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Editorial

Seit Anfang 2020 |ahmt die COVID-19-Pandemie viele Bereiche der Gesellschaft in nahezu allen
Teilen der Welt. Dabei versuchen die Regierungen auf teils sehr unterschiedlichen Wegen der Pan-
demie Herr zu werden. In fast allen Fallen haben die getroffenen MaRnahmen zur Einddmmung der
Pandemie jedoch erhebliche Folgen fiir das soziale, wirtschaftliche und kulturelle Leben der Biirge-
rinnen und Blrger. Bei der Abpufferung dieser Folgen werden einmal mehr gravierende Unter-
schiede zwischen den Landern sichtbar.

Das zwolfte Heft der Zeitschrift fiir angewandte Politikwissenschaft widmet sich dem staatlichen
Krisenmanagement der COVID-19-Pandemie in vergleichender Perspektive und bringt zu diesem
Zweck zwanzig kurze Fallstudien aus Afrika, Amerika, Asien, Europa und Ozeanien zusammen, die in
vielerlei Hinsicht ein sehr breites Spektrum abdecken. Wichtig war uns bei der Fallauswahl, dass
nicht nur jene Fille in den Fokus geriickt werden, die ohnehin stark in der 6ffentlichen Debatte
prasent sind, sei es aufgrund einer besonders drastischen Entwicklung der Erkrankungs- und Ster-
befallzahlen oder aufgrund auRergewdhnlicher staatlicher MalRnahmen zur Bekdmpfung der Pan-
demie. Und so finden sich unter den behandelten Landern auch Beispiele von weniger im medialen
Rampenlicht stehenden Staaten, deren Krisenmanagement auch in der wissenschaftlichen Fachlite-
ratur bislang eher wenig reflektiert wurde. Als Autorinnen und Autoren konnten wieder eine Viel-
zahl von Wissenschaftlerinnen und Wissenschaftlern sowie Praktikerinnen und Praktikern gewon-
nen werden, die die Entwicklungen der Pandemie zum Grof3teil direkt vor Ort beobachten konnten.
Zur zeitlichen Eingrenzung und besseren Vergleichbarkeit wurde der Fokus auf das erste Jahr der
Pandemie, beginnend mit dem Auftreten der ersten Falle aufSerhalb von China im Friihjahr 2020,
gelegt.

Als Ubergeordnete Leitfrage steht Gber dem Heft die Frage: Wie haben die Regierungen in so unter-
schiedlichen Staaten wie Ghana, Brasilien, Kirgistan, Osterreich und Neuseeland auf die Pandemie
reagiert? Die einzelnen Fallstudien orientieren sich jeweils — teils explizit, teils implizit — an den
folgenden Fragestellungen, die damit auch als Vergleichskategorien zwischen den behandelten
Landern dienen kénnen:

1. Welche MalRnahmen wurden von der Regierung getroffen, um die Pandemie einzudam-
men, und wie effektiv waren diese bisher?

2. Welcher Wandel, welche Veranderungen lassen sich bei der Bekdmpfung der Pandemie
Uber die Zeit beobachten?

3. Welche politischen und gesellschaftlichen Narrative und Erzdhlungen existieren rund um
die Pandemie und ihrer Bekampfung?

4. Was hat die Regierung unternommen, um die sozio6konomischen Folgen der getroffenen
MaRnahmen abzufedern?

5. Wie beurteilt die Bevolkerung das Krisenmanagement und die Krisenkommunikation der
Regierung?

6. Was konnen andere Lander von dem betrachteten Land hinsichtlich Krisenmanagement
und -kommunikation lernen (und was nicht)?

Es versteht sich von selbst, dass es eine abschlieRende Antwort auf all diese Fragen naturgemaR
erst in einigen Jahren geben kann. Es geht hier also nicht um eine abschlieRende Beurteilung, son-
dern vielmehr um eine erste Bestandsaufnahme.

Wir wiinschen allen Leserinnen und Lesern eine spannende und erkenntnisreiche Lektiire!

Jakob Lempp, Angela Meyer, Jan Niklas Rolf
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Australia
Kaayin Kee

Kaayin Kee is currently involved in public
health research with the Murdoch Children’s
Research Institute in Melbourne, Australia.
Prior to this, she completed a Bachelor of Arts
specialising in International Relations at the
Rhine-Waal University of Applied Sciences in
Kleve, Germany.

Throughout the coronavirus pandemic, Aus-
tralia has been lauded as one of the top re-
sponders globally. With most of Australia’s
COVID-19 cases and deaths isolated to the
south-eastern state of Victoria and its capital
city, Melbourne, the majority of the country
has experienced month-long periods of
COVID-19-free living. An envy to the rest of
the world, it is worth considering what has set
Australia apart.

While it is difficult to write a static piece in the
very dynamically changing situation that com-
prises the pandemic, Australia likely provides
one of the more suitable contexts for writing
such a piece, due to the relative stability it has
experienced during this time. This stability has
meant that Australia has held the privileged
position of being able to observe other coun-
tries’” actions without the urgency those coun-
tries have experienced, and inform its deci-
sions with this information.

Throughout this factsheet, the most important
detail to keep in mind is that Australia is an
island continent, with most of the Australian
population clustered at the peripheries of the
Australian landmass. As such, the geographical
distance between borders internally as well as
externally has aided in minimising transmis-
sion of COVID-19, regardless of government
influence.

1. What measures have been taken by the
government to control the pandemic, and
how effective have these measures been
so far?

The geographical advantage Australia holds
has been supplemented by a hard closure of
Australia’s international border to non-citizens
and non-residents since the 20" of March,

2020 - roughly two months after the first con-
firmed case of COVID-19 in Australia. This was
followed shortly after by the declaration of a
biosecurity emergency, which under legisla-
tive order, prevents Australian citizens and
permanent residents from leaving the coun-
try, with minimal exemptions. This combina-
tion of measures has meant that the only re-
maining possibility of COVID-19 entering the
country has been through returning citizens
and residents.

For those within the country, particularly in
any state apart from Victoria and New South
Wales, this severity has played a significant
role in the luxurious normality experienced by
Australians. As first and second waves surged
globally in 2020, life continued largely as ex-
pected in those states, with masks, social dis-
tancing, and hand hygiene encouraged but not
strictly enforced. The most interesting and
fervent government action was therefore to
be seen in the aforementioned two states,
particularly the state of Victoria which was the
only to experience a second wave of any sig-
nificance at the time of writing.

The situation that unfolded in Victoria during
its second wave juxtaposes very strongly with
the rest of the country, as the state was
locked down for roughly four months from
mid-June to the mid-October in 2020 in a con-
dition of extreme stringency. At the most ex-
treme period of the lockdown, Victorians, who
were already under stay-at-home orders, were
not allowed further than five kilometres from
their homes, as well as facing a curfew of 8
PM. Not wearing a mask where required or
breaching stay-at-home orders would further
result in fines from $200 up to $5000. Howev-
er, since the end of this lockdown, Victoria has
barely experienced more than five new cases
of COVID-19 on any given day, which is indica-
tive of the lockdown’s success, at least in
terms of new infections.

2. What changes can be observed in pan-
demic control over time?

Since the aforementioned lockdown in Victo-
ria, there have been no further long-lasting
lockdowns. Instead, states have implemented
‘snap’ or ‘circuit-breaker’ lockdowns each time
a new cluster of cases has been detected in
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the community. While these lockdowns, each
lasting from two days to two weeks, have dif-
fered from the major lockdown experienced
by Victoria, their implementation is indicative
that the Australian government’s “aggressive
suppression” strategy remains in place
(Coatsworth, 2020). That is, although each
state will experience periods of local elimina-
tion of the virus, it has been acknowledged
that elimination cannot last, meaning control
measures will be repeatedly imposed until
elimination can be successfully achieved. It is
the hope that this will come with high enough
rates of vaccination amongst the public, but
the timely fulfilment of this seems to prove
challenging to Australia at present.

3. What political and societal narratives
exist around the pandemic and pandemic
control?

It is of the author’s opinion that the societal
reaction in Australia around the pandemic has
been relatively mild. For instance, as with the
rest of the world, a sudden increase of Sino-
phobia was observed during 2020, which alt-
hough unjustified, has nevertheless appeared
to be less vitriolic than in other countries such
as the United States. In New York City, a num-
ber of volunteer neighbourhood watch groups
have had to intervene in response to in-
creased physical assaults on individuals of East
Asian ethnicity (Petri, 2021), but racism in
Australia has not reached this extent.

On a political level, the Morrison Government
announced in May 2020 that it would instigate
an independent international investigation
into the origins of COVID-19 by aiming to form
a new body for the oversight of global health,
implying a degree of distrust for the World
Health Organisation and especially for China
(Probyn, 2020). However, as this was a deci-
sion by the government and not necessarily
the public, this also did not translate in an
obvious way into anti-Chinese sentiment.
Otherwise, it was interesting to observe that
during its long lockdown, Victoria embraced
its responsibility with a spirit of solidarity.
While anti-lockdown protests became increas-
ingly prevalent and difficult to contain over-
seas, any attempt to do so during the lock-
down in Victoria quickly fizzled out.

4. What has the government done to miti-
gate the socioeconomic consequences of
the measures taken?

There have been a number of government
actions to mitigate the socioeconomic conse-
qguences of the international border closures
and state lockdowns. Most notably, a wage
subsidy program was developed to provide
eligible businesses with partial coverage of the
cost of employee wages while they were
forced to close during lockdowns, with the
intention of aiding in retention of employment
for Australian citizens. Additional to this, a
‘Coronavirus Supplement’ was added on to all
government-provided income support pay-
ments, and Australians were temporarily al-
lowed to apply to access a portion of their
superannuation fund early (Department of the
Treasury, n.d.). However, all such Australia-
wide pandemic-related support payments
have already ceased after roughly a year of
their inclusion in the federal budget. State-
specific support payments however, particu-
larly in the states where relapsing into lock-
down is more likely, are still available.

5. How does the population assess the gov-
ernment’s crisis management and crisis
communication?

The Australian government has made signifi-
cant blunders in its response to the pandemic,
which have been fodder for news media. The
disembarking of several hundred COVID-19
infected passengers from a cruise ship in Syd-
ney and the opting of private security guards
instead of soldiers for manning hotels operat-
ing as quarantine facilities in Melbourne dur-
ing Victoria’s second wave have been some of
the largest headlines amongst a constant bab-
ble of complaints. The plight of small busi-
nesses, the government’s stringency on re-
stricting its own citizens from crossing bor-
ders, and the relatively slow rollout of COVID-
19 vaccinations have been repeatedly cited as
issues in the government’s response. Howev-
er, these issues have not been anywhere near
enough to cause major uprisings against the
government, as seen recently in Brazil or ear-
lier in Lebanon.
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Multiple surveys conducted since the Australi-
an government’s management of the pandem-
ic could be assessed have shown that most
Australians are generally satisfied with the
government’s performance (Devlin and Con-
naughton, 2020; Insightfully, 2020, as cited in
Hanrahan, 2020; Melbourne Institute, 2020).
Given that Australians have at least some un-
derstanding that the majority of the world’s
citizens are experiencing the pandemic under
much more dire circumstances, and therefore
have a benchmark against which they can
measure their own pandemic realities, this
seems like an appropriate response.

6. What can other countries learn from the
country under consideration in terms of
crisis management and crisis communica-
tion (and what not)?

Australia has maintained a significantly high
testing rate per confirmed case (Roser et al.,
2020). Testing has been regularly encouraged
through social awareness campaigns and press
conferences, and is free and widely available,
with easy online tools developed to find one’s
nearest testing sites. Coupled with an empha-
sis on contact tracing (in some states more
than others), this has meant that the likeli-
hood of detecting and subsequently contain-
ing new cases as they occur has been one of
Australia’s strong points. As such, other coun-
tries might consider emulating Australia’s
encouragement of testing, and their framing
of it as convenient and important for the
greater society. Furthermore, the stringency
of introduced measures, involving fines and
the closing of internal and external borders,
although impractical for certain regions of the
world, might also be of consideration.

It is somewhat difficult to answer this prompt
without considering Australian sociology. In
attempting to answer the question as to what
has set Australia apart, it has been found that
one of the more notable aspects has been
Australians’ willingness to follow social dis-
tancing measures (Gilbert, 2020; O’Sullivan,
Rahamathulla and Pawar, 2020; Crabb, 2021).
Results of a national survey have implied that
Australians prefer to be given rules to follow,
with a high consensus on the restriction of
freedoms to keep Australians safe (Crabb,

2021). Contrasted to the string of protests of
varying levels of unrest in Europe earlier this
year, such as the protest in Kassel, Germany of
more than 20,000 attendees (Jones, 2021), or
the riots in Urk, the Netherlands (Haddad,
2021), Australians have been noticeably coop-
erative and obedient. When there is so much
heterogeneity in the world’s societies to con-
sider, advising other countries that their citi-
zens should adopt a similar mindset to im-
prove their pandemic conditions seems like a
dubious suggestion.
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Austria
Angela Meyer

Angela Meyer ist promovierte Politikwissen-
schaftlerin. Sie ist Griindungsmitglied und Vor-
standsvorsitzende des International Infrastruc-
ture Dialogue Center in Wien.

1. Welche MaBnahmen wurden von der
Regierung getroffen, um die Pandemie
einzuddmmen, und wie effektiv waren
diese bisher? Und:

2. Welcher Wandel, welche Veranderungen
lassen sich bei der Bekimpfung der Pan-
demie iiber die Zeit beobachten?

In Osterreich wurden erste Infektionen mit
dem Corona-Virus am 25. Februar 2020 aus
Tirol gemeldet. Das Gesundheitsministerium
richtete in der Folge zunéachst eine Taskforce
ein, startete eine Hotline und fing an, Men-
schen mit Symptomen zuhause zu testen. Auf
Grundlage des vom Parlament verabschiede-
ten ,, COVID-19-MaBnahmengesetzes (BGBI. |
Nr. 12/2020)“ wurde ab 16. Marz ein landes-
weiter Lockdown verhangt: Das Verlassen der
Wohnung war nur noch unter bestimmten
Umstanden, wie Arbeit, Einkaufen, Arztbesu-
che oder Erholung gestattet, Treffen von mehr
als funf Personen wurden verboten, Restau-
rants, Hotels, Sport- und Kultureinrichtungen
sowie Geschafte, die nicht der Grundversor-
gung dienen, geschlossen, und der Schul- und
Universitatsunterricht auf Distance Learning
umgestellt. Unternehmen sollten nach Mog-
lichkeit Home-Office Betrieb einflihren. Dieser
erste harte Lockdown, der nach und nach ei-
nige LockerungsmaRnahmen erfuhr, dauerte
bis Mitte Mai. Das Sinken der registrierten
taglichen Neuinfektionen, vor allem aber der
Rickgang der stationaren Neuaufnahmen von
COVID-19 Fallen in den Intensivstationen fiihr-
ten zu der Entscheidung, Gastronomie, Hotel-
lerie, Kultureinrichtungen und den gesamten
Handel wieder zu 6ffnen. Nach einem relativ
entspannten Sommer lief der Wiederanstieg
des Infektionsgeschehens im Herbst die Regie-
rung jedoch einen neuen harten Lockdown ab
17. November mit dhnlichen MalRnhahmen wie
im Frihjahr verhdngen. Dieser zweite Lock-
down wurde in Hinblick auf die Weihnachts-

feiertage zwischen 7. und 26. Dezember abge-
schwacht, sodass der Handel kurzzeitig wieder
offnen durfte. Der anschlieBende dritte harte
Lockdown endete am 8. Februar 2021. Neben
der Wieder6ffnung von Handel, sowie Muse-
en, Bibliotheken und Tiergdrten wurde auch in
Volksschulen der Prasenzunterricht wieder
aufgenommen, wahrend in héheren Schulen
ein Schichtbetrieb eingefiihrt wurde. Restau-
rants, Hotels und Sportbetriebe mussten al-
lerdings mit ihrer Offnung bis Mai 2021 war-
ten. Zum verpflichteten Tragen von FFP2 Mas-
ken, die schon seit Ende Januar Uberall den
,hormalen” Mundnasenschutz ersetzt hatten,
kam als weitere neue Regelung die Testpflicht
far Schiler der Oberstufe und fiir den Besuch
bei kérpernahmen Dienstleistern wie Friseu-
ren hinzu.

Die Effektivitdt der von Bund und Landern
verhangten MaRBnahmen wurde weitgehend in
Frage gestellt und kritisiert. Vorgeworfen
wurde vor allem die oft scheinbare Ziellosig-
keit, Beliebigkeit und fehlende Nachvollzieh-
barkeit von Erlass, Lockerung und Aufhebung
der Lockdown-Phasen. Wahrend die Regie-
rung den Rickgang des Infektionsgeschehens
im Frihsommer als Beleg fiir ihr erfolgreiches
Krisenmanagement darstellte, wurde dem
auch entgegnet, dass fehlende Informationen
Uber das neuartige Virus, Unsicherheit und
Angst viele Menschen zu Selbstschutz- und
VorsichtsmalRnahmen und einer Limitierung
sozialer Kontakte animiert haben, die letzt-
endlich die Ansteckungsgefahr reduzierten.

3. Welche politischen und gesellschaftlichen
Narrative und Erzdhlungen existieren
rund um die Pandemie und ihrer Be-
kampfung?

Schon sehr frith haben sowohl die dsterreichi-
sche Bundesregierung als auch Landesregie-
rungen wie die Stadt Wien Slogans und Bilder
eingesetzt, um unterschiedliche MaBnahmen
zu propagieren. Hier lassen sich zwei Tenden-
zen erkennen: zum einen fallt eine starke Ver-
einfachung bis hin zur Infantilisierung auf.
Prominentestes Beispiel hierflr ist sicherlich
der in der Folge viel diskutierte Babyelefant,
der von der Bundesregierung als Symbol fir
den Ein-Meter-Sicherheitsabstand herhalten
musste. Unter dem Motto "Schau auf Dich,
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schau auf mich" wurde zudem ein TV-Spot
ausgestrahlt, in dem ein Kind im Elefantenkos-
tum Passanten auseinanderschiebt, um so flr
die Einhaltung des Mindestabstands zu sensi-
bilisieren. Zum anderen setzt man auf den
Einsatz von Dialekt. So versucht die Stadt
Wien, unterschiedliche Zielgruppen (ber
Werbung in oOffentlichen Verkehrsmitteln,
Radio, Fernsehen, social media und Print- und
Onlinemedien fir die Pandemiebekampfung
und die Corona-Impfung zu erreichen und legt
hierbei den Schwerpunkt auf die Wiener
Mundart. Dies etwa mit der OIDA Regel
(,Obstond hoitn, Immer d’Hdnd’ woschn, Da-
ham bleiben und A Maskn aufsetzn... und es
wird wieder leiwand, Oida“) oder Slogans wie
,Putz di, Corona” oder ,Schau, dass’d weida
kummst, Corona“. In beiden Fallen — also bei
der Infantilisierung und dem Einsatz von
Mundart — liegt nahe, dass versucht wird, ein
gewisses Gemeinschaftsgefiihnl und Zusam-
menhalten im Kampf gegen das Corona-Virus
zu erzeugen. Jeder soll einen Beitrag in der
Pandemiebekdampfung leisten, und die Einhal-
tung der MaRnahmen wird als kinderleicht
oder ,babyeinfach” dargestellt. Uber den Dia-
lekt wird zudem ein Wir-Gefiihl gegeniiber
einer Krise vermittelt, die zugleich als global
und von auRen kommend dargestellt wird.

4. Was hat die Regierung unternommen,
um die sozio6konomischen Folgen der
getroffenen MalRnahmen abzufedern?

Um die Wirtschaft wahrend der zeitweisen
SchlieRung von Gastronomie, Hotellerie, Kul-
tur- und Sporteinrichtungen, sowie einigen
Dienstleistungsbetrieben zu unterstiitzen, die
Produktions- und Einnahmenausfille aufzu-
fangen und massive Entlassungen zu verhin-
dern, wurde eine Reihe von Programmen zur
Verfligung gestellt.

Zum einen wurde zusammen mit den Sozial-
partnern die Kurzarbeit stark vereinfacht und
finanziell aufgebessert. Antrdge waren um
einiges einfacher zu stellen und wurden
schneller vom Arbeitsmarktservice bearbeitet.
Weiters wurde ein Hartefallfonds in der Hohe
von zwei Milliarden Euro eingerichtet, um den

1 Die é&sterreichische Diskurspartikel ,Oida“ ent-
spricht dem bundesdeutschen ,Alter” oder
,Mensch”. Leiwand entspricht cool, toll.

krisenbedingten  Einkommensentfall  von
Selbststandigen und Kleinstunternehmen ab-
zufedern.

Ein drittes Paket umfasst den Fixkostenzu-
schuss, den Verlustersatz und den Ausfallsbo-
nus der Unternehmen, die unter den mit Pan-
demie verbundenen Einschrankungen leiden,
einen Teil der Fixkosten bzw. der Umsatzein-
bulen abdeckt.

Flr eine Bewertung der wirtschaftlichen Mal3-
nahmen ist es sicherlich noch zu frih, auch
weil die Frage der Finanzierung im Grunde
noch gar nicht im politischen Diskurs ange-
kommen ist. Auffallig ist aber, dass die gravie-
renden Folgen fir die Gleichheit von Bildungs-
chancen oder die Unterschiede bei Lohn- und
Einkommensverlusten verschiedener Bevolke-
rungsgruppen, v.a. der Jungen zwar gelegent-
lich thematisiert werden, aber kaum als aku-
tes Handlungsfeld erkannt werden.

5. Wie beurteilt die Bevolkerung das Kri-
senmanagement und die Krisenkommu-
nikation der Regierung?

Wahrend im ersten Lockdown die Bevélkerung
— teilweise aus Furcht vor einem noch wenig
bekannten Virus — zumindest anfangs die von
der Bundesregierung verhangten Corona-
MaBnahmen weitgehend befolgte, lieR sich in
der Folge zunehmend Unmut und Kritik be-
merken. Unzufriedenheit herrschte etwa liber
die strenge Kontrolle und das teilweise sehr
scharfe Vorgehen der Polizei zur Einhaltung
von Abstands- und Ausgangsregelungen.
Ebenso sorgte der sogenannte ,Ostererlass”,
der fur die Osterfeiertage 2020 grofRere Fami-
lienfeiern verbieten sollte, fur breite Aufre-
gung. Kritisiert wurde die fehlende Rechts-
grundlage, gingen doch einige der propagier-
ten Verbote liber den extrem spat veroffent-
lichten Verordnungsrahmen hinaus. Verfas-
sungsexperten sahen im Erlass zudem einen
Eingriff in das geschiitzte Hausrecht und beur-
teilten ihn als rechtswidrig. Nur fiinf Tage spa-
ter zog die Regierung die Osterregelung wie-
der zuriick. Steigender Unmut und eine sin-
kende Bereitschaft zu erneuten Einschrankun-
gen machten sich vor allem ab Herbst 2020
bemerkbar. Nach einem doch relativ lockeren
Sommer flihrte die Wiederaufnahme von
Malnahmen und die Ankiindigung eines er-
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neuten Lockdowns zu einer weit stdrkeren
Verdrossenheit als im Frihjahr. Dem Krisen-
management der Bundesregierung wurde in
diesem Zusammenhang vor allem Ziel- und
Orientierungslosigkeit, den Verordnungen
Widersprichlichkeit und den MaRnahmen
Beliebigkeit und fehlende Nachvollziehbarkeit
vorgeworfen. Letzteres wurde sogar vom 0s-
terreichischen Verfassungsgerichtshof teilwei-
se bestatigt: dieser kippte einige der im CO-
VID-19-MaRnahmengesetz enthaltenen Regu-
lierungen, wie etwa das allgemeine Ausgangs-
verbot, nachtraglich, da diese nicht ausrei-
chend begriindet waren.

