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Rationale  

As part of a real time evaluation of the SARS CoV 2 pandemic (with focus on epidemiological, econom-
ical, societal, and cultural developments in Germany and Iran) the research team, under the leadership 
of Prof. Dr. Martin Voss, is conducting a continuous monitoring of real time developments. Multiple 
national and international media outlets, research platforms and scientific and organisational guide-
lines, briefs and updates are screened on a daily basis to feed into this outlet. The rationale behind this 
is to support the projects’ network partners in Iran and Germany with a condensed overview of key 
developments, trends and events that are shaping the global, German and Iranian outbreak response 
and recovery. The selections of subjects are driven by 3 factors: 

 relevance to network partners – based on regular bilateral and multilateral feedback/input 

 the focus area of the real time evaluation (epidemiological trends, economic, societal and 
cultural effects, escalating risks and downstream effects, risk communication and vulner-
abilities)  

 global trends and developments as the pandemic evolves 
 
The setup of these short briefs is structured by technical area, with country relevance and specificities 
included under each main headline. The chapters are precluded by pertinent general observations. 
This could be mainstream big ticket items or fringe subjects that are easily overlooked in the global 
flood of information. Some topics will be followed through their evolution in time while others may 
only appear once. While subjectively selected, the briefs are descriptive in nature and leave analysis 
and critical interpretation to the reader. Initially based on the research teams’ perception of relevance, 
the content will gradually represent the importance of topics for network partners in both countries.  
While the first 6 reports occurred on a weekly basis with considerable focus on media outlets the for-
mat will - with the beginning of the second quarter of the project phase – move to a bi-weekly summary 
of predominantly scientific and organisational updates and publications, sharing sources and key find-
ings over prose-summaries. This change in methodology is intended to reflect the interests of the net-
work partners and will remain open to further changes as the collaboration between partners intensi-
fies.  
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General Observations  

Monitoring the past 2 weeks and in fact the past 10 months has been very much about numbers 
(among many other observations). A small editorial and infographic1 in the German Zeit Magazin2 
points out just how challenging it is for the human mind, according to the editorial usually comfortable 
in a “number-space between 5 and 12”, to imagine the recorded 948.000 COVID 19 infections in Ger-
many at the time of publication. Have we become so accustomed to big ticket numbers in 2020 that 
the mind bugling 62.66 million cases and 1.46 million deaths as of 5:15am EST by the WHO COVID 19 
dashboard on December 1st read just about right? The Johns Hopkins update on the same day breaks 
the number down for us: From the first COVID-19 case, it took 90 days for the global total to reach 1 
million cases. From there: 
1 million to 10 million- 86 days 
10 to 20 million- 44 days 
20 to 30 million- 37 days 
30 to 40 million- 31 days 
40 to 50 million- 21 days 
50 to 60 million- 17 days 
Tonight, on Dec. 7th 2020 the dashboard reports 66.422.058 confirmed cases of COVID-19, giving us an 
idea that the 60 – 70 million step will highly likely undercut 17 days.  

Other “big ticket numbers in this bi-weekly report include a staggering 235 million people in need of 
humanitarian in assistance in 2021 of which the UN and partners attempt to reach 160 million  in 56 
countries requiring a record budget of 35 billion US dollar. We also report that approximately 15 mil-
lion people living with HIV and AIDS do not have access to antiretroviral treatment exposing them to 
an increased risk of a severe outcome of a COVID 19 infection should they contract the virus. While 
modeling calculations predict that HIV treatment disruptions of 6 months in Sub Saharan Africa could 
lead to an excess of 296 000 HIV deaths within a year there is also good news in the fact that the 
Pandemic is forcing health systems to adapt. Numerous countries had to accelerate the scale up of 
new/innovative approaches to HIV care provision which otherwise would not have taken place . As an 
editorial in The Lancet concludes: “Looking for opportunities to prioritise people-centred strategies 
could empower patients and help to address issues such as stigma, discrimination, and poverty, in 
addition to reducing contact with health facilities and so freeing up capacity. Such an approach is 
needed to rejuvenate the HIV response and get ending the HIV pandemic back on track”3. 

