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Introduction

Shoba Suri

andemics are not merely a health concern, they deeply impact
economies and communities as well. The COVID-19 pandemic
has exposed the fragility of healthcare systems, the inadequacy
of social protections frameworks and the vulnerability of global
supply chains. Since the first case of COVID-19 was confirmed in December
2019 in Chinas Wuhan—with the Wuhan wet market the suspected source—

more than 200 countries' and regions have been affected.

The World Health Organization (WHO) declared COVID-19 a pandemic
on 11 March 2020, and named the virus that caused it as the ‘Severe
Acute Respiratory Syndrome Coronavirus 2’ or SARS-CoV-2. The virus is
transmitted by inhaling droplets through close contact with infected persons.
Symptoms for COVID-19 can range from mild (like a common cold) to those
indicative of acute respiratory illness,” and include fever, cough, sore throat,
breathlessness and fatigue. The elderly and persons with co-morbidities, such
as diabetes, hypertension and non-communicable diseases, have been found

to be the most at risk.

The COVID-19 pandemic has cost lives and livelihoods across the globe.
According to the World Trade Organization and Organization for Economic
Cooperation and Development,” COVID-19 is a bigger threat to the global
economy than the 2008 financial crisis was. The imposition of lockdowns
to curb the spread of the virus has resulted in the slowdown of the global
economy, which has directly affected the GDPs of countries, particularly

emerging economies. Major industries and businesses were disrupted with



the suspension of transportation services (flights,
railways, buses, trucks and other forms of public and
private transport). Consequently, entire economies came
to a grinding halt. No sector has been left untouched
by the pandemic. Tourism came to a standstill, and
educational institutes and workplaces transitioned to
remote and digital spaces. Many countries now face the
threat ofhigh inflation rates*and a rise in unemployment®
due to decreased productivity and increased healthcare
expenditure to combat COVID-19.

As we arrive at the six-month mark of the pandemic,
‘unlocks’ (gradual reopening of the economy) have
been initiated in many countries, even as global
infection rates continue to rise. As of 10 September,
more than 28 million people have been infected by
COVID-19, with the US, India and Brazil accounting

for over 50 percent of all cases.

In such difficult and trying circumstances, technology
has provided solutions. Technological tools have
been at the forefront of the fight against COVID-19, not

only providing access to essential and telehealth services,

but also helping keep friends and families connected
while being socially distanced. The enhanced role of
technology has accelerated innovations in healthcare,
with countries’ entire medical systems and researchers
racing to find a viable vaccine for COVID-19. As WHO
has warned of the likelihood of the pandemic worsening,
governments across the world face the dilemma of
having to choose between limiting the spread of the
virus through lockdown measures or kickstarting and
reopening stalled economies to prevent further damage

to lives and livelihoods.

This series brings together essays from countries
worst hit by the pandemic. They showcase how
governments, societies and businesses have tried
to adapt to the “new normal” using all available
tools and strategies, including contact tracing
apps and social distancing measures. As we look
back at the last six months of the COVID-19
pandemic, these essays will highlight the
cross-learnings on the management of the pandemic
and the solutions that have been found to mitigate

the crisis.
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Background

t the beginning of September, the global tally of COVID-19

cases stood at 25 million, while the death toll crossed 860,000.

Less than a month into the pandemic,’ the US became the

most infected country in the world; as of 10 September, it has
reported more than 6.5 million cases and 195,239 deaths. India and Brazil
follow, with 4.4 million and 75,091 deaths, and 4.1 million cases and 128,653
deaths, respectively. Brazil has a high recovery rate of 79 percent as compared
to the US’s 56 percent. Russia, the fourth most infected country, has seen a
gradual decrease in the number of cases.

The Latin American region is one of the worst affected in the world.> Apart
from Brazil, Mexico—with 647,507 cases and 69,095 deaths, at the time of
publishing—has also seen a rapid spread of COVID-19 infections. Peru has
reported 702,776 cases and over 30,000 deaths, and Chile has had 427,027
cases and over 11,000 deaths. However, the recovery rate of 93 percent brings

some hope.