6. Was konnen andere Lander von dem
betrachteten Land hinsichtlich Krisenma-
nagement und -kommunikation lernen
(und was nicht)?

Osterreich und vor allem dem Bundesland
Tirol wird in Punkto Krisenmanagement vor-
geworfen, anfangs viel zu langsam auf die
Corona-Krise reagiert zu haben, und dies ins-
besondere vor dem Hintergrund, Tourismus
und Skisaison nicht zu gefdhrden. Wahrend
bereits Ende Februar 2020 gemeldet wurde,
dass sich islandische Skigdste in Ischgl mit dem
Coronavirus angesteckt hatten, dauerte es
ganze acht Tage, bis der Skiort zum Risikoge-
biet erkldart und unter Quarantdne gestellt
wurde. Mit Bekanntwerden des lokalen Infek-
tionsherds von Ischgl setze ein eiliges und vor
allem unkontrolliertes Abreisen von internati-
onalen Urlaubern ein, die das Virus so in ihre
Heimatlander verschleppten. Wahrend die in
der Folge dann doch recht zligig umgesetzten
drastischen MalRnahmen von einigen Seiten,
wie beispielsweise der bayrischen Landesre-
gierung, teilweise als nachahmenswert be-
trachtet wurden, ging dieser Eindruck bald
verloren. Zum einen kritisierten viele Lander,
allen voran Deutschland, die als verfriiht emp-
fundenen Lockerungen in Osterreich im Friih-
sommer. Zum anderen wurde ab Herbst 2020
das Regelchaos kritisiert, das mit der Einfiih-
rung der vorab viel gepriesenen Corona-
Ampel, die einmal wochentlich die Infektions-
lage in den Bundesldandern abbilden und ent-
sprechende Regulierungen begriinden sollte,
einherging. EU-weit fiel Osterreich hingegen
durch seine relativ stark ausgebaute Testinfra-

struktur auf. Wahrend in vielen Landern Euro-
pas das Angebot von offentlichen Testmog-
lichkeiten fir die Bevolkerung nur langsam in
Gang gekommen ist, hat Osterreich an dieser
Stelle sehr schnell reagiert. Zwischen Jahres-
beginn und Februar 2021 hat sich die Zahl der
landesweit durchgefiihrten Corona-Tests von
vier auf zwolf Millionen verdreifacht. Mit
10.800 Tests pro 100.000 Einwohner rangierte
Osterreich damit EU-weit auf Platz drei. Seit
Februar bietet jede Gemeinde kostenlose
Teststrallen an, Gratis Antigentests kénnen in
vielen Apotheken gemacht oder als Kits fir
zuhause abgeholt werden und Supermarkte
verteilen PCR Tests gratis und nehmen diese
entgegen. Schulkinder werden automatisch
mehrmals wéchentlich in der Schule getestet.
Wahrend eine solche MalRknahme es ermog-
lichte, ab Februar den Schulbetrieb wieder
aufzunehmen und die Offnung beispielsweise
von Friseuren und anderen korpernahmen
Dienstleistern zu gewahrleisten, ist das haufi-
ge Testen auf der anderen Seite auch mit sehr
hohen Kosten und viel Aufwand verbunden.
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1. What measures have been taken by the
government to control the pandemic, and
how effective have these measures been
so far?

The first COVID-19 confirmed infection case
was reported on February 26, 2020; the pan-
demic reached a first peak in mid-August and
had steadily receded through early November
2020. However, an acute second wave led the
number of daily cases and deaths to new highs
in April 2021. The Brazilian Congress declared
a state of “public calamity” at the onset of the
pandemic, lifting the government’s obligation
to comply with the primary responsibilities to
control the spread of the virus. Emergency
measures were taken, in which the govern-
ment promised to implement social, health,
fiscal and monetary measures to contain the
impacts brought by the pandemic.
Nevertheless, the chaotic and delayed gov-
ernmental response against the coronavirus
led Brazil to become the world leader in daily
confirmed infections and deaths in March
2021. The president’s constant denial of the
virus’ existence and anti-quarantine measures
led to the outbreak of corona cases in the
country. Ongoing public investigations, such as
the COVID-19 Parliamentary Commission of
Inquiry (CPI), are currently investigating al-
leged omissions and irregularities in federal
government spending during the COVID-19
pandemic in Brazil.
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2. What changes can be observed in pan-
demic control over time?

At the time of writing, Brazil was the country
with the third highest number of COVID-19
deaths worldwide, following the United States
and India. By the end of June 2021, over 18
million confirmed COVID-19 cases and more
than 500,000 deaths had been reported in the
country, as the virus continues to spread at
elevated levels (Ministério da Saude, 2021).
National statistics indicate that the pandemic
has had negative effects on income and em-
ployment, generating a chain of economic
effects, especially for the already most vulner-
able populations, including women, indige-
nous and black communities. In addition,
there may also be psychological impacts from
the adjustments that individuals have found it
necessary to make in their everyday lives,
including physical distancing, social isolation
and quarantining (Brooks et al., 2020).

3. What political and societal narratives
exist around the pandemic and pandemic
control?

As the number of COVID-19 cases increased,
efforts taken by state governments to combat
the virus were often at odds with the positions
adopted by the far-right leader president, Jair
Messias Bolsonaro, who pressured public
health officials to do away with social distanc-
ing recommendations, calling COVID-19 a
“measly cold.” Internal political conflicts be-
tween Bolsonaro and other public officials led
to inefficiencies while trying to come up with
rapid policy solutions to contain the pandem-
ic. The most prominent example shows how,
within the scope of one year, three health
ministers left their mandate after clashes with
Bolsonaro, bringing even more chaos to the
already polarized political environment in the
country. Communication channels across the
world have shown how the far-right president
has downplayed the pandemic, ignored con-
tainment measures and promoted treatments
with no scientific basis — he became “a threat
to its own population”. Medical researchers
and professionals felt ignored and blamed the
anti-science government for the devastating
COVID-19 surge.
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4. What has the government done to miti-
gate the socioeconomic consequences of
the measures taken?

The fiscal responses advocated by the federal
government included the expansion of health
spending and temporary income support to
vulnerable households — cash transfers to
informal and low-income workers, the so
called “Emergency Aid program”. The program
temporarily benefited over 50% of the Brazili-
an population, who received assistance to
offset the fall in their income resulting from
10 million job losses in the first four months of
the pandemic. For poorer parts of the popula-
tion, the monthly assistance of 600 Brazilian
reais (almost USS 120) was granted for five
months (April — August 2020) (ECLAC, 2020).
In addition, expanding the Bolsa Familia pro-
gram with the inclusion of over 1 million more
beneficiaries, employment support (partial
compensation to workers who were laid off),
and transfers from the federal to state gov-
ernments to support higher health spending
and as cushion against the expected fall in
revenues were also promoted (IMF, 2021).
Although a few government measures were
(belatedly) implemented, the country’s cur-
rent socioeconomic situation shows its ineffi-
ciencies as the country continues to struggle
with, for instance, the millions of Brazilians
who were tossed back into poverty (12.8% of
Brazil’'s population are now living below the
poverty line, FGV 2021). In fact, controlling the
COVID-19 pandemic in Brazil is a challenge of
continental proportions. Its rapid spread in
the country is attributable to many factors,
including urban density, timing of the imple-
mentation and maintenance of social distanc-
ing policies, and limited testing capacity (Mon-
teiro et al.,, 2020). Although some experts
believed Brazil would be well equipped to rise
to the challenge of a pandemic, the country’s
underfunded public health system tracked the
highest number of emergencies, as the virus
has taken a devastating toll on health care
workers. Dozens of nurses and hospital tech-
nicians died after contracting the virus at
work.
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5. How does the population assess the gov-
ernment’s crisis management and crisis
communication?

In addition to the health, political and eco-
nomic crises, the Federal Government is facing
a credibility crisis which emerged during the
pandemic, overshadowing the impact of
COVID-19. Confidence in the government fell
as the number of infections increased. A
communication crisis also emerged as the
coronavirus brought a flood of information in
which not all of it is reliable?. The era of fake
news was never as strong in Brazil as before. A
study conducted by the Federal University of
Santa Maria (UFSM) shows that a majority of
the Brazilian people does not believe in the
information provided by public managers and
the traditional media in Brazil, which resulted
in a misinformed and distrustful population
(Klein, 2021). At a time when the country is
facing the worst phase of the pandemic, effi-
cient communication — with correct infor-
mation — can be the difference between life
and death.

6. What can other countries learn from the
country under consideration in terms of
crisis management and crisis communica-
tion (and what not)?

The international media extensively exposed
how the Brazilian government’s negligent
response to COVID-19 has plunged the South
American country into a snowballing “humani-
tarian catastrophe”. The humanitarian charity
Médecins Sans Frontieres (MSF) has con-
demned Brazilian authorities for their failure
to control the spread of virus, which has led to
thousands of needless deaths, caused the
health system to nearly collapse, and left staff
exhausted and traumatised. Consequently,
international concern over Brazil’s unchecked
outbreak and the spread of the more conta-
gious variants continues to grow. To this end,
there are no immediate crisis management
best practices in Brazil that can replicated in
other countries.

2 The lack of reliable information brought by the
current political /communication crisis in Brazil
justifies the absence of direct government sources
in this article.
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1. What measures have been taken by the
government to control the pandemic, and
how effective have these measures been
so far?

On March 18, 2020, Chile’s president Pifera
issued a national state of emergency — un
estado de catdstrofe — to expand the govern-
ment’s competences and regain control over
the spread of the virus (Oasis, 2020). Nonethe-
less, in July 2020, Chile was the country with
the highest rate of infections per 100.000 in-
habitants in the world, therefore very strict
national and even harsher regional restrictions
were imposed (Dominguez, 2020). Many Chil-
eans, especially from the urban areas, en-
dured what would become one of the most
extensive lockdowns worldwide. Although
schools and daycares remained closed during
most of the pandemic, the restrictions on
many businesses were lifted at the end of
2020. Reperger (2021b) argues that the deci-
sion to remove these restrictions was made
too early and contributed significantly to the
second wave of the pandemic.

Chile’s position in the global race for vaccines
is pointedly assessed by Aguilera et al. (2021),
who argue that Chile was “too rich to be prior-
ity for global health agendas or donations, too
poor to compete with Europe and North
America on global markets, too unimportant
for big pharmaceutical companies, and too
unprepared to launch an own rapid vaccine
development program.” Being aware of Chile’s
precarious situation on the global market, the
Chilean foreign ministry diversified its search
for vaccines and negotiated with vendors from
different world regions and across all vaccine
mechanisms, thereby trying to circumnavigate
political or scientific failure during the pro-
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curement process (Aguilera et al., 2021).
While the Pfizer-BioNTech (20.000 doses in
December 2020) and AstraZeneca (160.000
doses in April 2021) vaccines did not nearly
cover the Chilean demand, Aguilera et al.
(2021) attribute the early and extensive vac-
cination rollout in Chile to the Chinese Coro-
naVac delivery, which amounted to 1.9 million
doses in January 2021 and 2 million more dos-
es shortly after.

Notwithstanding the initially very successful
vaccination campaign that managed to get
73% of the population vaccinated until Sep-
tember 2021, the infection rate in Chile has
grown significantly and reached unprecedent-
ed levels during the summer of 2021 (OWD,
2021). The number of corona-related deaths
has more than doubled since January 2021
and in June, more than 98% of intensive care
beds were occupied - mostly by young, unvac-
cinated Chileans (Scheuble, 2021; Reperger,
2021b). One reason for the rising rate of infec-
tions has its roots in the, number-wise very
successful, vaccination campaign. Approxi-
mately 90% of the vaccinated Chileans re-
ceived the CoronaVac vaccine, which, accord-
ing to a recent study by the Universidad de
Chile and the Chinese disease control agency,
only provides around 50% protection against
an infection with the virus (DW, 2021; Reper-
ger, 2021b).

To counterbalance this development, the Chil-
ean government has again introduced a very
strict lockdown, which extensively limits free-
dom of movement and prohibits citizens from
leaving their apartment more than twice a
week or without a permission from police
authorities (DW, 2021). Initially intended only
for 90 days, Chile remains in a legal state of
emergency to this day: in June 2021, congress
approved the latest extension until September
30, 2021 (Prensa Latina, 2021).

2. What changes can be observed in pan-
demic control over time and which politi-
cal and societal narratives exist around
the pandemic and pandemic control?

A significant and, as Reperger (2021a, 2021b)
argues, fatal change in pandemic control was
undertaken in the light of the triumphant nar-
rative of the well-executed vaccination cam-
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paign. Due to the enthusiastic mood in the
general population and the government's
desire to present itself as a competent crisis
manager, public health policy started to focus
on the distribution of vaccinations alone,
while at the same time measures like contact
tracing, widespread testing, and prevention
were neglected — even under repeated protest
by the Chilean medical association (Reperger,
2021b). The above-mentioned widespread
narrative of the successful vaccination cam-
paign gave rise to a negligence of safety
measures not only in government agencies,
but also among the population. Reperger
(2021b) attributes developments like a reduc-
tion in mask usage, large events and parties,
unrestricted travel, and an increase in com-
merce to the government’s effort to celebrate
the vaccination campaign, proclaim the pro-
spect of herd immunity in the near future, and
downplay the weaknesses of the CoronaVac
vaccine.

Chile’s ailing health care system produced
another narrative among Chileans: only the
poor die from the virus. 85% of Chileans are
not able to afford treatment in private hospi-
tals and are therefore forced to seek care in
the crumbling, underfunded public hospitals.
As a result, lower-income neighborhoods have
significantly higher death and infection rates
than richer areas (Dominguez, 2020; Reperger,
2021b).

3. What has the government done to miti-
gate the socioeconomic consequences of
the measures taken?

Already in 2020, the World Bank predicted
that, largely due to the pandemic, between 88
and 115 million people worldwide would fall
into extreme poverty - 4.8 million of which in
Latin America (World Bank, 2020; Achcar,
2020). With more than half of its population
not being able to pay their bills at the end of
the month, Chile is among the states most
affected by this economic downturn and re-
sulting surges in unemployment.

The financial relief provided by Chile’s unem-
ployment benefits and welfare programs only
marginally improved the economic situation
among its inhabitants and was not capable of
palpably mitigating the crisis effects. While
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other states resorted to stimulus packages,
direct financial assistance, tax cuts, and other
tangible measures, the Chilean government
limited such programs and instead let its pop-
ulace carry the burden of the pandemic. Mul-
tiple times since 2020, Chileans were able to
withdraw 10 percent of their pension from the
state’s pension fund to compensate for in-
come losses. While state-funded aid programs
only amounted to S5 billion, more than $37.5
billion in savings were withdrawn from citi-
zen’s future pensions (Laing & Cambero,
2021). According to Reperger (2021b), more
than 3 million of the 17 million Chileans have
already exhausted their retirement savings
and are no longer entitled to a pension. The
financial distress of many was therefore mere-
ly deferred to the future.

4. How does the population assess the gov-
ernment’s crisis management and crisis
communication?

After the initial success of the vaccination
campaign, Chileans are now disillusioned by
the surge in infections and deaths. Hopes of
being spared from another wave were let
down and many feel “disappointed and fright-
ened” (Boddenberg, 2021) or frustrated and
confused due to the swift change in govern-
ment communication from triumphantly pro-
claiming to be “vaccination world champion”
to sending nearly 90% of the population into
harsh lockdowns again. Critics further blame
president Pifiera for lifting restrictions too fast
twice — once before, once after the vaccina-
tion campaign (Chambers, 2021).

5. What can other countries learn from the
country under consideration in terms of
crisis management and crisis communica-
tion (and what not)?

Chile’s early and determined negotiations to
order vaccines serve as an exemplary case for
state procurement in crisis situations. Neither
did the foreign ministry officials exclude cer-
tain types of products, nor did they rule out
vendor states for political reasons. Especially
in crisis situations and under time constraints,
this broadly diversified approach to procure-
ment enabled Chile to order, buy, and distrib-
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ute vaccines faster than any other state in the
world. The meticulously organized vaccination
campaign further strengthened the public
image of a caring government and diligent
bureaucracy. Nonetheless, the widespread use
of a weak vaccine in combination with lifted
restrictions and the abandonment of other
containment measures destroyed this narra-
tive and left the Chileans disillusioned and
angry. While the proclamation of collective
successes and the creation of a positive out-
look are crucial parts of public crisis communi-
cation, overexaggerating your successes and
taking disproportionate measures can shatter
a government’s credibility in the long run.
Notwithstanding the circumstances, Chile held
the historic election for its constitutional con-
vent in May 2021 and even organized its con-
vocation (Gaudichaud, 2021). Adhering to and
strengthening of democratic processes even
during such an overwhelming crisis can also
serve as an example for the extraordinary
determination of a country’s population to
shape and create their state’s future - even
under adverse conditions.
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East Timor
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versity of Timor Lorosa’e. He has worked for
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Lafaek Diak (The Good Crocodile Foundation),
working in rural development in Baucau, Ti-
mor-Leste, focusing on asset-based community
development in health programs, agriculture
and income-generating activities.

Inge Lempp was born and raised in Indonesia,
and lives in Timor Leste since 1999. She has a
Bachelor in Social-Pedagogics from the Evan-
gelische Hochschule fiir Sozialwesen in Frei-
burg i.Br. in Germany and a Master of Divinity
from the Lutheran School of Theology at Chi-
cago, USA. She currently heads the MISEREOR
Dialogue and Partnership office in Timor-Leste.

1. What measures have been taken by the
government to control the pandemic, and
how effective have these measures been
so far?

From the beginning of the pandemic (March
2020) until today the main measure of the
government of the Democratic Republic of
Timor-Leste to protect its people and contain
the spread of the COVID-19 virus has been
through a State of Emergency, renewed by
parliament on a month-to-month basis. This
basically means that all borders (air, land and
sea) are closed, with limited and highly regu-
lated entry into the country. Regulations limit
the number of entries and require a negative
PCR-test result upon arrival and a 14-day
mandatory quarantine time (either in gov-
ernment quarantine centers or designated
hotels). In 2020, this worked mostly well, and
after three months of strict lockdown and
home confinements, Timor-Leste opened up
again whilst still adhering to major prevention
measures, such as frequent hand-washing,
wearing of masks and physical distancing.
Basically, people lived internally in relative
freedom and mobility until December 2020.
Throughout the year 2020, the number of
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infected people remained very low (below 50
in total for 2020). From July 2020 through
April 2021 the World Food Program (WFP)
chartered a monthly flight between Kuala
Lumpur and Timor-Leste to assist diplomatic,
UN, Timorese government and NGO related
personnel.

At the beginning of 2021, first COVID-19 infec-
tion clusters were detected through communi-
ty screening in the capital of Dili and in villages
in the Cova-lima municipality around Suai, as
there is a lot of unregulated border crossing in
the mountains and rural areas. The govern-
ment conducted contact tracing and expanded
community testing. In early March, a cluster
was detected in Baucau (further east) and Dili
was declared a hot-spot with community
spreading. The first COVID-19 fatality occurred
in March 2021 in Timor-Leste. Apparently, the
permeable land border to Indonesia had let
the virus in, being brought across by people
unbeknown who had crossed the border un-
controlled, despite the government’s efforts
to reinforce security and patrols by additional
police and military at the border. In the sec-
ond week of March 2021 Dili and seven of the
13 Municipalities were placed under strict
“lockdown” regulations: no one was allowed
out except for going to shops or markets for
groceries, to pharmacists for medicines or to
medical consultation. All shops selling other
items than food or medicine were closed, and
restaurants could only serve take-away. Public
transport such as microlets (mini buses), taxis
and buses were not allowed to function. The
entire  pandemic and its containment
measures have had an immense impact on the
economy and people’s livelihoods, as the ma-
jority of people work to feed themselves day
to day.

The strict lockdown was lifted for three weeks
right after Cyclone Seroja hit Timor-Leste.
Floods and landslides caused 50 lives and
around 40,000 people lost their homes, liveli-
hoods and crops. Timor-Leste was hit by a
double-crisis. Many were and are facing hun-
ger. The lockdown was temporarily lifted in
order to be able to supply emergency relief to
those most in need. It was re-instated at the
end of April and lasted until July, when the
first COVID-19 wave in Timor-Leste officially
ended. There was a renewed phase of opening
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for commerce, schools and religious celebra-
tions which lasted for about six weeks. In mid-
August 2021 the Delta variant raging through
Indonesia had crossed the border and was
first detected in Ermera municipality and then
also in Dili.

2. What changes can be observed in pan-
demic control over time?

Since March 2021, an additional measure was
taken called the “Sanitary-fence”, basically
restricting travel between municipalities. Dili,
the capital, has ever since been in a sanitary
fence. Other districts are put under sanitary
fences depending on their numbers of infect-
ed cases. One is only allowed to travel be-
tween districts, for urgent work or important
family reasons (e.g. funerals), and only with a
negative PCR test and a written permission
from the Centre for Integrated Crisis Man-
agement. Whoever is fully vaccinated (twice)
is free to travel between municipalities.

In April 2021, the first COVAX vaccinations
through the WHO arrived in Timor-Leste. They
have first been administered to the elderly (60
and up-wards) and later on to anyone over 18
years old. There has been a steady flow of
COVAX donations, as well as bilateral dona-
tions from other countries, namely Australia,
China, Japan and Portugal. All donated vac-
cines so far have been from AstraZeneca, ex-
cept those from China which were CINOVAC.
Donations from China were targeted for the
Chinese community in the country and to uni-
versity students. UNICEF and the Ministry of
Health are trying to source BioNTech-Pfizer
vaccines for the age-group 12-17-year-olds as
this is the largest societal group. They were
supposed to arrive in August 2021 but there
has been no further notice.