  

                                                           
1 the infographic, copied into the background of this page and accessible at the link shared below, is intended to help peo-
ple comprehend the number of COVID 19 infected people by indicating how many counties’ entire populations would make 
up the number of COVID 19 cases.  
2 Zeit Magazin Nr. 50 (03.12.2020): Deutschlandkarte – Covid 19 Vergleichsflaeche P 22; Retrieved from: 
https://www.zeit.de/zeit-magazin/2020/50/anzahl-corona-infizierter-vergleichsflaeche-einwohner-landkreise-deutschland-
karte?utm_referrer=https%3A%2F%2Fwww.google.com%2F accessed on Dec.7th 2020 
3 The Lancet Editorial (28.11.2020): Maintaining the HIV response in a world shaped by COVID-19; Retrieved from: 
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)32526-5/fulltext accessed on Dec. 6th 2020 

https://www.zeit.de/zeit-magazin/2020/50/anzahl-corona-infizierter-vergleichsflaeche-einwohner-landkreise-deutschlandkarte?utm_referrer=https%3A%2F%2Fwww.google.com%2F
https://www.zeit.de/zeit-magazin/2020/50/anzahl-corona-infizierter-vergleichsflaeche-einwohner-landkreise-deutschlandkarte?utm_referrer=https%3A%2F%2Fwww.google.com%2F
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)32526-5/fulltext
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Health 

Update on epidemiology of the Covid-19 Pandemic  
The Standard Section of the epidemiological report is based on data from OurWorldinData4. To avoid 
any misinterpretation and allow for comparative interpretation all data are depicted per capita (in 
million) instead of per country. Data are retrieved form the platform on Friday before the publication 
of the report.  
 
By-weekly change of confirmed cases1 

  
Note: In order to overcome 

 delays and difficulties in daily 
reporting the average of con-
firmed cases over the last 
seven days is used. The num-
ber of confirmed cases is 
highly dependent on the test-
ing in the corresponding coun-
try. The total number of cases 
is most likely higher than 
number of confirmed cases. 
 
 

 

 

 

 

Country The percentage change in the num-
ber of new confirmed cases over the 
last 14 days relative to the number 
in the previous 14 days 

Daily new Confirmed cases/ million 
people (7-day rolling average) 

Relative Change 

20.11.2020 04.12.2020 20.11-04.12.2020 

Germany  -6.4% 220.000 202.67 -8% 

Iran +14.5% 153.17 160.62 +5% 

Africa +1.2% 10.09 10.43 +3% 

Asia +25.4% 20.87 27.16 +30% 

Australia -2.6% 0.69 0.39 -44% 

Europe -21% 334.71 259.63 -22% 

North America +16.1% 307.37 348.71 +13% 

South America +14.7% 119.56 147.22 +23% 

Oceania +34.9% 0.53 0.45 -14% 

World +0.7% 75.81 77.19 +2% 

 

 

 

 

                                                           
4 Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020) - "Coronavirus Pandemic (COVID-19)"; retrieved 
from: https://ourworldindata.org/coronavirus Accessed on 05.12.2020 

https://ourworldindata.org/coronavirus
https://ourworldindata.org/coronavirus


 

  

Positive Test Rate5  

 
  

 
 
 
 
 
 
 
 
 
 
 
 

 
 
Note: The positive test rate is the share of daily new confirmed cases from the number of daily per-
formed tests/people tested on that day. Roughly WHO considers a positive rate from around 3-12% as 
adequate testing6. In countries, where the positive exceeds this range, the number of total cases is 
likely to be much higher than the number of confirmed cases. Countries reporting systems are incon-
sistent. Some countries report all tests performed; others report the number of persons tested: Fur-

ther information on different countries are provided by ourworldindata7. 
 

Hospital Preparedness Hospitals all around the world are still struggling to keep up with the high influx 
of COVID-19 patients. With the cumulative number of cases worldwide now topping 66 Million and 
more than 1.5 Million people dead8 the burden COVID-19 poses for healthcare systems worldwide is 
evident.  
Some argue that Europe spoiled its chance to get ahead of the situation and better prepare health 
facilities in summer when case numbers were quite low9. Even with promising vaccines on the horizon 
COVID-19 will continue to challenge health systems and societies over the next months or even years. 
Preparedness and response remain crucial to mitigate the devastating consequences of the virus.  

