
 

 
 

 

Rationale:  

The international exchange between technical experts on evolving strategies, technological and medical 

solutions and the discussion of gaps and challenges but also the identification of best practices and sharing 

of experiences in the response to the SARS Cov 2 pandemic are at the forefront of the workshops organized 

by the Academy of the Disaster Research Unit at the Free University of Berlin.  

The workshop protocols are documenting the conversational course with an emphasis on key findings 

rather than as word for word transcript. All participants will have had the opportunity to review and 

comment on the draft version of the workshop protocols prior to their publication  

 

ADRU Workshop Series № 03, date: 10.11.2020  

Workshop Topic: 

Introductory meeting with the Sociology of Medicine and Health Group - Introduction and exploration 

of joint research interests 

Workshop purpose:  

Introducing the Sociology of Medicine and Health Group and Academy Disaster Research Unit among a 

small round of key stakeholders, establishing an understanding of each other’s area of interest and 

research and exploration of potential for collaborative preparation of a joint “larger” workshop on specific 

area of common interest. 

Key highlights: 

• Risk communication and specifically the subject of trust building through risk communication 

identified as core common interest 

• further area of common interest: vulnerability and COVID-19 

o exploration: possibility to conduct a comparative study between behaviours of drug 

addicts in Iran and Germany and the governments/ public health response and social and 

cultural aspects to it 

Follow up:  

•  exploration of core subject for joint workshop on COVID-19 related research subject 

o possible foci: Risk communication and trust, vulnerability/vulnerable groups  

 INCREASE-HEALTH-CORONA: WORKSHOP PROTOCOL 
 

REAL TIME EVALUATION OF GLOBAL ACTIONS IN RESPONSE TO THE SARS COV 2  PANDEMIC  

& IDENTIFICATION OF BEST PRACTICES TO STRENGTHEN HEALTH SYSTEMS IN IRAN AND GERMANY 



 

 
 

 

 

Detailed summary of workshop notes: 

Agenda:  

• Short introductory round of all participants  

• Introduction of the AKFS and INCREASE Health Corona Project  

• Presentation: Identification of vulnerabilities in the context of COVID-19 pandemic in Iran 

• Presentation: International Comparative Analysis of Risk, Crisis and Disaster Communication (all 

3 presentation annexed to this report) 

• Introduction of the Sociology of Medicine and Health group  

• Short round up/conclusion of the workshop with identification of possible future joint workshop 

events 

 

Comments following the presentations:  

• Question: are there possibilities to jointly conduct a comparative study between different behav-

iours of drug addicts in Iran and Germany and the governments/ public health response and social 

and cultural aspects to it? 

o Funding might be challenging to obtain, possibly exploring interest of Robert Koch Insti-

tute? 

• Opium users in Iran think they are not vulnerable to covid-19. This appears to be culturally framed 

from Prof. Voss’ point of view, since this is not an issue for German drug users at all (for what we 

know) 

• One of the major challenges in vulnerability assessment is to take into account the very dynamic 

nature of the developments and escalating risks. This is why we (ADRU) are monitoring certain 

indicators very closely. We highlighted the key issues but try to update the emerging issues in our 

biweekly monitoring reports 

• Trust is a huge issue in Iran since there were a lot of misleading messages from authorities espe-

cially in the beginning of the pandemic. This has led to a decrease in trust in public officials and 

had an impact on the adherence to recommended measures 

• Trust is highly dependent on the social and cultural environment. Different understanding of the 

term trust in Germany and Iran. (Germany: more intrinsic, feeling that government generally acts 

in the people’s favour and does not try to exploit their health and wellbeing for political issues) 

o Public Health system can be trusted when it acts based on scientific terms and not on the 

basis of political interests. In Iran there is no consensus between different parties that 

work on Covid risk communication. This is confusing for the public and impacts adherence 

to public health measures. 



 

 
 

 

 

• Members of the Sociology of Medicine and Health Group are equally working on issues 

of crisis communication and vulnerability and see room for cooperation between our or-

ganizations. Iranians will come up with suggestions for cooperation and would like to have 

special webinars on specific topics regarding e.g. risk communication 

• The Sociology of Medicine and Health Group comprises of 30 people, working in different fields 

of research (including on COVID-19 related subjects) and across different locations in the country. 

There is genuine interest in collaboration with ADRU among members of the Group.  