Australia through its Embassy in Dili is sup-
porting and advising the Timorese Ministry of
Health and government immensely from the
beginning of the pandemic until today. In early
2020, within a week a new laboratory was
established, through the assistance of Menzies
School of Health in Darwin, Northern Territo-
ries, to be able to test COVID-19 samples in
the country and not having to send the sam-
ples to a laboratory in Australia. Timorese
staff were trained and supervised by Australi-
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ans. The laboratory, which was inundated by
the devastating floods of the cyclone in April
2021, was then expanded to be able to pro-
cess higher numbers of samples a day, as
community screening began to be expanded
as well. However, several sample tests are
sent every week to an institute in Melbourne,
for Genome Sequencing, which is not possible
within Timor-Leste.

The Ministry of Health with assistance of the
WHO is pro-actively promoting vaccinations as
the way out of the pandemic. Though open-
ness to being vaccinated has grown, there are
still areas of hesitancy and rejection, mostly in
rural areas. The government has tried to ca-
jole people to get vaccinated by giving vac-
cinated people free travel between the munic-
ipalities, as long as they can show their COVID-
19 vaccination book/pass. The government
has also tried to threaten any government
employees resisting vaccination to be ex-
pelled, and lose their job. The latest entice-
ment to get people to come for vaccinations is
that, should they experience medical difficulty
caused by the vaccination, the government
will pay them money.

The lure of the Catholic Church is that the
Nuncio, Monsignore Pe. Mario Sprizzi, the
official representative of the Pope and the
Holy Sea to Timor-Leste, has announced that
the Pope plans to visit Timor-Leste in early
2022, but only if the country is fully vaccinat-
ed.

3. What political and societal narratives
exist around the pandemic and pandemic
control?

In a very indigenous (oral culture) and tradi-
tional context in which Timor-Leste finds itself,
it is clear that there is major hesitancy to-
wards vaccinations, for lack of scientific un-
derstanding, lack of general education, and
lack of experience. Anything that enters the
body is mistrusted. As the waves of danger
however rise, for instance with the news and
horrific graphic photos and video clips of suf-
fering and mass graves spilling over social
media from India and Indonesia, fear rises,
and with this there is more willingness to get
vaccinated, at least in the capital. There is a
lot of hoax news being shared on social media
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as well, which fogs the perspectives and cre-
ates uncertainty, fear and confusion. Such as
that there are microchips for surveillance in
the vaccines and someone out there has cre-
ated this confusion to control the world.
Though, the threat of dying from COVID-19 or
lack of food/hunger is a real one. A vendor
who refused to close his stand by the side of
the road in Dili during the home-confinement,
selling water and cigarettes, said: “Not being
able to feed my family and dying of hunger
has no dignity in it, so if | have to choose, I'd
rather die of the virus”.

4. What has the government done to miti-
gate the socioeconomic consequences of
the measures taken?

The government tries to mitigate in reacting
to the statistics the Integrated Centre for Crisis
Management regularly publicizes on the cur-
rent pandemic by re-instating lock-
down/home-confinement and opening up
again, knowing how hard it is for most people
and the effect this has on their daily economic
survival. There is also repeated pressure from
the Catholic Church (Timor-Leste is 98% Ro-
man Catholic) to re-open for mass, which has
not always been easy for the government as
well.

The government has repeatedly made distri-
butions to families in need: first in form of
money, then in form of in-kind food items
such as rice, noodles, beans, vegetables, cook-
ing-oil and eggs. Many civil society organiza-
tions and NGOs have also done their own dis-
tributions of food-items to groups, sometimes
thanks to individual donations, and sometimes
cut from their own salaries to share in these
difficult times with those hit hardest.

5. How does the population assess the gov-
ernment’s crisis management and crisis
communication?

As elsewhere, the government faces a lot of
criticism, from all kinds of directions. Howev-
er, considering that the government was in a
political impasse between 2017 and 2020,
with three years consecutively not being able
to pass a state budget in parliament and
hence functioning on a duo-decimal budget
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(basically to pay its own salaries), it is note-
worthy that last year a new coalition was
formed and the government was able to final-
ly pass a state budget towards the end of the
year for both 2020 and 2021, which was a
break-through and has enabled to make some
of the measures for crisis management possi-
ble. In many ways, though, the government is
dysfunctional. It is a very odd group of parties
that form the current coalition, but as the
head of the Center for Crisis Management, Dr.
Rui de Araujo (former Minister of Health, and
former Prime Minister) they have done really
well. It is clear that as the current health-care
infrastructure and human resources are in no
ways prepared for rising numbers of mild to
serious COVID-19 cases, prevention and vac-
cination is the only way out. Until the majority
of the population is fully vaccinated, the coun-
try is likely to witness a succession of strict
lockdowns and home-confinements. Australia
has now sent 10 medical doctors specialized in
COVID-19 care and management of care to
assist in preparing the Ministry of Health and
train the staff on the ground for any next
wave, most likely a much more difficult phase
of the pandemic for Timor-Leste.

6. What can other countries learn from the
country under consideration in terms of
crisis management and crisis communica-
tion (and what not)?

Timor-Leste, a small country with a small pop-
ulation (1.3 million in total), is one of Asia’s
poorest countries. Generally speaking, one
can say that people are listening to their lead-
ers. There have not been any major demon-
strations against mask-wearing or home-
confinement, such as in other countries
around the world. Orders are basically fol-
lowed, despite the immense economic impact
on day-to-day survival. People may state their
difficulties in interviews in the media, but in
the end, they follow through. However, the
context for instance for home-confinement is
also very different from other countries, as life
in Timor Leste is mainly communal. Many
more people live together in small spaces. A
family can house up to 14 or 20 people, as a
result of which physical distancing can be-
come a real challenge.
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Sven Rassl is a senior lecturer and programme
director for the Master’s Degree Programme
in International Business Management at
Tampere University of Applied Sciences. As a
Finnish-German citizen, he follows closely the
latest political and socioeconomic
developments in both countries.

1. What measures have been taken by the
government to control the pandemic, and
how effective have these measures been
so far?

Finland has been far from untouched by the
COVID-19 crisis, but by many measures, it has
succeeded relatively well. Finland had its first
confirmed coronavirus case on 29th January
2020 — a Chinese tourist visiting Lapland (YLE,
2020). The first confirmed case of a Finnish
citizen happened about a month later, on 26th
February 2020 (YLE News, 2020). Within a
week of the WHO declaring COVID-19 a pan-
demic, Finland declared the state of emergen-
cy on 16th March 2020 (Valtioneuvosto,
2020). The Finnish government and the re-
spective authorities introduced decisions and
recommendations following the Emergency
Powers Act, the Communicable Diseases Act,
and other legislation. As the number of infec-
tions increased around the world, the Finnish
government relatively quickly and compre-
hensively introduced curbs to public life. The
measures were introduced about two weeks
earlier than other Scandinavian countries like
Denmark and Norway, not to mention Swe-
den.

Kindergartens, schools, and universities were
closed, and contact teaching was suspended.
To the extent possible, education was orga-
nized in alternative ways, including distance
learning, the usage of various digital learning
environments, and, where necessary, self-
learning. Daycare arrangements were made
for children of health care workers.

Museums, theatres, libraries and other cultur-
al venues, but also hobby and leisure centers
such as swimming halls and other sports facili-
ties were closed. Visits to housing services for
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the elderly and other risk groups were prohib-
ited. Wherever possible, public and private-
sector employees were advised to work from
home. Following the relatively rapid spread of
the virus in the capital region Uusimaa, a
three-week roadblock, preventing travel to
and from the capital region, was introduced in
March/April 2020.

The decision to implement harsh measures
very early on was a contributing factor to Fin-
land’s success in containing the virus, especial-
ly when compared to EU average infection and
death statistics (European Centre for Disease
Prevention and Control, 2021). Due to its his-
tory, Finland has a long tradition of national
preparedness, which supported the handling
of the COVID-19 crisis.

At the beginning of July 2021, “Der Spiegel”
published an article in which it analyzed Coro-
na data of 154 countries (Spiegel Ausland,
2021). The index is based on four criteria: ex-
cess mortality, restrictions on people's lives
and liberty, GDP performance, and vaccination
coverage. According to the news magazine,
Finland has shown the best results in handling
the COVID-19 pandemic.

2. What changes can be observed in pan-
demic control over time?

At the end of August 2020, an app for tracing
the coronavirus was released. While Finnish
health authorities anticipated that it would
take one month to reach one million users,
the number was reached within 24 hours (YLE
News, 2020).

At the beginning of May 2020, the Finnish
government introduced a plan for a hybrid
strategy to handle the COVID-19 crisis. After a
relatively quiet summer 2020 with low infec-
tion rates, the hybrid strategy was adopted in
autumn 2020 to prevent the spread of the
virus in society, safeguard the capacity of the
healthcare system, and protect people, espe-
cially those in risk groups (Valtioneuvosto,
2020). The effectiveness of Finland's hybrid
strategy in combating the coronavirus pan-
demic is constantly monitored using epide-
miological, medical, and functional indicators.
The hybrid strategy classifies the COVID-19
pandemic into three tiers.
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In tier one, the stable level, the epidemic is at
a stable level, and the incidence is low. Local
and regional transmission chains occur only
occasionally. Transmission chains are man-
ageable, and the people exposed can be
traced without delay. New cases are either
random isolated cases or most of them are
detected among people in quarantine.

In tier two, the acceleration level, the epidem-
ic is accelerating, and the regional incidence is
higher than at the stable level. This may mean
that the percentage of positive tested people
is above one and that large-scale exposures
occur. Contact tracing manages to identify a
significant proportion of the sources of infec-
tion. There are many local and regional trans-
mission chains.

In tier three, the community transmission
level, the epidemic continues to accelerate.
This may mean that the percentage of positive
tested people is above two and that the need
for inpatient and intensive care is projected to
increase. Cases are spreading at the regional
level or more widely through the population.
Contact tracing is becoming more difficult.
The action plan supports the measures taken
in the regions to prevent the spread of the
pandemic. Primarily, the containment of the
pandemic under the Communicable Diseases
Act takes place through local and regional
measures (Liisa-Maria Voipio-Pulkki, 2021).

3. What political and societal narratives
exist around the pandemic and pandemic
control?

Several factors are contributing positively to
Finland’s handling of the COVID-19 pandemic.
Thanks to Finland's high digitalization stand-
ards, the transition to working from home and
homeschooling has been much smoother in
comparison to many other countries.

Finland’s geographical location at the outskirts
of the EU, together with the initial closing of
borders meant that the spread of the virus
could be controlled mostly within the coun-
try’s borders. Finnish national character, often
described as reserved and withdrawn, has
played in favour of following COVID-19 re-
strictions. Finns’ appreciation for personal
space meant that keeping a safe distance has
already been in practice way before COVID-19
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made it a necessity. Many Finns own a sum-
mer house in the countryside. Following the
recommendation for remote work, many peo-
ple took the liberty of shifting their workplac-
es to their holiday homes. Not surprisingly,
this created an increase in demand for sum-
mer cottages (YLE, 2020).

As traveling abroad was strongly discouraged,
domestic traveling during the holiday seasons
considerably increased. Many of the skiing
centers in Finland counted record numbers of
visitors. While sales of hotel rooms remained
low due to the lack of business travelers, de-
mand for detached holiday cottages increased
considerably. Especially the holiday centers in
Lapland who feared the absence of interna-
tional travelers noticed a significant increase
of domestic customers.

A survey conducted by the Finnish newspaper
Helsingin Sanomat during the state of emer-
gency found that a vast majority of the Finnish
population considered the imposed re-
strictions as justified (Helsingin Sanomat,
2020). Although this number decreased during
the pandemic, Finns continued to represent a
considerably high level of compliance.

4. What has the government done to miti-
gate the socioeconomic consequences of
the measures taken?

The effect of the COVID-19 pandemic on busi-
nesses and society in Finland is substantial.
The Finnish government launched several
programs that ensure continuous operations
of businesses. Direct aids such as business cost
support, closure compensation, and event
guarantees aim to help companies that face
difficult economic situations caused by the
COVID-19 crisis.

The fourth round of business cost support was
made available for companies whose turnover
decreased by more than 30% between 1
March and 31 March 2021 compared with the
corresponding period in 2019 (Tyo- ja
elinkeinoministerio, 2021).

Companies that were ordered to close their
premises due to an act or official order to stop
the spread of the coronavirus are eligible for
compensation. The compensation would be
paid for 100% of payroll costs and 70% of oth-
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er costs, such as rent (Ministry of Economic
Affairs and Employment, 2021).

Event guarantees applied from the Finnish
state treasury aim to decrease the financial
risk of arranging events. The guarantee is an
advance payment commitment given to event
planners for the expenses the organizers an-
nounced. Should a happening be canceled, or
its size restricted by law or order of authority,
compensation will be paid for the costs in-
curred (Valtiokonttori, 2021).

5. How does the population assess the gov-
ernment’s crisis management and crisis
communication?

From the beginning of the crisis, the Finnish
government determined strategic communi-
cation as one of the key variables in coping
with the COVID-19 pandemic. Together with
cabinet members, the Finnish prime minister
kept weekly press conferences including brief-
ings about the pandemic and addressing open
questions by the public. One conference was
devoted to queries from children (Ministry for
Foreign Affairs, Department for Communica-
tions, 2020). In Finland, trust in the govern-
ment is relatively high. Public trust is a corner-
stone of the Finnish administrative and politi-
cal model, it has also been a key element of
Finland's response to the COVID-19 pandemic.
In comparison to other countries, there has
been rather little opposition against the
measures and restrictions.

An international comparative study covering
11 European countries found that Finns were
most committed to complying with re-
strictions imposed by the Finnish government
(Georgieva, et al., 2021).

6. What can other countries learn from the
country under consideration in terms of
crisis management and crisis communica-
tion (and what not)?

Finn’s trust in their authorities, the stable
Finnish  democracy, a  well-functioning
healthcare system plus advanced digital capa-
bilities help Finland to adapt to the quickly
changing COVID-19 crisis. The measures or-
dered by the government were met with little
protest from the population. At the beginning
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of the pandemic, specific helplines for COVID-
19 related questions were set up, taking off
pressure from the normal phone line to the
health care centers. Purposeful communica-
tion has been one of Finland’s cornerstones
for handling the pandemic. The authorities
emphasized the importance of nuances and
proportionality in communicating through the
crisis.
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1. What measures have been taken by the
government to control the pandemic, and
how effective have these measures been
so far?

When being compared internationally, Ger-
many is among the countries with the most
cautious and restrictive adaptation and miti-
gation measures in response to the COVID-19
pandemic. Germany followed its national Pan-
demics Plan from as early as the middle of
March 2020, which led to a comparatively
early closure of schools and even national
borders. Restrictions were then loosened
again about one month later in response to
normalising infection rates, which did, howev-
er, increase again from August, which led to a
second partial lockdown, starting on 2 No-
vember 2020, and even being tightened fur-
ther on 15 December.

Severe restrictions to public mobility and
business activities triggered significant re-
sistance, both politically in the national and
regional parliaments, and also in civil society.
Criticism against basically all measures — be it
face masks or nightly curfews, banning public
assemblies or closing entire industries for
weeks — were often voiced within the frame of
inappropriately constrained civil rights (e.g.
church sermons or cultural expression), and
articulated across the political spectrum, albe-
it mainly from Germany’s liberal party (FDP),
and the extreme left and right. In fact, with
regard to public opposition against issues such
as vaccinations, Sutton & Douglas (2020) have
shown that ideological polarization is a far
more relevant predictor than political orienta-
tion. In case of the COVID-19 pandemic in

24

Germany, this phenomenon has manifested
itself most prominently in a protest move-
ment called “Die Querdenker” (German for
“those who think laterally”), which also spans
the entire political spectrum.

2. What changes can be observed in pan-
demic control over time?

While COVID-19 policies in Germany were
originally framed as ‘medically inevitable’, the
parliamentary consensus among almost all
factions increasingly dissolved throughout the
year 2020, and then even more in the face of
campaign launches for the general elections in
spring 2021.

Retrospectively, the mitigation measures, and
particularly the restrictions of private life and
business activities, are politically being justi-
fied by the comparatively low number of
deaths per capita, compared to other coun-
tries such as France or The Netherlands. How-
ever, both the political and the public dis-
course is increasing shifting from the more
short-term and initially predominantly epide-
miological perspective on COVID-19 as a pub-
lic health crisis, to a need to also acknowledge
the more mid-term economic and potentially
also long-term societal impacts of the crisis,
for instance regarding the increase of domes-
tic violence, clinical depression, and widening
education gaps across the different social clas-
ses and spectrums of wealth in families.

3. What political and societal narratives
exist around the pandemic and pandemic
control?

Considering how much the efficacy of statuto-
ry mitigation in a public health crisis depends
on the general attitudes towards these
measures, some  disconcerting  results
emerged from a recent representative survey
among German citizens: In coherence with the
scholarly understanding of conspiracy mind-
edness, Jensen et al. (2021) caution that poli-
cies and science communication need to es-
tablish more mutually beneficial relationships
of trust between various publics and the main
institutions for public health, such as the Rob-
ert Koch-Institut (RKI) (one of the key research
institutes with regard to policy-advice) and the
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national and
selves.

The study found significant regional differ-
ences across Germany regarding the belief in
COVID-19 conspiracies which seem to be posi-
tively correlated with the strictness of mitiga-
tion policies and the duration for which those
were in place (ibid, p.7). Marginalized groups
in Germany furthermore subscribed dispro-
portionately often to conspiracy theories with
regard to the pandemic, which the authors
explain with a perceived lack of instrumental
control leading to the rejection of more offi-
cial narratives (ibid, p.8).

regional governments them-

4. What has the government done to miti-
gate the socioeconomic consequences of
the measures taken?

The longer the pandemic lasted, the more
significant were the financial support schemes
which the German government issued, first for
specific industries, and then across the busi-
ness spectrum as long as certain economic
conditions were met. Since Germany is a com-
paratively wealthy country, all support
schemes were budgeted in dimensions that
none of the schemes have actually been fully
exhausted.

5. How does the population assess the gov-
ernment’s crisis management and crisis
communication?

Although the public support of COVID-19 poli-
cies in Germany has gradually decreased
throughout the year 2020 and the first half of
2021, a majority of citizens still complies with
the imposed measures, and thus generally
supports the main elements by means of
showing solidarity. At the same time, the im-
plementation of COVID-19 policies has been
criticised as overly bureaucratic, for instance
regarding the ease of applying for financial
support as an SME, or regarding the still most-
ly analogue processes of collecting data on
new infections and registering vaccinations.
Some political decisions have also been per-
ceived to be made without sufficient oversight
and accountability, foresight and contingency
plans.
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6. What can other countries learn from the
country under consideration in terms of
crisis management and crisis communica-
tion (and what not)?

The acting coalition of the two mainstream
parties (CDU and SPD) that formed the federal
government at the beginning of the pandemic
and throughout the crisis has a rather unchal-
lenged majority in both national chambers of
parliament. This comparatively stable political
baseline may have allowed the German gov-
ernment to also make more unpopular deci-
sions along the scientific advice instead of
yielding to as many lobby interests as may
have been the case in other countries.
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1. What measures have been taken by the
government to control the pandemic, and
how effective have these measures been
so far?

On 12 March 2020, Ghanaian authorities con-
firmed the first COVID-19 cases (Abdulai and
Ibrahim, 2021). According to Zhang et al.
(2020), the Ghanaian government aimed pri-
marily at limiting and stopping the importa-
tion of the virus, and containing the spread of
COVID-19. The first countermeasures were
implemented by 16 March 2020, such as the
ban on all public gatherings, e.g. religious ac-
tivities, sports, and the closure of national
borders to non-Ghanaian travellers who were
coming from countries with high infectious
events (Abdulai and lbrahim, 2021). Through-
out March 2020, the restrictions on travel
were intensified when President Akufo-Addo
decided to close Ghana’s sea, land and air
borders to human traffic (Antwi-Boasiako et
al.,, 2020). Furthermore, a partial lockdown
was imposed on major hotspots, e.g. Accra —
remaining in place until 19 April 2020 (Zhang
et al.,, 2020).

Throughout the pandemic, the Ghanaian per-
formance ranged from “very good” to “in
need for improvement”, in the opinion of ex-
perts. However, by concluding as to the effec-
tiveness of the implemented actions, it is im-
portant to highlight the fact that Ghana was
and still is limited immensely by its infrastruc-
ture and capacities (Quakyi et al., 2021). Ac-
cording to Antwi-Boasiako (2020), in the be-
ginning of the pandemic, there were only two
test centres which caused major delays in
evaluating the tests. Furthermore, Ghana was
illustrated as the “first African country to lift
its coronavirus lockdown” (Antwi-Boasiako et
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al., 2020). In contrast, it dropped from 2nd
place (31 May 2020) to 8th place (25 October
2020) as to the number of tests performed by
African states. Yet, Sibiri et al. (2020) argued
that Ghana was one of the few African coun-
tries that handled the pandemic quite well in
the beginning, as the low case-fatality rates of
the first wave indicated.

2. What changes can be observed in pan-
demic control over time?

A major change in the Ghanaian pandemic
management was the lifting of the ban on all
public gatherings which became effective on
31 May 2020. Moreover, the Ghanaian bor-
ders were re-opened on 1 September 2020
(Antwi-Boasiako et al., 2020).

Another objective of the government was to
provide adequate care for people who were
tested positive. Therefore, Ghana followed the
so-called 3T-approach: Tracing, Testing and
Treatment (Antwi-Boasiako et al., 2020). With
the evolving pandemic, it decided not to pur-
sue the 3T-approach as consistently as they
did in the beginning. Consequently, its testing
strategy focused mainly on people who
showed symptoms, leading to an inconclusive
picture of the infection situation (Quakyi et al.,
2021). Antwi-Boasiako et al. (2020) assumed
that this decision is a consequence of the poor
infrastructure and the fact that the govern-
ment was carrying the financial burden.
Quakyi et al. (2021) pointed out that the test-
ing was intensified again by January 2021 due
to higher demand.

A turning point in its pandemic management
was 24 February 2021: Ghana was the first
country in the world that received 600.000
AstraZeneca vaccine doses via the COVAX-
programme (Tagesschau, 2021). The govern-
ment planned to acquire further doses
through multilateral agreements to vaccinate
20 million of its citizens by the end of October
2021 (Quakyi et al., 2021).

3. What political and societal narratives
exist around the pandemic and pandemic
control?

This pandemic also intensified the political
debate among (non-)political actors in Ghana.
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For instance, the Ghanaian president stated
on 5 April 2020 that a “package of incentive”
will be granted to “frontline health workers”
because of their commitment during the pan-
demic. This announcement caused some con-
troversies among political actors, since it was
not clear who was classified as a “frontline
health worker” and, therefore, entitled to this
package (Antwi-Boasiako et al., 2020). Moreo-
ver, the pragmatic responses (cf. providing
sanitation and subsidies) to address socioeco-
nomic challenges of the most vulnerable peo-
ple were received very positively. Many Gha-
naians praised their government — also on
social media — for this specific initiative that
satisfied daily needs (Antwi-Boasiako et al.,
2020).

