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Executive summary

Public health and social measures (PHSM) include nonpharmaceutical individual

and societal interventions to reduce or halt the transmission of an infectious disease.
Despite widespread application of PHSM during the coronavirus disease (COVID-19)
pandemic, there is much to learn about the use, implementation and effectiveness of
such measures. This consultation was the first in a series of consultations for the larger
World Health Organization (WHO) initiative measuring the effectiveness and impact
of PHSM during health emergencies.

This global technical consultation aimed to learn from experiences with implementing
PHSM during the COVID-19 pandemic, and to identify needs and next steps for
systematic and comparable evidence generation on PHSM during future health
emergencies. The consultation brought together 101 global experts across research
and policy. Participants participated in group reflections and were also divided into
two streams (methods and policy) for presentations and smaller discussions.

The first day reviewed the evidence on and experiences of PHSM during the COVID-19
pandemic. Group discussions highlighted the need to invest in and build capacity for
local data collection on PHSM. It was acknowledged that the window for prospective
research in this pandemic is closing and we must plan for the future. Methodologicall
development can begin in periods between pandemics, to strengthen emergency
preparedness. PHSM implementation must engage with complexity including the
influence of contextual factors on uptake and acceptance. Ongoing multisectoral and
community collaboration should be supported before, during and after emergencies
for rapid mobilization.

The second day discussed challenges and solutions when evaluating and
implementing PHSM. There is a need for a shared set of principles guiding PHSM
research. Rapid and robust evidence synthesis is crucial during emergencies.
Measuring PHSM requires approaches using multiple methods, including randomized
controlled trials (RCTs) and standardized observational designs, to enable replication
across contfexts. Ethical approval processes that can duly consider and expedite
research activities are necessary during emergencies. Structured participatory
research approaches that involve decision-makers early and often can support

the generation of actionable policy-relevant evidence. Knowledge translation

is key, with researchers playing an important role in bringing together available
evidence and communicating it to different audiences. Reflections on COVID-19 in
Cox’s Bazar Refugee Camp highlighted the importance of community-based PHSM
implementation in the humanitarian contfext.

The final day explored the guidance, tools and mechanisms needed to improve

the PHSM evidence base for future decision-making. Group discussions began

the conversation fowards developing a PHSM research agenda. Successful
implementation and evaluation of PHSM requires global multidisciplinary teams
from research and policy. Diverse study designs are needed to generate robust,
meaningful and rapid evidence. Standards, protocols, tools and common indicators
for PHSM research can help in conducting methodologically sound research during
emergencies that is comparable across contexts. The closing plenary emphasized
the importance of identifying lessons learned from implementation and the need to
examine the ethical considerations related to PHSM.

Next steps include developing a global PHSM research agenda, mapping and
reviewing global evidence and analysing country experiences, and developing a
global PHSM monitoring system to generate data for action.
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