GOVID-19 MOST INFEGTED COUNTRIES

USA SPAIN FRANCE RUSSIA

Total Confirmed ~ Total ~ Recovery Total Confirmed ~ Total ~ Recovery Total Confirmed ~ Total ~ Recovery Total Confirmed ~ Total ~ Recovery

Cases Deaths Rate Cases Deaths Rate Cases Deaths Rate Cases Deaths Rate

65,49,475 1,95,239 59% 543,379 29,628 NA 3,44101 30,794 26% 10,41,007 18,135 82%
° [ ° L4

MEXICO UK  GERMANY

Total Confirmed ~ Total  Recovery : Total Confirmed  Total  Recovery Total Confirmed ~ Total ~ Recovery
: Cases Deaths Rate : Cases Deaths Rate Cases Deaths Rate

6,47,507 69,095 70% 355219 41594 NA | 256349 9410 90%

PERU  ARGENTINA  _ PAKISTAN

Total Confirmed ~ Total ~ Recovery Total Confirmed ~ Total  Recovery :  Total Confirmed  Total  Recovery
: Cases Deaths Rate Cases Deaths Rate Cases Deaths Rate
7,02,776 30,236 76% i 512,293 10,658 75% 2,99,855 6,365 96%
® ® ® ®
Total Confirmed ~ Total ~ Recovery Total Confirmed ~ Total ~ Recovery Total Confirmed ~ Total ~ Recovery Total Confirmed ~ Total ~ Recovery
Cases Deaths Rate Cases Deaths Rate Cases Deaths Rate Cases Deaths Rate

6,86,856 22,053 80% 427,027 11,702  94% 41,99,332 1,28,653 82% 44,65,863 75,091 78%



Figure 1. Covid-19 cases and Lag-case fatality ratio from worst affected countries
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Figure 1 shows the Lag-case fatality ratio (L-CFR)
and the total confirmed cases from the worst affected
countries. The L-CFR is a measure of case fatality that
removes the effect of lag between reporting and death
on data.’ The UK and France have high L-CFRs as
compared to the global ratio of 5 percent, in addition
to having a higher number of COVID-19 deaths per
million population. Currently, France demonstrates an
alarming trend of alow number of cases but a high death
rate,* followed by Mexico® and the UK.® Surprisingly,
countries with high population densities, which make
it difficult to follow physical distancing norms, such as
India, China and Brazil, have had low mortality rates,
based on reported data.

India reported its first case within a seven-day window of
Italy, the UK, Germany and Spain.” However, India has
contributed relatively less to global COVID-19 related
deaths despite being the second-most populated and

== Lag - Case Fatality Rate

second-most badly affected country. In India, the spread
of the virus is like a slow-buring coil,® as compared to the
other badly-hit countries, the US and Brazil.

In March, the World Health Organization indicated
the importance of testing, with the key message being
to test as much as possible.” While testing has increased
considerably over the past few weeks, there is a wide
variation in the numbers being tested. Figure 2 shows
the extent of testing per million population relative to
the scale of cases and deaths per million population.
Among the most affected countries, Russia has
performed the most number of COVID-19 tests per
million population. Although the US has seen higher
rates of testing as compared to other countries, it has
high case per million population and high death per
million population rates. The UK exhibits a peculiar
case—testing remains amongst the highest in the world
and the cases per million are the lowest but the deaths
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Deaths per 1 million population

Figure 2. Deaths and testing per million population from worst affected countries

The size of the bubble denotes the Confirmed cases per million population
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per million are alarmingly high. Figure 2 also shows that
some of the developing economies, such as Brazil, Chile,
Peru and Colombia, have observed high caseloads, but
testing remains low and the death toll continues to
rise. India, meanwhile, has very low testing rates and
deaths per million population, in comparison to other
countries—the country has conducted 37,079 tests per
million population and reported 75,091 deaths (as of
10 September). On the other hand, some countries like
Germany have been able to test agressively in the initial
days, reducing the spread of infections and deaths early

on.

As the world confronts this unprecedented crisis,
countries are struggling to stay ahead of the pandemic.
Despite the challenges, a wide range of vaccine
technologies and platforms are being developed. Now is
the time to come together and have a global consensus
on how best to deal with the pandemic. Restarting
economies and adapting to the ‘new normal’ is the need
of the hour, but it must be done in a way that creates a
better normal.
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Views from Around the World




Brazil and
COVID-19: A
Cautionary Tale

Dawisson Belém Lopes

ix months after the World Health Organization (WHO) officially
declared COVID-19 a global pandemig, it is time to come to terms
with the tragic fate of South America’s largest nation. Things would
have gone far better for Brazil had some erroneous decisions not
been made. The over 130,000 lost lives and four million infections were not
inevitable, and the country did not have to put into practice an incredibly

failed approach to deal with the novel coronavirus.