• From the beginning of the outbreak the Sociology of Medicine and Health Group conducted webi-

nars on several topics: e.g. Adherence to Public Health recommendations, high risk groups and 

their vulnerabilities and how the system can respond to these needs in the community. Prospect 

of a joint workshop inspired all participants in the workshop to look forward to exploring this pos-

sibility further.  
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About DRU & ADRU
• Highly motivated intercultural team of about 20 individuals consisting of research associates, 

postdoctoral researchers, PhD candidates, students, as well as visiting researchers from 
various disciplines:

▪ Sociology (Focus)
▪ Psychology
▪ Geography
▪ Environmental Sciences
▪ Political Science
▪ Economy
▪ Historical Sciences
▪ Philosophy
▪ Urban Planning
▪ Communication Sciences



http://www.collegeinfopro.com/wp-

content/uploads/2012/04/social-sciences-areas-of-

study.jpg

About DRU & ADRU

▪ Inter- and transdisciplinary research

with a social scientific orientation

▪ Working areas encompass the entire “disaster cycle“: 

▪ from a disaster’s onset, through its progression, prevention, protection 
and management 

▪ looking at conditions for dealing with crises and disasters

▪ What is being perceived as a disaster/catastrophe and how can solutions be 
made sustainable and tailored to contextual needs? 



Sustainable Development

About DRU & ADRU: Three Pillars

▪ Basic research from both

social science and 

humanities perspectives

▪ Inter- and transdisciplinarity

▪ The entire “disaster cycle“

▪ Applied research

▪ Consulting, Education and 

Training

Environmental / 
Climate Change Civil SecurityDisaster & 

Catastrophes
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INCREASE-HEALTH-CORONA

REAL TIME EVALUATION OF GLOBAL ACTIONS IN RESPONSE TO THE SARS 
COV 2  PANDEMIC & IDENTIFICATION OF BEST PRACTICES TO STRENGTHEN

HEALTH SYSTEMS IN IRAN AND GERMANY



KAC - Knowing Actors in a Crisis

German: KKK - In der Krise Köpfe Kennen
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Why this project? 



➢ The SARS CoV 2 pandemic is affecting the world to an extend 
unknown to our generations and with very limited 
precedence (SARS Cov 2002/2003) in recent history.

➢ The pandemic poses multi-dimensional, highly dynamic and 
nonlinear consequences to common/public health, global 
economy, national and international security and social 

cohesion.
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Why this project? 



The 1 year project Increase Health Corona 
Project aims at conducting a real time 
analysis of the events surrounding the 
global pandemic with specific scrutiny on 
actions taken in Germany and Iran.
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Why this project? 

Source: sina.com.cn



➢ The project intends to promote an inter- and transdisciplinary platform for 
knowledge exchange and innovation between partners in Iran and Germany in 
the field of public health, integrated disaster risk management research and 
the sociology of disasters in light of the ongoing SARS CoV 2 pandemic. 

➢ 5 research streams cover various subjects pertaining to the COVID-19 
pandemic including risk communication, vulnerabilities, socio-economic and 
cultural impact and epidemiology and resulting capacity adaptations to the 
pandemic. 

➢ Working stream 1 aims at building a network between German and Iranian 
researchers in which the ADRU research team functions as stimulator, 
moderator and secretary of regular bilateral dialogue between technical 
experts including exchanges through video conferences like this one. Network 
partners are strongly encouraged to shape these dialogs based on current 
need and interest in specific matters of relevance to the pandemic response

10

Methods 
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Workshop Topic

Introductory meeting with the Sociology of Medicine and Health Group
Introduction and exploration of joint research interests



Today‘s agenda
• Short introductory round of all participants

• Introduction of the ADRU and INCREASE Health Corona Project

• Introduction of the Sociology of Medicine and Health group
• Presentation Parisa Jafari: Identification of vulnerabilities in the context of COVID-19 pandemic 

in Iran

• Presentation Aljoscha Mayer: International Comparative Analysis of Risk, Crisis and Disaster 
Communication

• Presentation(s): research projects from members of the Sociology of Medicine and Health group

• Short round up/conclusion of the workshop with identification of possible future joint workshop 
events
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Contact: 

Prof. Dr. Martin Voss 

Email: voss@adru.de 

P: +49 30 838 72613 

https://bit.ly/2Fh0Oxw 

Duration: 04/2020 – 03/2021 

Region: Germany, Iran, Global 

Coordination:

• Academy of the Disaster Research Unit (ADRU), Berlin

Main associated Partners:

• ZOES - Zukunftsforum Öffentliche Sicherheit, Berlin

• USWR - Emergency and Disaster Health Research 

Center; University of Social Welfare and Rehabilitation 

Sciences, Teheran

INCREASE-HEALTH-CORONA 
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International Comparative Analysis of Risk, Crisis and Disaster Communication

A. Mayer (2020): Risk and Crisis Communication
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Risk and crisis communication is necessary to create acceptance

Far reaching cuts in the economic and everyday life of citizens

COVID19: no vaccination/medication

Relevance

A. Mayer (2020): Risk and Crisis Communication
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Contribute to informed decision making by providing social-
scientific knowledge about risk and crisis communication 

Analysis of previous crisis communication

Goals

A. Mayer (2020): Risk and Crisis Communication
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Steppes Taken

Socio-scientific knowledge about communication and trust

Risk and Crisis Perception

Effective and comprehensive Risk and Crisis Communication 

Best Practices/Models

Analysis of key moments of risk and crisis communication in Germany

A. Mayer (2020): Risk and Crisis Communication



 Community engagement /participative decision making

 about which risks to take (risk-communication)

 builds trust and legitimacy of measures during a crisis and 
plants the ground for crisis-communication

 and mobilizes engagement

5

Risk-
communication

Crisis communication

Community 
engagement

Risk and crisis communication circle, DRU

The DRU-approach of risk- and crisis-communication

A. Mayer (2020): Risk and Crisis Communication
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• As long as there is no effective medication/vaccination 
governments have to rely on non-pharmaceutical measures to 
fight COVID

• These come with far reaching cuts in the economic and 
everyday life of citizens

• for these to be accepted, effective crisis communication is of 
great importance

7Name & Voss (2020): Titel



1. What can be understood by communication and trust from a socio-
scientific perspective?
2. How are risks and crises perceived?
3. How can these findings contribute to effective and comprehensive 
risk and crisis communication and what are best practices?

8



9Name & Voss (2020): Titel

What can be understood by communication from a social science perspective 
and what role does trust play?

How do people percive risiks and crisis?

How can these findings contribute to comprehensive and effective risk and 
crisis communication?

What are best practices?

What are best and worst practices of risk and crisis communication in 
Germany during the COVID situation?

Stepps Taken
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The DRU-approach of risk- and crisis-communication
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Risk- and crisis-communication is embedded in 
regional, and global contexts
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Risk- and crisis-communication is
embedded in institutional, technological, 

economic, political, 
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Risk- and crisis-communication is
depending on environmental cues, 
social cues, social, psychological, 

physiological attributes and the specific
Type/form of information

(situational facilitators and impedements)
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Aims and outputs 

N HEALTH SYSTEMS IN IRAN AND GERMANY  Assessment of specific vulnerabilities in the context of the SARS CoV 2
pandemic to identify area of concerns and groups in need of targeted
attentions

Expected Outputs
• Vulnerability assessment report 
• Online discussions (online workshop series)



Appraoch 

 Using a multidimensional approach, to assess not only health aspects , 
but also underlying socio-cultural, economic and political conditions 
that drive vulnerability in the context of the COVID-19 pandemic

• A Particular attention to escalating risks and highly dynamic and complex impacts of 
the pandemic on public health,social life economy and political systems in global, 
national and local scales. 
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Methods
 Descriptive vulnerability assessment

• Overview of scholarly research and documents to Identify most
relevant conditions, factors and associated vulnerability indicators

• Analysis of key quantitative vulnerability indicators in Iran, and
comparison with the global average to have a better picture of the
country´s situation

• Review of qualitative evidence to enrich the assessment with a
deeper context-sensitive analysis of vulnerability in relation to COVID-
19 pandemic

Data collection

• Quantitative data collection from global and national open data sets(
e.g., WHO, Global Observatory, World Bank, International Labor
Organization, Statistical Center of Iran)

• Qualitative evidence, which are acquired through the analysis of the
relevant documents, online workshops, and expert discussions

4



Outcomes (in progress)

5

 Descriptive assessment of key
conditions associated with
vulnerability in the context of
COVID-19

 Identification of main area of
concerns and groups in need of
targeted attentions



Thank you 
N HEALTH SYSTEMS IN IRAN AND GERMANY 

Project website: http://coronainc.a-kfs.de/downloads/

http://coronainc.a-kfs.de/downloads/



