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Summary
In the summer of 2021, European governments removed most NPIs after experiencing prolonged second and third
waves of the COVID-19 pandemic. Most countries failed to achieve immunization rates high enough to avoid resurgence of the virus. Public health strategies for autumn and winter 2021 have ranged from countries aiming at low
incidence by re-introducing NPIs to accepting high incidence levels. However, such high incidence strategies almost
certainly lead to the very consequences that they seek to avoid: restrictions that harm people and economies. At high
incidence, the important pandemic containment measure ‘test-trace-isolate-support’ becomes inefficient. At that
point, the spread of SARS-CoV-2 and its numerous harmful consequences can likely only be controlled through
restrictions. We argue that all European countries need to pursue a low incidence strategy in a coordinated manner.
Such an endeavour can only be successful if it is built on open communication and trust.
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In light of decreasing COVID-19 infection rates in early
summer 2021, governments in many European countries removed most non-pharmaceutical interventions
(NPIs) aimed at controlling the pandemic. In addition
to the growing (deceptive) sense of complete safety that
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the progress in vaccination programmes conveys, there
is also considerable pressure on policymakers to “give
people back their freedom”. This pressure is rising
amidst growing frustration about the protracted pandemic and loss of public trust in governments.1,2
While the rate of fully vaccinated people is not sufficient to interrupt infection chains and reduce infection
rates in most European countries, especially in the East
and among young people, and emerging variants of concern (VOCs) show partial immune escape, lifting certain NPIs means living with a relatively high incidence
of cases. Such high incidence means hundreds of cases
per week per 100,000 people. While in some countries
case numbers have begun to drop, the first 18 months
of the pandemic have taught us that it is extremely difficult, if not impossible, to maintain stable incidence at
intermediate levels, especially given the increased reproduction number of the Delta variant. Pursuing a lowincidence strategy consequently seems warranted for
the winter, especially when people spend more time
indoors. However, achieving a low COVID-19 incidence
across Europe will continue to be impossible without good
communication, public trust, and a coordinated pan-European approach.3,30

Search strategy and selection criteria
Work for this study has emerged from a previous Delphi
study led by Viola Priesemann and Emil Iftekhar.4 The
scientific procedure of the Delphi study consisted of
bias-avoiding discussions between scientists of various
disciplines and European countries. These discussions
were guided, summarised, and synthesized by facilitators. For the insights of this work, the participants of
said Delphi study analysed different public health policy
strategies against the backdrop of the advantages and
disadvantages of different possible scenarios developed
in the Delphi study. The considered content arose from
three iterations of the authors providing input and evidence and subsequent evaluation by the main authors.

Hastily reducing all NPIs means accepting high
COVID-19 incidence
NPIs encompass a wide range of measures and policies,
from practices with little impact on personal freedom
(e.g., regular disinfection of public spaces) to those that
many people consider highly restrictive or invasive (e.g.,
restrictions on movement). In many countries politicians felt compelled to abolish mask mandates the
moment infection numbers declined.
Examples from Israel and Singapore suggest, however, that even in countries with high vaccination rates,
especially when colliding with waning immunity, lifting
all NPIs will contribute to high incidence and associated
undesirable effects.5-8 Other factors contributing to rising incidence in the winter months include travel and
2

cross-border commutes in and out of regions with high
incidence; disadvantageous seasonality effects9-11; insufficient support for people to enable self-isolation; lowered risk perception, and inadequate governmental
communication around harm reduction10,11; and the
emergence of VOCs with partial immune escape, such
as Delta.6,12,13
Against this backdrop, repealing most NPIs appears
to be a risky strategy. At incidence levels exceeding 50
cases per 100,000 people per week, test-trace-isolatesupport systems (TTIS) capacity is quickly exceeded.
This makes it impossible to detect and break many
chains of infection. A further rapid increase in incidence to the point of complete loss of control over transmission can then potentially result.12,13 Exempting
vaccinated people from NPIs, such as mask wearing or
testing, poses further challenges to containment. This
is because these individuals may still get infected and
transmit the virus; given frequent exemption of testing
requirements for vaccinated people on the basis of European Union’s Digital Covid Certificate, their role in
transmission chains needs to be assessed in terms of
contribution to the spread of VOCs, particularly given
Delta’s higher transmissibility. Without effective TTIS
systems, infections will rise unreported, and many
infection chains will not be detected and broken in
time. If this happens in winter 2021/2022, incidence
could reach levels as high as 500 cases per week per
100,000 people.16