                                                           
5 Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020) - "Coronavirus Pandemic (COVID-19)"; retrieved 
from: https://ourworldindata.org/coronavirus Accessedon 05.12.2020. 
6 At the WHO virtual press conference on 30 March on Covid-19, Dr Michael Ryan said: 
“…In general where testing has been done fairly extensively we’ve seen somewhere between 3 and 12% of tests being posi-
tive… we would certainly like to see countries testing at the level of ten negative tests to one positive as a general bench-
mark of a system that’s doing enough testing to pick up all cases.“ The WHO provide a transcript of the media briefing. 
7 Max Roser, Hannah Ritchie, Esteban Ortiz-Ospina and Joe Hasell (2020): Testing for COVID-19; retrieved from: https://our-
worldindata.org/coronavirus-testing#source-information-country-by-country accessed on 05.12.2020 
8 Johns Hopkins Coronavirus Resource Center. “COVID-19 Map.” Johns Hopkins Coronavirus Resource Center, December 6, 
2020. https://coronavirus.jhu.edu/map.html.  
9 Knight, Ben. “Coronavirus: WHO Warns of COVID-19 Third Wave, Says Europe Failed to Learn from Asia | DW | 
22.11.2020.” DW.COM, November 22, 2020. https://www.dw.com/en/coronavirus-who-warns-of-covid-19-third-wave-
says-europe-failed-to-learn-from-asia/a-55690325.  

Country Positive test rate  

Iran 32.1% 
(as of 01.12.)  

Germany 9.4%  
(as of 29.11.)  

https://ourworldindata.org/coronavirus-testing#source-information-country-by-country
https://ourworldindata.org/coronavirus
https://ourworldindata.org/coronavirus-testing#source-information-country-by-country
https://ourworldindata.org/coronavirus-testing#source-information-country-by-country
https://coronavirus.jhu.edu/map.html
https://www.dw.com/en/coronavirus-who-warns-of-covid-19-third-wave-says-europe-failed-to-learn-from-asia/a-55690325
https://www.dw.com/en/coronavirus-who-warns-of-covid-19-third-wave-says-europe-failed-to-learn-from-asia/a-55690325
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WHO has therefore developed a “Rapid hospital readiness checklist”10 that can be used to inform 
decision-making and planning before, after and in the midst of the pandemic. The checklist can be 
used to determine current capacities and identify relevant gaps along 12 key components. Those 
components are: Leadership and Incident imanagement, Coordination and Communication, 
Surveillance and information management, Risk communication and community engagement, 
Administration, finance and business continuity, Human resources, Surge capacity, Continuity of 
essential support services, Patient management, Occupational health, mental health and psychosocial 
support, Rapid identification and diagnosis, Infection prevention and control11. 

The checklist can help to determine whether facilities have the necessary arrangements in place and 
the functioning capacity to respond to COVID-19 surges. It can also contribute to identify potential and 
priority actions to enhance the facilities response. The tool can help in monitoring the development of 
hospital emergency readiness over time as well.  

Political, Economic, Social, Cultural Effects  

Impact of Pandemic on Mental Health in Lower-and Middle-Income Countries (LMICs)12 While 
measures against the COVID 19 pandemic such as social distancing or lockdowns affect the mental 
health of people all over the world, this effect is even greater in low- and middle-income countries. 
This can be attributed to the fact that in these countries, more people are at risk of sliding into extreme 
poverty due to larger informal labor sectors and a limited government co-payment of lost earnings, 
which can contribute to the development and worsening of mental illnesses. Scholars from the Uni-
versity of Nairobi published a commentary in the Global Mental Health (GMH) journal in order to bring 
attention to this problem and call for urgent action in development policy. In their article they highlight 
the connections between incidence of poverty and the rise of mental illness globally in the context 
of COVID-19. Public mental health measures should be “formally integrated into public health prepar-
edness and emergency response plans so that the poor and vulnerable populations can be protected 
from spiraling into an abject material condition”. 

