-19. 
Of 5120 patients who were candidates for full treatment escalation, 1880 (37%) progressed to invasive mechanical ventilation and 3658 of 4669 (78%) survived to study end. Survival was 30% among the 1050 patients for whom NIRS was the stated ceiling of treatment. 
The two randomised controlled trials indicate superiority of non-invasive ventilation over high-flow nasal oxygen in reducing the need for intubation. Reported complication rates were low. Overall, the studies indicate that NIRS in patients with COVID-19 is safe, improves resource utilisation, and might be associated with better outcomes. 
To guide clinical decision making, prospective, randomised studies are needed to address timing of intervention, optimal use of NIRS modalities—alone or in combination—and validation of tools such as oxygenation indices, response to a trial of NIRS, and inflammatory markers as predictors of treatment success.
Full article: Non-invasive respiratory support in the management of acute COVID-19 pneumonia: considerations for clinical practice and priorities for research

TITLE: INTRAVENOUS IMMUNOGLOBULINS IN PATIENTS WITH COVID-19-ASSOCIATED MODERATE-TO-SEVERE ACUTE RESPIRATORY DISTRESS SYNDROME (ICAR
The Lancet Respiratory Medicine | 11th November 2021
Acute respiratory distress syndrome (ARDS) is a major complication of COVID-19 and is associated with high mortality and morbidity. This authors of this paper aimed to assess whether intravenous immunoglobulins (IVIG) could improve outcomes by reducing inflammation-mediated lung injury.
In patients with COVID-19 who received invasive mechanical ventilation for moderate-to-severe ARDS, IVIG did not improve clinical outcomes at day 28 and tended to be associated with an increased frequency of serious adverse events, although not significant. The effect of IVIGs on earlier disease stages of COVID-19 should be assessed in future trials.

Full paper: Intravenous immunoglobulins in patients with COVID-19-associated moderate-to-severe acute respiratory distress syndrome (ICAR): multicentre, double-blind, placebo-controlled, phase 3 trial

RECOVERY
TITLE: CARING FOR OLDER PATIENTS WITH COMPLEX NEEDS
The Health Foundation | 10th November 2021
An innovative international study has used electronic medical records to compare the cost and quality of care between health care systems in 11 OECD countries. Findings from the International Collaborative on Costs, Outcomes and Needs in Care (ICCONIC) provide further evidence that, while the NHS remains a relatively low-cost health care system that performs well in some areas, mortality rates for some patients are higher than in comparable countries. 
 By enabling comparisons of patient data across health care settings, the study provides vital information about how current care strategies are influencing the quality of care in the NHS, while also highlighting opportunities to significantly improve productivity.  
The study also highlights the lack of high-quality data that is available across the wider system of health and care, which limits the ability of clinical teams and NHS policymakers to act to improve care.  
As the NHS prepares to introduce new integrated care systems, there is a clear opportunity to make better use of patient data to understand what is happening to across care settings. 
This full analysis examines the results for England and considers the implications for clinicians and policymakers in the context of the pandemic recovery.
Full detail: Caring for older patients with complex needs: How does England compare with 11 OECD countries?

TITLE: COVID-19 PANDEMIC UNDERLINES NEED TO STRENGTHEN RESILIENCE OF HEALTH SYSTEMS, SAYS OECD
OECD | 9th November 2021 
COVID‑19 contributed to a 16% increase in the expected number of deaths in 2020 and the first half of 2021 across OECD countries. Life expectancy fell in 24 of 30 countries with comparable data, with drops particularly large in the United States (‑1.6 years) and Spain (‑1.5 years), according to a new OECD report.
OECD Health at a Glance 2021 says that the mental health impact of the pandemic has been huge, with prevalence of anxiety and depression more than double levels observed pre-crisis in most countries with available data, most notably in Mexico, the United Kingdom and the United States.

