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A literature review on COVID-19 
[coronavirus] research specific to 
Australia including manuscripts on policy 
and media releases

Bridging the gap

ABSTRACT | INTRODUCTION / OBJECTIVES: Comprehending 
the avalanche of statistical research on COVID-19 [coronavirus] 
is laborious. Predictions, forecasts, and diagnostic algorithms 
are important for planning, allocation, and meeting the needs of 
the increasing population disease burden. Statisticians must be 
aware of spreadsheets, databases, and calculation methodology 
to produce valid estimates. Policymakers, government officials, 
and planners interpret results and read reports without knowing 
calculation intricacies. Health care workers must be aware of 
scientific websites whilst they are under increasing stress due to 
aging populations and improved technology. It is important that 
context-specific information is sought, read, and understood. 
METHODS: A literature review was undertaken to find context-
specific statistical research information on COVID-19. The author 
performed a Pubmed search, a search utilising the coronavirus 
MeSH terms (Medical Subject Headings), adding the additional 
MeSH terms of Australia AND policy, and then another search 
with media as a text word. RESULTS: The Pubmed search, utilising 
the MeSH (Medical Subject Headings) on coronavirus, adding the 
MeSH terms [Australia AND Policy] resulted in 52 records being 
retrieved. The Australian Government Department of Health 
website dedicated link listing coronavirus (COVID-19) news reports, 
statements, and media releases included 347 departmental media 
retrievals. CONCLUSION: The COVID-19 pandemic has posed itself 
as the most critical health issue of the 21st century. It is important 
to understand the quality evidence-based information within the 
context, specific to the reason for seeking information so that well-
informed decisions are made that relate to preventative actions, 
early detection, and treatment options.  

MESH / KEYWORDS: Information literacy. Information 
dissemination. SARS-CoV-2. COVID-19.
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Introduction / Objectives

Not limited to the topic of coronavirus, but worldwide 
due to the technological revolution, globally, there 
is an avalanche of information on topics generally. 
Glasziou reports on this issue recognizing an 
inescapable and growing information problem.1  

Various authors have attempted to consolidate the 
scientific information on the coronavirus pandemic, 
with one publication by Oliveira and colleagues who 
performed a bibliometric analysis of the scientific 
literature on coronavirus [COVID-19].2 The authors 
utilised, the ISI Web of Knowledge/Web of Science 
(WOS) as the database and gathered data in May 
2020. The data analysis was performed using 
the HistCiteTM software, version 9.8.24, and the 
VOSviewer bibliometric analysis software, version 
1.6.8. These researchers found 2,625 published 
papers in 859 different journals that are indexed in 
WOS that incorporated 9,791 authors across 3,365 
research institutions, spanning 105 countries. 

PubMed® is accessible to both the public and 
scientific community.3 Available to the public 
online since 1996, PubMed® was developed and is 
maintained by the National Centre for Biotechnology 
Information (NCBI), at the U.S. National Library of 
Medicine (NLM), located at the National Institutes 
of Health (NIH). According to the website, when 
accessed in 2021, PubMed® information comprises 
more than 33 million citations for biomedical 
literature from MEDLINE, life science journals, and 
online books. In various instances, citations may 
allow access to full-text content from PubMed 
Central and other publisher and journal websites.  

In addition, informed healthcare decision-making 
can also be achieved by utilising the Cochrane Library 
(ISSN 1465-1858), which is a collection of databases 
with independent evidence resources that are of 
high quality and hence enable informed decision 
making.4 The Cochrane Library is owned by Cochrane 
and published by Wiley. The systematic reviews in 
health care are detailed in the Cochrane Database 
of Systematic Reviews (CDSR). The randomized 
and quasi-randomized controlled trials are listed in 
the Cochrane Central Register of Controlled Trials 
(CENTRAL). There are also links to the Cochrane 
Clinical Answers and Special Collections featured on 
the website. 

Searches of PubMed and the Cochrane Library were 
performed. The objective was to search in order to 
obtain scientific literature relevant and specific to 
Australia and to assess, then, the social impact and 
policy implications relevant to the Australian context. 
Furthermore, a properly documented overview of the 
Australian media coverage of COVID, with specific 
timeframes, keyword searches, and type of media 
coverage, was done. The overview discusses how the 
media reports referenced the scientific output and 
highlight various scientific resources utilised. 