Risk Communication 

Should I Do as I’m Told? Trust, Experts, and COVID-1913- During the COVID 19 pandemic, the success 
of non-pharmaceutical measures depends on public confidence in experts. At the same time, many 
governments are claiming a technocratic policy based on science. Trust has a decisive influence on 
whether assessments are not only believed, but whether recommendations are followed. Matthew 
Bennet of the University of Cambridge argues that the latter requires a more sophisticated form of 
trust, which he calls recommendation trust. He puts forward three theses:  

                                                           
10 WHO. “Rapid Hospital Readiness Checklist: Interim Guidance,” November 25, 2020. https://www.who.int/publications-
detail-redirect/WHO-2019-nCoV-hospital-readiness-checklist-2020.1.  
11 WHO. “Hospital Readiness Checklist. A Module from the Suite of Health Service Capacity Assessments in the Context of 
the COVID-19 Pandemic.” WHO, November 25, 2020. 
12 Kumar M., Oyetunji T., Prakash A. et al (28.10.2020): Impact of Pandemic on Mental Health in Lower- and Middle-Income 
Countries (LMICs), Global Mental Health, retrieved from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7598562/ ac-
cessed on Dec 6th 2020 
13 Bennett M., (14.11.2020): Should I Do as I’m Told? Trust, Experts, and COVID-19, Kennedy Institute of Ethics Journal 30, 
no. 3; retrieved from: https://philpapers.org/rec/BENSID-3  accessed on Dec. 6th 2020 

https://www.who.int/publications-detail-redirect/WHO-2019-nCoV-hospital-readiness-checklist-2020.1.
https://www.who.int/publications-detail-redirect/WHO-2019-nCoV-hospital-readiness-checklist-2020.1
https://www.who.int/publications-detail-redirect/WHO-2019-nCoV-hospital-readiness-checklist-2020.1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7598562/
https://philpapers.org/rec/BENSID-3


 

  

 recommender confidence is different from both epistemic14 and practical trust 

 the conditions for well-placed recommendation trust are more demanding than the conditions 
for epistemic trust 

 many measures proposed to cultivate trust in experts do not give the public good reasons to 
trust expert-led policies. 

To counteract this, Bennet proposes to use strategies of science communication to initiate long-term 
and democratic confidence-building processes. 

 

Sharing their perspective in the New England Journal of Medicine, authors Barry R. Bloom, Ph.D., Glen 
J. Nowak, Ph.D., and Walter Orenstein, M.D. took a look at understanding questions and answers about 
Covid-19 vaccination and more specifically at the question “when will we have a vaccine” in September 
this year.15 Explaining the importance of considering actions and messages that will foster trust among 
clinicians and the public early on and the answer they’d like to give the public is:   

“We will have a safe and effective Covid-19 vaccine when the research studies, engagement 
processes, communication, and education efforts undertaken during the clinical trial stage 
have built trust and result in vaccination recommendations being understood, supported, 
and accepted by the vast majority of the public, priority and nonpriority groups alike.” 

Albeit their focus on risk communication in the United States and with some of their findings based on 
data specific to the US the majority of their recommendations can be generalized. They include:  

 “To engage diverse stakeholders and communities in Covid-19 vaccination education strate-
gies, key messages, and materials for clinicians and the public” 

 “Clinicians and the public should have easy access to user-friendly materials that reference 
publicly available studies, data, and presentations related to safety and effectiveness.” 

 “Extensive, active, and ongoing involvement by clinicians is essential to attaining the high up-
take of Covid-19 vaccines needed […] as nurses and physicians are the most important and 
influential sources of vaccination information” 

 “Providing compelling, evidence-based information using culturally and linguistically appropri-
ate messages and materials  

 Having trusted people, such as public figures, political leaders, entertainment figures, and re-
ligious and community leaders, endorse vaccination can be an effective way of persuading the 
portion of the public that is open to such a recommendation.”16 

 

                                                           
14 Epistemic Trust (ET) is an individual's willingness to consider new knowledge as trustworthy and relevant, and therefore 
worth integrating into their lives. In contrast, epistemic mistrust is characterised by inflexible thinking patterns and a diffi-
culty to learn from the social environment (https://www.hra.nhs.uk/planning-and-improving-research/application-summar-
ies/research-summaries/epistemic-trust-in-adolescents/#:~:text=Epis-
temic%20Trust%20(ET)%20is%20an,learn%20from%20the%20social%20environment) 
15 Bloom B., Novac J., and Orenstein W. (08.09.2020): “When Will We Have a Vaccine?” —Understanding Questions and 
Answers about Covid-19 Vaccination; retrieved from: https://www.nejm.org/doi/full/10.1056/NEJMp2025331 accessed on 
Dec. 5th 2020 
16 Bloom B., Novac J., and Orenstein W. (08.09.2020): “When Will We Have a Vaccine?” —Understanding Questions and 
Answers about Covid-19 Vaccination; retrieved from: https://www.nejm.org/doi/full/10.1056/NEJMp2025331 accessed on 
Dec. 5th 2020 

