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What do we (not) see?

While WHO refers to Sweden as lighthouse, media frame the country negative
One of the first Corona Perspectives illustrated that national prime time news programs followed their
governments and reported about the coronavirus with an extreme national view. Other countries made
it into the main news if they could serve with scary reports. Italy, Spain, France, the UK, and the US
were the preferred choice of those in charge at the BBC, TVE, SwissTV, and ZDF. Countries with
amazing success like Slovakia or Taiwan were rarely presented. And what about Sweden? While the
Irish WHO expert who monitors progress on a global scale referred to this nordic state as a lighthouse
(Sweden seems on track to reach immunity by June 2020 while managing to avoid lockdown side-
effects on the individual or economic level ), the Austrian ORF basically alerted their people to not even
think about the Swedish model by over-exagurating the number of deaths in Sweden compared to
Austria. This, despite the fact that the number of COVID-19 deaths per 100,000 inhabitants are 32 in
Sweden and obviously less than the 76 in Belgium, 57 in Spain, 51 in Italy, and 39 in France. Foreign
Policy just published these insights: https://www.foreignaffairs.com/articles/sweden/2020-05-12/swedens-
coronavirus-strategy-will-soon-be-worlds?utm_medium=social Next week: How TV news reports on economy

8,000 more people have died in their own homes in the UK
since the start of the coronavirus pandemic than in normal
times, a Guardian analysis has found, as concerns grow over
the number of people avoiding going to hospital.
Of that total, 80% died of conditions unrelated to COVID-19,
according to their death certificates. Medical leaders have
warned that fears and deprioritization of non-coronavirus
patients are taking a deadly toll.
The data shows 8,196 more deaths at home in England,
Wales and Scotland compared with the five-year average for
this time of year, including 6,546 non-COVID deaths.
https://www.theguardian.com/society/2020/may/08/more-people-dying-
at-home-during-covid-19-pandemic-uk-analysis
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Healthy Hearts
Cardiovascular diseases are the number one cause of death
globally; it's estimated that 17.9 million lives each year are
lost. From January to April Fitbit has seen that their users who
increased their daily active minutes experienced a larger
decline in their resting heart rate.
They've also seen an increase in healthy behaviors. Their
users' sleep duration has increased during this period. This is
an encouraging sign to see that despite the challenges people
face during COVID-19 they are prioritizing their health and
wellbeing. The table to the right illustrates the development
comparing the results from Jan 2020 with tests in April 2020
for female in selected countries.
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Judging for the future

Community-run radio and media play an
increasingly vital role in helping rural and
marginalized populations to understand and
respond to the spread COVID-19.

-The Indigenous Community Radio Network
of Nepal (ICRN) with Indigenous Television
produced public PSAs about Covid-19 in 15
different Indigenous languages and one
Nepali language, distributed to 21 Indigenous
radio stations and 350 community radio
stations, as well as on Indigenous Television
and social media platforms.

-The Zimbabwe Association of Community
Radio Stations (ZACRAS) is using WhatsApp
to send out infographics and digital bro-
chures on COVID-19 prevention. Brochures
are done in English, Shona, Ndebele, Tonga
and Nambya, and are aimed at under-
represented and marginalized communities.

-In Ecuador, the NGO Confederation of
Indigenous Nationalities of the Ecuadorian
Amazon (CONFENIAE) not only translates
government information on COVID-19 into
six Indigenous languages but has popularized
hashtags in the local languages
#WasipiSakiri is Kichwa and #JeminPujusta
is Shuar translations of #StayatHome.

The World Association for Christian Commu-
nication W has consulted community media
partners on responses to COVID-19 and
found: Community media focus on official
sources of data: WHO/United Nations and
government sources and are in close contact
with their communities to actively address
rumours and misinformation.

Sara Speicher, WCC Geneva

How to judge?
We published the first edition of the Corona Perspectives when the
data showed that the media was giving COVID-19 more visibility
than 9/11 because this had one key consequence: the world would no
longer be the same after COVID-19 just as it was not the same after
9/11. Now, as the coronavirus in the UK has within 5 weeks already
caused more than half of the number deaths experienced on the
island during the six years World War II in the UK (see graph), we face
an additional truth: governments as well as the media (and all other
key stakeholders) have to be aware of their special responsibility.
Each serve the governed, never themselves. This is not a slogan –
just watch Steven Spielberg’s film “The Post” (2017) one more time.
And with the 17 SDGs accepted by 193 countries, we have the
framework and a mandate to make change happen.

Judging from the past

While dialogue and even protest has increased
within the countries, one change seems to be
causing too much stress. Why are a few countries
and their health systems having more problems
keeping their people safe than others? The death
toll in Italy, Spain, Belgium, the UK, and the US is
rooted in additional causes than those presented
to the national public. One of these could be the
high turnover of governments causing a lack of
respect towards those who happen to be in
office.

While Germany, Singapore, UAE, and many other
countries seem to be handling the challenges
caused by COVID-19 well, the virus has forced
each of them to no longer ignore accepted short
comings. Living conditions for workers in meat
factories and other low-pay industries have been
a scandal for decades, but only the coronavirus
has now highlighted these breaches of HR
principles.

Watching ceremonies on May 8 and 9 celebrating
those whose governments fought against Nazi
tyranny opened an additional question. What
makes it so difficult for winners to understand
the need to permanently question the own status
quo in order to gain ongoing improvement?

