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What do we (not) see?

What do we see and hear from “the others”
Special times are also a good reality check. For how long has the mainstream media been declared dead?
But in 2020 people continue to prefer – as in previous years – searching for news and updates on issues like
COVID-19 in their traditional media. While the national situation dominates, they also see how other
countries are dealing with the coronavirus. The graphs below illustrate which countries and heads of state
were among the top 10 most visible when their national TV prime time news reported on how others are
dealing with the pandemic. While Italy ranks together with China at the top in regards to the countries
(and cities) covered, journalists focus on Trump when they report on the heads of state. While TV news
tends to cover the foreign leaders neutrally, they make an exception in judging Bolsonaro, Johnson and
Trump with a high percentage of criticism.
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Increasing health literacy
Marginalized people are clearly more vulnerable to the SARS CoV-2
pandemic as they are more likely to be living in hazardous environments,
facing economic hardships, and engaged in occupations that put them at
further risk. Furthermore, vulnerable people are more likely to have a low
or limited health literacy. At the same time, health literacy can no longer be
limited to just a set of skills. A new theoretical model proposes that health
literacy is always an interaction between the needs of people and health
care systems that either support or inhibits access to help.(1) Thus, the
method of health and science communication should ease comprehension
by implementing a clear purpose with a meaningful context that uses a
friendly and conversational tone with a familiar and appropriate use of
language. Of critical importance is that meaningful information can be
readily recognized and that actionable steps can be taken.

Governments fought the COVID-19 pandemic with
lockdowns that disrupted their economies. Then to ad-
dress the suffering the lockdown caused, they announced
aid programs for the affected businesses and unem-
ployed. Problems arose in delivering on the aid promises:
the money either didn’t reach those in need or fell far short
of expected amounts. Calling compensation “aid” adds
insult to injury. The aid can be seen as a hand-out for the
needy when, in reality, it is compensation. The money
comes from taxes paid by the people for the people,
companies, and institutions that their governments no
longer allowed to continue working or operating. What we
rarely see is the growing anger generated by governments
not listening to their publics.
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Basis: 22,968 reports related to COVID-19 on 14 international TV news programs, Jan 1 – Jun 1, 2020



Judging for the future

“What we are witnessing is a clash among the
three tectonic plates on which human affairs
are founded: (1) the economic domain,
governing our production and exchange of
goods and services, (2) the political domain,
organizing the distribution of power, and (3)
the social domain, regulating our social
interactions. Human affairs flourish and we
live in a life-giving relationship with our
planet when these domains are in harmony,
promoting human inclusive and sustainable
prosperity.

This means, first, that the boundaries of the
society must overlap substantially with the
boundaries of the polity. In other words,
every country requires sufficient social
cohesion for the needs of society to be
addressed through the political processes
representing the members of the society.
Only then will citizens recognize the
legitimacy of their political representatives.
In countries with polarized societies –
regardless of whether the polarization is due
to inequalities of income, wealth and
education; or divergent openness to
foreigners; or to warring tribes – it become
difficult, sometimes impossible, to establish
legitimate government. Social polarization –
measured in terms of population clusters in
which people belonging to the same cluster
have similar attributes, while people
belonging to different clusters have dissimilar
attributes – can lead to social tensions and
unrest, due to this lack of overlap between
social and political boundaries.”

Global Solutions Network: https://www.g20-
insights.org/policy_briefs/toward-global-
paradigm-change/

As SDG 16 (Building trusted Institutions) is at the end
of the 17 Global Goals list accepted by all 193 heads of
state, this seems to be a statement and a confirmation
that none of the other goals – such as SDG 1 No
Poverty or SDG 2 Zero Hunger or SDG 3 Good Health
and Wellbeing – will be reached without creating and
maintaining trusted institutions. As the challenges of
COVID-19 illustrates the short comings of the past
within global and national health systems, the
importance of other goals (such as SDG 10 Leaving
nobody behind) becomes obvious – not only in the US.
The graph to right illustrates that Donald Trump no
longer manages to convince even Fox News.

Judging from the past

The anger following the murder of George Floyd
is compounded by an American leader guided by
hate and a preference for chaos and violence to
stay in power. It is an unfolding tragedy. When
the political process gives way to the deployment
of the military to suppress non-violent protes-
tors, violence will prevail, at least for a time.

