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The introduction of public health and
social measures has been one of the key
strategies to curb the transmission of the
coronavirus disease 2019 (COVID-19).
Such measures include nonpharma-
ceutical actions or measures such as
wearing face masks, closing schools and
businesses, physical distancing, restrict-
ing travel or improving air ventilation;
they can be implemented by individuals,
institutions, communities, and local and
national governments.'

The use of public health and social
measures has been long established in
the fight against pandemic influenza.*’
However, the COVID-19 pandemic has
brought their implementation to an
unprecedented scale and duration.

Such measures have a significant
impact on the lives of individuals, on
societies and the economy. Hence,
evidence-informed decision-making is
essential to ensure that the intervention
burden of these measures does not out-
weigh their benefits. Thereby decisions
should be based on methodologically
rigorous research complemented by
implementation considerations includ-
ing acceptability, values and prefer-
ences. Yet, the effort researchers and
policy-makers put into studying public
health and social measures appears to
be disproportionate to the investment
in pharmaceutical trials. For example,
as of 2 August 2021, 648 drug trials
were reported on COVID-19 but only
nine randomized studies of behavioural,
environmental, social and systems inter-
ventions.* Addressing this imbalance is,
however, just one strategy to strengthen
the evidence base on such measures.
The comprehensive assessment of the
benefits and harms of their implementa-

tion in different contexts also requires an
increased emphasis on recognizing the
insights gained from observational data.

The global evidence to date points
to public health and social measures
being effective in reducing the spread of
COVID-19 when they are implemented
in a timely, stringent and simultaneous
manner with an adequate duration.” A
few initiatives to monitor the implemen-
tation of such measures across countries
exist,® and some studies investigate
adherence to these measures across and
within countries.”' However, studies
disentangling the relative effects of vari-
ous measures, their intervention burden
and risk-benefit ratios are missing."

In June 2021, the World Health
Organization launched a new multiyear
initiative on measuring the effectiveness
and the social, health and economic im-
pact of public health and social measures
during health emergencies. The initia-
tive aims at strengthening the global
evidence base to provide actionable and
evidence-informed guidance on such
measures for decision-makers. Taking
the larger individual and societal impact
of these measures into account, the ini-
tiative will apply a multidisciplinary and
multiple-methods approach promoting
randomized trials and observational
research.

Key expected outcomes of the first
year include a global evidence review,
a global research agenda and a frame-
work to generate, monitor, compare
and evaluate research and policies on
such measures. As a first step, experts
will assess the existing evidence, discuss
ethical and methodological challenges
when generating knowledge and share
lessons learnt from country implemen-

tation during a technical consultation in
early September 2021.

To support this initiative, the Bul-
letin of the World Health Organization
calls for submission of primary studies,
secondary analyses and systematic re-
views on the effectiveness and broader
social, health and economic impact of
public health and social measures, to be
reviewed on a rolling basis. Such stud-
ies are instrumental in advancing the
understanding of these measures and
to support decision-makers in choosing
the best timing, duration, setting and
combination of measures during the
next public health emergency. H
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