4. What has the government done to miti-
gate the socioeconomic consequences of
the measures taken?

Ghanaian policymakers did not only have to
find suitable answers to the imposed health
hazard but also needed to consider the result-
ing socioeconomic challenges. According to
the World Bank (2021), GDP growth decreased
to 1.1% in 2020, after having been at an aver-
age rate of 7% between 2017 and 2019. Fur-
thermore, the World Bank pointed out that
the pandemic affected predominantly the
poor and vulnerable as well as the Ghanaian
labour market. Since mainly poor people were
affected by COVID-19, the government was
urged to pursue a more pragmatic approach.
When the pandemic reached Ghana, the gov-
ernment tried to support those people by
providing free water, sanitation and subsidies
for electricity for the first months (Ministry of
Finance, 2020). In addition, the government
implemented legislation that exempted health
workers from their income tax, postponed
deadlines for tax matters, and waived VAT
from goods that were provided to support the
fight against COVID-19 (Kwatia, et al., 2020).
Based on an initiative by the president and
consultations with private and public political
actors, the government launched the Ghana
COVID-19 Alleviation and Revitalization of
Enterprises Support (Ghana CARES) Obaa-
tanpa Programme. CARES is divided into two
phases, where the first phase (July - December
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2020) included immediate action, e.g. reduc-
tion of costs of basic services and strengthen-
ing the health system. The second phase
(2021-2023) aims at revitalising and trans-
forming the economy, e.g. empowering the
agricultural sector and developing the con-
struction industry (Ministry of Finance, 2020).

5. How does the population assess the gov-
ernment’s crisis management and crisis
communication?

In a survey, conducted by IPSOS in 2020, 87%
of the Ghanaian respondents stated that their
country did well or very well in handling the
crisis (Nugent et al.,, 2021). Furthermore, it
was pointed out by PERC (2020) that, on the
one hand, interviewees thought that many
people in their country will be affected by
COVID-19, and that, on the other hand, they
regarded their personal risk as rather low.
Another survey conducted by PERC (2021) in
February 2021 emphasised that 28% of the
Ghanaian respondents said that it was difficult
to obtain medication. Since there are not
many polls focusing solely on Ghana but
Western Africa it is not easy to formulate a
clear answer. Moreover, a single survey is only
a snapshot and does not describe the entire
pandemic. Nevertheless, the fact that Presi-
dent Akufo-Addo was re-elected in December
2020 can be interpreted as a symbol of satis-
faction.

6. What can other countries learn from the
country under consideration in terms of
crisis management and crisis communica-
tion (and what not)?

First, think ahead. Abdulai and lbrahim (2021)
highlighted that the Ghanaian government
already conducted a first assessment of its
capacities and planned a response strategy —
even before the first cases arrived in Ghana.
The strategy of early detection, mandatory
isolation and proper treatment helped the
country to keep case-fatality rates low in the
beginning (Sibiri et al., 2020). Therefore, this
strategy might be helpful for any country if
case numbers rise again. Second, respond to
the real needs of the respective population.
Every country is different. Thus, the measures
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must be adapted, too, e.g. the Ghanaian gov-
ernment provided clean water and electricity
subsidies to households. Third, implement
modern technologies. Ghana was the first
country in the world that used autonomous
drones to reach rural areas to transport test
samples (Sibiri et al., 2020). This reduced dras-
tically the time needed to collect these tests.
However, other countries would be well-
advised not to limit testing to people who
show symptoms — even if this was decided by
considering the available resources in Ghana.
Moreover, Quakyi et al. (2021) criticised that
the gap between theory and reality was wid-
ened due to limited data collection, an often
reactionary stance from policymakers, and
poor risk communication. Quakyi et al. (2021)
conclude: “Africa’s Black Star can do even
better, and it must.”
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1. What measures have been taken by the
government to control the pandemic, and
how effective have these measures been
so far?

Italy was the first European country hit hard
by the virus. By 19 March 2020, the death toll
in Italy had already surpassed that of China (Di
Todaro 2020). The government led by
Giuseppe Conte, in office since September
2019 and supported by an unprecedented
“yellow-red” coalition between the Five Star
Movement (M5S) and the Democratic Party
(PD), at first reacted with uncertainty and
inaccuracy. For instance, it initially played
down the problem to reassure the population
and looked at China as a “science fiction mov-
ie that had nothing to do with us” (Horowitz,
Bubola and Povoledo 2020). Moreover, the
decision to ban direct flights from China did
not prevent arrivals by indirect flights (Berberi
2020). Very soon, however, the government
became more determined and resolute using
the tool that has proved the most effective in
controlling the pandemic: restrictions on indi-
vidual freedom and social relations to contain
contagion.

The restrictions first affected 11 municipalities
in Veneto and Lombardy (23 February 2020),
then the entire Lombardy Region (7 March)
and finally the whole country (9 March). Italy
was the first Western country to go into lock-
down, closing most economic activities and
banning people from leaving their homes.

In March 2020, a Special Commissioner for the
COVID-19 emergency was appointed, with
unprecedented powers in the history of the
Republic (Petroni 2020): He could bypass any
administrative procedure and was responsible
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for supplying and distributing medicine,
equipment and medical personal protective
equipment; strengthening hospital facilities;
and supporting the Regions in exercising their
powers in the area of health.

2. What changes can be observed in pan-
demic control over time?

While the restrictive measures, which were
gradually eased starting on 4 May 2020, were
effective thanks to their drastic nature and the
unsuspected compliance of the population,
the strategy of preventing a second wave was
unsuccessful. In fact, infection tracking
through a Bluetooth mobile phone app did not
work due to the technical ineffectiveness of
the app and citizens’ unwillingness to down-
load it. Moreover, the pressure of economic
interests led to risky re-openings (discos, for
example) and restriction fatigue caused peo-
ple to lower their guard against the virus.

As a result of increasing pressure from below,
the government’s approach to the second
wave of the pandemic was marked by greater
flexibility. On 3 November 2020, Regions and
Autonomous Provinces were classified into
three areas — yellow, orange and red — corre-
sponding to three risk scenarios, for which
specific restrictive measures were foreseen.
However, this new system did not prevent a
new national lockdown over the Christmas
period, nor the advent of a third wave in Feb-
ruary 2021, thus resulting in new restrictions.
Only the start of the vaccination campaign in
January 2021 and its acceleration, also thanks
to the appointment by the new Draghi gov-
ernment (in office since 12 February) of a new
extraordinary Commissioner from the army
and logistics expert, has enabled a gradual
return to normalcy in social and economic
activities starting from 6 April.

The control of the pandemic, however, was
the result of a combination of national and
regional actions. Under the 2001 constitution-
al reform, the Regions were given extensive
legislative and management powers, and
health is their most important competence,
accounting for 80% of their budget. However,
the responsibility for “international prophylax-
is” remained with the State, and a vague divi-
sion of responsibilities led to institutional
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clashes and recurrent mutual recrimination
(Petroni 2020).

3. What has the government done to miti-
gate the socioeconomic consequences of
the measures taken?

In the socio-economic field, the impact of the
pandemic has been particularly severe, also
because it affected an economic system al-
ready characterised by low growth, low
productivity, high unemployment and low
spending on research and development. Start-
ing from 17 March 2020, the government’s
response consisted mainly in banning compa-
nies from laying off their employees, the sim-
ultaneous extension of the Derogatory Wages
Guarantee Fund for companies, and growing
support for businesses, VAT number holders
and individuals affected by the crisis. These
measures were judged by many to be insuffi-
cient and ineffective. Sub-optimal technical
choices by the government, which did not
take into account the limitations of the Italian
bureaucratic system, delayed aid delivery; and
the size of the informal economy made the
determination of the beneficiaries of the sup-
port measures, based on a comparison with
income from the previous years, ineffective.
Above all, the scope of the aid was limited by
Italy’s huge public debt (2.409 billion euros in
December 2019, equal to 134.8% of GDP).
Therefore, the Conte government placed itself
at the forefront of negotiations in the EU to
establish a European public debt that could
finance a major public investment plan to
boost the economy. After the Next Generation
EU programme was introduced into the Italian
public debate as a victory for Italy over the so-
called “frugal” group of countries, the very
need to quickly prepare a high-quality Recov-
ery and Resilience Plan to propose to the EU
for funding was one of the causes of the fall of
the Conte government in favour of a Govern-
ment of National Unity led by former Presi-
dent of the European Central Bank Mario
Draghi.

4. How does the population assess the gov-
ernment’s crisis management and crisis
communication?
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In December 2020/January 2021, the
measures of the Conte government to protect
public health were judged positively by 58% of
Italians (negatively by 28%) and the measures
of regional and local governments by 59%
(26%). The measures to protect the economy,
on the other hand, were supported by 46% of
Italians (39%) (Mancosu, Vassallo and Vegetti
2021, 9-10). Government approval was partic-
ularly high in the most critical phase of the
emergency, also as a result of the “rally
around the flag effect”, which went from 44%
to 71% between February and March 2020
(Demos and Pi 2020, 8). The unwise and inac-
curate communication regarding the pandem-
ic was probably the most criticised aspect of
the government’s actions and contributed to
the gradual decline in approval and the devel-
opment of growing support for the possibility
of a Draghi government (68% as of February
2021; Demos and Pi 2021, 7). For instance, the
initial downplaying of the problem created a
false sense of security in the population,
thereby fostering the spread of the virus (Hor-
owitz, Bubola and Povoledo 2020). A leak
about the decree that was to close the Lom-
bardy Region caused a dangerous mass exo-
dus southward of those seeking to return to
their places of origin (Foschi 2020). The short
notice (only one day, in some cases) given by
the government to announce restrictive
measures and the transition of Regions from
one colour zone to another aroused strong
protest from the Regions and from economic
sectors, which were struggling to plan their
activities.

5. What political and societal narratives
exist around the pandemic and pandemic
control?

The pandemic has put scientists and research
activity in the spotlight, fueling a political de-
bate on whether or not to follow their indica-
tions. At the same time, it has triggered a
number of conspiracy theories, some of which
have gained public acceptance, including one
stating that the virus may be a biological
weapon spread by China (supported by 26% of
the population) and that the virus was spread
by pharmaceutical multinationals for profit
(19%) (Mancosu, Vassallo and Vegetti 2021,
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19). These narratives are more widespread
among the electorate of right-wing parties,
the League and Brothers of Italy (FDI), but also
the M5S. However, while the latter, as a gov-
ernment party, avoided feeding them, the
League did not do the same after joining the
coalition of the Draghi government. These
narratives are reflected in the greater re-
sistance to vaccination among the electorate
of these parties,® who are also convinced that
employment and individual freedom should
take precedence over health protection (Man-
cosu, Vassallo and Vegetti 2021, 13) and that
to tackle the crisis more national independ-
ence is needed, rather than more internation-
al cooperation. Moreover, a consistent but
variable portion of the electorate of all the
parties (64% PD, 80% League) believes that
the handling of the pandemic has demon-
strated the limits of liberal democracy (DIS-
POC/LAPS and 1Al 2020, 7, 9).

6. What can other countries learn from the
country under consideration in terms of
crisis management and crisis communica-
tion (and what not)?

Italy has set up the first laboratory to handle
the pandemic in the West. It has demonstrat-
ed the effectiveness of severe restrictive
measures to control contagion and the diffi-
culties of implementing them within the con-
text of a liberal democracy. It has also demon-
strated the limits of a strategy based on chas-
ing the pandemic in order to cool it down,
without preventing its resurgence when re-
strictions were eased. Finally, it has shown
how the crisis has led to a “restoration of ex-
pertise” in society (with important scientific
contributions in controlling the pandemic) and
politics (Draghi’s appointment as the head of a
national-unity government that has downsized
parties’ protagonism), after its role in both
areas had been eroded by a season of populist
pressures.

3 Survey conducted by Demos and Pi in May 2021,
available at http://www.demos.it/a01853.php.
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Background

This paper sought to answer the following
questions; what are the measures taken by
the Kenyan government to control the Coro-
na-virus (COVID-19) pandemic? What are the
changes observed in pandemic control over
time? What is the government’s response to
the socio-economic challenges brought about
by control measures? What are the political
and social narratives surrounding the pandem-
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ic? Assess the Kenyan government’s perfor-
mance in crisis management and crisis com-
munication. What lessons can other countries
can learn?

Kenya confirmed the first case of COVID-19 in
Nairobi on 12" March 2020 (Aluga, 2020, p.
673). At this early stage, Kenya initiated a
smart containment strategy — guided by data
on confirmed cases and testing (Quaife et al.,
2020) — to slow down the spread of COVID-19,
while at the same time keeping the economy
substantially open. Prior to the confirmation
of the first positive case, a National Emergen-
cy Response Committee (NERC) had been set
up on 19" February 2020 to lead the fight
against the pandemic (MOH, 2020). The NERC
put in place behavioral change interventions
where Kenyans were advised to practice social
distancing, avoid shaking hands, spitting in
public, or coughing on hands. In collaboration
with Africa Medical Research Foundation and
Africa Center for Decease Control, the gov-
ernment implemented Public Health
Measures: heightened surveillance, detection,
examination and tracking of the spread of
COVID-19. Through requisition of a billion
Kenya Shillings from the Universal Health Cov-
erage fund, the government rallied healthcare
workers and trained them to identify, isolate
and refer suspected cases (MOH, 2020; Del-
loite, 2020, p.9). Security measures including
the suspension of all international flights, ces-
sation of movement, enhanced screening and
guarantine of truck drivers at roadblocks, 14-
day mandatory isolation at designated gov-
ernment facilities, partial lockdown in coun-
ties with higher cases of infections, and a daily
curfew from 7 pm to 5 am were put into ef-
fect. All the places of learning were closed,
public gatherings banned and members of the
public encouraged to remain at home unless
for basic needs. As part of the COVAX-
programme, Kenya has imported 1.02 million
doses of the AstraZeneca vaccine for the first
phase of vaccinations (WHO, 2021). Kenya
seeks to achieve herd immunity against the
Corona virus and has acquired 13 million dos-
es of the single-injection Johnson Johnson
vaccine — due to arrive in the country in Au-
gust 2021 — to inoculate the entire adult popu-
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lation of 26 million Kenyans by December
2022 (MOH, 2021).

Notwithstanding the containment measures,
Kenya has experienced three COVID-19 waves
so far. During these waves, the government
tightened the restrictions in an attempt to
curb the spread and flatten the curve. This has
led to aversion behavior actions, resulting in
low productivity, disrupted supply chains,
shortage of goods, mass unemployment, loss
of incomes and an immense increase in the
number of dependents (UNDP, 2020). The
economy contracted by 0.6 percent in the first
quarter of 2020. It contracted by 5.7 percent
in the second quarter and by 1.1 percent in
the third quarter of 2020 (KNBS, 2020). Never-
theless, the Diaspora remittance has defied
COVID-19 and is now a leading source of for-
eign exchange in Kenya (CBK, 2021).

More so, monetary policy measures were
implemented, to alleviate the macro-
economic shocks on the economy, at the ear-
lier stages of the pandemic. The Central Bank
interest rates (CBR) were reduced from 8.25
percent to 7.25 percent and the cash reserve
ratio (CRR) slashed from 5.25 percent to 4.25
percent (CBK, 2020; UNDP, 2020, p. 10). The
Central Bank of Kenya released 35.2 billion in
additional liquidities to banks to support bor-
rowers adversely impacted (CBK 2020). The
government also undertook fiscal measures
and cut down income tax, corporate tax and
value-added tax (VAT) (Delloite, 2020). Social
protection package; Kenya shillings 10 billion
worth of cash transfers was disbursed to the
orphans and the elderly, and ‘Kazi kwa vijana
programme’ (work for the youth) initiated
(Delloite, 2020, p. 9). However, such dis-
bursements have not been sufficient and
many Kenyans that live below the nationally
set poverty line have not benefitted from the
same (Nyadera and Onditi, 2020). Besides, all
the tax cuts have been reinstated to pre-
pandemic levels.

COVID-19 had some political connotations in
Kenya. The ruling elites were accused of taking
advantage of the COVID-19 pandemic to pur-
sue their own political interests (Ogenga and
Baraza, 2020). There are also widely held be-
liefs that COVID-19 is just ‘flu" and can be
cured by locally available herbal medicines.
This has resulted in the production of untest-
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ed homemade herbal cures for the disease
(Lucas, 2020). Some of those beliefs include
the view that COVID-19 disproportionally af-
fects people of Asian and Caucasian descent
compared to Africans. It is also widely held
that Africans are less likely to contract COVID-
19 — partly because the virus cannot survive in
the humid/warm weather conditions in the
continent and also the dark skin of Africans
offers them a stronger immunity against the
disease (Lucas, 2020). There are also beliefs
that being HIV positive protects one from con-
tracting the corona virus (Lucas, 2020). Such
viewpoints and myths have led to public skep-
ticism about the reality of COVID-19, and are
blamed on the unstructured and uncoordinat-
ed messaging by the government during the
early stages of the pandemic (Irungu, 2020).

Conclusion and Recommendations

Credibility is very important in the midst of a
healthcare adversity. Other governments
should strive to develop clear and effective
communication strategies where public mes-
saging is coordinated from a central point.
Information should be sustainably disclosed to
the general public concerning tested and
proven myths about the disease. Early re-
sponse is also critical in the control of a pan-
demic. Kenya implemented its control
measures early on which explain the low lev-
els of positive cases. Collaborative efforts
should be made between the health sector
and other sectors to provide lasting solutions
against healthcare adversities. Of great im-
portance are also investments in research and
innovation in the health sector.
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Trotz des Vorteils, dass Kirgisistan relativ friih
Uber die Existenz des neuen Coronavirus
SARS-CoV-2 Bescheid wusste (erste bekannte
Falle von COVID-19 im Nachbarland China im
Dezember 2019), wurde das Land hart von der
Pandemie getroffen. Nach etwas mehr als
einem Jahr mit dem Virus hat die Zahl der
Infizierten in Kirgisistan am 14.06.2021 offiziell
110.829 betragen und 1.899 Todesfdlle waren
zu beklagen (Worldometers, 2021). Wahrend
die absolute Zahl niedrig erscheint, sind die
Verluste relativ gesehen (230 Tote pro einer
Million Einwohner) bei weitem hdher als in
den Nachbarldandern (Kasachstan: 173 Tote
pro einer Million Einwohner oder Usbekistan:
18,5 Tote pro einer Million Einwohner), jedoch
niedriger als in den meisten europaischen
Landern (Statista, 2021). Kirgisische Wissen-
schaftler und Experten aus dem Gesund-
heitssektor halten die realen Zahlen an Infi-
zierten und Verstorbenen jedoch fir bei wei-
tem hoher, als 6ffentliche Institutionen letzt-
endlich berichten.

Im ersten Jahr der COVID-19 Pandemie sah
sich Kirgisistan zwei Perioden von intensivem
Wachstum der Neu-Infizierten gegeniber: Die
erste im Juli 2020 und die zweite im Zeitraum
Oktober-November 2020. Die erste Welle trat
einige Wochen auf, nachdem der Lockdown in
der Hauptstadt Bischkek aufgehoben worden
war. Allgemein als ,schwarzer Juli“ erinnert,
konnten infizierte Blirger teils keine arztliche
Behandlung mehr finden, Krankenhauser
konnten nur einen geringen Teil der Kranken
aufnehmen bzw. hatten nicht ausreichend
Personal. Eine dritte COVID-19 Welle hat sich
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gliicklicherweise in Kirgisistan noch nicht ein-
gestellt, was von den Vertretern des kirgisi-
schen Gesundheitsministeriums auf eine wis-
senschaftlich nicht nachgewiesene Her-
denimmunitat zurickgefihrt wird.

1. Welche MaRnahmen wurden von der
Regierung getroffen, um die Pandemie
einzuddmmen, und wie effektiv waren
diese bisher?

Welche Strategie hat die kirgisische Regierung
in ihrem Kampf gegen die Pandemie ange-
wandt? Wie effektiv waren die Beschliisse und
ihre Anwendungen bei der Einddmmung der
Ausbreitung des Virus? Und schlieBlich, was
waren die kritischen Faktoren fir den Erfolg
oder das Scheitern der Pandemie-Strategie
des Landes?

Die Antwort der kirgisischen Regierung auf die
Pandemie ist grundsatzlich von den folgenden
drei Parametern bestimmt worden: Zuerst
einmal gab es zu Beginn keine wirksame Me-
dizin oder Impfung gegen COVID-19 und die
Pandemie beschleunigte sich. Deshalb waren
in Kirgisistan MalBnahmen zur Einddmmung
und Verminderung der Ausbreitung des Virus
die erste Reaktion — wie in vielen Ldndern
weltweit. Zweitens, unter Beachtung der ho-
hen Ubertragbarkeit des Virus mussten vor
allem in Krankenhdusern schnellstens das
Niveau von medizinischen Dienstleistungen
erhoht werden (Bereitstellung von spezifi-
schen Medikamenten, zusatzliche Betten).
Drittens hatten MaRnahmen wie Lockdowns,
Reisebeschrankungen und das SchlieBen von
Businessunternehmen wie Restaurants
schwerwiegende negative wirtschaftliche Kon-
sequenzen fir das Land.

Die Erfahrung anderer Lander zeigte, dass
MalRnahmen zur Einddmmung des Virus des-
sen Ausbreitungsgeschwindigkeit bremsen
konnen, aber nicht dessen Verbreitung ganz-
lich beenden kdnnen. Deshalb war die welt-
weite Vorbereitung gegen COVID-19 eine Stra-
tegie dahingehend, dass geniligend Kranken-
betten, Schutzkleidung, Arzneimittel und fach-
liche Arbeitskraft zur Verfligung standen. Be-
richte heute machen klar, dass Kirgisistan vor,
wahrend und nach dem Lockdown seine Kran-
kenhduser nicht ausreichend vorbereiten
konnte. Das kirgisische Gesundheitssystem
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war fiir die Pandemie schlecht vorbereitet.
Nach Angaben des Staatlichen Statistischen
Komitees nahm die Zahl der Krankenhausbet-
ten im Lande von 1990 bis 2019 von 41.939
auf 26.450 ab. Die Regierung erklarte 2.000
Betten als fur COVID-19 Patienten reserviert,
aber diese waren sehr schnell belegt, ohne
alle Wartenden aufnehmen zu koénnen
(Ryskulova, 2020a).

2. Welcher Wandel, welche Verdanderungen
lassen sich bei der Bekimpfung der Pan-
demie iliber die Zeit beobachten?

Hier ist nur sehr wenig zu berichten. Lediglich,
dass, nachdem die Zahl der COVID-19 Fille ein
starkes Wachstum aufwies, am 16. Juni 2020
die Aufnahme von Patienten mit asymptoma-
tischen Merkmalen gestoppt wurde. Entspre-
chend des neuen Gesundheitsprotokolls wur-
den diese nur noch in Hausquarantdne be-
handelt (Attazyk, 2020).