Methods

The author performed various searches, including a 
PubMed search using the search term; ‘coronavirus.’ 
This was refined by selecting article type either; 
clinical trial, meta-analysis, randomized controlled 
trial, or systematic review and selecting publication 
date; in the last year.  

Alternatively, a search strategy was created using the 
MeSH Browser. The MeSH (Medical Subject Headings) 
is the NLM controlled vocabulary thesaurus used for 
indexing articles for PubMed and can be found at; 
https://www.ncbi.nlm.nih.gov/mesh.  

A literature review was undertaken to find context-
specific statistical research information on COVID-19. 
The author performed a Pubmed search, a search 
utilising the coronavirus MeSH terms (Medical 
Subject Headings), adding the additional MeSH terms 
of Australia AND policy, and then another search with 
the MeSH term of Australia but not Policy, but the 
text word media. The first MeSH search hence was; 
(((("SARS-CoV-2"[Mesh]) OR "COVID-19"[Mesh]) OR 
"Coronavirus"[Mesh]) AND "Australia"[Mesh]) AND 
"Policy"[Mesh].

Filters of meta-analysis, systematic review, 
randomized controlled trial, or clinical trial in the 
last year were utilised to narrow the search results. 
Afterward, the same initial search string was utilised 
without the MeSH term “Policy” but adding the text 
word; ‘media’ again without the filters. 

A search of the Cochrane Library was performed using 
the search term; ‘coronavirus’ to obtain Cochrane 
systematic reviews and trials.4  
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The Australian Government Department of Health 
website lists all the coronavirus (COVID-19) news 
and media, including news reports, statements, and 
media releases on a dedicated link.5 A search of this 
website was also performed using firstly the text word; 
coronavirus, then text words; coronavirus policy. 

Results

The Pubmed search using the search term; 
'coronavirus' yielded 159,496 results. The filter 
refinement by selecting specific article types and 
publications in the last year, detailed in the methods, 
reduced the number of results to 3,215. Utilising the 
MeSH Browser search strategy for coronavirus terms 
described above with the MeSH terms "Australia" 
AND "Policy" resulted in 52 records being retrieved. 
The filters of article type and publication in the last 
year reduced the number of results obtained to 
14.   Adding the text work AND 'media' to the initial 
coronavirus search string [with the MeSH term 
"Australia" but not with the MeSH term 'Policy" nor 
the filters] resulted in 64 retrievals.  

The search of the Cochrane library that was performed 
prior to the abstract presentation in Dec 2020, which 
is described in the methods, yielded 19 Cochrane 
reviews [peer-reviewed systematic reviews] and 1591 
trials that matched coronavirus in the title abstract 
keyword.   Repeating this search in April 2021 increased 
the number of hits obtained to 27 Cochrane reviews 
and 2803 trials. Repeating this in Dec 2021 yielded 35 
Cochrane reviews and 4911 trials. 

The Australian Government Department of Health 
website, with the dedicated link listing all the 
coronavirus (COVID-19) news reports, statements, 
and media releases, retrieved 347 coronaviruses 
[Covid-19] news, statements, or media releases 
that were listed under departmental media when 
the search was completed in August.5 The dates of 
these retrievals were from 19th January 2020 to 6th 
August 2021.  Seventy-three retrievals were from the 
Australian Health Protection Principal Committee 
(AHPPC). The others included a range of topics such 
as covid safe App, mass gathering updates, public 
transport, mental health impacts, restrictions, specific 
localities, masks, quarantine, funding, private sector 
partnerships, job-keeper, Medicare, remote areas, 
pandemic response plans, schools, aged care sectors, 

research support, testing, local transmission, specific 
hot spots, specific lockdowns, TGA approval for 
vaccines, new variants, misinformation, thrombosis, 
clotting, workforce issues and the Australian Technical 
Advisory Group on Immunisation reports. More 
specifically, if a search of this website was performed 
for coronavirus policy, 235 health sector retrievals & 
131 departmental media reports were identified.

Discussion

If you consider the results of these Pubmed and 
Cochrane library searches that were located, this 
equates to a good quantity of quality information.   
The results were narrowed considerably utilising 
the [Mesh] search string, focusing on the Australian 
context, media reports, and policy response. 

