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Summary 

▪ Worldwide, 19,287,951 cases, 718,295 deaths and 12,381,635 recoveries were reported as 

of August 7, 10:00 GMT.  

▪ In Africa, infections with corona virus has reached more than one million (1,007,366) and 

22,066 deaths and 690,436 recoveries are reported as of August 7th 4:00 PM EAT. 

▪ The accuracy of current tests, including the standard RT-PCR test based on nasopharyngeal 

swabs remains unsatisfactory. Measuring test sensitivity in asymptomatic people is an urgent 

priority.  

▪ Malaria shares some of the highly recognisable symptoms with COVID-19 such as: fever, 

difficulty in breathing, fatigue and headaches of acute onset. In children, respiratory 

distress may also mimic COVID-19. This may lead to misclassification in malaria endemic 

areas.  

▪ According to a modelling study, interruption of Supply of ART drugs may increase HIV 

related deaths and mother to child transmission. New HIV infections may also rise.  

▪ COVID-19 lockdown is a risk factor for increasing alcohol consumption in people with 

alcohol use disorders and relapse for those who were previously abstinent. 

 

Recommendations  

▪  Although diagnostic testing will help in safe reopening, diagnostic tests have to be highly 

sensitive and validated under realistic conditions against a clinically meaningful reference 

standard. 

▪ Clinicians should not trust unexpected negative results (i.e., assume a negative result is a 

“false negative” in a person with typical symptoms and known exposure). 

▪ Designing a reference standard for measuring the sensitivity of SARS-CoV-2 tests in 

asymptomatic people is an unsolved problem that needs urgent attention. 

▪ Caution is required about potential misclassification between malaria and COVID-19 in 

malaria endemic areas. Studies to clarify this are also needed. 

▪ Ensuring continuation of routine care, particularly for conditions like HIV, is essential. 
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Update on pathogenesis 

▪ A modelling study was conducted with the aim of estimating the effect of disruptions to 

HIV prevention, testing, and treatment services due to COVID-19 pandemic in sub-

Saharan Africa. The study found that, if supply of ART drugs is interrupted for six months 

across 50% of the population of people living with HIV: 

o HIV-related deaths over a 1-year period will increase by 1.63 times and mother-to-

child transmission of HIV will approximately increase by 1·6 times.  

o Interruption to condom supplies and peer education would also increase new HIV 

infections up to 1·19 times over a 1-year period.  

▪ Therefore, the study concluded that the primary priorities for governments, donors, 

suppliers, and communities should be maintaining constant supply of ART drugs for 

people living with HIV in order to prevent additional HIV related deaths and new infections 

[Jewell, B. L., 2020]. 

▪ COVID-19 lockdown represents a risk factor for increasing alcohol consumption in people 

with alcohol use disorders and relapse for those who were previously abstinent.  

o A small cross-sectional telephone survey [with 182 people with pre-existing alcohol 

disorders] was conducted in the alcohol clinic of St Mary’s Hospital, London.  

▪ Of the 182 participants, 43 (24%) reported an increase in their alcohol intake, 

with a mean increase in the AUDIT score of 57·6%, and a mean weekly 

consumption of 82·5 units (SD 78).  

▪ Pre- lockdown AUDIT score and percentage change of AUDIT score from 

before to during lockdown were identified as factors associated with increased 

alcohol intake during lockdown. 

▪ 69 (38%) patients were classified as abstinent before lockdown and of this 

subgroup, 12 (17%) relapsed during lockdown. 

▪ Among all participants, only 55 (30%) had either a virtual or face-to-face 

contact with the clinic during lockdown [Jin Un Kim, A. M., 2020]. 

 

Update on Epidemiology (Incidence, mortality, recovery & epidemiologic 

parameters) 

 

▪ Novel coronavirus affected 213 countries and territories around the world causing 

19,287,951 cases, 718,295 deaths and 12,381,635 recoveries as of August 7, 10:00 GMT.  
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▪ The five most affected countries with high number of cases and deaths are United States 

of America (5,032,805 cases & 162,812 deaths), Brazil (2,917,562 cases & 98,644 deaths), 

India (2,030,001 cases & 41,673 deaths), Russia (877,135 cases & 14,725 deaths) and South 

Africa (538,184 cases & 9,604 deaths). 

▪ In Africa, more than one million (1,007,366) people are infected with corona virus and 

22,066 deaths and 690,436 recoveries are reported as of August 7th 4:00 PM EAT. 

▪ Consistently, South Africa is the leading country in Africa with a total number of 538,184 

cases and 9,604 deaths. Egypt is the second most affected country (95,006 cases) followed 

by Nigeria (45,244 cases), Ghana (40,097 cases) and Algeria (33,626 cases).  

▪ In Ethiopia, a total of 31,495 laboratory tests were carried out in the last four days and 

2,194 additional cases were identified in the country. 

▪ The ministry reported that 1,426 people are fully recovered from the disease, while 55 

people passed away in the last four days raising the total number of deaths to 365.   

▪ So far, a total 468,814 laboratory tests were conducted and 20,900 confirmed cases, 365 

deaths and 9,027 recoveries were reported in the country as of August 7th, 2020.   

 

Update on Diagnosis 

▪ One article, a perspective, noted that widespread SARS-CoV-2 testing is essential to safely 

reopening (the United States). With the issue of test accuracy being still ongoing concern, 

it reported that diagnostic tests (typically involving a nasopharyngeal swab) can be 

inaccurate in two ways. A false positive result erroneously labels a person infected, with 

consequences including unnecessary quarantine and contact tracing. On the other hand, 

false negative results are indicated to be more consequential since because infected 

persons — who might be asymptomatic — may not be isolated and can infect others. 