3. Welche politischen und gesellschaftlichen
Narrative und Erzdhlungen existieren
rund um die Pandemie und ihrer Be-
kdampfung?

Die kirgisische Regierung stellt das Thema
Corona in keinen groReren politischen Zu-
sammenhang wie etwa das Trumpsche Diktum
vom ,,Chinese Virus®“.

4. Was hat die Regierung unternommen,
um die sozio6konomischen Folgen der
getroffenen MaBnahmen abzufedern?

Noch lange bevor die ersten offiziellen Fille
von COVID-19 in Kirgisistan berichtet wurden,
war klar, dass die Pandemie der nationalen
Wirtschaft heftigen Schaden zufiigen wirde.
Die Regierung sah sich dem quédlenden Ziel-
konflikt zwischen dem Retten von Leben und
dem Retten von wirtschaftlichen Existenzen
gegeniiber (The Economist, 2020). Die erste
sehr frihe Eindammungsmalinahme, die
SchlieBung der Grenze mit China im Januar
2020, traf sofort den Handelssektor und die
einheimische Produktion. AnschlieBend er-
kannten sowohl Prasident Sooronbay Jeenbe-
kov also auch Ministerprasident Mukham-
medkalyi Abylgaziev die entstandenen wirt-
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schaftlichen Herausforderungen an, betonten
aber, dass die Gesundheit des Volkes Prioritat
haben miisse (OPK, 2020). In den folgenden
Monaten kampfte die kirgisische Regierung
damit, zwischen o6ffentlicher Gesundheit und
Wirtschaft eine Ausgewogenheit herzustellen,
ohne jedoch dabei die perfekte Losung zu
finden.

Die wirtschaftliche Dimension der Pandemie
lasst im Handeln der kirgisischen Regierung
mindestens drei Hauptprobleme diagnostizie-
ren: Erstens, der Lockdown innerhalb des Lan-
des und die SchlieBung der internationalen
Grenzen legte die Privatwirtschaft lahm und
beeinflusste negativ die Budgets der privaten
Haushalte und des Staats. Zweitens, der Lock-
down in anderen Liandern (insbesondere in
Russland) hat zu einem drastischen Riickgang
der Geldiiberweisungen durch Gastarbeiter-
gefiihrt, ein kritischer Punkt fiir den sozio-
okonomischen Wohlstand im Lande. Drittens,
das liberlastete Gesundheitssystem erforderte
sofortige ,finanzielle Spritzen“. Diese drei
Probleme erscheinen noch dringlicher, wenn
man die bereits vor der Pandemie vorhande-
nen Bedingungen der kirgisischen Okonomie
kennt: Enger fiskalischer Spielraum und groRRe
externe Verschuldung.

Die wirtschaftlichen Hilfsanstrengungen der
kirgisischen Regierung kdnnen in zwei Katego-
rien eingeteilt werden: Die erste betraf die
Einddmmung des Schadens aus dem Lock-
down fiir die Wirtschaft. Der Regierungsplan
zur ,Reduzierung der negativen Auswirkungen
auf wirtschaftliche und soziale Stabilitat” aus
der Pandemie, angenommen am 30. Marz
2020, bot den Aufschub fiir Steuer- und Sozi-
alversicherungsbeitragsschulden an (PMK,
2020). Steueriliberprifungen wurden ausge-
setzt, und die Abgabe der jahrlichen Steuerer-
klarung um ein Jahr verlangert. Einige Wochen
spater kindigte die Regierung einen Anti-
Krisen-Fonds fir konzessiondre Kredite an
kleine und mittlere Unternehmen an (Relief
Web, 2020). AuBerdem verpflichtete sich die
Regierung, an sozial verwundbare Gruppen
der Bevolkerung Lebensmittelpakete zu vertei-
len.

Zweitens, wegen begrenzter einheimischer
Ressourcen begann die politische Flihrung des
Landes eine aktive Mobilisierung fir externe
Unterstltzung. Was wirtschaftliche Malnah-
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men angeht, gestand der stellv. Ministerprasi-
dent Erkin Asrandiev zu, dass das nationale
Budget des Landes es nicht erlaubt, wie ent-
wickelte Lander kostenlose Kredite zu verge-
ben oder Steuerschulden zu erlassen. Auch fir
grundsatzliche MalRnahmen musste sich Kirgi-
sistan schlieBlich um externe Unterstiitzung
bemihen. Prasident Jeenbekov war einer der
ersten nationalen Fiihrer weltweit, der per
Telefon die langjahrigen internationalen Part-
ner kontaktierte und um Hilfe bat. Im Ergebnis
war Kirgisistan das erste Land, das vom Inter-
nationalen Waihrungsfonds IMF einen Not-
standskredit am 26. Marz 2020 erhalten konn-
te (IMF, 2020). Dem Hilferuf folgten anschlie-
Rend auch die Asiatische Entwicklungsbank,
die Weltbank, die Islamische Entwicklungs-
bank und die Europdische Bank fiir Wieder-
aufbau und Entwicklung.

5. Wie beurteilt die Bevolkerung das Kri-
senmanagement und die Krisenkommu-
nikation der Regierung?

Im Anschluss an den ,schwarzen Freitag” im
Juli 2020 sah sich die kirgisische Regierung
bezliglich ihres Managements der Coronakrise
massiver Kritik ausgesetzt. Strafverfolgungs-
behorden haben mittlerweile Strafverfahren
eingeleitet, unter anderem gegen den ehema-
ligen Gesundheitsminister, der wegen des
Verdachts auf persénliche Bestechung bei der
Vergabe von Materialausschreibungen mitt-
lerweile in Untersuchungshaft sitzt. Im Fall
von Kirgisistan gibt es drei katastrophale As-
pekte des Krisenmanagements der Regierung
im Rahmen der Pandemie (in den Sektoren
Gesundheit und Wirtschaft), die von den Biir-
gern vor allem kritisiert werden: Erstens, all-
gegenwartige Knappheit von wirtschaftlichen
Ressourcen, zweitens, schwache politische
Planung und Implementierung, und drittens,
ein geringes Vertrauen der Offentlichkeit in
Institutionen der offentlichen Verwaltung. Die
allgemeine Beobachtung war, dass eine Kom-
bination der obigen drei Faktoren zu der unbe-
friedigenden Situation im Lande flhrte.

6. Was konnen andere Lander von dem
betrachteten Land hinsichtlich Krisenma-
nagement und -kommunikation lernen
(und was nicht)?
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Einerseits hat die Pandemie die Zerbrechlich-
keit des Staats in Kirgisistan bloRgelegt, ande-
rerseits aber auch die Widerstandsfahigkeit
der kirgisischen Gesellschaft im Allgemeinen
demonstriert. Als den Krankenhdusern Ar-
beitskrafte, Betten, Arzneimittel, Geratschaf-
ten und auch Lebensmittel ausgingen, zeigten
sich Tausende von Freiwilligen als Retter. Die
Gruppen waren unterschiedlich: Medizinstu-
denten, Unternehmer, Sanger, Athleten, und
am wichtigsten einfache Birger. Sie alle eilten,
um Arzten und Patienten in der Krise zu hel-
fen.

Die Freiwilligen halfen auf unterschiedlichste
Weise, aber drei ihrer Rollen sollen hier her-
vorgehoben werden.

Erstens: In der ersten Phase der Krise wuchs
die Freiwilligenbewegung heran, um den sozi-
ob6konomisch verwundbarsten Gruppen der
Bevolkerung zu helfen. Von Ende Maérz 2021
an, als die Zahl der COVID-19 Infizierten relativ
niedrig war, aber der strikte Lockdown Tau-
sende von Haushalten, die von Tageseinkiinf-
ten lebten, an den Rand des Uberlebens
drangte, starteten die Freiwilligen kleine und
grolRe Hilfskampagnen, um fir die beddrftigs-
ten Familien Lebensmittelpakete zu beschaf-
fen und zu verteilen.

Zweitens: Als die Zahl der COVID-19 Patienten
rasant anstieg und das kirgisische Gesund-
heitssystem an seine Grenzen stiel3, sprangen
Freiwillige den  Gesundheitsbediensteten
durch die Spende von Gesichtsmasken, per-
sonlichen Schutzausristungen und Sauerstoff-
generatoren zu Hilfe. Wahrend des Hohe-
punkts der Coronakrise im Sommer 2020 be-
miihten sich freiwillige Individuen und Grup-
pen, die am meisten bendtigten Medikamente
wie Heparin oder Clexane zu beschaffen und
den Krankenhausern kostenlos zur Verfligung
zu stellen. Die Unterstlitzung hier ging bis zur
Installierung von Sauerstoffstationen in Kran-
kenhausern.

Drittens: In den am meisten kritischen Wo-
chen waren Freiwillige direkt in die Bereitstel-
lung von medizinischen Dienstleistungen in-
volviert. Zu Beginn wurden die daflir besser
Vorbereiteten wie Studenten von medizini-
schen Fakultiten mobilisiert, um Arzte und
Krankenschwestern in Krankenhdusern zu
unterstltzen. Spater kamen auch fiir diese
Aufgabe nicht ausgebildete Freiwillige in Kran-
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kenhdusern zum Einsatz. Bekannt wurde dabei
die Jugendliche Sofiya-Aidana Murzaeva, die
vor der Pandemie in einem Restaurant arbei-
tete und Uber keinerlei medizinische Ausbil-
dung verfligte: Mit ihrer Gruppe von jungen
Volontaren half sie COVID-19 Kranken, die auf
der StraBe einfach zusammengebrochen wa-
ren, mit selbst gekauften Beatmungsgeraten,
bevor meist verspatet die gerufenen Kran-
kenwagen eintrafen (Ryskulova, 2020b).

Der Anstieg der Freiwilligenbewegung zog
unterschiedliche Interpretationen nach sich.
Erstere ist, dass der Grof3teil der kirgisischen
Gesellschaft so die Krise Uberstand, weil die
Biirger wussten, dass Hilfe nicht von woanders
kommen wirde. Stindig einen Mangel an
Ressourcen aufweisend und tief in Korruption
steckend, hat der Staat in Kirgisistan schon
lange das Vertrauen seiner Blirger verloren.
Die Pandemie legte blo, wie unvorbereitet
der kirgisische Staat war, notwendige Arbeiten
wie den Bau von Hospitédlern, die Bereitstel-
lung von Medikamenten oder auch den Schutz
von wirtschaftlich verwundbaren Haushalten
zu organisieren.

Auf der anderen Seite wird von Beobachtern
ein kultureller Aspekt herausgestellt, der sich
jedoch auch an die oben dargestellte instituti-
onelle Erklarung anlehnt. Sie argumentieren,
dass Solidaritdt und das Anbieten von gegen-
seitiger Hilfe ein Teil der nomadischen Ver-
gangenheit der Kirgisen sind. Mit Ausnahme
der Sowjetzeit lebten sie nur selten in einem
zentralisierten Staat. Deshalb ist es nicht nur
die gegenwartige Schwache des kirgisischen
Staats, sondern mehr ein grundsatzliches tie-
fes Misstrauen gegeniber einem (zentralen)
Staat als Institution, der den rasant schnellen
Aufstieg der Freiwilligenbewegung in dem
Land erklart. Es sollte hier auch noch hinzuge-
flgt werden, dass das drastische Anwachsen
der Nutzung der sozialen Medien in Kirgisistan
nachweislich wichtig fur die Mobilisierung und
Koordinierung der Freiwilligenarbeit wahrend
der Pandemie war.
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New Zealand
Frieder Lempp
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on (IESEG) in Paris. Seine Forschungsschwer-
punkte sind die computergestiitzte Simulie-
rung von Verhandlungsprozessen und die Me-
diation. Er lebte und arbeitete in Neuseeland
von 2003 bis 2017.

1. Welche MaBnahmen wurden von der
Regierung getroffen, um die Pandemie
einzuddmmen, und wie effektiv waren
diese bisher?

Neuseeland zdhlt weltweit zu einer kleinen
Gruppe von Landern, deren Regierung eine
Eliminationsstrategie bezliglich des COVID-19
Erregers verfolgte. Die Absicht dieser Strategie
war es, die Ausbreitung des Virus nicht nur
einzudammen, sondern vollstandig zu unter-
binden.

Die beiden Hauptmalinahmen der neuseeldn-
dischen Regierung unter Premierministerin
Jacinda Ardern, die darauf zielten die Infekti-
onskette vollstandig zu kontrollieren und so
friih wie moglich zu unterbrechen, waren eine
umfassende SchlieBung aller Landesgrenzen
sowie eine Reihe von nationalen und lokalen
Ausgangssperren.

Insbesondere wurde die Einreise von Perso-
nen, die Uber keine neuseeldndische Staats-
blrgerschaft verfiigen, ab dem 16. Méarz 2020
praktisch unmoglich gemacht. Rickkehrende
Personen mit Staatsbirgerschaft wurden zu
einer vierzehntdgigen Quarantane verpflichtet
(Ministry of Health, 2020). Nationale Ver-
sammlungsverbote und  Ausgangssperren
wurden ebenfalls ab dem 16. Marz verhangt
(New Zealand Government, 2020a). Diese
nahmen stufenweise an Umfang zu (Treffen
von 500 Personen, Treffen von 100 Personen,
Ausgangssperre fir Uber 70-jahrige, Schul-
schlieBung, SchlieBung aller Geschéafte aus-
schlieBlich Supermarkten und Tankstellen,
allgemeine Ausgangssperre, SchlieBung des
Parlaments) (Newstalk ZB, 2020).

Insgesamt konnen die Malnahmen aus ge-
sundheitspolitischer Perspektive als sehr ef-
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fektiv und erfolgreich eingestuft werden, da
ein Ausbrechen der Pandemie tatsachlich ver-
hindert werden konnte. Eine Beurteilung der
langfristigen soziobkonomischen Folgen der
Malnahmen bleibt es abzuwarten.

2. Welcher Wandel, welche Veranderungen
lassen sich bei der Bekimpfung der Pan-
demie liber die Zeit beobachten?

Im Verlauf der Pandemie passte die neusee-
landische Regierung ihre Strategie wiederholt
an. Einerseits wurde der nationale strikte
Lockdown aufgehoben und abgel6st von zeit-
lich und raumlich begrenzten lokalen Lock-
downs (etwa in Auckland). Andererseits wur-
den sogenannte “Travel Bubbles” erlaubt mit
verschiedenen pazifischen Inselstaaten, Sin-
gapur und bestimmten australischen Provin-
zen, die den Flugverkehr mit diesen Landern
und Provinzen ermoglichten (Taylor und Re-
meikis, 2020).

Als Folge der Aufweichung der strengen Ein-
reisebestimmungen implementierte die neu-
seelandische Regierung ein einheitlich gefiihr-
tes Quarantdnesystem fir Einreisende. Diese
missen sich fir 14 Tage verpflichtend in ein
von der Regierung anerkanntes Quarantane-
zentrum begeben, bevor sie sich frei im Land
bewegen kdnnen (Cooke, 2020).

Eine weitere Folge der Pandemiebekdmpfung
war die Verschiebung der neuseeldandischen
Parlamentswahl um einen Monat. Die ur-
springlich fir den 17. September 2020 ge-
plante Wahl fand deshalb erst am 19. Oktober
2020 statt. Dies wurde damit begriindet, dass
die neuseelandische Wahlbevélkerung sowie
die politischen Parteien in Anbetracht der
Pandemie und ihrer Auswirkungen zum ur-
springlichen Wahltermin noch nicht bereit
seien und mehr Zeit brauchten fir die Vorbe-
reitung und Durchfiihrung der Wahl (Deguara,
2020).

3. Welche politischen und gesellschaftlichen
Narrative und Erzdhlungen existieren
rund um die Pandemie und ihrer Be-
kdampfung?

Insgesamt lasst sich festhalten, dass die neu-
seeldndische Gesellschaft die MaRnahmen zur
Pandemiebekampfung positiv aufnahm. Dar-
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Uber hinaus konnte man beobachten, dass
sich groRe Teile der neuseeldndischen Gesell-
schaft wahrend der Pandemie als Gemein-
schaft wahrnahmen, deren gemeinsame Auf-
gabe es war, der Verbreitung des Virus entge-
genzuwirken. Dieses Gemeinschaftsgefihl
driickte sich beispielhaft im offiziellen Slogan
der neuseelandischen Regierung zur Bekamp-
fung der Pandemie aus: “Unite against Covid-
19”. (New Zealand Government, 2020b)

Ein wichtiges Konzept in der neuseelandischen
Gesellschaft wahrend der Pandemie war das
Bild der “Bubble”. Wahrend der Zeit der
strengen Ausgangssperren sollte jede Person
eine kleine Gruppe von Personen identifizie-
ren, welche zur “Bubble” dieser Person gehor-
ten. Dies waren in den meisten Fallen Angeho-
rige desselben Haushalts, nahe Verwandte
oder Pflegebedirftige. Einmal definiert, sollte
jede Person nur Kontakt zu Personen inner-
halb ihrer “Bubble” haben. Diese einfache
Kommunikationsstrategie der Regierung zur
Umsetzung der Kontaktbeschrankung im Zuge
der Pandemie wurde von der Gesellschaft
schnell verstanden und aufgenommen.

4. Was hat die Regierung unternommen,
um die sozio6konomischen Folgen der
getroffenen MaBnahmen abzufedern?

Das neuseeldandische Parlament verabschiede-
te drei Hilfspakete, die darauf ausgerichtet
waren, die 6konomischen Folgen der Pande-
mie abzufedern. Jedes der drei Hilfspakete
richtete sich an eine bestimmte gesellschaftli-
che Gruppe innerhalb des Landes: 1) klein-
und mittelstandige Unternehmen sowie Ange-
stellte, 2) Angehorige der indigenen Maori
Bevolkerung, und 3) Studierende.

Das Hilfspaket fir Unternehmen und Ange-
stellte wurde am 1. Mai 2020 verabschiedet
und beinhaltete Steuererleichterungen in Ho-
he von 3 Milliarden NZD (circa 1,8 Milliarden
Euro), 25 Millionen NZD (circa 15,3 Millionen
Euro) flr weitere Unterstiitzungszahlungen an
Unternehmen im Jahr 2021, 10 Milliarden NZD
(circa 6,1 Milliarden Euro) fiir Lohnfortzahlun-
gen an Angestellte, 4,27 Milliarden NZD (circa
2,6 Milliarden Euro) fiir Kleinunternehmen
und 1,3 Milliarden NZD (circa 7,9 Milliarden
Euro) fur mittelstandische Unternehmen (One
News, 2020).
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Das Hilfspaket fiir Maori umfasste 56,4 Millio-
nen NZD (circa 34,4 Millionen Euro). Davon
waren 30 Millionen NZD als Direkthilfen fir
von der Pandemie betroffene Maori Gemein-
schaften und Unternehmen vorgesehen, 15
Millionen NZD flir Unterstlitzungszahlungen
an das Maori Familienflirsorgeprogramm
“Whanau Ora” und 10 Millionen NzD fiir Of-
fentlichkeitsarbeit (One News, 2020).

Das Hilfspaket flir Studierende in HOohe von
130 Millionen NZD (circa 80 Millionen Euro)
zielte darauf ab, die besonders prekare Situa-
tion von Studierenden an Hochschulen zu
verbessern. Dies wurde als notwendig ange-
sehen, da viele Studierende ihren Lebensun-
terhalt durch Nebenjobs finanzierten, die sie
in Folge der Lockdowns verloren (One News,
2020).

Zusatzlich zu den direkten Finanzhilfen ver-
handelte die neuseeldndische Regierung ein
Ubereinkommen mit Banken, welches Kredit-
nehmer, die ihre monatlichen Raten aufgrund
der Pandemie nicht mehr zahlen konnten,
davor schitzte, ihr kreditfinanziertes Vermo-
gen zu verlieren. Dieses Abkommen schiitzte
vor allem Eigenheimbesitzer vor dem Verlust
ihres Eigenheims (The New Zealand Herald,
2020).

5. Wie beurteilt die Bevolkerung das Kri-
senmanagement und die Krisenkommu-
nikation der Regierung?

Die Beurteilung des Krisenmanagements und
der Krisenkommunikation der Regierung
durch die neuseeldandische Bevolkerung wurde
regelmalRig in Umfragen erhoben. Allgemein
lasst sich festhalten, dass die Mehrheit der
Bevolkerung die Mallnahmen der Regierung
beflirworteten und die Arbeit ihrer Regierung
Uberwiegend als positiv bewerteten. In einer
reprasentativen Umfrage der Firma Stickybeak
vom 16. und 17. Februar 2020 bewerteten
beispielsweise 79% der Befragten die Mal-
nahmen der Regierung als “excellent” oder
“good”, wahrend 12% der Befragten sie als
“bad” oder “terrible” einstufte (Manhire,
2021).

Die positive Beurteilung der Regierung beziig-
lich ihres Krisenmanagements wahrend der
Pandemie spiegelte sich auch deutlich im Er-
gebnis der Parlamentswahlen vom 19. Okto-
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ber 2020 wider. Die regierende Labour Partei
unter Jacinda Ardern erreichte ein Spitzener-
gebnis von 65 der insgesamt 120 Parlaments-
sitzen.

International wurde das Krisenmanagement
der neuseeldandischen Regierung positiv be-
wertet. So platzierte beispielsweise das
Bloomberg Covid Resilience Ranking Neusee-
land auf Platz zwei der sichersten Lander wah-
rend der Pandemie nach Singapur (Bloomberg
News, 2021).

6. Was konnen andere Lander von dem
betrachteten Land hinsichtlich Krisenma-
nagement und, -kommunikation lernen
(und was nicht)?

Der Erfolg der neuseeldandischen Regierung
hinsichtlich der Bekampfung der COVID-19
Pandemie lasst sich nur bedingt auf andere
Lander Gbertragen, da Neuseeland als relativ
isolierter Inselstaat die Moglichkeit besal,
seine Aulengrenzen vollstindig kontrollieren
zu kénnen. Dies wiederum machte eine Elimi-
nationsstrategie tiberhaupt erst moglich.
Dennoch sticht bei der Betrachtung des Kri-
senmanagements der neuseelandischen Re-
gierung deutlich hervor, dass die Kommunika-
tionsstrategie des Kabinetts unter Jacinda
Ardern besonders effektiv, klar und gut ge-
plant war. Der Premierministerin gelang es,
trotz einschneidender MalRnahmen und gro-
Rer wirtschaftlicher und sozialer Herausforde-
rungen, eine Uberwiegend positive Stimmung
in der Bevolkerung zu erhalten. Dies ist ohne
Zweifel ihrer klaren und meist direkt an die
Bevolkerung gerichteten Kommunikation zu-
zuschreiben.
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1. What measures have been taken by the
government to control the pandemic, and
how effective have these measures been
so far?