COVID‑19 has also had a major indirect impact on people not infected with the virus. For example, breast cancer screening fell by an average of 5 percentage points in 2020 compared to 2019, across OECD countries with available data. The median number of days on a waiting list increased on average by 58 days for hip replacement, and 88 days for knee replacement in 2020, as compared to 2019.
Full report: OECD Health at a Glance 2021
Press release: COVID-19 pandemic underlines need to strengthen resilience of health systems, says OECD
See also: Pandemic reduced life expectancy in most developed countries, study finds | BMJ

TITLE: COVID-19 AND THE UK'S HEALTH CARE PERFORMANCE: HOW DOES IT COMPARE ON THE INTERNATIONAL STAGE?
The King’s Fund | 10th November 2021
This article explains that as health systems globally strive to cope not just with the pandemic but also the backlog of unmet care and needs that have accrued, the United Kingdom is further on the back foot than most. The United Kingdom it suggests needs not just to make up lost ground created by years of under-investment, but to go the extra mile if it is to have world-class outcomes and be adequately prepared for future exigencies.
Full detail: Covid-19 and the UK's health care performance: how does it compare on the international stage?
See also: The UK entered the pandemic in a vulnerable position with both systemic weaknesses in the NHS and poor underlying health | The Health Foundation

TITLE: RECOGNITION, DIAGNOSIS, AND MANAGEMENT OF LONG COVID
Guidelines | British Journal of General Practice
This Guidelines summary of Recommendations for the recognition, diagnosis, and management of long COVID: a Delphi study covers key recommendations to provide a rapid expert guide for GPs and clinical services in the recognition, diagnosis, and management of post-COVID-19 syndrome, also known as long COVID.
The Delphi method was used to derive 35 clear and practical recommendations by UK clinicians with an interest in and lived experience of long COVID.
Further information and full guideline: Recognition, diagnosis, and management of long COVID
Related: Recommendations for the recognition, diagnosis, and management of long COVID: a Delphi study | British Journal of General Practice

TITLE: LONG COVID: NEW WINE IN NEED OF NEW BOTTLES
BMJ | 2021; 375: n2736 | 9th November 2021
The vast majority of policy documents, political discussions, research, and public health interventions over the past two years have tackled the acute impact of SARS-CoV-2, with limited consideration of its long term sequelae. 
However, as this article explains, research around Long Covid is now being funded at scale. The National Institute for Health Research (NIHR) has so far funded two rounds of research focused on long covid, awarding £18.6 million for four studies in February 2021, and £19.6 million for 15 studies in July 2021.
This article suggests that finding solutions to Long covid will require new ways of thinking across clinical services and research.
Full article: Long covid: new wine in need of new bottles
TITLE: GLOBAL SURVEILLANCE, RESEARCH, AND COLLABORATION NEEDED TO IMPROVE UNDERSTANDING AND MANAGEMENT OF LONG COVID
The Lancet | 10th November 2021
The scale of chronic ill health and disability after COVID-19 has been described as the next big global health challenge. Prevalence estimates of a post-COVID-19 condition, long COVID, or post-acute sequelae of SARS-CoV-2 vary according to definition, methodology, and population. A recent systematic review reported persistent symptoms at 3–6 months in a median of 57% of hospitalised patients and 26% of non-hospitalised patients. 
With more than 245 million SARS-CoV-2 infections reported globally, millions of people are likely to already be experiencing long-term illness. While COVID-19 vaccines have reduced the risk of severe COVID-19 and death, continued high rates of SARS-CoV-2 infection will lead to further disability, having a huge impact on individuals, their families, health services, and society.
Full detail: Global surveillance, research, and collaboration needed to improve understanding and management of long COVID

TITLE: COVID-19 RAPID GUIDELINE: MANAGING THE LONG-TERM EFFECTS OF COVID-19 [NG188]
National Institute for Health & Care Excellence | updated 11th November 2021
This guideline covers identifying, assessing and managing the long-term effects of COVID-19, often described as ‘long COVID’. It makes recommendations about care in all healthcare settings for adults, children and young people who have new or ongoing symptoms 4 weeks or more after the start of acute COVID-19. It also includes advice on organising services for long COVID. 
On 11 November, new recommendations were made and existing recommendations updated on identification; planning care; multidisciplinary rehabilitation; follow up, monitoring and discharge; and service organisation. Also updated were the list of common symptoms, emphasising that these may be different for children.
Full detail: COVID-19 rapid guideline: managing the long-term effects of COVID-19 [NG188]

TITLE: BMA ASKS DOCTORS TO SUBMIT EVIDENCE ON UK’S PANDEMIC RESPONSE
BMJ | 2021; 375: n2739 | 10th November 2021

The BMA has called for evidence to inform its “lessons learnt” review into the UK’s handling of the covid-19 pandemic, ahead of a statutory inquiry led by the UK government next year.
The association is contacting members, medical royal colleges, and leading think tanks to understand how the government’s handling of the pandemic has affected doctors’ lives, the NHS, patient care, and public health. It aims to identify lessons that will enable action both in the immediate future, as the NHS continues to deal with pressures from covid-19, and in the longer term to ensure that the health service and wider system are better prepared for future pandemics.
The BMA outlined five key areas for its review: protecting healthcare workers from covid-19, the impact of the pandemic on the medical profession, delivering healthcare during the pandemic, the public health response to the pandemic, and the impact of the pandemic on population health.
Full detail: BMA asks doctors to submit evidence on UK’s pandemic response