The costs of high incidence
The first 18 months of the pandemic have taught us that
accepting a high incidence of COVID-19 is unwise - even
since vaccines have been available. First, a high incidence
incurs direct harm to the health of considerable parts of
the population - particularly the most vulnerable, including economically deprived and/or socially marginalised
populations,17 who tend to be less well-served by vaccination programmes and campaigns.18 The harms include a
higher COVID-19 associated mortality and more cases of
Long COVID, including pulmonary, cardiovascular, and
renal sequelae.19,20 Many people either cannot be vaccinated for health reasons or show poor immune response
to the vaccine (e.g., people with weakened immune systems), and thus remain at risk.21
Second, a high incidence also has negative impacts
on the workforce; when people fall ill or need to isolate
or quarantine, others need to do their work. This additional workload increases the likelihood of burnout, as
has become evident especially among healthcare workers.22 Assuming an incidence of 100 new infected persons per 100,000 per week among the working
population, and a quarantine period of ten days, then
on average 1% of the population will be off work on any
given workday. An additional >1% would need to selfisolate due to being a close contact of an infected
www.thelancet.com Vol xx Month xx, 2021
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person. Consequently, high incidence makes it unlikely
that quarantine orders can and will be adhered to or
would even be mandated by some governments. Consequently, the effectiveness of this vital means to mitigate
viral transmission is diminished.
Third, in the domain of education, infected children
and their close contacts are excluded from attending
school or childcare. In this manner, a high incidence
also harms children and their education, even if schools
remain open. This adds to the existing harms that children have already experienced during the pandemic.23
Fourth, a high incidence coupled with only part of
the population being vaccinated or naturally immune
after disease gives the virus more opportunities to
mutate and increases evolutionary pressure on it to
escape such immunity. This increases the probability of
new VOCs emerging and spreading unnoticed in
Europe.24 This is compounded by the fact that vaccinated people are unlikely to maintain the same vigilance
levels regarding potential SARS-CoV-2 transmission as
during the first phase of lockdowns.25 A VOC that renders existing vaccines less effective taking a foothold in
Europe would prolong the pandemic and potentially
cost even more lives and livelihoods.
Fifth, a central challenge is to avoid hospitals reaching and exceeding capacity. Assuming a slow COVID19 incidence increase, largely effective vaccines, and fast
progress in vaccination (including boosters where
appropriate), hospitalization rates are unlikely to reach
the levels of winter 2020/2021 (Figure 1). However,
even if COVID-19-related hospitalizations remain substantially fewer than in previous waves, additional burdens will be placed on health systems: (a) With NPIs
lifted and lowered risk perception, influenza, Respiratory Syncytial Virus, and pneumonia cases are likely to
be more than last year26 and (b) due to postponement
of surgeries and routine care during the pandemic there
is a large backlog of patients in need of care.27 Indeed, if
incidence increases before a sufficient proportion of
people has been vaccinated (against COVID-19 and
influenza), health systems may reach capacity limits
(Figure 1) - with all this implies for quality of care and
patient safety.
Finally, the economic, social, and health related burdens of NPIs should not be neglected either.30,31 Many
of these burdens hit vulnerable and disadvantaged
groups particularly hard. Maintaining and achieving
low incidence is likely to reduce the need for the kinds
of restrictions that are most harmful. Nevertheless,
unintended negative consequences to ostensibly laudable measures are well characterised in the history of
public health. As such, the role of NPIs in producing
harm must be closely and carefully monitored.
In sum, strategies that seek to accommodate or
accept high incidence at the current pandemic stage
ironically lead to the very consequences they set out to
prevent: With rising incidence, more invasive NPIs,
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potentially even lockdowns, become necessary. This, in
turn, increases the negative effects both of the virus
itself as well as the harms incurred by NPIs and other
pandemic prevention and containment measures.
Moreover, the zig-zag courses that pandemic measures
inevitably take when too many NPIs are dropped too
quickly make it more difficult to communicate to the
public and for people and businesses to plan ahead.
This adversely impacts upon the psychological wellbeing, whilst simultaneously eroding public trust.28