The first case of COVID-19 was reported in late
February 2020 in Karachi and the number
quickly rose over the next few weeks as the
virus spread across the country (Waris et al.,
2020). The initial response of the government
was mixed. While provincial governments
(who hold the mandate of health manage-
ment) braced themselves for incoming COVID-
19 cases by setting up quarantine centres and
converting Expo-centres to emergency COVID-
19 treatment centres (Warraich, 2020), the
Prime Minister of Pakistan was heard on na-
tional TV likening COVID-19 to “a flu” with a
very high recovery rate and announced that
lockdown was not an option for the country
(Junadi, 2020).

Over the next couple of months, the govern-
ment changed its stance and opted for “smart
lockdowns” that meant locking down hotspot
areas to help contain the spread of the virus.
Standard operating procedures (SOPs) were
also introduced including wearing of masks
and closing of schools and non-essential busi-
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nesses especially restaurants, marriage halls,
bazaars and tourist attractions. While these
measures were advertised quite aggressively,
their implementation lagged which made
them relatively ineffective.

2. What changes can be observed in pan-
demic control over time?

A more serious stance came from the gov-
ernment during the 2" COVID-19 wave in
India (around March 2021), which brought
fears of impending doom for Pakistan as well
(Hussain, 2021). This time, army personnel
were deployed along with the police to en-
force SOPs. Around the same time, the gov-
ernment launched its vaccination campaign
with the help of the government of China and
a comprehensive website was unveiled to
curb the spread of false information related to
the virus. Pakistan was also among the few
countries in the world that allowed commer-
cial selling of the Russian Sputnik vaccine
which brought with it new concerns of in-
creased disparity in the country as the two
doses of the vaccine were priced at USD 180.
Despite these hiccups, the country has been
able to run a successful vaccination campaign,
allowing all citizens above the age of 18 to
register and get vaccinated in a very short
time. The government was also able to nego-
tiate with China to import raw materials
needed for vaccines and start production
within the country (The News, 2021).

3. What political and societal narratives
exist around the pandemic and pandemic
control?

The government as well as the public did not
take the 1% wave of the pandemic seriously.
Importantly, government officials themselves
were seen breaking the SOPs quite often —
from holding iftar parties (Hayat, 2021) to
refusing to shift to online meetings, the gov-
ernment officials did not incentivize the public
to take the virus seriously. The shops never
entirely closed, religious gatherings continued,
marriage ceremonies and parties kept taking
place behind closed doors, and only a handful
of people were seen wearing masks in public.
Large scale misinformation also spread
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through social media that made people be-
lieve that COVID-19 was nothing more than a
hoax. The high rate of illiteracy of 60 percent
did not help in curbing the spread of misin-
formation since the population largely relied
on word of mouth (Abbasi, 2021). The gov-
ernment also initially seemed highly reluctant
to close borders with Iran and later India as
the neighbouring countries struggled to con-
tain the virus. As mentioned earlier, the narra-
tive only changed somewhat in March 2021
when the devastating second wave of the
virus came to India.

4. What has the government done to miti-
gate the socioeconomic consequences of
the measures taken?

To curb the economic burden caused by
COVID-19 and the lockdowns, the government
initiated a COVID-19 relief fund where it asked
the locals to donate to help people in need
through financing social protection programs
including food banks, homeless shelters and
direct cash transfers. In March 2020, the fed-
eral government announced a multi-sectoral
relief package worth PKR 1.2 trillion (almost
USD 8 billion). This included cash transfers to
6.2 million daily wage workers and low-
income families, tax refunds to exporters,
support to SMEs through subsidies and loans,
relief in power bills, and elimination in import
duties for medical equipment. In addition,
provincial governments also implemented
fiscal measures including cash transfers, tax
relief, and additional health spending on
health services as well as an increase in the
salaries of healthcare workers (IMF, 2021).

5. How does the population assess the gov-
ernment’s crisis management and crisis
communication?

Despite the initial confusion and misinfor-
mation among the public, the government’s
efforts to contain the virus and provide socio-
economic relief has improved the public’s
faith in the government’s capacity to deal with
the crisis. In a large survey of young adults,
almost 52.7 percent believed that the gov-
ernment was dealing effectively with the pan-
demic (Martins et al., 2021). According to an-
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other cross-sectional survey of citizens, almost
67.3 percent were optimistic about the pan-
demic being controlled. However, almost 37
percent of the respondents had a ‘neutral’
view regarding the competency of the gov-
ernment to deal with the virus. Some of the
pessimism was brewed owing to restrictions
that were eased too soon and the protests by
the political opposition in highlighting the
shortfalls in the government’s response
(Ladiwala et al., 2021).

6. What can other countries learn from the
country under consideration in terms of
crisis management and crisis communica-
tion (and what not)?

Even though health is a subject devolved to
the provinces, the federal ministry of health
played a key coordination role in bringing to-
gether a multi-stakeholder response. This
included setting up a National Command Op-
eration Center that resolved logistics and pro-
curement issues and supporting the National
Institute of Health to provide training and
capacity building to technicians and
healthcare providers, in partnership with med-
ical universities. A central reporting system
collected pandemic data at the provincial and
federal levels allowing contact tracing and
ability to identify hotspots and implement
smart lockdowns. In addition, to support the
remote learning efforts of children of public
schools, the government also launched a tele-
vision channel (TeleSchool) in April 2020
(Bhutta et al., 2021).

Moreover, given the philanthropic inclination
of the civil society, a significantly important
response was observed from the non-profit
organizations that helped arrange for blood
for patients in critical condition to collecting
food supplies and monetary help for low-
income families severely affected (Akhtar et
al., 2021).

Even so, a health system that was fractured to
begin with combined with unequal access to
health care and a lack of social protection
exacerbated Pakistan’s challenges in combat-
ing the pandemic. Resistance from the reli-
gious community along with social and culture
resistance in following SOPs worsened the
case numbers across the country. With the



PSCA Heft 12 (Dezember 2021) — ISSN 2306-5907

variants posing new challenges across the
world, it is imperative for the government to
continue its efforts to vaccinate the popula-
tion while continuing implementation of SOPs
and contact tracing.
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Russia
Tatiana Zimenkova

Dr. Tatiana Zimenkova ist Professorin fiir Sozi-
ologie an der Hochschule Rhein-Waal und hat
dort auch das Amt der Vizeprdsidentin fiir
Internationalisierung und Diversitét inne. Sie
promovierte und habilitierte in Soziologie an
der Universitét Bielefeld. Ihre Forschungsinte-
ressen sind politische Partizipation, sexual
citizenship, Diversitidt und Teilhabe, Normie-
rungen sowie urbaner Zusammenhalt. Sie ist
ferner in vielen Transferprojekten im Bereich
LGBTQI*/Schule/Polizei sowie NGOs und Exe-
kutive aktiv.

1. Welche MaBnahmen wurden von der
Regierung getroffen, um die Pandemie
einzudimmen und wie effektiv waren
diese bisher?

Die russische Regierung hat seit Marz 2020
einige COVID-19 bezogene Malnahmen ge-
troffen, die als erstes den internationalen
Personenverkehr betrafen. Die Erteilung aller
Visa fur die Russische Foderation wurde im
Marz 2020 eingeschrankt, faktisch wurden alle
internationalen Reiseaktivitaten mit Landern,
die vom Corona-Virus betroffen waren, einge-
stellt. Dasselbe galt fiir den Luftverkehr (Bot-
schaft der Russischen Foderation in Deutsch-
land, 2021).

Gleichzeitig wurden Grofveranstaltungen
abgesagt sowie Universitditen und Schulen
geschlossen bzw. der Unterricht in online
Formate Uberfiihrt (Government, 2020a). Der
Webseite der russischen Regierung koénnen
alle MaRnahmen bezlglich der COVID-19 In-
fektion seit Januar 2020 (die erste Diskussion
Uber Einddmmungsmalinahmen) entnommen
werden (Government, 2020b). Eine weitere
Webseite ,,Stop Coronavirus“® informiert Gber
Infektionen, Impfungen usw. und gilt als eine
der (bedingt) verlasslichen statistischen Quel-
len.

Relativ schnell — bereits im April 2020 — wur-
den teilweise drastische MalRnahmen zum
Lockdown getroffen, vor allem altersbezogen.
So durften die Uber 65-Jahrigen ihre Wohnun-

4 https://cTonkopoHasupyc.pd/
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gen nur zum Einkaufen oder flir Apotheken-
oder Arztbesuche verlassen, unter Androhung
von, gemessen an der Hohe der Rentenbezi-
ge, hohen Geldstrafen bei Nichtbeachtung.
Um die Pandemie einzuddammen, wurde im
April und Mai 2020 sowie im Mai und Oktober
2021 mehrmals versucht, kurzzeitig Betriebe
zu schlieBen®. Es wurden von der Regierung
angeordnete bezahlte Urlaubstage zur Verfi-
gung gestellt, die Arbeitgeber*innen wurden
verpflichtet, diese finanziell zu tragen, was
zumindest bei den SchlieBungen in Oktober
2021 dazu fuhrte, dass diese faktisch von den
Wirtschaftsunternehmen nicht mitgetragen
wurden. Die MalRnahme wurde jedoch nicht
mit einem formal angeordneten Lockdown
begleitet und die nun Beurlaubten konnten
sich in der Zeit in groBen Gruppen bei gutem
Wetter treffen, was fiir die Pandemieein-
dammung kontraproduktiv war. Die finanziel-
len Folgen dieser Entscheidung hatte nicht der
Staat zu tragen, diese wurde auf die Wirt-
schaftsunternehmen, die ohnehin von Corona
betroffen waren, umgewalzt. Im Oktober 2021
erfolgte aufgrund der starken vierten Pande-
miewelle zuerst eine Verlangerung der Schul-
ferien um eine Woche und dann erneut eine
von der Regierung angeordnete freie Woche
fuir alle Arbeitnehmer*innen (jedoch ohne
Kontrollen, da faktisch nur die Mitarbeitenden
im offentlichen Dienst frei hatten, die Wirt-
schaftsunternehmen haben meist ihre Mitar-
beitenden nicht freigestellt, vor allem weil sie
die Arbeitsausfalle finanziell nicht mehr tragen
konnten). Auch diese Aktivitaten, die Eigent-
lich zum Brechen der vierten Welle gedacht
waren, wurden nicht als formeller Lockdown
begangen. So wurden zwar Restaurants und
einige Geschafte geschlossen, ausgewahlte
Kultureinrichtungen und Hotels blieben aber
offen (und nur tber 3G Regelung zuganglich)
(Deutsch-Russische Auslandshandelskammer,
2021). Damit boomte der landesinnere und
auch internationale Tourismus (Tagesschau,
2021), trotz einer sehr beunruhigenden Bilanz
der Neuinfektionen.

Seit Anfang der Pandemie wurden viele MaR-
nahmen auf die kommunale Ebene verlagert,

5S. Erlasse des Présidenten der Russischen Fédera-
tion vom 25.03.2020 Ne 206, vom 02.04.2020 Ne
239, ot 28.04.2020 Ne 294 sowie vom 23.04.2021
Ne 242,


https://%D1%81%D1%82%D0%BE%D0%BF%D0%BA%D0%BE%D1%80%D0%BE%D0%BD%D0%B0%D0%B2%D0%B8%D1%80%D1%83%D1%81.%D1%80%D1%84/
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was angesichts des sonst zentralistischen Re-
gierungsstils viele kommunale Behdrden zur
Uberforderung fiihrte. Gleichzeitig sind einige
erfolgreiche Entscheidungen, wie z.B. das
schnelle Umfunktionieren einiger Kranken-
hduser in Pandemiekrankenhduser, striktere
SchlieBungsmalRnamen usw. als ein definitiver
Erfolg dieser neu gewonnenen lokalen Ver-
antwortung zu sehen®.

Die PandemiemaRnahmen wurden bereits ab
Juni 2020 sukzessive abgeschwacht. Grund
mag ein gleichzeitig stattfindendes Verfas-
sungsanderungsreferendum gewesen sein,
das fur die Regierung von hoéherer Prioritat
war (Sokhey 2021). Die sukzessiven Offnungen
spiegelten jedoch das tatsachliche Pandemie-
geschehen kaum wider.

Ab Frihjahr 2021 wurden die Landesgrenzen
wieder gedffnet und die Besucher der FulRball-
EM konnten mitten in der dritten Pandemie-
welle unter fast vor-pandemischen Bedingun-
gen den FuBball genieRen. Die Nichtexistenz
von Birgertestungen, keinerlei Kontrolle der
Einhaltung von HygienemalRnahmen, keine
nennenswerte mediale Kommunikation Uber
die erneute Pandemiewelle bzw. die Aussagen
von Prasident Putin (2020), dass in Russland
die Pandemie am Abflachen sei, haben zum
schnellen Voranschreiten der Welle der Delta-
Variante beigetragen.

2. Welcher Wandel, welche Veranderungen
lassen sich bei der Bekimpfung der Pan-
demie iiber die Zeit beobachten?

Zum einen gab es einen schnellen Wechsel
von striktem Lockdown zu weitreichenden
Lockerungen. Zum anderen konnte beobach-
tet werden, dass die statistischen Datendar-
stellungen sowie die mediale Berichtserstat-
tung Uber die Pandemie immer mehr zuriick-
genommen wurden. Bereits im Januar 2021
spricht Prasident Putin (iber den langsamen
Rickgang der Pandemie (RBC, 2020). Es wurde
an keiner Stelle der Pandemie eine Ex-
pert*inneninstitution genannt (analog zum
Robert-Koch-Institut (RKI) in Deutschland) die
von der Regierung als Quelle der Fachexper-
tise hinzugezogen worden ware. Anfanglich

8 Fiir eine sehr gute Darstellung der MaRnahmen in
Moskau siehe Reshetnikov et al. (2020).
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wurde die Pandemie zentralistisch behandelt,
im Laufe der Pandemie wurden immer mehr
Kompetenzen in die Hande der Lokalbehdrden
gelegt (Kurlyandskaya, 2020).

Offensichtlich erfolgte eine Investition in die
Entwicklung von Impfstoffen. Das russische
Vakzin Sputnik V wurde nicht nur schnell ent-
wickelt, sondern gewann schnell in der au-
Renpolitischen Kommunikation an Bedeutung
(vgl. Baraniuk, 2021). Es wurde jedoch ver-
saumt, eine Impfkampagne zu starten und
eine Impfmotivation in der Bevolkerung zu
schaffen. Gleichzeitig wurden sehr schnell
Impfzenten errichtet und z.B. auch in Shop-
ping-Centren geimpft.

Die Lockerungen und die Ubergabe auf die
lokale Ebene, sowie die Misserfolge der Impf-
kampagne dauerten bis zur vierten Pande-
miewelle an, bis zur Einfiihrung der Landes-
weiten 3G Regelungen, die zum einen als eine
teilweise erfolgende Wiederlibernahme der
zentralen Verantwortung gedeutet werden
kann, zum anderen aber die bis jetzt intensivs-
te ImpfmaRnahme darstellt.

3. Welche politischen und gesellschaftlichen
Narrative und Erzdhlungen existieren
rund um die Pandemie und ihre Bekdmp-
fung?

Einige der Narrative betrafen die Bedeutung
des Sputnik-Vakzins als eine Option fir die
,Rettung” von Lateinamerika und anderer
besonders von COVID-19 betroffener Lander
(Yatsyk, 2021). Sputnik V, strategisch nach
dem ersten russischen Satelliten benannt,
wurde im politischen Diskurs vor allem ver-
wendet, um auf die Erfolge russischer Wissen-
schaft hinzuweisen, sowie die auRenpolitische
Bedeutung Russlands als einen starken Part-
ner mit einer hoch entwickelten Wissenschaft
hervorzuheben.

Trotz medienwirksamer Impfung von Vladimir
Putin fiel die Impfbereitschaft der Bevolkerung
relativ gering aus. Erst das Fortschreiten der
Delta-Variante hat ungefdahr ab Juni 2021 die
Impfbereitschaft in der Bevolkerung erhoht.
Das Misstrauen in die Impfstoffe bzw. in
Durchfiihrung und Organisation von Impfun-
gen gehort trotz einer enormen Betroffenheit
der Bevélkerung zu den russischen Narrativen
der COVID-19 Pandemie.
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4. Was hat die Regierung unternommen,
um die soziookonomischen Folgen der
getroffenen MaBnahmen abzufedern?

Durch mehrere MaRRnahmenpakete wird ver-
sucht, die sozio-6konomischen Folgen der
COVID-19 Pandemie zu mildern, wie z.B. die
Einfihrung einer Moglichkeit von Kreditstun-
dungen fir Menschen, die finanziell durch
COVID-19 betroffen sind, dasselbe gilt fir
Wohn- und Nebenkosten’ .

Gleichzeitig wurde viel Kritik gelbt, weil die
Regierung mit ihrer Offensive zur Schliefung
von Betrieben, ohne jedoch gleichzeitig den
nationalen Notstand auszurufen, zu einer
enormen Belastung der Arbeitgeber*innen
beigetragen hatte.

5. Wie beurteilt die Bevdlkerung das Kri-
senmanagement und die Krisenkommu-
nikation der Regierung?

Die Unwilligkeit, sich impfen zu lassen, zeigt
auf, dass die Kommunikation der Regierung,
die eindeutig auf die Beruhigung der Bevolke-
rung (mit Ausnahme der Monate April-Mai
2020) ausgerichtet war und die faktische Lage
im Gesundheitssystem nicht berlicksichtigt
hatte, dazu beigetragen hat, dass die Pande-
mie in der Bevolkerung zunachst weniger
ernst genommen wurde.

Mitten in der vierten Pandemiewelle (seit
Herbst 2021) kann festgestellt werden, dass
trotz der Konfrontation der meisten Bir-
ger*innen Russlands mit der Pandemie alleine
schon durch die hohe Durchseuchung der
Bevdlkerung und eine starke Ubersterblichkeit
(Tagesschau, 2021), ein generelles Systemmis-
trauen in einer geringen Impfwilligkeit der
Bevolkerung sowie im Ignorieren der Pande-
miemalinamen zu resultieren scheint.

6. Was konnen andere Lander von dem
betrachteten Land hinsichtlich Krisenma-
nagement und -kommunikation lernen
(und was nicht)?

https://cronkopoHasupyc.pd/what-is-
done/social-measures/ fasst alle MaRnhahmen im
Bereich der sozio6konomischen Unterstlitzung
zusammen.
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Durch eine zu sehr beschwichtigende Kom-
munikationsstrategie der Regierung wurde die
Bevolkerung nicht dazu angehalten, Hygiene-
maBnahmen zu befolgen oder sich impfen zu
lassen. Die dramatische Entwicklung durch die
Ausbreitung der Delta-Variante wird von der
Bevolkerung als eine unausweichliche Ent-
wicklung im Rahmen der Pandemie betrach-
tet, ohne dass gesehen wird, dass dieser ent-
gegengewirkt werden kdnnte.

Zumindest teilweise erfolgreich waren jedoch
einige Schritte im Bereich der Dezentralisie-
rung, die z.B. in einigen Regionen zu guten
Ergebnissen gefiihrt haben (s. fiir Moskau
Reshetnikov et al., 2020). Diese Entwicklung
starkt die kommunalen Entscheidungsstruktu-
ren und konnte als ein Teil der demokrati-
schen Dezentralisierung betrachtet werden.
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Rwanda
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PD Dr. Rainer Schmidt, Politikwissenschaftler
mit Schwerpunkt Ideengeschichte und Verglei-
chende Regierungslehre. Seit 9/2016 DAAD-
Fachlektor Politik/Geschichte an der University
of Rwanda (UR). Publikationen u.a. zu Themen
der Verfassungslehre, -theorie und -geschichte
und zur vergleichenden Demokratieforschung.

1. Welche MaBnahmen wurden von der
Regierung getroffen, um die Pandemie
einzuddammen, und wie effektiv waren
diese bisher?

Die ruandische Regierung hat von Beginn an
die Experten des Rwanda Biomedical Center
(RBC; www.rbc.gov.rw) einbezogen. Diese
haben ein Paket von umfassenden MaRnah-
men etabliert: das obligatorische Tragen von
Masken im offentlichen Raum, abendliche
oder nachtliche Ausgangssperren, Hygienere-
geln, social distancing, Tests in clustern, ,ran-
dom tests”, SchlieBungen von o6ffentlichen
Einrichtungen, Einschrankungen der Mobilitat,
Kontaktbeschrankungen, home office bis hin
zu Quarantdne fir Einreisende und Grenz-
schlieBungen. An den relativ geringen Infekti-
onszahlen und der geringen Zahl der Todesop-
fer lasst sich eine gewisse Effizienz der MaR-
nahmen ablesen. Die Zahlen sind insgesamt im
Vergleich mit anderen Regionen (Europa,
Nord- und Stid-Amerika) sehr gering. Stand 22.
Juni 2021: 32.296 Félle insgesamt, 5.192 akti-
ve Falle, 1.564.486 Tests, 392 Todesfalle mit
COVID-19 Bezug. Die MaRnahmen waren inso-
fern sehr wirksam, weil sie eine Uberlastung
des Gesundheitssystems zu jeder Zeit verhin-
dert haben. Gleichzeitig haben sie die Zahl der
Opfer geringgehalten. Die MalRinahmen haben
aber auch zu groRen finanziel-
len/existentiellen Belastungen derer gefihrt,
die in den entsprechenden Bereichen (Trans-
port/Tourismus/Gastgewerbe) arbeiten.

2. Welcher Wandel, welche Verdanderungen
lassen sich bei der Bekimpfung der Pan-
demie Uiber die Zeit beobachten?
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Die Malknahmen der ruandischen Regierung
waren Uber den langen Zeitraum der letzten
16 Monate unterschiedlich und lassen sich
zumindest in zwei Phasen einteilen. Zuerst
kam die radikale SchlieRung (Grenzen, Flugha-
fen, weitgehende Stilllegung des 6ffentlichen
Lebens). Dies betrifft die Zeit von Ende Marz
2020 bis Ende Juli 2020). Mit der Offnung des
Flughafens am 1. August 2020 erfolgte die
zweite Phase mit gemalRigteren MaRnahmen
(abendliche und nachtliche Ausgangssperren,
social distancing etc., z.T sehr lokale Mal3na-
men, wo hotspots entstanden sind). Dabei
sind die MalRnahmen immer sehr kurzfristig
angezogen worden, wenn die Infektionszahlen
nach oben gegangen sind.

3. Welche politischen und gesellschaftlichen
Narrative und Erzdhlungen existieren
rund um die Pandemie und ihrer Be-
kdampfung?