George Orwell described the causes and needs
for respect in his novel, Animal Farm. Govern-
ments that force their police to fine citizens for
driving in a car less than 1.5 meters from another
shouldn’t be surprised by the growing number of
protests on the street as long as they have not
publicly decided to go after their own members
did not deliver on the law keeping the requested
amount of face masks and health equipment in
stores.

UK – within 5 weeks 32.000 died - more 
than half during the 6 years of WW 2

Source Johns Hopkins University
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What can we do this week? 3 Suggestions

Staff Health, Safety and Wellbeing

While we expect to see a number of waves that will stress our health services, we can
prepare and act now. Hospitals can begin to look at how they will prepare for the 2nd
wave on non-coronavirus conditions and the 3rd wave that will be related to chronic
illnesses that have seen their care disrupted. To address the 4th wave they can begin staff
consultations to assess their needs and build capacity. By introducing early interventions
now, they can avoid burnout, mental illness, and emotional trauma medium-term that
will affect recruitment and retention. They can start to incorporate insights and ideas now
from their communities that would allow them to reduce the burden over the medium-
and long-term. It would be wise for health professionals to work together with
communities to plan, research, deliver, and evaluate the best possible health promotion
that would support their staff and services.

Background on COVID-19 – not only for senior citizens

We have always lived in symbiosis with microbes, viruses, and fungi, so we need not fear them. Our body
can defend itself with the necessary tools. Today we know that viruses die quickly under UV light. Sunlight
is therefore one of the most effective remedies. Sunlight also produces vitamin D, which is important for
the immune system. Experts are increasingly talking about how to tackle COVID-19 as it seems less
dangerous than other viruses such as Ebola.
Healthy people often do not even feel that they are carrying a virus. However, people with weak immune
systems cannot cope with an additional virus. Protection for both remains key through regular hand
washing with soap, plenty of sunlight on the skin, exercise in fresh air, and natural nutrition. An important
goal should be the attainment of herd immunity. The prescribed social distancing therefore opens several
questions. We humans have to exchange our microbiomes in order to remain resistant to harmful
intruders. Biologists and doctors strongly advise physical contact, to hug as often as possible, to shake
hands, and also to feel each other's breath. This promotes a strong immune system. Not only do viruses
mutate and adapt, but our entire microbiome, with which we have always lived in symbiosis, is constantly
changing with the one aim of keeping the organism alive. But this only works through physical proximity.
This closeness also brings good moods and feelings of happiness, which are equally useful for stable
health. Nature provides us with medicinal plants, herbs, and medicinal mushrooms with strong nutrients to
stimulate our self-healing powers. Medicinal plants should be added to meals as often as possible, not only
for their healing properties - they also refine dishes. What tastes good, people like to eat. This can
contribute enormously to our immunity – not only for those living in senior citizen homes. Marina Baaden

How can we exchange to learn from each other?

Many people ingest and retain information in different ways, and we aim to captivate and inspire
audiences worldwide. WHISTalks has been designed to have something for everyone, whether it be
cutting edge healthcare technology or a healthy recipe to cook with your family. Our videos are both
informative and inspiring , as they support and inspire those who have an interest in the topic, but can
also be used to educate those who don’t know much about a particular subject. Every Sunday we speak
to our communities through a live interactive forum to discuss how people are supporting their local
communities implementing the SDGs.
This week we spoke to Tomasz Kozlowski about his charity challenge JUMP FOR THE PLANET. He will be

jumping from 45km and will be gathering support from musical superstars, NASA, NGOs, and more.
Tomasz aims to help and support the most vulnerable people in our society.

https://www.facebook.com/WHISTalks/videos/730243671134421/

https://www.facebook.com/WHISTalks/videos/730243671134421/


UN-Habitat's City prosperity Initiative (CPI) is
a global initiative that applied in over 400
cities across the world. It provides an
innovative approach to urban measurements
and assists decision makers to design clear
policy interventions.

Measuring for prosperity

The Dimensions

The city prosperity index is a composite index
used to measure the overall achievements of
a city in six dimensions of prosperity that are
related to how cities are governed and how
they create and distribute socioeconomic
benefits and prosperity.

How prosperous is your city?

The Productivity dimension measures the
average achievements of cities in terms of
creating and sharing wealth, contribution to
economic growth and development,
generation of income, and the provision of
decent jobs and equal opportunities for all.

Productivity

The Infrastructure dimension measures the
average achievement of the city in providing
adequate infrastructure for accessing clean
water, sanitation, good roads, and
information and communication technology
in order to improve living standards and
enhance productivity, mobility, and
connectivity.

Infrastructure Development

The Equity and Social inclusion dimension
measures the cities’ average achievements in
ensuring equitable (re)distribution of the
benefits of prosperity, reduces poverty and
the incidence of slums, protects the rights of
minority and vulnerable groups, enhances
gender equality, and ensures equal
participation in the social, economic, political
and cultural spheres.

Equity and Social Inclusion

The Quality of Life dimension measures the
cities’ average achievement in ensuring
general wellbeing and satisfaction of citizens.

Quality of Life

The Environmental Sustainability dimension
measures the average achievement of the
cities in ensuring the protection of the urban
environment and its natural assets. This
should be done simultaneously while
ensuring growth, pursuing energy efficiency,
reducing pressure on surrounding land and
natural resources and reducing
environmental losses through creative and
environment-enhancing solutions.

Environmental Sustainability

The Urban Governance and Legislation
dimension has the purpose of demonstrating
the role of good urban governance in
catalyzing local action towards prosperity,
including the capacity to regulate the
urbanization process.

Urban Governance and Legislation

Source: http://urbandata.unhabitat.org/
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