The Pubmed search that included the coronavirus 
Mesh search string with AND "Australia"[Mesh]) 
AND "Policy"[Mesh] added to the string retrieved a 
number of manuscripts focusing on policy within the 
Australian context. In addition, if the reference lists 
of these articles were viewed, other useful references 
could be located and retrieved. 

Australian health authorities implemented a number 
of non-pharmaceutical intervention measures to 
mitigate the infection rate.6 

Specifically, the policy was considered in the 
manuscript titled; Recovery from the pandemic: 
evidence-based public policy to safeguard health.7 
It discusses how Australia is comparing well by 
international standards, even though Victoria faced a 
second wave of infections.  

The government has heeded the advice of scientists 
and evidence to ensure the public maintains strict 
physical distancing and mask-wearing as required [the 
latter in Victoria]. The authors state that the avoidance 
of high COVID-19 case numbers and death rates in 
Australia is due to evidence-based decision-making.  

In addition, testing, case identification, and contact 
tracing policies effectively improve health outcomes.8 

Hilton reports on the compliance with mask-wearing 
in Victoria after a new ruling making mask-wearing in 
public compulsory.9 
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One manuscript was titled; COVID-19: A tale of 
two pandemics across the Asia Pacific region.10 It 
discusses how COVID has had considerably less effect 
in geographically isolated countries being Australia 
and New Zealand when compared to the disastrous 
impact in countries such as China, Italy, Great Britain, 
America, and Brazil.   

Also, the effects of border shutdowns on the spread 
of COVID-19 were effective for Australia.11 Only four 
days after implementing the border restriction policy, 
the number of COVID-19 cases dropped by 94.4% 
in Australia. Hu and colleagues in their paper also 
report results indicating that travel restrictions and 
social distancing measures are effective in containing 
the transmission of COVID-19.12  

Blakely and co-authors report on the ten-point plan 
to maximise the chance of successful elimination of 
community transmission of SARS-CoV-2 in Victoria, 
based on the lockdown from 9 July 2020 for 6-weeks 
(as published on 17 July 2020).13 The modelling 
included four simulated policy approaches; standard, 
standard with masks at 50%, stringent with masks 
at 50%, and stringent with masks at 90%. The report 
states that “modelling suggests that elimination could 
have been achieved if Victoria had gone into stage 4 
lockdown immediately from 9 July”.  

There is debate, controversies, and different messages 
over the beneficial use of face masks for preventing 
COVID-19 spread, and hence further investigation on 
their use is warranted.14  

Various authors report limiting human mobility 
during pandemics.15,16  Hakim and the authors report 
that community mobility decreased in Australia. They 
also investigated seven types of mitigation policies 
(mass gathering restrictions, international travel 
restrictions, passenger screening, traveller isolation/
quarantine, school closures, business closures, and 
domestic movement restrictions). They state that 
public policies have differing impacts on mobility 
and transmission. Wang and colleagues performed 
a state-level empirical study that assessed mobility 
and the association with the COVID-19 spread in 
eight Australian states/territories. Implementation in 
the early stages of the pandemic of social restriction 
policies limiting human mobility effectively controlled 
the COVID-19 spread.16 

Another manuscript evaluated various mitigation 
policies that aimed at slowing the spread and 
protecting individuals.17 Temporal and spatial aspects 
influence the number of daily new cases from the 
states and territories. 

Only a few days after implementing business 
and border restrictions, there was a decrease in 
the number of new cases. Gathering restrictions, 
however, may not be effective. 

Scott and colleagues published a manuscript titled; 
Modelling the impact of relaxing COVID-19 control 
measures during a period of low viral transmission.18 

They found support for work from home policies (for 
minimising public transport use) and approaches for 
minimizing the risk associated with social venue re-
opening.  

Byambasuren and colleagues published another 
manuscript worthy of attention, and it is titled; 
Estimating the extent of asymptomatic COVID-19 & 
its potential for community transmission: systematic 
review and meta-analysis.19 The authors concluded 
that policy attention is still warranted even though the 
1-in-6 prevalence estimate of asymptomatic COVID-19 
cases & asymptomatic transmission rates are lower 
than those of many highly publicized studies.     