In Ruanda gibt es einen eher sozialtechnologi-
schen, positivistischen Diskurs um effiziente
politische Flhrung (service delivery). Die Re-
gierung wird an ihrer Performanz gemessen
und folgt dabei dem Rat nationaler und inter-
nationaler Experten. Dies lasst sich sehr schon
als Gegensatz zum Nachbarland Tansania be-
schreiben. Dort gab es lange Zeit unter dem
Prasidenten Magufuli eine religios exzentri-
sche Haltung. COVID-19 wurde geleugnet und
mit Beten bekampft. Gewisse Malnahmen
wie Maskentragen wurden als westliche Be-
einflussung abgelehnt. Anders in Ruanda. Hier
ist ein von Wissenschaft informierter rationa-
ler Diskurs vorherrschend, der sich sehr wohl
bewusst ist Uber die eigenen begrenzten Mit-
tel in der Intensivmedizin. Aus diesem Grund
werden mit harten MaBnahmen die Fallzahlen
auf sehr niedrigem Niveau gehalten. Diese
Politik ist auch vereinbar mit dem allgemeinen
Wunsch nach Sicherheit, Ruhe und Ordnung
im offentlichen Raum.

4. Was hat die Regierung unternommen,
um die soziookonomischen Folgen der
getroffenen MalRnahmen abzufedern?

Ruanda ist in ein Geflecht von kleinsten sozia-
len Einheiten eingeteilt. Eine der wichtigsten
Einheiten ist der ,,Umudugudu”. Im landlichen


http://www.rbc.gov.rw)/
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Raum entspricht es einer Agglomeration von
wenigen Hausern — Dorfstrukturen sind eher
uniiblich. Im stadtischen Raum entspricht es
eher dem Stadtteil. Auf dieser Ebene gab es
Lebensmittelspenden, die in den Nachbar-
schaften an Bedirftige verteilt wurden. Eh-
renamtliche Verantwortliche als Vorsteher der
Umudugudus organisieren die Verteilung.

5. Wie beurteilt die Bevolkerung das Kri-
senmanagement und die Krisenkommu-
nikation der Regierung?

Im Vergleich zu einigen afrikanischen Nach-
barlandern kann man davon ausgehen, dass es
ein weit verbreitetes Vertrauen in die Verant-
wortlichen in der Regierung gibt. Dies gilt fur
die hochsten Reprasentanten, weniger jedoch
fir die unteren Ebenen der 6ffentlichen Ver-
waltung. Erfolgreiche Korruptionsbekdamp-
fung, auf messbare Leistungserbringung fir
die Blrger ausgelegte Governance-Strukturen
und die historische Sonderstellung als Post-
Genozid-Gesellschaft fihren zu diesem Pha-
nomen. Offentliche Diskussionen oder kriti-
sche Erorterungen Uber die Regierungspolitik
in Ruanda gibt es allerdings nicht. Aus diesem
Grund bleibt es letztlich eine black box, wie
weit das Vertrauen der Bevolkerung tatsach-
lich reicht.

6. Was konnen andere Lander von dem
betrachteten Land hinsichtlich Krisenma-
nagement und -kommunikation lernen
(und was nicht)?

Vergleicht man Ruanda mit seinen Nachbarn
Burundi, Kongo, Tansania oder Uganda, steht
es recht gut da. Tansania hat unter dem kiirz-
lich verstorbenen Prasidenten Magufuli eine
absurde Corona-Leugnungspolitik betrieben,
die von dessen Nachfolgerin durch eine wis-
senschaftsbasierte Politik abgeldste wurde. Ob
dies als Orientierung an Ruanda zu verstehen
ist, lasst sich nicht abschlieBend bestimmen.
Ruandas MafRnahmen sind konsistent, bere-
chenbar und basieren auf dem Rat von Ge-
sundheitsexperten. Das ruandische biomedizi-
nische Institut arbeitet eng mit dem Robert-
Koch-Institut in Deutschland zusammen. Am
hartesten treffen die MaBnahmen diejenigen
in Ruanda, die in informellen Sektoren in den
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Stadten arbeiten. In Ruanda leben allerdings
immer noch ca. 80% der Bevolkerung von
Subsistenz-Landwirtschaft. Positiv anzumer-
ken ist, dass das Gesundheitssystem zu kei-
nem Zeitpunkt (berlastet war. Die Fallzahlen
sind konsequent niedrig gehalten worden.
Linder mit einem hoheren Urbanisierungs-
grad und daher auch mehr Menschen in in-
formeller Arbeit werden sich allerdings die
ruandische Politik kaum zum Vorbild nehmen
konnen. Die Krisenkommunikation ist klar,
sachlich und berechenbar. Den Birgerinnen
und Birgern ist das MaBnahmenpaket der
Regierung mittlerweile bekannt. Der Offnung
und Abschwachung der Einschrankungen bei
sinkenden Infektionszahlen folgen ebenso
berechenbar SchlieBung und Verscharfungen
bei steigenden Zahlen.
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South Korea
Jean-Paul Janata

Jean-Paul Janata ist Deutsch-Kolumbianer, der
im April 2021 sein Bachelorstudium in Interna-
tional Relations an der Hochschule Rhein-Waal
absolviert hat. Er verbrachte ein Auslandsse-
mester in Seoul, Republik Korea und schrieb
seine Abschlussarbeit (iber den Vergleich des
deutschen mit dem koreanischen Wiederverei-
nigungsprozess.

1. Welche MaBnahmen wurden von der
Regierung getroffen, um die Pandemie
einzudimmen, und wie effektiv waren
diese bisher?

Die Republik Korea, auch bekannt als Studko-
rea, ist ein OECD-Mitgliedstaat mit einem seit
Jahren stabilen Gesundheitssystem und einer
weltweit fihrenden Wirtschaft (Kim et al.,,
2020). Generell wird die demokratische Regie-
rung unter Prasident Moon Jae-in vor allem
far ihr friihes Eingreifen und ihre Effektivitat in
der Einddmmung der Pandemie gelobt (Yim &
Mayer, 2021). Aufgrund seiner Ndhe zu China,
und auch aufgrund eines MERS (Middle East
Respiratory Syndrome)-Ausbruchs im Jahr
2015, hatte das Land, bei Beginn der Corona-
Pandemie Anfang 2020, umgehend reagiert
(Zastrow, 2020). Dighe et al. (2020) erklaren,
dass die koreanische Erfolgsstrategie weitrei-
chende Testungen sowie Kontaktverfolgung
der Bevolkerung und weitere Vorsichtsmal’-
nahmen, wie die strenge Isolierung von Infi-
zierten, beinhaltete. AuRerdem hat die Regie-
rung das Recht, einige personliche Daten von
bestatigten COVID-19 Infizierten, wie zum
Beispiel den privaten Geldtransaktionsverlauf
und Ortungssysteme des Handys, anzusehen
und teilweise im Internet zu veroffentlichen
(Yim & Mayer, 2021). Das mag fir andere
Lander ein zu tiefer Eingriff in die Privatrechte
sein, doch scheint die Mehrheit der koreani-
schen Bevolkerung damit einverstanden (Yim
& Mayer, 2021).

2. Welcher Wandel, welche Veranderungen
lassen sich bei der Bekimpfung der Pan-
demie Uber die Zeit beobachten
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Aufgrund der meist in GroRstdadten auftau-
chenden Gruppeninfektionen lieRen sich am
Anfang der Pandemie die Ausbreitungsorte
schnell identifizieren und kontrollieren, erst
gegen Dezember 2020 Uberschritt die tagliche
Infektionszahl tausend Personen, da die Infek-
tionen viel verteilter im Land waren (Kim et
al., 2020). Noch dazu kam die, im Gegensatz
zu den schnellen Testverfahren, langsame
Impfpolitik, die jedoch Anfang Juni 2021 an
Fahrt aufgenommen hat, sodass die Regierung
mittlerweile ankiindigt, 70% der Bevolkerung
von 52 Millionen bis zum dritten Quartal die-
ses Jahres geimpft zu haben (Cha, 2021).

3. Welche politischen und gesellschaftlichen
Narrative und Erzdhlungen existieren
rund um die Pandemie und ihrer Be-
kdampfung?

Eine Kritik gegen die Corona-MaRRnahmen der
Regierung ist, dass die von ihnen veroéffent-
lichten Daten zur Kontaktverfolgung zu sozia-
ler Stigmatisierung von Minderheiten fihrt,
unter denen sich das Virus ausgebreitet hat
(Yim & Mayer, 2021). So gab es plotzlich viele
Diskriminierungsfalle gegen die LGBTQ+ Grup-
pierung, da es im Mai 2020 zu Infektionen in
einer Bar kam, welche unter anderem von
Homosexuellen besucht wurde (Strother,
2020). Yim & Mayer (2021) berichten, dass
Aktivistengruppen in Sitdkorea fir weniger
Datenveroffentlichung seitens der Regierung
pladieren, damit Minderheiten von der Gesell-
schaft nicht als ,Virusausbreiter” beschimpft
werden.

4. Was hat die Regierung unternommen,
um die soziookonomischen Folgen der
getroffenen MaBnahmen abzufedern?

Sudkorea konnte wegen seiner erfolgreichen
Politik die Pandemie bisher ohne einen kom-
pletten Lockdown bewidltigen und meldete
sogar positives Wirtschaftswachstum im Ok-
tober 2020 (Kim et al., 2020). Die Regierung
investierte vor allem in Subventionen fir
Kleingewerbe und Arbeitslose, wie zinsglinsti-
ge Darlehen, und sie gab auch Katastrophen-
hilfszahlungen fir Haushalte allgemein (Yim &
Mayer, 2021).
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5. Wie beurteilt die Bevolkerung das Kri-
senmanagement und die Krisenkommu-
nikation der Regierung?

Wie bereits erwahnt, sticht Stidkorea aufgrund
seiner effektiven Richtlinien fir und Kommu-
nikation mit der Bevolkerung, sowie deren
Akzeptanz und Befolgen der MalRnahmen,
heraus. Ein Beispiel ist die Anzahl freiwilliger
Helfer beim ersten Ausbruch in der Stadt Dae-
gu: Insgesamt 327 Arzte meldeten sich fiir
ehrenamtliche Mitarbeit (Kim et al., 2020).
Ausgenommen von Kritik seitens der Opposi-
tionsparteien und Aktivistengruppen, die
mehr Privatrechte fordern, zeigt sich die all-
gemeine Zufriedenheit der Biirger besonders
durch einen Erdrutschsieg der Regierungspar-
tei bei Wahlen im Friihjahr 2020 (Rich et al.,
2020; Yim & Mayer, 2021).

6. Was konnen andere Lander von dem
betrachteten Land hinsichtlich Krisenma-
nagement und -kommunikation lernen
(und was nicht)?

Sudkorea hat fir seinen Umgang mit der Pan-
demie internationale Aufmerksamkeit auf sich
gezogen (Rich et al., 2020). Kim et al. (2020)
heben allerdings auch hervor, dass das Land
einige Vorteile im Vergleich zu anderen Lan-
dern hat: Mit der geschlossenen Grenze zu
Nordkorea ist der sldliche Teil der koreani-
schen Halbinsel praktisch wie ein Inselstaat,
welcher somit seine Ein- und Ausreisen viel
besser kontrollieren kann. Der Lebensstandard
ist auBerdem stadtisch und technologisch sehr
fortgeschritten. Nichtsdestotrotz kénnen an-
dere Regierungen von den silidkoreanischen,
disziplinierten Test- und Kontaktverfolgungs-
methoden, sowie deren klar kommunizierten
Richtlinien bezliglich ihres Krisenmanage-
ments, lernen, die der Grund fir die so niedri-
ge Todesrate von COVID-19 Erkrankten ist
(Kim et al., 2020). Natdurlich sollte man dabei
ein Mittelmall zwischen Datenveréffentli-
chung zum allgemeinem Infektionsschutz und
dem Schutz der Privatsphare finden, damit
eine Stigmatisierung gesellschaftlicher Grup-
pen, unter denen ein Ausbruch stattfand,
vermieden wird (Yim & Mayer, 2021).
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Switzerland
Oliver Faude

PD Dr. Oliver Faude ist Leiter des Lehr- und
Forschungsbereichs Bewegungs- und Trai-
ningswissenschaft am Departement fiir Sport,
Bewegung und Gesundheit an der Universitét
Basel. Seine Forschungsschwerpunkte sind
Leistungsphysiologie, Verletzungsprévention,
FufSballforschung, neuromuskuldre Leistungs-
fdhigkeit sowie die Evaluation und Implemen-
tierung von Bewegungsprogrammen in unter-
schiedlichen Settings und Zielpopulationen.

1. Welche MaBnahmen wurden von der
Regierung getroffen, um die Pandemie
einzudimmen, und wie effektiv waren
diese bisher? Welcher Wandel, welche
Veranderungen lassen sich bei der Be-
kdmpfung der Pandemie iiber die Zeit
beobachten?

Die ersten COVID-19 Falle in der Schweiz wur-
den um den 24.02.2020 berichtet, der erste
bestatigte Todesfall trat am 05.03.2020 ein.
Der Schweizer Bundesrat hat am 16.03.2020
die Situation in der Schweiz als «aullerordent-
liche Lage» gemal} Epidemiengesetz eingestuft
und einen umfassenden Lockdown inklusive
weitreichender Einreisebeschrankungen zur
Einddmmung der COVID-19 Pandemie ver-
hangt. Armeeangehorige wurden zur Unter-
stitzung der Kantone in den Spitdlern, bei der
Logistik und im Sicherheitsbereich eingesetzt.
Die Fallzahlen stiegen auf ein Maximum am
25.03.2020 (7-Tage-Inzidenz ca. 84 pro
100.000 Einwohner; Hospitalisierungen ca. 14
pro 100.000 Einwohner und Woche; Todesfal-
le ca. 5 pro 100.000 Einwohner und Woche am
04.04.2020) kontinuierlich an und fielen da-
nach mit &hnlicher Geschwindigkeit ab
(https://www.covid19.admin.ch/de/overview)
. Grundlegende Empfehlungen, die bis heute
gelten, sind Abstand halten und HygienemaR-
nahmen. Ab dem 27.04.2020 erfolgten
schrittweise Lockerungen bis in den Herbst.
Die wichtigsten Lockerungsschritte waren:

27.04.2020: erste Offnungen von Betrieben
mit  personenbezogenen Dienstleistungen
sowie Bau- und Gartenmarkte

56

11.05.2020: Prasenzunterricht in den obligato-
rischen Schulen; Offnung Einkaufsldden, Mark-
te, Museen, Bibliotheken, Gastronomie, Brei-
tensport; Lockerungen der Einreisebeschran-
kungen

06.06.2020: Treffen im offentlichen Raum bis
30 Personen; politische Kundgebungen und
Veranstaltungen bis 300 Personen; Prasenzun-
terricht weiterfiihrende Schulen; Offnung
Diskotheken und Nachtklubs, Schwimmbader,
Kinos, Sommertourismus

22.06.2020: weitere weitreichende Offnungen
in nahezu allen Bereichen inklusive Veranstal-
tungen mit mehr als 300 (und weniger als
1000) Menschen

01.10.2020: Aufhebung des Verbots von
GroRveranstaltungen mit mehr als 1000 Men-
schen

Dieser letzte Offnungsschritt erfolgte in einer
Phase von — auf (noch) niedrigem Niveau —
kontinuierlich ansteigenden Fallzahlen und
war gefolgt von einem rasanten Anstieg der
Fallzahlen innerhalb eines Monats (max. 650
pro Woche und 100.000 Einwohner am
30.10.2020) und Hospitalisierungen (ca. 21
pro 100.000 Einwohner und Woche am
31.10.2020). Die Todesfallzahlen erreichten
am 15.11.2020 ein Maximum (ca. 8 pro Wo-
che und 100.000 Einwohner) und blieben auf
einem vergleichbaren Niveau bis kurz vor
Weihnachten.

Neben wenigen schon im Sommer 2020 einge-
fuhrten MaRnahmen (Maskenpflicht im o6f-
fentlichen Nahverkehr und in Flugzeugen so-
wie Quarantdne bei Einreisen aus Gebieten
mit erhdhtem Ansteckungsrisiko, Schutzkon-
zepte, TTIQ (Testen, Contact Tracing, Isolation
und Quarantane)) erfolgten ab Mitte Oktober
kontinuierlich Verscharfungen der MaRnah-
men zur Pandemieeinddmmung. Die wichtigs-
ten Schritte waren:

19.10.2020: Empfehlung Homeoffice; erste
Einschrankungen in der Gastronomie; Verbot
von spontanen Menschenansammlungen;
erweiterte Maskenpflicht
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29.10.2020: SchlieRung Diskotheken und Tanz-
lokale; weitere Einschrankungen Gastronomie;
offentliche Veranstaltungen bis max. 50 Per-
sonen, private Veranstaltungen bis max. 10
Personen

09. und 12.12.2020: weitere Einschrankungen
Gastronomie; Vorschriften fur Betriebe und
Skigebiete; Freizeitaktivitdten bis zu 5 Perso-
nen; Verbot 6ffentliche Veranstaltungen

21./22.12.2020: Einschrankung Einkaufsladen;
SchlieBung Sport- und Wellnessbetriebe (au-
RBer Skigebiete und AuBenanlagen), Kultur,
Unterhaltung, Gastronomie; Quarantdne bei
Einreise aus Sudafrika und GroRbritannien;
erweiterter Einsatz von Antigen-Schnelltests;
kantonale Sonderregelungen moglich

18.01.2020: Homeoffice-Pflicht; Maskenpflicht
am Arbeitsplatz; Schutz von besonders ge-
fahrdeten Arbeitnehmern; max. 5 Personen im
privaten und 6ffentlichen Bereich; Schliefung
von Laden des nicht-taglichen Bedarfs

Nach einer Stabilisation der Fallzahlen bis
Weihnachten auf hohem Niveau und einem
kontinuierlichen Abfall ab Januar 2021, erfolg-
ten ab dem 01.03.2021 wieder zuerst vorsich-
tige und ab April immer offensivere Offnungs-
schritte, trotz ansteigender Inzidenzen auf-
grund der Dominanz der Alpha-Variante:

01.03.2021: Offnung Einkaufsldden, Museen,
Bibliotheken, AuRenbereiche Sport- und Frei-
zeitanlagen; Lockerungen fir Kinder und Ju-
gendliche; private Treffen drauBen bis 15 Per-
sonen

15.03.2021: Testoffensive

22.03.2021: Private Treffen drinnen bis 10
Personen

19.04.2021: weitreichende Offnungen im Be-
reich Gastronomie, Kultur, Sport, Veranstal-
tungen; Prdsenzunterricht an Hochschulen
wieder moglich

31.05.2021: deutliche Ausweitung der Offnun-
gen; Veranstaltungen mit Publikum bis 100
Personen (innen) bzw. 300 Personen (aullen);
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privaten Treffen bis 30 (innen) bzw. 50 (au-
Ren) Personen; Gastronomie, Sport, Kultur flr
Erwachsene

26.06.2021: Aufhebung fast aller Einschran-
kungen auBen; Maskenpflicht gelockert; Ver-
anstaltungen bis 1000 Personen moglich; Dis-
kotheken und Tanzlokale mit COVID-19 Zerti-
fikat (Geimpft, Genesen, Getestet)

Schulen waren (mit tempordaren Ausnahmen
bei weiterfihrenden Schulen in einigen Kan-
tonen) durchgehend geodffnet, Kindertages-
statten ebenfalls. Maskenpflicht bestand fir
einige Zeit ab der 5. Klasse.

2. Was hat die Regierung unternommen,
um die sozio6konomischen Folgen der
getroffenen MaBnahmen abzufedern?

Die Strategie zur Bewaltigung der Epidemie
basiert auf den drei Pfeilern Impfen, Testen
(inkl. Selbsttests fiir ein niederschwelliges und
schnelles Testen) und nicht-pharmazeutische
MaRnahmen. Der Bundesrat hat ein Drei-
Phasen-Modell definiert, um das strategische
Vorgehen bis zum Austritt aus der COVID-19
Krise darzulegen. Die drei Phasen dieses Mo-
dells hdngen eng am Impffortschritt. Bei Errei-
chen von Phase 3 (sobald die impfwillige Be-
volkerung vollstandig geimpft ist) soll die
Normalisierung des gesellschaftlichen und
wirtschaftlichen Lebens erreicht werden.
Langfristig wird davon auszugegangen, dass
jeder Schweizer entweder durch Impfung oder
durch eine durchgemachte Infektion immuni-
siert wird. COVID-19 wird somit zu einer durch
eine Impfung vermeidbaren Erkrankung.

Im Mai 2020 hat der Bund umfassende, zeit-
lich befristete UnterstitzungsmaRnahmen fir
die Wirtschaft beschlossen (ca. 9% des BIP;
Schwerpunkte:  Uberbriickungskredite,  Ar-
beitslosenversicherung, Lohnausfallleistungen,
Luftfahrt, Kultur). Im Juni 2021 hat der Bun-
desrat die weitere wirtschaftspolitische Tran-
sitionsstrategie festgelegt. Die Erholung der
Wirtschaft soll mit den bewdahrten Instrumen-
ten (Standortférderung, Innovations- und Bil-
dungspolitik sowie Arbeitsmarktpolitik) beglei-
tet werden.
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3. Welche politischen und gesellschaftlichen
Narrative und Erzahlungen existieren
rund um die Pandemie und ihrer Be-
kdampfung? Wie beurteilt die Bevélkerung
das Krisenmanagement und die Krisen-
kommunikation der Regierung?

Die gesellschaftliche Diskussion in der Schweiz
verlief dahnlich wie in anderen mitteleuropai-
schen Landern und bewegte sich zwischen den
Extremen der Verleugnung der Krankheit bzw.
deren Schwere und der Forderung das Virus
durch massive MalBnahmen zu eliminieren.
Der gesellschaftliche Diskurs war kontrovers
und hitzig. Spekulativ kann vermutet werden,
dass das Demokratieverstandnis und die Parti-
zipationserfahrungen sowohl den politischen
Diskurs aber auch die im europaischen Ver-
haltnis relativ moderaten MaRnahmen beein-
flusst haben. Die politische und gesellschaftli-
che Diskussion wird durch eine interdisziplinar
zusammengesetzte Swiss National COVID-19
Science Task Force begleitet. Nicht alle politi-
schen Entscheidungen wurden in Einklang mit
den Empfehlungen der Science Task Force
getroffen.

4. Was konnen andere Linder von dem
betrachteten Land hinsichtlich Krisenma-
nagement und -kommunikation lernen
(und was nicht)?

Die bisherige Gesamtbilanz der Schweiz ist im
Vergleich mit anderen Landern in Mitteleuro-
pa als durchschnittlich zu betrachten. Der
massive Anstieg der Fallzahlen und in direkter
Folge davon der Todesfille nach Offnung von
GroRveranstaltungen zum 01.10.2020 kann
sicher als groBer Fehler betrachtet werden,
mit verheerenden Auswirkungen im Gesund-
heitssystem, die bis (iber Weihnachten hinaus
Auswirkungen hatten. Positiv zu vermerken ist
dabei, dass die ab Dezember getroffenen,
recht moderaten MaBnahmen beziglich aller
relevanten Parameter zu einem besseren Ver-
lauf im Vergleich zu etlichen anderen, demo-
grafisch und geografisch vergleichbaren Lan-
dern fuhrte.
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Turkey
Hasan Alkas

Dr. Hasan Alkas is Professor of microeconom-
ics of the “Society and Economics” Faculty at
the Rhine-Waal University of Applied Sciences
in Kleve.