Hence, the need to review assessment of test accuracy by the regulatory authority and 

clinical researchers, as well as interpretation of test results in a pandemic. It was indicated 

that sensitivity, and its measurement, may vary with the clinical setting and that designing 

a reference standard for measuring the sensitivity of SARS-CoV-2 tests in asymptomatic 

people is an unsolved problem that needs urgent attention to increase confidence in test 

results for contact-tracing or screening purposes. In this article few studies conducted on 

sensitivity of diagnostic tests were presented and the following conclusions were drawn:  
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o Diagnostic testing will help in safely opening the country, but only if the tests are 

highly sensitive and validated under realistic conditions against a clinically 

meaningful reference standard. 

o The FDA should ensure that manufacturers provide details of tests’ clinical sensitivity 

and specificity at the time of market authorization; tests without such information 

will have less relevance to patient care. 

▪ Measuring test sensitivity in asymptomatic people is an urgent priority.  

▪ Negative results even on a highly sensitive test cannot rule out infection if the pre-test 

probability is high, so clinicians should not trust unexpected negative results (i.e., assume 

a negative result is a “false negative” in a person with typical symptoms and known 

exposure). It’s possible that performing several simultaneous or repeated tests could 

overcome an individual test’s limited sensitivity but that such strategies need validation. 

▪ Thresholds for ruling out infection need to be developed for a variety of clinical situations. 

Since defining these thresholds is a value judgment, public input will be crucial (Woloshin 

et al., 2020). 

Update on treatment  

▪ A randomized, controlled clinical trial evaluating the safety and efficacy of a treatment 

regimen consisting of the antiviral remdesivir plus the immunomodulator interferon beta-

1a in patients with coronavirus disease 2019 has begun. The study, called the Adaptive 

COVID-19 Treatment Trial 3 (ACTT 3), is anticipated to enrol more than 1,000 hospitalized 

adults with COVID-19 at as many as 100 sites in the United States and abroad. Adaptive 

COVID-19 Treatment Trial (ACTT) began in Feb with evaluating remdesivir, an 

investigational broad-spectrum antiviral. A preliminary analysis of the data found that 

patients who received remdesivir had a statistically significant shorter time to recovery 

compared to patients who received placebo (Beigel, Tomashek et al. 2020). The second 

iteration of the Adaptive COVID-19 Treatment Trial, ACTT 2, began on May 8 to evaluate 

the safety and efficacy of remdesivir plus the anti-inflammatory drug baricitinib for treating 

hospitalized adults with COVID-19. Baricitinib is approved in the U.S. and more than 65 

other countries as a treatment for adults with moderately to severely active rheumatoid 

arthritis. ACTT 2 closed to enrolment on June 30 after recruiting 1,034 participants. ACTT 

3 is the third iteration of NIAID’s (ACTT). Subcutaneous interferon beta-1a, is approved in 

the U.S. and more than 90 other countries for the treatment of multiple sclerosis. Infected 

cells normally produce type 1 interferons to help the immune system fight pathogens, 
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especially viruses. Interferon beta has both antiviral and anti-inflammatory properties. 

Laboratory studies suggest that the normal interferon response is suppressed in some 

people after infection with SARS-CoV-2. In addition, two small randomized controlled trials 

suggest that treatment with interferon beta may benefit patients with COVID-19. ACTT 3 

Participants must have laboratory-confirmed SARS-CoV-2 infection with evidence of lung 

involvement, including a need for supplemental oxygen, abnormal chest X-rays, or illness 

requiring mechanical ventilation. People with confirmed infection who have mild symptoms 

or no apparent symptoms will not be included in the study. Moreover ACTT 3 participants 

are being randomly assigned in a 1-to-1 ratio to receive either subcutaneous interferon 

beta-1a plus remdesivir (combination therapy) or remdesivir alone. All participants will 

receive standard doses of remdesivir and either interferon beta-1a or a placebo. Those in 

the combination therapy group will receive interferon beta-1a as a 44-microgram 

subcutaneous injection every other day for a total of four doses during hospitalization. 

Those in the remdesivir-only group will receive a matching placebo subcutaneous injection 

every other day for a total of four doses during hospitalization(Us NIH 2020). 

Update on personal protective equipment  

Face mask use 

▪ A commentary published in the Lancet Respiratory Medicine highlights the uncertainties 

around the continuing uncertainty about universal masking concludes that “the current 

best evidence includes the possibility of important relative and absolute benefits of wearing 

a facemask”. Paper highlights the need for considering context, and that face mask should 

be recommended “in high baseline risk settings where it might be difficult to maintain 

physical distancing, such as work and school environments”. The need for robust studies 

on the benefit of face mask is highlighted (Schünemann et al., 2020). 

Psychosocial wellbeing updates 

Health workers wellbeing during COVID 19 pandemic 

▪ Support from the employer, individual’s coping ability, altruism and self-efficacy are 

considered protective from the psychological problems resulting from the pandemic. 
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Lessons from previous pandemics recommends focusing on the social and organisational 

support to reduce impact of a pandemic on health workers (Schneider J, et al. 2020) 

▪ A study on doctors in Italy reported that they 93.8% have psychological distress and poor 

well-being of 58.9%. Female gender, caring for COVID 19 patients are the risk factors to 

experience psychological distress. This study was a cross sectional study with a response 

rate of 32.45% (De Sio, et al. 2020) 
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