Within other settings such as schools, there is a 
heterogeneous and complex evidence base of 
implemented measures.20 The authors wanted to 
gauge what evidence exists to design future reviews. 

The Australian printed media were slow to report the 
COVID-19 pandemic.21 In addition, they were reluctant 
to allocate blame until the end of the study time, after 
confirmed case rates had begun to slow. 

A pandemic can proliferate fear, anxiety, and even 
paranoia among people.22 The government should 
address risks resulting from conspiracy theories and 
false representations by focusing on scientifically-
based public health messaging. They also need 
to be assertive against people who make false 
representations to protect consumers who may be 
vulnerable. 

Pickles and colleagues state that COVID-19 
misinformation is common globally, being 
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disseminated via social media platforms and 
various other information systems.23 Public health 
communications must ensure that beliefs based 
upon misinformation are identified so that efforts are 
not undermined.  

The news and media reports on the Australian 
Government Department of Health website 
[coronavirus (COVID-19) news and media] include 
information on how COVID-19 vaccines work, doses, 
approval, recommendation & information relating to; 
Vaxzevria (AstraZeneca), Comirnaty (Pfizer), Spikevax 
(Moderna).5  There is advice for vaccination providers 
in the Statement on the relative timing of administering 
influenza vaccines and COVID-19 vaccines in 2021. 

There is also information on the immunization policy, 
regulation & governance in Australia, including the 
National Immunisation Program (NIP), Aust. Technical 
Advisory Group on Immunisation (ATAGI), The 
Therapeutic Goods Administration (TGA), Office of the 
Gene Technology Regulator (OGTR) & Immunisation 
Coverage. 

These documents utilize various scientific 
publications, some of which are detailed below. 

A news statement to the general public in April 2020 
reports on nowcasting, which is the concept of using 
previous 14-day data to help accurately understand 
the current epidemic state, considering the known 
time from infection to illness.24 Nowcasting is done 
by a team from the University of Melbourne [Doherty 
Institute].25 

An updated statement from the Australian Health 
Protection Principal Committee (AHPPC) on the 
role of asymptomatic testing for COVID-19 refers to 
the Australian National Disease Surveillance Plan 
for COVID-19.26 This document details surveillance 
approaches, strategies, goals, indicators, national plans, 
epidemic activity monitoring, serosurveillance testing, 
and distancing. They state that expert guidance does 
not support large-scale, non-targeted, asymptomatic 
testing in Australia. The reasons are that it is neither 
epidemiologically proven nor a cost-effective method 
for case identification to prevent disease transmission.   

On the Government website, other documents relate 
to the National approach to disease surveillance for 

COVID-19 being the ongoing systematic collection, 
analysis, & interpretation of health-related 
information. This epidemiological information 
informs the Aust. Government’s public health policy 
to stop the spread of COVID-19 in Australia.

A statement from the Australian Health Protection 
Principal Committee (AHPPC) on the review of physical 
distancing and person density restrictions refers to a 
study that examined the distribution of influenza virus, 
showing a greater risk of transmission if within 1.8m 
of an infected individual.27 This research, combined 
with emerging evidence from where COVID-19 was 
first detected in China, shows that a major route of 
COVID-19 transmission is via droplets. As a result, the 
Australian Government advised people to maintain a 
distance of 1.5m from others.

A news report on 3 August 2021 links to the Doherty 
Modelling Report for National Cabinet - 30 July 2021.28 
This report was revised on 10 August 2021. This report 
includes COVID-19 infection and vaccination models 
utilised to define vaccine coverage target levels for 
transition to the National plan - phase B.  