A low incidence strategy to avoid illness,
deaths, and lockdowns
An alternative to accepting a high COVID-19 incidence
is to achieve and maintain a low incidence by combining increasing population immunization with moderate
NPIs in the winter and progressive social and economic
policy measures to enhance public health.16,29 The
rationale for this recommendation rests on the following three pillars: First, when incidence is high, retaining
control over viral transmission is much more difficult.
At low incidence, in contrast, TTIS systems can function effectively.14,15 Second, as population vaccination
coverage progresses - including younger age groups for
whom vaccines are newly approved or authorised, the
effective reproduction number Reff is continuously
reduced, necessitating only moderate NPIs to keep Reff
below 1. Finally, a key aim of low incidence is to avoid
the more restrictive measures that would follow spikes
in infection rates, consequently lessening the harms
incurred by NPIs. For this reason, a strategy successfully maintaining a low incidence provides more stability and helps to protect from the manifold social,
psychological, and economic harms of such more
restrictive measures (see Table 1).
Overall, a pan-European commitment is crucial. The
core pillars necessary to achieve and maintain low incidence include a clear political commitment across all
Europe to rapidly achieve high vaccination coverage, the
close and systematic monitoring of the spread of SARSCoV-2 and its VOCs across regions and countries, and a
systematic and representative sampling of SARS-CoV-2
infection among asymptomatic and symptomatic carriers together with monitoring of new variants presenting an early warning system. Should a new Delta wave
occur in the winter, or should novel VOCs that can
evade vaccines emerge, coordinated timing of NPIs
across Europe will be essential to avoid the ‘ping-pong’
effects of cross-border spread.29 The better (and earlier)
less-invasive NPIs such as the use of masks, the prohibition of mass gatherings, or good testing regimes are
maintained, the lower is the risk that more invasive
NPIs will be needed. Last but not least, a common European strategy is needed to share vaccines with countries
that do not have sufficient supply. Coordinated global
cooperation will greatly facilitate the pursuit of a low
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Table 1: Conditions and implications of corner scenarios for two hypothetical incidence regimes in Europe.

COVID-19 incidence strategy, and thus indirectly the
suppression of the emergence of new VOCs. This would
allow control of the pandemic and the discussed risks of
the high-incidence scenario would be avoided.
In sum, at low incidence, further damage to health,
economy and society could be prevented. Unlike in
2020, European countries now have the ability to effectively implement moderate NPIs (e.g., indoor facemasks,
lateral-flow testing). We have a better understanding of
the effectiveness of different NPIs than a year ago. This
means that societies are, now, in a better position to
choose the minimum and least invasive set of NPIs necessary to reach and maintain low incidence, alongside
social and economic policy measures (such as easily
accessible payments to enable self-isolation) that will likewise play a vital role in keeping cases low.

Implementing a low incidence strategy communication and trust
It remains critical that policies to mitigate and recover
from the pandemic define a clear, timely, and accurate
communication strategy early on, and include a sufficient degree of democratic involvement and coordination involving all stakeholders. Aside from the
democratic imperative to do so, the effectiveness of
rules and recommendations largely depends on the willingness and ability of populations to adhere to them.31
Opaque and ambiguous communication has been identified as an important reason for declining public trust
and falling public commitment to pandemic
measures.1,3 The importance of clear communication
strategies that include scientific evidence and openly
acknowledge uncertainties, are key to public trust.32
Faster progress should also be made on establishing
mechanisms of actively tackling misinformation and
systematically developing counter arguments regarding
4