TITLE: PROTECTIVE IMMUNITY AFTER RECOVERY FROM SARS-COV-2 INFECTION
The Lancet Infectious Diseases | 8th November 2021
The SARS-CoV-2 pandemic is now better controlled in settings with access to fast and reliable testing and highly effective vaccination rollouts. Several studies have found that people who recovered from COVID-19 and tested seropositive for anti-SARS-CoV-2 antibodies have low rates of SARS-CoV-2 reinfection. 
However, as this Comment piece explains, there are still looming questions surrounding the strength and duration of such protection compared with that from vaccination.
Full detail: Protective immunity after recovery from SARS-CoV-2 infection


INFECTION CONTROL
TITLE: MAKING VACCINATION A CONDITION OF DEPLOYMENT IN THE HEALTH AND WIDER SOCIAL CARE SECTOR
Department of Health and Social Care | 9th November 2021
It will become compulsory for frontline NHS staff in England to be fully vaccinated against Covid, the health secretary has confirmed. Sajid Javid told MPs that he expected to set a deadline for the beginning of April to give 103,000 unvaccinated workers time to get both jabs. Those with a medical reason not to have the Covid jab would be exempt, as would those who do not have face-to-face contact with patients. He said the move would help protect patients and the NHS as a whole. 
The government hosted a public consultation from 9 September to 22 October 2021 on whether or not to make COVID-19 and flu vaccination a condition of deployment within health and wider social care settings. This is the formal government response to that consultation. The government’s response confirms that they intend to proceed with requirements in relation to COVID-19 vaccinations.
Full detail: Making vaccination a condition of deployment in the health and wider social care sector
See also: 
· Covid vaccination to be mandatory for NHS staff in England from spring 2022 | BMJ
· Vaccines to be compulsory for frontline NHS staff in England | BBC News

TITLE: COVID-RESISTANT PEOPLE INSPIRE NEW VACCINE TACTIC
BBC News | Nature | 10th November 2021
Understanding how some people naturally resist Covid infection, despite clearly being exposed to the virus, could lead to better vaccines, say researchers. A team at University College London said some people had a degree of Covid-immunity before the pandemic started.
This likely came from the body learning how to fight viruses that are related to the one which has swept the world. Upgrading vaccines to copy this protection, could make the jabs even more effective, the team said.
Full news story: Covid-resistant people inspire new vaccine tactic | BBC News
Link to the research: Pre-existing polymerase-specific T cells expand in abortive seronegative SARS-CoV-2 | Nature

TITLE: EVALUATION OF THE BNT162B2 COVID-19 VACCINE IN CHILDREN 5 TO 11 YEARS OF AGE
New England Journal of Medicine | 9th November 2021
Children aged 5-11 who are given a low dose of the Pfizer-BioNTech mRNA vaccine produced good antibody responses with no reported serious adverse effects, researchers have shown. 
After a dose for further testing was determined in a phase 1 study, a phase 2–3 trial was initiated in which two 10-μg doses of BNT162b2 were given 21 days apart to children 5 to 11 years of age. No serious adverse events were observed. High levels of neutralizing antibodies were induced, and vaccine efficacy 7 days or more after the second dose was 90.7%.
Full paper:  Evaluation of the BNT162b2 Covid-19 vaccine in children 5 to 11 years of age
See also: Pfizer vaccine provides 90% protection against infection in children aged 5-11, study finds | BMJ

TITLE: HOW IS THE UK’S VACCINE BOOSTER PROGRAMME FARING?
BMJ | 2021; 375: n2702 | 5th November 2021
After a successful vaccination campaign for the first and second doses, the UK’s booster programme has stuttered. This BMJ Q&A examines why, asking:
· Who is eligible for a booster vaccine?
· Has there been confusion over eligibility?
· Who is delivering booster shots?
· What does the current uptake look like?
· When will all those who are eligible have had their boosters?
· Why has uptake been slower this time around?
· Who’s in charge of delivering the programme?
· Which vaccines are being used for booster shots?
· What’s the evidence on the effectiveness of boosters?
· What’s the schedule for people who need four doses?
Full detail: How is the UK’s vaccine booster programme faring?