On 17 June 2021, a statement from Professor Paul 
Kelly, Australian Government Chief Medical Officer, in 
response to the latest Australian Technical Advisory 
Group on Immunisation (ATAGI) advice on COVID-19 
vaccines was directed towards the general public.29 

According to evidence from the UK, they state that the 
rate of thrombosis with thrombocytopenia syndrome 
(TTS) after the second dose of AstraZeneca is 
significantly lower than for the first doses. This builds 
on a previous document where this complication 
was mentioned, titled; Safety of Australians our No. 
1 priority.30 

Specifically, on this topic, a joint news statement 
from the Australian Technical Advisory Group on 
Immunisation (ATAGI) and the Thrombosis and 
Haemostasis Society of Australia and New Zealand 
(THANZ) on Thrombosis with Thrombocytopenia 
Syndrome (TTS) and the use of COVID-19 Vaccine 
AstraZeneca was posted to the general public.31 

According to UK data, they state that the risk of TTS 
is much lower with a second dose, with 15 cases 
reported to date out of 9.0 million second doses of 
COVID-19 Vaccine AstraZeneca. This translates into 
an estimated rate of 1.7 cases per million doses. 
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There are also various other documents on the 
Government website that include those related to 
investment in COVID-19 clinical trials, information 
on funding of crucial research to investigate effective 
mechanisms for preventing COVID-19 & treatment of 
COVID-19 symptoms.5 Such mechanisms can then be 
translated into policy or practice. 

There is also information on recommencing 
quarantine, travel from New Zealand to Australia, 
returning Australian children, and the continued 
pause to New Zealand green zone flights as examples. 
Whether it be Pubmed retrievals, Cochrane reviews, 
and/or information located on the Department 
of Health website, cumulative there are many 
manuscripts or reports. Glasziou states that focus 
on terms of research and practice effort needs to 
be on the better organizing, filtering, and use of the 
research that we have.1 This is to ensure that there is 
not a widening of the gap between what we know and 
what we do. 

Prior to the pandemic, estimates were that >85% 
of research is wasted due to poor methodological 
design or poor research questions, inadequate 
study procedure, or results being inadequately or 
not reported.32 The response to the global pandemic 
is a maelstrom of global research with varying 
consequences.33 In Covid-19 research, many of the 
above-mentioned research problems are magnified 
due to insufficient infrastructure and time constraints.   

The complexity of the policy process is outlined in the 
manuscript on the purple patch for evidence-based 
health policy. They state that while evidence to clinical 
care is relatively linear, it is more complex translating 
evidence to public policy.34 

A quote by Joseph Stalin is useful to remember when 
understanding information such as that related to 
a pandemic. If you consider how important it is to 
continue reading information when there is a vast 
amount to comprehend, you must consider your 
purpose in reading. Is it to help the masses, or is it 
a personal endeavor to assist a single person? This 
can be summed up well with this quote by Joseph 
Stalin. “A single death is a tragedy; a million deaths 
is a statistic.” If your loved one has coronavirus, then 
you may be reading to prevent a catastrophic or 
tragic single incident, whereas if you are reading as a 
statistician, politician, and/or even a clinician, you are 
probably aiming more to help the crowds or many 

people with your efforts. Morbidity and mortality in 
the latter case are viewed through a different lens or 
set of glasses. 

The Internet is transformative in our world, greatly 
facilitating our access to information and hence 
opportunities.35 Understanding the limits of 
information in technorealism states that an excess 
of information is a primary example of the law of 
diminishing returns in action.36 This means that we 
become apathetic to it as more information becomes 
available to us. 

In order to prevent the overload of information, 
some of which may not be factual, evidence-based 
information must be available so that well-informed 
decisions can be made that relate to preventive actions, 
early detection, and choice of treatment options. 

Data registries that also allow accurate, thorough 
monitoring of case numbers, morbidity, and mortality 
are also paramount. There is considerably more 
information on coronavirus on PubMed than what 
was retrieved with this search as it was specific being 
focused on Australia. Searches need to be precise 
and targeted to the topic of interest. 

Conclusion

The COVID-19 pandemic has posed itself as the most 
critical health issue of the 21st century. A tremendous 
amount of COVID information is available to the 
public.   The saturation of the community with 
COVID-19 information is also from various diverse 
sources, scientific and unscientific.   The world has 
faced not only a pandemic but associated with that 
globally a vast number of scientific publications, 
databases, and general covid websites on the topic 
making it laborious to comprehend for scientists and 
community members alike.  PubMed® searches can 
be refined to be targeted to a topic as in this case 
whereby the search focused on the policy response 
in Australia. 

The summaries that are prepared that are uploaded on 
sites such as the Australian Government Department 
of Health website, are succinct and evidence-based 
with many referring to scientific publications, hence 
these are the preferred media, statement, and news 
sources of information for the general public.  
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