COVID-19 vaccines and NPIs.33 The support of locally
respected persons, primary healthcare with strong links
to communities, and the use of culturally adapted strategies can greatly contribute to sound messaging, with
sincerity, openness, and empathy, to enhance public
awareness and adherence.34,35 In addition, those residing in countries where measures are in place should
have resources available to them for adherence to be
economically and psychologically viable.4,36

Conclusion
Despite important progress in vaccination coverage, and
the ability to reach low incidence across many European
countries over the summer months of 2021, there is a
risk of a resurgence of COVID-19 cases in winter. This is
especially important if vaccination rates among the most
vulnerable groups of the population are insufficient.
Decision makers should think ahead and take decisive
measures to avoid the failures of 2020: Evidence-based
proactive and effective regulations, instead of knee-jerk
reactions, across Europe are needed, alongside bold and
imaginative social and economic policy to support and
enhance public health. With uncertainty regarding children and vulnerable groups, such as those immunocompromised, and, especially, with the catastrophically low
availability of vaccines in the Global South, a high incidence in Europe will have global implications that will
ultimately adversely impact everyone.
We have yet to overcome the pandemic, but an end is
at least conceivable. Until then, the goal is to minimize
the cost, emerging from the virus directly, and from
measures to prevent its spread, to our communities and
societies in Europe and across the world. The way to
achieve this is with coordinated European commitment
and cooperation, including a Pan-European voice within
the global multilateral dialogue, to effectively control the
transmission of SARS-CoV-2.
www.thelancet.com Vol xx Month xx, 2021
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Key Messages
- While at this point of the pandemic incidence levels have a different meaning (due to vaccination),
they remain very relevant for policymaking. For
example, they correlate with the risk of long
COVID, determine the effectiveness of test-traceisolate-support programs, and predict the proportion of serious cases requiring hospitalisation.
- A high incidence strategy may seem the easiest
route for political decision makers, but it is fraught
with risks, provides less stability, and ultimately
incurs higher costs.
- A low-incidence strategy in Europe seems achievable and more advantageous for public health, society, and for the economy.
- To achieve low incidence, a moderate and targeted
set of NPIs should be maintained or re-introduced
alongside progressive social and economic policy
that enables social practices aligned with the goal
of decreasing the impacts of the pandemic until
vaccination coverage is sufficient.
- Pan-European commitment and cooperation is key
to the success of this strategy.

Author contributions
Most authors were part of a Delphi study on the future
of the Covid-19 pandemic and a follow-up opinion
piece.4,35 The idea for this article emerged from these
discussions. TC, ENI, BP, VP conceived the article,
wrote the first draft, and are first authors. All authors
provided expertise from their respective fields and were
involved in writing, review, and editing. TC, ENI, and
BP coordinated the shaping of the paper.

Declaration of Competing Interest
TC was supported by the EU Commission, grant agreement No 101016233 (PERISCOPE). SB was supported
by Netzwerk Universit€atsmedizin, project egePan
(01KX2021). ACV’s institution was supported by Ministry of Culture and Science of the German State of North
Rhine-Westphalia. EGl was supported by the Luxembourg National Research Fund (FNR) with Public funding support with payments to the host institute as part
of the COVID-19 Fast-Track grant research project CovScreen (COVID-19/20201/14715687). EGr has received
payments for a manuscript on the history of pandemics.
JK is employed by a project funded by the European
Research Council, European Union’s Horizon 2020
research and innovation programme (grant agreement
no. 724460). CL received grants from the University of
Oxford, National Centre for Smoking Cessation and
Training, UK, Horizon 2020, EUROPEAN COMMISSION, and Pfizer Inc, royalties from Olvos Science, payment for expert testimony from Word Health