TITLE: COVID-19 AND ETHNICITY: WE MUST SEEK TO UNDERSTAND THE DRIVERS OF HIGHER TRANSMISSION
BMJ | 2021; 375: n2709 | 5th November 2021
Over the 22 months of the pandemic, we have learnt that ethnic minority groups in Western countries are disproportionately affected by covid-19 primarily because of higher transmission. This BMJ Opinion piece argues that we must seek to understand the drivers of higher transmission in these vulnerable groups and make concerted efforts to include them in interventions, to minimize ethnic minority groups being yet again disproportionately affected by covid-19 in the waves ahead.
Full detail: Covid-19 and ethnicity: we must seek to understand the drivers of higher transmission

TITLE: T-CELL AND ANTIBODY RESPONSES TO FIRST BNT162B2 VACCINE DOSE IN PREVIOUSLY INFECTED AND SARS-COV-2-NAIVE UK HEALTH-CARE WORKERS
The Lancet Microbe | 
Previous infection with SARS-CoV-2 affects the immune response to the first dose of the SARS-CoV-2 vaccine. This study aimed to compare SARS-CoV-2-specific T-cell and antibody responses in health-care workers with and without previous SARS-CoV-2 infection following a single dose of the BNT162b2 (tozinameran; Pfizer–BioNTech) mRNA vaccine.
A single dose of the BNT162b2 vaccine is likely to provide greater protection against SARS-CoV-2 infection in individuals with previous SARS-CoV-2 infection, than in SARS-CoV-2-naive individuals, including against variants of concern. Future studies should determine the additional benefit of a second dose on the magnitude and durability of immune responses in individuals vaccinated following infection, alongside evaluation of the impact of extending the interval between vaccine doses.
Full paper: T-cell and antibody responses to first BNT162b2 vaccine dose in previously infected and SARS-CoV-2-naive UK health-care workers: a multicentre prospective cohort study

TITLE: INFECTION CONTROL IN THE INTENSIVE CARE UNIT: EXPERT CONSENSUS STATEMENTS FOR SARS-COV-2 USING A DELPHI METHOD
The Lancet Infectious Diseases | 10th November 2021
During the current COVID-19 pandemic, health-care workers and uninfected patients in intensive care units (ICUs) are at risk of being infected with SARS-CoV-2 as a result of transmission from infected patients and health-care workers. In the absence of high-quality evidence on the transmission of SARS-CoV-2, clinical practice of infection control and prevention in ICUs varies widely. 
Using a Delphi process, international experts in intensive care, infectious diseases, and infection control developed consensus statements on infection control for SARS-CoV-2 in an ICU. Consensus was achieved for 31 (94%) of 33 statements, from which 25 clinical practice statements were issued. 
These statements include guidance on ICU design and engineering, health-care worker safety, visiting policy, personal protective equipment, patients and procedures, disinfection, and sterilisation. Consensus was not reached on optimal return to work criteria for health-care workers who were infected with SARS-CoV-2 or the acceptable disinfection strategy for heat-sensitive instruments used for airway management of patients with SARS-CoV-2 infection. 
Well designed studies are needed to assess the effects of these practice statements and address the remaining uncertainties.
Full detail: Infection control in the intensive care unit: expert consensus statements for SARS-CoV-2 using a Delphi method

TITLE: TRENDS AND CLINICAL CHARACTERISTICS OF 57.9 MILLION COVID-19 VACCINE RECIPIENTS: A FEDERATED ANALYSIS OF PATIENTS’ PRIMARY CARE RECORDS IN SITU USING OPENSAFELY
British Journal of General Practice | 8th November 2021
On 8th December 2020 NHS England administered the first COVID-19 vaccination. The aim of this paper is to describe trends and variation in vaccine coverage in different clinical and demographic groups in the first 100 days of the vaccine rollout.
With the approval of NHS England, a cohort study was conducted of 57.9 million patient records in general practice in England, in situ and within the infrastructure of the electronic health record software vendors EMIS and TPP using OpenSAFELY.
A total of 20 852 692 patients received a vaccine between 8 December 2020 and 17 March 2021. Of patients aged ≥80 years not in a care home (JCVI group 2) 94.7% received a vaccine, but with substantial variation by ethnicity (White 96.2%, Black 68.3%) and deprivation (least deprived 96.6%, most deprived 90.7%). 
Patients with pre-existing medical conditions were more likely to be vaccinated with two exceptions: severe mental illness (89.5%) and learning disability (91.4%). 
The NHS rapidly delivered mass vaccination. Targeted activity may be needed to address lower vaccination coverage observed among certain key groups.
Full paper: Trends and clinical characteristics of 57.9 million COVID-19 vaccine recipients: a federated analysis of patients’ primary care records in situ using OpenSAFELY