https://www.hra.nhs.uk/planning-and-improving-research/application-summaries/research-summaries/epistemic-trust-in-adolescents/#:~:text=Epistemic%20Trust%20(ET)%20is%20an,learn%20from%20the%20social%20environment
https://www.hra.nhs.uk/planning-and-improving-research/application-summaries/research-summaries/epistemic-trust-in-adolescents/#:~:text=Epistemic%20Trust%20(ET)%20is%20an,learn%20from%20the%20social%20environment
https://www.hra.nhs.uk/planning-and-improving-research/application-summaries/research-summaries/epistemic-trust-in-adolescents/#:~:text=Epistemic%20Trust%20(ET)%20is%20an,learn%20from%20the%20social%20environment
https://www.nejm.org/doi/full/10.1056/NEJMp2025331
https://www.nejm.org/doi/full/10.1056/NEJMp2025331
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The WHO Technical Advisory Group on Behavioural Insights and Sciences for Health highlights that - 
while challenges around vaccination hesitancy is not new - the acceptance and uptake of COVID-19 
vaccines present an unprecedented challenge17, something that is underlined by the numbers cited in 
the perspective of Bloom Novac and Orenstein who calculated in September 2020 that 5.6 billion peo-
ple or 60 to 70% of the global population would have to be immune either through exposure to the 
virus or vaccination in order to end the pandemic18.   
In their recently published meeting minutes the diverse group of behavioural experts in the WHO Tech-
nical Advisory Group document similar drivers for the successful uptake of vaccination as Bloom, Novac 
and Orenstein. Building trust in health systems, and being responsive and respectful to local needs 
through community engagement at all times while monitoring changes in drivers over time to act early 
on shifting behaviour are key to successful roll out of vaccination campaigns. The Group outlines three 
categories of drivers of vaccine uptake and concludes their enhancements to be essential in successful 
vaccination campaigning:  an enabling environment - making vaccination easy, quick and affordable, 
in all relevant respects  social influences - especially from people who are particularly trusted by and 
identified with members of relevant communities and motivation - through open and transparent di-
alogue and communication about uncertainty and risks, including around the safety and benefits of 
vaccination 19  
 

Escalating Risks 

COVID-19 and critical HIV therapies Since 1988 the 1st of December is celebrated as World AIDS 
day and in this context we would like to shed light on the implications of the ongoing pandemic for 
people living with HIV and AIDS. The majority of 40 million people living with HIV and AIDS globally live 
in low income settings where “HIV care delivery has been adversely impacted during the COVID-19 
pandemic”, according to an impact study published in the Journal of Virus Eradication earlier this 
year.2021 Out of these approximately 15 million do not have access to antiretroviral therapy22 which, as 
we read, on is of great concern.  
Modeling data from July this year, published by The Lancet Global Health “predict the greatest impact 
on HIV […] to be from interruption to antiretroviral therapy, which could occur during a period of high 
health system demand”.23 The HIV Modelling Consortium behind this data has shown that “severe 
treatment disruptions in sub-Saharan Africa, preventing HIV treatment for 50% of patients for 6 

                                                           
17 WHO (15.10. 2020): Behavioural considerations for acceptance and uptake of COVID-19 vaccines: WHO Technical Advi-
sory Group on Behavioural Insights and Sciences for Health, meeting report; retrieved from: https://apps.who.int/iris/han-
dle/10665/337335  accessed on Dec 6th 2020 
18 Bloom B., Novac J., and Orenstein W. (08.09.2020): “When Will We Have a Vaccine?” —Understanding Questions and 
Answers about Covid-19 Vaccination; retrieved from: https://www.nejm.org/doi/full/10.1056/NEJMp2025331 accessed on 
Dec. 5th 2020 
19 WHO (15.10. 2020): Behavioural considerations for acceptance and uptake of COVID-19 vaccines: WHO Technical Advi-
sory Group on Behavioural Insights and Sciences for Health, meeting report P 7. Retrieved from: 
https://apps.who.int/iris/handle/10665/337335  accessed on Dec 6th 2020 
20 Prabhu S., Selvamuthu P., and Nagalingeswaran K. (2020): Impact of COVID-19 on People Living with HIV: A Review. 
Journal of virus eradication 6, no. 4; retrieved from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7560116/  accessed on 
Dec. 6th 2020 
21 The Lancet Editorial (28.11.2020): Maintaining the HIV response in a world shaped by COVID-19;  retrieved from: 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)32526-5/fulltext accessed on Dec. 6th 2020 
22 UNAIDS (2020): Global HIV & AIDS statistics - 2020 fact sheet; retrieved from: https://www.unaids.org/en/resources/fact-
sheet accessed on Dec. 6th 2020 
23 Hogan A., Jewell B. et all in The Lancet Global Health (13.07.2020):Potential impact of the COVID-19 pandemic on 
HIV, tuberculosis, and malaria in low-income and middle-income countries: a modelling study; retrieved from: 