www.thelancet.com Vol xx Month xx, 2021

Organization and European Commission, has a patent
for Cretan Iama Olvos Science, and is on the advisory
board for Pfizer Helas and Vianex SA. GNP received
grants and royalties from Novartis, FNIH, Gilead
Grants, managed through NIH, and is the chair of the
Nemitsas Prize Award Committee. MPi was supported
by Wellcome Trust [grant numbers: 209519/Z/17/Z;
WT106612MA], MRC [grant number: MR/S035818/1],
ESRC [grant numbers: ES/T014164/1; ES/S013873/1],
and British Academy [EN160164]. ESz’s lab receives
funding for other projects from Merck Healthcare. ST’s
institution received grants due to his role as Co-investigator-PI in study under the European Union’s Horizon
2020 research and innovation programme, Grant
Agreement, No 883441, under the agreement and control of the Special Committee for Research Grants of
the University of Athens, Athens, Greece. PWilmes’
institution received grants from the European
Commission’s Horizon 2020 programme including the
European Research Council (CoG 863664), the Luxembourg National Research Fund, and the University of
Luxembourg, and owns patents. PWilmes received honoraria for being on two PhD juries at the University of
Copenhagen and for the Maud Menten lecture at the
University of Western Ontario, and for membership of
the scientific steering committee for a clinical trial by
4D Pharma plc. and he is Co-speaker of the Research
Luxembourg COVID-19 Task Force. Vice-president of
the Luxembourg Society for Microbiology. All these
were unrelated to this article. All other authors declare
no competing interests.

Acknowledgements
TC has received funding from the European Union’s
Horizon 2020 research and innovation programme under
grant agreement No 101016233 (PERISCOPE). VP, SB,
and ENI were supported by the Max Planck Society. SB
received funding from the "Netzwerk Universit€atsmedizin" (NUM) project egePan (01KX2021). ACV has received
funding from the Digital Society research program funded
by the Ministry of Culture and Science of the German
State of North Rhine-Westphalia. SC was supported by the
University of Malta. EGl acknowledges funding support
from the Luxembourg National Research Fund (FNR) as
part of the COVID-19 Fast-Track research project CovScreen (COVID-19/2020- 1/14715687). JK has received
funding from the European Research Council (ERC)
under the European Union’s Horizon 2020 research and
innovation programme (grant agreement no. 724460). CL
reports grants from the University of Oxford, the National
Centre for Smoking Cessation and Training, Gilead
Sciences, Pfizer Inc, and the European Commission's
Horizon 2020, unrelated to this paper, all under the
agreement and control of the Special Committee for
Research Grants of the University of Crete, Greece.