1. What measures have been taken by the
government to control the pandemic, and
how effective have these measures been
so far?

A reduction over an elimination strategy (zero-
COVID) was the main focus of Turkey. An elim-
ination strategy is where the borders can easi-
ly be closed and regions can completely be
isolated, an approach which has been intro-
duced by countries such as New Zealand.
Countries like Turkey and Germany went with
a reduction strategy to control the spreading
of the virus, as much as possible and
acknowledge the fact that an eradication
seems not realistic unless the severity of asso-
ciated measures is ignored.

Turkey was criticized for imposing strict re-
strictions later than countries in a similar situ-
ation. But as soon as the spread of the virus
paced up, the country went on a partial lock-
down that saw ages over 65 and under 20
locked out of the public sphere. The protec-
tion of the most vulnerable elderly people was
effective especially as the number of deaths
remained low compared to higher cases. The
focus on weekend lockdowns, with major cit-
ies like Istanbul, sealed off, was justified by
minimizing the economic burden. Bans on
trips to prayers to be offered in mosques,
coffee shops, restaurants, and shopping in
crowded markets were imposed. Keeping
Schools and educational institutes open has
been a high priority of the government. They
have been closed only during the peak phase
of the lockdown.

2. What changes can be observed in pan-
demic control over time?

With a population of 84 million, Turkey was
looked upon by the world as the pandemic
recorded a fast-growing outbreak within the
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country by mid-April 2020. But, with the re-
strictions coupled with contact-tracing opera-
tions, the country was able to control the
pandemic during its first phase, which was a
remarkable achievement for the government.
Turkey was one of the countries that respond-
ed with efficient and high testing numbers,
tracing and isolation restrictions.

Additionally, travel bans and entry restrictions
for over 70 countries were placed to curb the
spread of viruses coming from elsewhere.
After the first peak, Turkey started to loosen
certain restrictions that had been placed with
certain conditions (“New Normalization”), a
similar approach that was witnessed in Ger-
many.

By early December, a vaccination campaign
was introduced, which was quite successful in
the beginning but then lost momentum. But
the earlier restrictions had to been called up-
on again with the new variants from England
and South Africa reported within the country.
By mid-January 2021, the vaccination cam-
paign was further intensified according to the
priority order set by the Government. March
2021 witnessed a second phase of “Controlled
Normalization”, but this had to be immediate-
ly put on hold with cases rising to a third peak,
leading to a stricter full lockdown until May
17, with a few exceptions.

3. What political and societal narratives
exist around the pandemic and pandemic
control?

The government emphasized the importance
to take all necessary measures and follow the
guidelines set by international organizations
such as WHO to control the virus. A collabora-
tive response involving the sharing of infor-
mation and extended cooperation between
nations was a commitment emphasized.
Openness, transparency and democracy were
the additionally highlighted factors to bring
people together to fight the pandemic.

Several experts view the steps taken by the
government as a way to avoid huge impacts
on the economy, which relies mainly on tour-
ism. This was more evident during the latest
wave reported in early April 2021, which wit-
nessed a huge spike in daily cases as a result
of early opening up the economic life. Turkey
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has been following in general the same stand-
ards set by other countries and has reported
the pandemic situation transparently. The
country got criticized for counting the cases
differently, such as counting a PCR-positive
person only in case it showed symptoms. To-
wards the end of 2020, this practice has been
changed in line with international reporting
standards.

4. What has the government done to miti-
gate the socioeconomic consequences of
the measures taken?

Because of the poor economic performance
and the weakening of the Turkish Lira already
before the pandemic the economic aid pack-
ages have been very small. At the beginning of
the pandemic the citizens have been called to
financially support the government, which was
rather unusual and, by the way, a populist
campaign with a very low impact. Tax Defer-
rals, tax filling postponements, and credit
postponements for more than two million
taxpayers for six months were introduced.
Right of easement payments and rent pay-
ments along with loans having reduced inter-
est rates were promised to reduce pressure
on the public. 1,000 Turkish Lira to two million
citizens were offered as relief packages to
individuals, 450 billion TL to companies in the
form of financial aid, credit support, minimum
wage support of 7 billion TL, and short-time
working benefits.

Additionally, to address the economic pres-
sures on the age 65+, the lowest retired pen-
sion was increased to 1,500 TL, with additional
funds granted to municipalities. To ensure
efficient combat against the ongoing pandem-
ic, more healthcare personnel were employed
with increased performance salaries.

Overall, the economic recovery is going to
take longer than anticipated. With the impact
of the recent spike in cases in the third peak
and a stricter lockdown, the country has suf-
fered many losses. In comparison to Germany
(€1,117 Billion), Turkey (€66 Billion) has not
spent extensively per capita on Corona aid
packages, which was around 6% of the Ger-
man aid packages. Nonetheless, it would take
sufficiently more time to get back on its feet,
especially with the Turkish Lira still dipping

60

against other currencies, such as Euro and US-
Dollar. The weak performance has several
structural reasons, and the change to the
highly debated presidential system, which
could not be fully integrated into the existing
economic and political mechanisms, has
played a major role in the economic weak-
ness.

5. How does the population assess the gov-
ernment’s crisis management and crisis
communication?

Though the population remains quite content
with the government’s approach and follows
the rules, it is not equally accepted by all.
People had mixed views on the government’s
approach towards the battle against COVID-
19. Especially with the vaccination, where
priorities were in place to vaccinate the indi-
viduals in the tourism industry, as it is the
major source of income for the government.
Initially, a similar concern was raised concern-
ing specific restrictions on certain age groups.
Criticisms on how the Health Ministry only
weakly took any expert opinions from profes-
sional organizations such as the Turkish Medi-
cal Association were an additional concern.
The public was not aware of the true extent of
the problem due to the lack of scientific data
not shared with them, but only what the gov-
ernment reported.

Concerns on how the government prioritized
financial stability (profits of business, tourism,
etc.) over management of the pandemic were
quite relevant. In contrast to Germanys’ over-
stating of the pandemic situation (to motivate
citizens to follow the rules), the Turkish gov-
ernment mainly tried to show a better image
by under-stating the situation, such as chang-
ing the counting method or selectively reduc-
ing the number of PCR-tests. This was indeed
a questionable approach from the public’s
point of view in both countries.

6. What can other countries learn from the
country under consideration in terms of
crisis management and crisis communica-
tion (and what not)?

Many countries introduced a reduction strate-
gy like Turkey, responded slowly after the
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initial outbreak and lifted the lockdown too
early. The restrictions for the risk groups in
Turkey were effective and the sensitivity of
elderly people has quite high. The low number
of elderly people in care homes and a more
focused protection on elderlies has significant-
ly helped to keep the deaths low, compared to
Germany. Efficient testing, tracing and isola-
tion restrictions played a major role to put a
halt to the spread. However, the frequent
changes in strategies, the changes in docu-
mentation, such as missing hospitalization
rates and the weak communication created
government-induced problems, such as
crowds in public places, which increased the
likelihood of infections.
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1. What measures have been taken by the
government to control the pandemic, and
how effective have these measures been
so far?

Pandemic control in the United Kingdom of
Great Britain and Northern lIreland (UK) is
devolved, with the Scottish Government, the
Welsh Government, and the Northern Ireland
Executive producing their very own policies. In
the following, the focus will be on the policies
of the Government of the United Kingdom
(henceforth: the government), which apply,
above all, to England (henceforth: the coun-
try).

The general elections of 12 December 2019,
held shortly before the UK left the European
Union (EU) on 31 January 2020 and confirmed
its first COVID-19 cases on the very same day,
saw the Conservative Party of Boris Johnson
gaining an absolute majority. The Coronavirus
Act of 25 March 2020 granted the Johnson
premiership additional emergency powers to
deal with what by then had become a global
pandemic.

Subsequently, the government adopted a
wide range of phased actions to “Contain,
Delay and Mitigate” the spread of the virus
(GOV.UK, 2020). While measures like contact
tracing, social distancing, and mass vaccina-
tion proved largely effective, the emergence
of more contagious mutants and a number of
striking misjudgments on the part of the gov-
ernment forced the prime minister to change
course and take some spectacular U-turns.

2. What changes can be observed in pan-
demic control over time?

Early in the pandemic, parts of the govern-
ment favored a strategy of herd immunity
through infection rather than injection (Val-
lance, 2020; see also Cummings, 2021). When
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the prime minister eventually scrapped that
strategy, precious time was lost. On 16 March
2020, more than six weeks after the outbreak
of the coronavirus in the UK, Johnson advised
his British fellow citizens against non-essential
travel and contact with other people. A week
later, the country went into lockdown.

The following months were marked by a suc-
cession of gradual openings, tiered restrictions
and lockdowns again: By the time the first
lockdown was eased and most schools had re-
opened at full capacity in September 2020, the
virus hit back. On 12 October 2020, the gov-
ernment introduced a three-tiered, region-
specific alert system that forced more and
more regions into local lockdown before the
entire country was put back into lockdown on
5 November 2020. As in the first national
lockdown, people were not allowed to leave
their home without reasonable excuse (essen-
tial purchases, essential work, medical needs,
caring for others, and one exercise per day).
On 2 December 2020, the country returned to
a reformed four-tiered system, only to go into
its third lockdown on 5 January 2021 due to
the rapid spread of the British Alpha variant.
With a mass vaccination campaign underway,
the government published a roadmap on 22
February 2021 that would gradually lift all
restrictions until 21 June 2021. Because of the
spreading Indian Delta variant, “freedom day”
was eventually postponed by four weeks to 19
July 2021.

3. What political and societal narratives
exist around the pandemic and pandemic
control?

In his many televised addresses, the prime
minister appeared behind the slogan “Stay
Home, Protect the NHS, Save Lives”. The nar-
rative of protecting the National Health Ser-
vice (NHS) — a source of national pride on a
par with the royal family (Castle, 2020; Kettle
and Kerr, 2021) — by staying home was subse-
qguently picked up by society, as can be seen
from popular hashtags such as #stayathome
and #protectthenhs on social media (Anslow,
2021).

In an attempt to hide his otherwise poor crisis
management (see Calvert and Arbuthnott,
2021), the prime minister did not hesitate to
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invoke past narratives about continental fas-
cism. When confronted with Germany’s and
Italy’s far lower infection rates, Johnson
(2020) pointed to “an important difference”
between the two countries and the UK: “Our
country is a freedom-loving country. If we look
at the history of this country over the past 300
years, virtually every advance, from free
speech to democracy, has come from this
country. It is very difficult to ask the British
population uniformly to obey guidelines in the
way that is necessary.”

Tapping into this, education secretary Gavin
Williamson (2021) suggested that the UK was
the first western country to license a vaccine
because of it having “much better” medical
regulators than the French, Belgians and
Americans, adding that this “doesn’t surprise
me at all because we’re a much better country
than every single one of them”. Health secre-
tary Matt Hancock (2021) even tried to link
the Vote Leave campaign to the vaccination
campaign, claiming that “because of Brexit”
the UK had been able to approve of the vac-
cine. None of these narratives, however,
seemed to resonate with the wider public.

4. What has the government done to miti-
gate the socioeconomic consequences of
the measures taken?

The government sought to mitigate the psy-
chological consequences of self-isolation by
hiring an ambassador for mental health, hav-
ing already appointed a minister for loneliness
in 2018. In an attempt to protect jobs, it ini-
tially paid 80 percent of the earnings of self-
employed workers and furloughed employees,
with a cap of £2,500 per month. Affected
businesses were supported with cash grants
and low-interest loans. Further relief packages
were adopted in response to the second and
third lockdown in November 2020 and January
2021. Despite these measures, almost 15 per-
cent of UK businesses were at risk of perma-
nently closing by the time of writing (Lambert
and van Reenen, 2021).

5. How does the population assess the gov-
ernment’s crisis management and crisis
communication?
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With the UK having the highest COVID-19
death toll in Europe, it comes as no surprise
that the public has been highly critical of the
government’s performance. Initial inaction,
poor tracing and testing facilities, contradicto-
ry statements about the benefits of wearing
face masks, and government officials’ breach-
es of their very own lockdown rules pressured
the prime minister to announce an independ-
ent public inquiry into the government's han-
dling of the crisis.

A representative poll shows that trust in the
government’s ability to manage the crisis al-
most halved from 69 percent in April 2020 to
38 percent in November 2020 (The Policy In-
stitute, 2020). Indeed, more than half of the
population agrees that the government’s
management of the crisis has been a national
humiliation (The Policy Institute, 2020). While
Johnson’s approval rate temporarily increased
by 20 percentage points when the prime min-
ister was hospitalized with COVID-19, it was
down to the pre-crisis period only two months
later (YouGov, 2021). Approval of the Con-
servative Party, too, declined from April to
November 2020 (Politico, 2021). Since the
beginning of the vaccination campaign in De-
cember 2020, though, it has been on the rise,
giving the Tories a comfortable lead over La-
bour (Politico, 2021).

6. What can other countries learn from the
country under consideration in terms of
crisis management and crisis communica-
tion (and what not)?

What could be learned from the UK in terms
of crisis management is to spare no expense
when it comes to immunizing the population.
The government’s assurance of a £120,000
blanket payout for any person suffering seri-
ous side-effects from authorized COVID-19
vaccines allowed for rapid emergency approv-
als, while the government’s generous purchas-
ing policy of these vaccines helped to further
speed up the vaccination campaign. In times
of limited supply, though, this necessarily
means less vaccine for other countries.

In terms of crisis communication, there is
much to be learned from the government’s
information campaign: The government sent
out 30 million letters to inform about hygiene
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practices and lockdown rules, introduced a
colored alert system to visualize the current
level of risk, and made frequent use of slogans
such as “flatten the curve” to communicate a
complex issue in an easily understandable
way. Blaming “freedom-loving” Brits for the
spread of the virus, on the other hand, not
only distracts from government mismanage-
ment, but also encourages people to express
their “Britishness” by disobeying the rules.
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Drawing on Uzbekistan’s historical experience
with epidemics, Uzbek officials were prepared
to respond to the threat of the spread of
COVID-19 in the early days of 2020. Earlier,
Uzbek medical officials had prepared to re-
spond to threats from virus outbreaks such as
SARS (2003) and MERS (2012) but these virus-
es had negligible effects in Uzbekistan. Never-
theless, when the first cases of COVID-19 ap-
peared in Central Asia in neighboring Kazakh-
stan in March 2020 and the disease was seen
to be highly transmissible and very dangerous,
Uzbek government officials were poised to
respond swiftly and systematically to intro-
duce containment and mitigation measures.

Uzbek officials in March and April 2020 began
instituting nation-wide emergency measures,
empowering law enforcement and medical
authorities to implement a broad range of
counter-infection mitigation measures to pro-
tect public health. Lockdowns and sheltering-
in-place restrictions were imposed in most
major urban areas and curfews were en-
forced. Contact tracing measures were put in
place. Cross-border travel restrictions were
swiftly and systematically imposed, greatly
restricting air travel. In the cases of major
land-route arterial highways border crossing
points were completely closed. Uzbekistan is
unique in the respect that it has land borders
with each of the other Central Asian countries
as well as a border with Afghanistan. Uzbeki-
stan is a double land-locked country. Each of
Uzbekistan’s neighboring countries is itself
land-locked. Historically there has been a lot
of movement of people and livestock crossing
state borders in contexts other than customs
points. In April and May 2020 new security
measures were swiftly imposed by Uzbekistan

65

to prohibit cross-border movement of people
and livestock.

The Uzbek government’s swift and strict regu-
latory provisions are understandable in terms
of Uzbekistan’s governmental institutions,
political culture and historical experience.
Uzbekistan is country with a vertically central-
ized administrative system which prides itself
on effective government action. Uzbekistan
also has a highly consolidated political culture
which places great emphasis on collective
values. While the current government may
not seem to have a long-term perspective
because it technically dates back only three
decades to the period of the disintegration of
the USSR (1991), in fact the Uzbek political
culture has its roots in a historical experience
going back to ancient times. Epidemic disease
is not new phenomenon in Central Asia. His-
torical records in Uzbekistan refer to great
epidemics during the reign of Cyrus in the 6™
Century BC. Alexander the Great is recorded
to have fallen victim to disease in 323 BC in
Central Asia. Uzbek medical specialists point
to a long history of dealing with epidemics.
Over a thousand years ago in what is today
Uzbekistan, lbn Sina (known in the Western
world as Avicenna) in his “Book of Healing”
was the first thinker to systematically articu-
late metrics, measures and the meaning of
disease transmission (Di Vincenzo, 2021). lbn
Sina invented social distancing measures to
curb the transmission of infectious disease
through 40 days of isolations — the term later
adopted in the Western world as ‘quartenary’
isolation, or quarantine. In recent years the
Uzbek Soviet government operated a unique
and extensive system of disease surveillance
in the form of the “anti-plague system”
(Ouagrham-Gormley et al., 2006).

Key questions regarding the effectiveness of
the Uzbekistan government’s public health
measures regarding COVID-19 in 2020 and
2021 concern the following: How effective
measures have been? What modifications in
government health policy have occurred?
Have contesting political and societal narra-
tives influenced pandemic control? What
steps had the government taken to address
socioeconomic consequences of the pandem-
ic? What can be assessed regarding public
views of the mitigation and containment
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measure? And what can other countries learn
from Uzbekistan’s response?

In terms of the containment measures in Uz-
bekistan, the practices of imposed stay-at-
home orders, workplace, school and public
event closures, and border limitations have
varied over time. During the initial stages of
the first wave of COVID-19, stay-at-home or-
ders were quickly imposed and strictly en-
forced in the capital (Tashkent) and other
large urban areas. Most public events such as
sports and entertainment events and public
institutions such as restaurants and clubs were
shuttered. Schools were closed. As the virus
wave receded, government policies allowed
for regulated (restricted) levels of re-opening.
During the fall 2020, the incidence of virus
began to increase. When it did, relaxation
measures were rescinded in many areas. Pub-
lic sources of information such as government
notices, news outlets and social media have
not represented a significant amount of public
counter narrative to the Uzbek government’s
public health policies. While disgruntlement
may have existed among some groups, this is
not reflected in publicly available information
regarding the virus.

In relation to standard measures of govern-
ment effectiveness as assessed by levels of
infection, rates of transmission, hospitaliza-
tion, intensive care treatment, and death,
both in terms of total numbers and population
adjusted per capita figures, the Uzbek gov-
ernment’s containment and treatment data
distinguish Uzbekistan as having, in compara-
tive terms, a highly effective public policy re-
sponse to the COVID-19 pandemic.

An important measure of the government
response is the adoption and distribution of
vaccines. At the beginning of the COVID-19
outbreak, the idea of a coronavirus vaccine
was still very hypothetical. The rapid devel-
opment of vaccines was unexpected. In au-
tumn 2020, Uzbekistan approved the mRNA
vaccines, but put an emphasis on the mostly
available vector vaccine Sputnik V. Sputnik V is
a product of the Gamaleya Research Institute
developed under the sponsorship of the Rus-
sia Direct Investment Fund (RDIF), a Russian-
state sponsored investment enterprise. On
May 7, 2021 the World Health Organization
(WHO) included the Chinese COVID-19 vaccine
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produced by Sinopharm as acceptable for use.
Sputnik V and the Sinopharm vaccines occupy
the main position in Uzbekistan’s vaccination
program. Vaccination rates have achieved
competitive levels, particularly within urban
populations in Uzbekistan.

In relation to Uzbekistan’s response to the
socioeconomic disruption caused by the pan-
demic, the picture is more complex. The clos-
ing of factories, shops, and institutions result-
ed in unprecedented declines in profits for
companies, salaries for employees, trade
turnover for shops, and public revenue for
government. The disruption was echoed by a
sudden decline in commodity prices, the dis-
ruption of commercial supply chains, and an
abrupt cessation of migrant labor remittances.
Social and economic upheaval at this level
unavoidably entails political effects. The Uzbek
government rapidly adopted emergency fi-
nancial measures. The “anti-crisis fund” for
countering the economic effects of the pan-
demic in Uzbekistan amounted to more than 1
billion USD.

One question in the minds of many Uzbeks is
how the pandemic episode, when it comes to
an end, may influence Uzbekistan’s position in
the world community. The global supply chain
disruption caused by COVID-19 resulted in
social, economic and political effects which
may entail long-term strategic changes. Uz-
bekistan’s role in the international community
was seen as changing as Uzbekistan occupied
a middle position in cross-land supply chains
between east and west, north and south.
China’s influence in the Central Asian region
increased significantly in the past decade.
China’s Belt and Road Initiative (BRI) is driven
first by its economic objectives. Conforming
political pressures may also be expected to
emerge from China’s sponsorship of new in-
frastructure channels of trade and communi-
cation.

What is the long-term meaning of the pan-
demic for Uzbekistan and what can other
countries learn from the Uzbek response?
Resilience may be defined as the ability to
withstand the negative effects of a challenge.
In comparative respects, Uzbekistan’s re-
sponse to the challenges of COVID-19, on the
level of public policy response to the transmis-
sion threats and the mobilization of health
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service capacities to prevent loss of life, as
well as on the level of mitigating deleterious
socio-economic consequences, should be as-
sessed as highly effective, implying a high level
of resilience. Many virologists are quick to
point out that the COVID-19 pandemic may
not yet be over and COVID-19 or its related
variants may generate public policy challenges
for Uzbekistan for a long time to come. More-
over, the immediate socioeconomic disruptive
consequences of the pandemic for Uzbekistan
are long-term and have only been dealt with
through short-term ameliorative measures.
The public debt burden in Uzbekistan has in-
creased. It is caused by economic disruption,
diminished public revenue and increased pub-
lic spending. These consequences have public
finance implications for Uzbekistan that will
only emerge in full clarity in the years ahead.

Literature

Di Vincenzo, S. (2021) Avicenna, The Healing,
Logic: Isagoge. A New Edition, English Transla-
tion and Commentary of the Kitab al-Madhal
of Avicenna’s Kitab al-Sifa’. Volume 31 in the
series Scientia Graeco-Arabica.
https://doi.org/10.1515/9783110726565

Ouagrham-Gormley, S. B., Melikishvili, A. and
Zilinskas, R. A. (2006) “The Soviet Anti-Plague
System: An Introduction.” Critical Reviews in
Microbiology 32 (1), 15-17.

Gleason, G. and Baizakova, K. (2020) “COVID-
19 in the Central Asian Region: National Re-
sponses and Regional Implications.” Connec-
tions 19(2), 101-113.

67



	Literature