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30288-6/fulltext  accessed on Dec. 6th 2020 

https://www.thelancet.com/journals/lanhiv/article/PIIS2352-3018(20)30211-3/fulltext
https://apps.who.int/iris/handle/10665/337335
https://apps.who.int/iris/handle/10665/337335
https://www.nejm.org/doi/full/10.1056/NEJMp2025331
https://apps.who.int/iris/handle/10665/337335
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7560116/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)32526-5/fulltext
https://www.unaids.org/en/resources/fact-sheet
https://www.unaids.org/en/resources/fact-sheet
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30288-6/fulltext


 

  

months—could lead to an excess of 296 000 HIV deaths within a year”. UNAIDS however reports in 
October that recently analyzed data revealed that disruptions to HIV testing and treatment services 
have found significant decreases in HIV testing services in nearly all countries with available data24, 
while the impact on HIV treatment is less than originally feared25. The impact of COVID 19 on HIV 
services have forced health services to adapt including e.g. “the scale-up of differentiated service 
delivery for HIV by expediting multi-month dispensing of HIV medicine”26 which otherwise would not 
have been prioritized albeit its benefit to both patients and service providers27.  
According to the German AIDS Society (Deutsche AIDS-Hilfe) an immune system weakened by an 
untreated HIV infection is one of the pre-existing conditions that increase the risk of severe COVID 
19. According to current estimates, more than 10,000 people in Germany live with an undiagnosed HIV 
infection.28 Most HIV positive people in Germany however receive antiretroviral medication, which 
prevents the reproduction of the human immunodeficiency virus (HIV) in the body and thus protect 
the immune system from falling ill with the acquired immunodeficiency syndrome (AIDS). The German 
AIDS Society as well as the European Clinical AIDS Society and other professional societies are in 
agreement that, according to the current state of knowledge, observations and data show that people 
with HIV who have continuous access to their HIV therapy have no increased risk of experiencing a 
more severe course of COVID-19.29 Co-morbidities in people living with HIV and AIDS are as much 
contributing factors to experiencing a severe outcome of COVID 19 as they are in uninfected people30. 
However, questions about whether comorbidities are “confounders or effect measure modifiers” are 
important and still unclear.31  
 

Success in vaccine development reduces COVID-19 risk perceptions The "Cosmo" study at the 
University of Erfurt measures factors such as knowledge, risk perception, protective behaviour and 
trust during the current COVID-19 outbreak in Germany using a repeated cross-sectional monitoring 
method. 
The study, which is a joint project with the Robert Koch Institute, the Federal Center for Health 
Education and other institutions, showed that a declining number of only 48 percent of Germans are 
still afraid of the coronavirus. At the end of March almost 60 percent considered the outbreak "(rather) 
alarming"32. Additionally, the “Cosmo” study shows a lower personal risk perception in the population, 
which is reinforced by the news of successful vaccine development and approval. Several scientific 
studies have shown that with a lower risk perception, the willingness to protective behaviour and 