5

Health Policy

HM was supported by the University of Minho. GNP’s
contribution is in his personal capacity; the opinions
expressed are the author’s own and do not reflect the
views of the National Institutes of Health (NIH), the
Department of Health and Human Services, or the US
Government. GNP’s patents and company interactions
are managed through the NIH. MPe was supported by
the Slovenian Research Agency (Grant Nos. P1-0403
and J1-2457). EP’s contribution is in her personal
capacity, the opinions expressed are the author’s own,
EP acknowledges support from the University of Crete
and from Maastricht University, and from multiple
funding instruments of the European Commission.
MPi is currently supported by the UK Economic and
Social Research Council (ESRC) [ES/T014164/1], UK
Medical Research Council (MRC) [MR/S035818/1],
Leverhulme Trust [RPG-2020-295] and Wellcome
Trust [209519/Z/17/Z; 106612/Z/14/Z]. ESz acknowledges funding by the Polish National Science Centre
OPUS grant no 2019/33/B/NZ2/00956. PWilmes
acknowledges funding support from the Luxembourg
National Research Fund (FNR) as part of the COVID19 Fast-Track research project CO-INFECTOMICS
(COVID-19/2020-1/14729513) and from the European
Research Council (ERC) under the European Union’s
Horizon 2020 research and innovation programme
(grant agreement no. 863664). All other authors have
no funding source to declare.
References
1 Devine D, Gaskell J, Jennings W, Stoker G. Trust and the Coronavirus Pandemic: What are the Consequences of and for Trust? An Early
Review of the Literature. Political Studies Review 2021;19:274–85.
2 Schernhammer E, Weitzer J, Laubichler MD, et al. Correlates of
COVID-19 vaccine hesitancy in Austria: trust and the government. J
Public Health (Oxf) 2021. https://doi.org/10.1093/pubmed/
fdab122. published online May 5.
3 Harring N, Jagers SC, L€ofgren A. COVID-19: Large-scale collective
action, government intervention, and the importance of trust. World
Development 2020. https://doi.org/10.1016/j.worlddev.2020.105236.
4 Iftekhar EN, Priesemann V, Balling R, et al. A look into the future of
the COVID-19 pandemic in Europe: an expert consultation. Lancet
Reg Health Eur 2021;8:100185.
5 Siggins MK, Thwaites RS, Openshaw PJ. Durability of immunity to
SARS-CoV-2 and other respiratory viruses. Trends in Microbiology
2021 Apr 8.
6 Harder T, K€
ulper-Schiek W, Reda S, Treskova-Schwarzbach M,
Koch J, Vygen-Bonnet S, Wichmann O. Effectiveness of COVID-19
vaccines against SARS-CoV-2 infection with the Delta (B. 1.617. 2)
variant: second interim results of a living systematic review and
meta-analysis, 1 January to 25 August 2021. Eurosurveillance 2021
Oct 14;26(41):2100920.
7 Wadman M. Israel’s struggles to contain COVID-19 may be a warning for other nations. Science 2021. (published online Sep 21)
(accessed Oct 28, 2021). https://www.science.org/content/article/
israel-s-struggles-contain-covid-19-may-be-warning-other-nations.
8 Aravindan A. Analysis: Vaccinated Singapore shows zero-COVID
countries cost of reopening. Reuters 2021. (published online Oct 22)
(accessed Oct 28, 2021). https://www.reuters.com/world/asiapacific/vaccinated-singapore-shows-zero-covid-countries-costreopening-2021-10-22/.
9 Merow C, Urban MC. Seasonality and uncertainty in global COVID19 growth rates. Proc Natl Acad Sci U S A 2020;117:27456–64.
10 Anastasiou OE, H€
using A, Korth J, et al. Seasonality of Non-SARS,
Non-MERS Coronaviruses and the Impact of Meteorological Factors. Pathogens 2021;10:187.