TITLE: OVER 11 MILLION PEOPLE RECEIVE TOP-UP COVID-19 VACCINE
Department of Health & Social Care | 11th November 2021
· More than 11.4 million people in the UK have received a COVID-19 booster or third jab
· People urged to get their top up vaccine as England reaches another milestone of 90 million jabs given in total
· Eligible people can now book a booster appointment a month in advance, speeding up vaccination programme
Full detail: Over 11 million people receive top-up COVID-19 vaccine

TITLE: EFFICACY, SAFETY, AND LOT-TO-LOT IMMUNOGENICITY OF AN INACTIVATED SARS-COV-2 VACCINE (BBV152
The Lancet | 11th November 2021
This paper reports on the clinical efficacy against COVID-19 infection of BBV152, a whole virion inactivated SARS-CoV-2 vaccine formulated with a toll-like receptor 7/8 agonist molecule adsorbed to alum (Algel-IMDG) in Indian adults.
BBV152 was highly efficacious against laboratory-confirmed symptomatic COVID-19 disease in adults. Vaccination was well tolerated with no safety concerns raised in this interim analysis.
Full paper: Efficacy, safety, and lot-to-lot immunogenicity of an inactivated SARS-CoV-2 vaccine (BBV152): interim results of a randomised, double-blind, controlled, phase 3 trial

TITLE: SAFETY AND IMMUNOGENICITY OF CONCOMITANT ADMINISTRATION OF COVID-19 VACCINES (CHADOX1 OR BNT162B2) WITH SEASONAL INFLUENZA VACCINES IN ADULTS IN THE UK (COMFLUCOV)
The Lancet | 11th November 2021
Concomitant administration of COVID-19 and influenza vaccines could reduce burden on health-care systems. This study aimed to assess the safety of concomitant administration of ChAdOx1 or BNT162b2 plus an age-appropriate influenza vaccine.
Concomitant vaccination with ChAdOx1 or BNT162b2 plus an age-appropriate influenza vaccine raises no safety concerns and preserves antibody responses to both vaccines. Concomitant vaccination with both COVID-19 and influenza vaccines over the next immunisation season should reduce the burden on health-care services for vaccine delivery, allowing for timely vaccine administration and protection from COVID-19 and influenza for those in need.
Full paper: Safety and immunogenicity of concomitant administration of COVID-19 vaccines (ChAdOx1 or BNT162b2) with seasonal influenza vaccines in adults in the UK (ComFluCOV): a multicentre, randomised, controlled, phase 4 trial

WORKFORCE WELLBEING
TITLE: ESSENTIAL WORKERS: PAST MONTH SUICIDAL IDEATION AND COVID-19 STRESS
Journal of Clinical Psychology | 8th November 2021
This study examined if essential workers (EW) reported higher past month suicidal ideation (SI) and coronavirus-19 (COVID-19) stress than non-EW, explored if the association between EW status and SI is indirect through COVID stress, and tested whether EW who identified as black, indigenous, and people of color (BIPOC) experienced more past month SI and COVID stress than white EW.
EWs reported higher past month ideation and COVID-19 stress than non-EWs. EWs who identified as BIPOC reported higher past month ideation and higher fears about economic consequences and compulsive checking and reassurance seeking subscales compared to White EWs.
EWs experience higher rates of SI and stress than non-EW; and BIPOC EWs experience higher SI and stress than White EWs. Accessibility of support should be a priority for this group at high risk for both the physical and emotional burden of COVID-19.
Full paper: Essential workers: Past month suicidal ideation and COVID-19 stress