The lesson of 1989 is clear. In Leipzig, Gewand-
haus Conductor Kurt Masur and the communist
leader and police agreed to avoid violence
against peaceful protestors. The consequences of
protests against the regime were its loss of le-
gitimacy and power that led to the fall of the
Berlin Wall. Their country disappeared and the
rump political party shrunk to 5% of the vote. The
alternative, using violence, was rejected by
Gorbachev, whose political fate followed the East
German SED leadership. It was time for them to
leave.

History does repeat itself, first as tragedy and
then as farce. The GOP - POTUS, AG, SCEDEF -
are using force and violence in this tragedy. Will
American democracy become then a farce?
There is, however, another lesson from
1989. Small protests grew into those with hun-
dreds of thousands on the streets. The demon-
strators won their freedom, brought down the
Berlin Wall in an act of self-determination, and
elected a democratic government. That show of
courage came despite calls from USSR Am-
bassador Valentin Falin and others in the Soviet
communist party to dominate the battleground
(Esper yesterday) even if it cost a million East
German lives. Gorbachev chose non-violence.
Will the enablers of the dog-whistler defend the
constitution or will they seek to remain in power?

Prof. Dr. James Bindenagel, University Bonn

How to judge?
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What can we do this week? 3 Suggestions

Moving forward after COVID-19 we will need to look carefully at how we
can learn and plan for the future of our healthcare provision. With a
predicted 18 million staff (ref: BMJ) shortfall by 2030, rising cancer cases
and non-communicable diseases along with the significant disruption to
the health system from COVID-19 (Globally we've had over 28m delayed
surgeries in 12 weeks ref: BJS), how can we invest and support our health
services while improving people's health and wellbeing to ensure we learn
and prepare for the next pandemic?
The WHIS platform creates opportunities by bringing all sectors of society
together to co-create solutions that impact people's health and wellbeing.
The methodology can be adopted locally to create new health ecosystems
that support global communities implementing SDG3 Good Health &
Wellbeing. It's values driven and has been widely recognized as a
sustainable model for healthcare now and in the future.

Infection does not mean illness - how to read the current COVID-19 statistics 
In many countries, with the start of summer season and according to the course of usual infection curves,
the all-clear is being sounded that coronavirus infection rates are trending towards zero. The usual curve
for infections has long been below the danger threshold. In Wuhan, only 300 asymptomatic infections
were detected in the second half of May after about 10 million mass tests. Reasonably, only the infected
are now isolated there, and not the over 99% of the non-infected population. This is exactly the right way
to let our senior citizens participate in life again. Nature shows us how to do it, outstanding immunologists
and biologists confirm it, and Sweden has proven that herd immunity is the safest way to recover from
supposed diseases. Social distance and fear-inducing masks must be replaced by physical closeness,
handshakes, games, hugs, laughter, and dancing. This keeps us healthy and immune. Prevention and
strengthening the organism is the key. A healthy organism has learned to deal with natural invaders. An
infected person rarely feels symptoms as long as his immune system is strong. Infection does not mean
illness. In addition to well-known household remedies, such virus killer tips help: Virologist Prof. Dr. Ulrike
Protzer, TU Munich, says: use detergents. Medical doctor Dr. Christoph Specht confirms on RTL: "The
envelope of the coronavirus consists of a fat membrane and this membrane bursts due to a fat dissolving
agent. Vaccines are still a controversial and seemingly pointless measure today. It was discovered that the
coronavirus mutated about 7000 times just in one hour. Dr. Tetyana Obukhanych (PhD in immunology at
Rockefeller University in New York, postgraduate at Harvard) : "If you have been vaccinated against a strain
of flu virus, you are probably immune to it. But you are all the more susceptible to mutated and other flu
viruses. It has been clearly proven that the flu vaccinated people become sicker than the non-vaccinated.“
Marina Baaden

Helping Children getting back to school

Globally, our children are now returning to a very different experience of
school than when they left. With anxious parents, worried staff and new
rules about physical contact, children could need a lot of time to adjust.
Home has been a secure container, with explanations of staying safe for
some while others witnessed the stress of financial losses and the impact
on relationships in their families, and, sadly, some will have experienced
the loss of loved ones. In safe homes they will have received comfort and
help to emotionally regulate. In at-risk homes, they have been exposed
to more violence and may have lacked food and the psychological
comfort they needed to endure the lockdown and may have usually had
outside the home (i.e., with teachers, grandparents).
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