6

11 Byun WS, Heo SW, Jo G, et al. Is coronavirus disease (COVID-19)
seasonal? A critical analysis of empirical and epidemiological studies at global and local scales. Environ Res 2021;196:110972.
12 Planas D, Veyer D, Baidaliuk A, et al. Reduced sensitivity of SARSCoV-2 variant Delta to antibody neutralization. Nature
2021;596:276–80.
13 Mlcochova P, Kemp S, Dhar MS, et al. SARS-CoV-2 B.1.617.2 Delta
variant replication and immune evasion. Nature 2021: 1–8.
14 Contreras S, Dehning J, Loidolt M, et al. The challenges of containing SARS-CoV-2 via test-trace-and-isolate. Nature Communications
2021;12:378.
15 Kretzschmar M, Rozhnova G, van boven M. Isolation and Contact
Tracing Can Tip the Scale to Containment of COVID-19 in Populations With Social Distancing. Frontiers in Physics 2021;8. https://
doi.org/10.3389/fphy.2020.622485.
16 Bauer S, Contreras S, Dehning J, et al. Relaxing restrictions at the
pace of vaccination increases freedom and guards against further
COVID-19 waves. PLOS Computational Biology 2021;17:e1009288.
17 Bambra C, Riordan R, Ford J, Matthews F. The COVID-19 pandemic and health inequalities. J Epidemiol Community Health
2020;74:964–8.
18 Barry V, Dasgupta S, Weller DL, et al. Patterns in COVID-19 Vaccination Coverage, by Social Vulnerability and Urbanicity - United
States, December 14, 2020-May 1, 2021. MMWR Morb Mortal Wkly
Rep 2021;70:818–24.
19 Phillips S, Williams MA. Confronting Our Next National Health
Disaster — Long-Haul Covid. New England Journal of Medicine
2021;385:577–9.
20 Nalbandian A, Sehgal K, Gupta A, et al. Post-acute COVID-19 syndrome. Nat Med 2021;27:601–15.
21 Monin L, Laing AG, Mu~
noz-Ruiz M, et al. Safety and immunogenicity of one versus two doses of the COVID-19 vaccine BNT162b2 for
patients with cancer: interim analysis of a prospective observational
study. Lancet Oncol 2021;22:765–78.
22 Khosravi M, Ghiasi Z, Ganjali A. A narrative review of research
on healthcare staff’s burnout during the COVID-19 pandemic.
In: In: Proceedings of Singapore Healthcare; 2021.
20101058211040575.
23 Ravens-Sieberer U, Kaman A, Erhart M, Devine J, Schlack R, Otto
C. Impact of the COVID-19 pandemic on quality of life and mental
health in children and adolescents in Germany. Eur Child Adolesc
Psychiatry 2021. https://doi.org/10.1007/s00787-021-01726-5. published online Jan 25.
24 Interim guidance on the benefits of full vaccination against COVID19 for transmission and implications for non-pharmaceutical interventions. European Centre for Disease Prevention and Control 2021.
(published online April 21) (accessed Oct 28, 2021). https://www.
ecdc.europa.eu/en/publications-data/interim-guidance-benefitsfull-vaccination-against-covid-19-transmission.
25 Rahamim-Cohen D, Gazit S, Perez G, et al. Survey of Behaviour
Attitudes Towards Preventive Measures Following COVID-19 Vaccination. 2021 DOI:10.1101/2021.04.12.21255304.
26 Gomez GB, Mahe C, Chaves SS. Uncertain effects of the pandemic
on respiratory viruses. Science 2021. (published online June 4)
(accessed Oct 28, 2021). https://www.science.org/doi/abs/10.1126/
science.abh3986.
27 Topriceanu C, Wong A, Moon JC, et al. Evaluating access to health
and care services during lockdown by the COVID-19 survey in five
UK national longitudinal studies. BMJ Open 2021;11:e045813.
https://doi.org/10.1136/bmjopen-2020-045813.
28 Saqr M, Wasson B. COVID-19: Lost opportunities and lessons for
the future. Int J Health Sci (Qassim) 2020;14:4–6.
29 Viana J, van Dorp CH, Nunes A, et al. Controlling the pandemic
during the SARS-CoV-2 vaccination rollout. Nat Commun
2021;12:3674.
30 Priesemann V, Balling R, Brinkmann MM, et al. An action plan for
pan-European defence against new SARS-CoV-2 variants. Lancet
2021;397:469–70.
31 Prainsack B. Solidarity in Times of Pandemics. Democratic Theory
2020;7:124–33.
32 Lee Y, Li JQ. The role of communication transparency and organizational trust in publics’ perceptions, attitudes and social distancing
behaviour: A case study of the COVID-19 outbreak. Journal of Contingencies and Crisis Management 2021. https://doi.org/10.1111/14685973.12354. published online Feb 7..
33 Krause N, Freiling I, Beets B, Brossard D. Fact-checking as risk
communication: the multi-layered risk of misinformation in times
of COVID-19. Journal of Risk Research 2020;23:1–8.

www.thelancet.com Vol xx Month xx, 2021

Health Policy

34 Behague D, Ortega F. Mutual aid, pandemic politics, and global
social medicine in Brazil. Lancet 2021;398:575–6.
35 Lionis C, Papadakaki M, Saridaki A, Dowrick C, O'donnell CA, Mair
FS, Van Den Muijsenbergh M, Burns N, De Br
un T, De Br
un MO,
van Weel-Baumgarten E. Engaging migrants and other stakeholders
to improve communication in cross-cultural consultation in primary

www.thelancet.com Vol xx Month xx, 2021

care: a theoretically informed participatory study. BMJ open 2016 Jul
1;6(7):e010822.
36 Priesemann V, Balling R, Bauer S, et al. Towards a European strategy to address the COVID-19 pandemic. Lancet 2021;398:838–9.

7