HEALTH MANAGEMENT
TITLE: HOW AN OUTBREAK BECAME A PANDEMIC: A CHRONOLOGICAL ANALYSIS OF CRUCIAL JUNCTURES AND INTERNATIONAL OBLIGATIONS IN THE EARLY MONTHS OF THE COVID-19 PANDEMIC
The Lancet | 8th November 2021
Understanding the spread of SARS-CoV-2, how and when evidence emerged, and the timing of local, national, regional, and global responses is essential to establish how an outbreak became a pandemic and to prepare for future health threats. 
With that aim, the Independent Panel for Pandemic Preparedness and Response has developed a chronology of events, actions, and recommendations, from December, 2019, when the first cases of COVID-19 were identified in China, to the end of March, 2020, by which time the outbreak had spread extensively worldwide and had been characterised as a pandemic. 
The retrospective analysis of the chronology shows a dedicated initial response by WHO and some national governments, but also aspects of the response that could have been quicker, including outbreak notifications under the International Health Regulations (IHR), presumption and confirmation of human-to-human transmission of SARS-CoV-2, declaration of a Public Health Emergency of International Concern, and, most importantly, the public health response of many national governments.
 The chronology also shows that some countries, largely those with previous experience with similar outbreaks, reacted quickly, even ahead of WHO alerts, and were more successful in initially containing the virus. Mapping actions against IHR obligations, the chronology shows where efficiency and accountability could be improved at local, national, and international levels to more quickly alert and contain health threats in the future. In particular, these improvements include necessary reforms to international law and governance for pandemic preparedness and response, including the IHR and a potential framework convention on pandemic preparedness and response.
Full paper: How an outbreak became a pandemic: a chronological analysis of crucial junctures and international obligations in the early months of the COVID-19 pandemic

TITLE: HOSPITALS MOVE TO CREATE EXTRA BED CAPACITY TO RELIEVE PRESSURE
BMJ | 2021; 375: n2775 | 12th November 2021
NHS hospitals across the UK are creating extra bed capacity to relieve ongoing operational pressures from covid-19 and to tackle the growing backlog in elective care. Reports are increasing of trusts being forced to cancel elective operations in the face of major pressure on services, and ongoing bed shortages are prompting some trusts to add more capacity.
Full detail: Hospitals move to create extra bed capacity to relieve pressure
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OTHER
TITLE: RESEARCHERS UNCOVER GENE THAT DOUBLES RISK OF DEATH FROM COVID-19
Nature Genetics | Univesity of Oxford | 4th November 2021
Scientists at Oxford University have identified the gene responsible for doubling the risk of respiratory failure from COVID-19. Sixty percent of people with South Asian ancestry carry the high-risk genetic signal, partly explaining the excess deaths seen in some UK communities, and the impact of COVID-19 in the Indian subcontinent.
Previous work has already identified a stretch of DNA on chromosome 3 which doubled the risk of adults under 65 of dying from COVID. However, scientists did not know how this genetic signal worked to increase the risk, nor the exact genetic change that was responsible.
In the study published in Nature Genetics, a team used cutting edge technology to work out which gene was causing the effect, and how it was doing so.
Further detail: Researchers uncover gene that doubles risk of death from COVID-19
Full research paper: Identification of LZTFL1 as a candidate effector gene at a COVID-19 risk locus

TITLE: MEASLES OUTBREAKS LIKELY AS COVID PANDEMIC LEAVES MILLIONS OF WORD’S CHILDREN UNVACCINATED, WHO WARNS
BMJ | 2021; 375: n2755 | 11th November 2021
The risk of outbreaks of measles across the world is mounting because the covid-19 pandemic caused millions of children to miss out on essential vaccinations and has severely affected disease surveillance systems, says a report from the World Health Organization and the US Centers for Disease Control and Prevention.
In 2020 around 22.3 million children missed their first dose of the measles vaccine, three million more than in 2019 and representing the largest increase in the number of unvaccinated children since 2000, at the height of unfounded safety concerns over the measles, mumps, and rubella vaccine, says the report.
Full detail: Measles outbreaks likely as covid pandemic leaves millions of word’s children unvaccinated, WHO warns
Related: Global progress against measles threatened amidst COVID-19 pandemic | WHO 

TITLE: SIX YEARS OF MEMORY DECLINE SEEN IN ANXIOUS, DEPRESSED OLDER PEOPLE DURING PANDEMIC
King’s College London | 9th November 2021
Older people who were more anxious and depressed during the first year of the COVID-19 pandemic were found to have an average decline in their short-term memory equivalent to six years of natural ageing.
The research was conducted by the PROTECT study. The team found that participants aged 50 and over who reported an increase in validated measures of anxiety and depression also scored lower on cognitive tasks designed to measure short term memory and attention. For memory, the decrease was the equivalent to the decline normally seen over six years of natural ageing. For attention, the difference was the equivalent of five years of ageing.
Full detail: Six years of memory decline seen in anxious, depressed older people during pandemic




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


15

image1.png
The Rotherham m

NHS Foundation Trust

Library &
Knowledge
Service