                                                           
24 UNAIDS (13.10.2020): COVID-19 impacting HIV testing in most countries ; retrieved from: https://www.un-

aids.org/en/resources/presscentre/featurestories/2020/october/20201013_covid19-impacting-hiv-testing-in-most-coun-
tries accessed on Dec. 6th 2020 
25 UNAIDS (16.10.2020): COVID-19’s impact on HIV treatment less severe than feared; retrieved from: 

https://www.unaids.org/en/resources/presscentre/featurestories/2020/october/20201016_covid-impact-on-hiv-treat-
ment-less-severe-than-feared accessed on Dec. 6th 2020 
26 The Lancet Editorial (28.11.2020): Maintaining the HIV response in a world shaped by COVID-19; retrieved from: 
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)32526-5/fulltext accessed on Dec. 6th 2020 
27 ibid.  
28Deutsche AIDS-Hilfe (2020): Corona Und HIV; retrieved from: https://www.aidshilfe.de/corona-hiv accessed on Dec.7th, 
2020 
29 Prabhu S., Selvamuthu P., and Nagalingeswaran K. (2020): Impact of COVID-19 on People Living with HIV: A Review. 
Journal of virus eradication 6, no. 4; retrieved from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7560116/ accessed on 
Dec. 6th 2020 
30 Deutsche AIDS-Hilfe 2020 
31 Prabhu et al 2020 
32 Betsch, C., Wieler, L., Bosnjak, Met al (2020). Germany COVID-19 Snapshot Monitoring (COSMO Germany): Monitoring 
knowledge, risk perceptions, preventive behaviours and public trust in the current coronavirus outbreak in Germany; re-
trieved from: https://www.psycharchives.org/handle/20.500.12034/3939?mode=full accessed on Dec 6th 2020 

https://www.unaids.org/en/resources/presscentre/featurestories/2020/october/20201013_covid19-impacting-hiv-testing-in-most-countries
https://www.unaids.org/en/resources/presscentre/featurestories/2020/october/20201013_covid19-impacting-hiv-testing-in-most-countries
https://www.unaids.org/en/resources/presscentre/featurestories/2020/october/20201013_covid19-impacting-hiv-testing-in-most-countries
https://www.unaids.org/en/resources/presscentre/featurestories/2020/october/20201016_covid-impact-on-hiv-treatment-less-severe-than-feared
https://www.unaids.org/en/resources/presscentre/featurestories/2020/october/20201016_covid-impact-on-hiv-treatment-less-severe-than-feared
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)32526-5/fulltext
https://www.aidshilfe.de/corona-hiv
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7560116/
https://www.psycharchives.org/handle/20.500.12034/3939?mode=full
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acceptance of preventative measures also decreases.33 This results in the danger of a new surge in 
case numbers and deaths, while vaccination of a critical majority to foster herd immunity will take 
considerable time. 
 

Vulnerabilities 

A record number of 235 million people around the world are in need of humanitarian assistance in 
2021, according to the new Global Humanitarian Response plan that was published on December 1st 
2020. According to the United Nations Emergency Relief Chief Mark Lowlock the 40 % increase from 
people estimated in need for 2020 is “almost entirely due to COVID 19”34. The OCHA report entailing 
this quote does not state how this percentage was derived. The global trends that are driving peoples’ 
dependence on aid continue to be among many others soaring crises and conflicts, internal displace-
ment, climate change related disasters and disease outbreaks. Undeniably the COVID 19 related 
global recession contributes gravely to extreme poverty and vulnerable groups, “including women and 
girls, people with disabilities, older people and those with mental health needs” are facing increased 
hardship.35 A 35 billion US dollar appeal is aiming to reach 160 million people in 56 countries in the 
coming year.36  

  

                                                           
33 Wise T., Zbozinek T., Michelini G. et al (2020): Changes in Risk Perception and Protective Behavior During the First Week 
of the COVID-19 Pandemic in the United States; retrieved from: https://www.researchgate.net/publica-
tion/340040972_Changes_in_risk_perception_and_protective_behavior_during_the_first_week_of_the_COVID-19_pan-
demic_in_the_United_States accessed on Dec 6th 2020 
34 OCHA (01.12.2020): Global Humanitarian Overview 2021; retrieved from: https://www.unocha.org/global-humanitarian-
overview-2021 accessed on Nov. 3rd 2020 
35 OCHA (01.12.2020): At a glance – overview and introduction, global trends; retrieved from: https://gho.unocha.org/intro-
duction-and-foreword/glance accessed on Nov 3rd 2020 
36 OCHA (01.12.2020): Global Humanitarian Overview 2021; retrieved from: https://www.unocha.org/global-humanitarian-
overview-2021 accessed on Nov. 3rd 2020 
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