First, Brazil had a three-week headstart to prepare for and cope with a
worst-case scenario. As the situation began to spiral out of control in Europe
in February, Brazil had the opportunity to learn from those mistakes and
enact public policy intervention at the central level. But this did not happen.
There was time, but no political will whatsoever. Shockingly, President Jair
Bolsonaro’s health ministry had no contingency plan to deal with epidemic-

like events even when the crisis sprung up.!

Second, airports across the country should have been shut as early as March
when the global health emergency was worsening elsewhere. International
flights to and from Brazil are concentrated in two cities—Sao Paulo and Rio
de Janeiro—making it possible to seal Latin America’s air hubs and introduce
a China-inspired ‘cordon sanitaire’ strategy. But, again, there was not much
governmental interest in blocking this menace.? As a consequence, the first
batch of COVID-19 cases were mostly imported from Italy, quickly spreading
throughout Brazil.?
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Third, Brazil was expected to resist the overwhelming
pressure on its public health apparatuses due to the
Sistema Unico de Satide (SUS), a mechanism introduced
in the 1988 federal constitution to provide the population
with the widest universal coverage health system on
earth. SUS mobilises around three million health
workers and is territorially widespread, reaching even
the most inhospitable places and assisting more than
150 million citizens who cannot rely on private health
insurance. While it should be a reason for national pride,
SUS has been underfunded for many years now, which

poses serious challenges to its proper functioning.*

Brazil has been hard hit by the COVID-19 pandemic.
As of late August, it had the second highest cumulative
deaths and confirmed cases, behind only the US. The
Brazilian economy may contract by 6 percent to 10
percent this year, and the pace of recovery is not the
most encouraging. Of all South American nations, only
Venezuela is bound to deliver worse economic results
in the aftermath of the pandemic.” Unemployment in
Brazil has reached an all-time high (more than 12 million
people are unemployed, as of July) and more than 100
million citizens are believed to depend on governmental

financial relief programmes to survive this crisis.®

This despairing public health scenario was aggravated
by two pre-existing ‘co-morbidities—an economic
depression that led the Brazilian economy to shrink
and return to the levels of the early 2010s,” and an
ongoing process of social polarisation and struggles to
win control of the country, in a fierce dispute against the
presidency by two other federal branches (the legislative
and the judiciary) and sub-national authorities (mayors
and state governors). A lack of leadership and political
coordination, serious shortcomings in the rule of law,
economic underperformance, and Bolsonaros gross
misconceptions about the epidemiological situation
have severely impaired the ability of Brazilian public
authorities and civil society to properly fight the
pandemic and restore international confidence in the

country.
Laying the groundwork

Brazils economic mismanagement is a case worth
studying, especially given the country’s promising route
just a few years back. Considered one of the sparkling
emerging nations of the 21st century, Brazil was faced
with social and economic unrest since the year 2013,

a trajectory that culminated with left-wing President

Dilma Rousseff’s removal from office in 2016. As fiscal
and monetary indicators soon deteriorated, Rousseff’s
deputy Michel Temer took over as president and put
into effect a plan of action to promote fiscal austerity and
inflationary control, but failed to reactivate economic
growth. Unemployment soared and paved the way for
the election of right-wing populist Bolsonaro in 2018.

Bolsonaro came to power under the promise that his
economy minister Paulo Guedes—an academic and
private investor who had previously been a part of
Chilean dictator Augusto Pinochet’s economic team—
will deliver a major overhaul of the Brazilian economy;,
giving leeway to his ‘Chicago boys’ to do their job.
Pension system, administrative and tax reforms were
assumed to be the only way out of this monumental
crisis. But very little was achieved in Bolsonaro’s first
year. Economic growth was baffling and, apart from
a timid pension system reform, chiefly conducted by
the Brazilian Congress, no other consistent structural

reforms were introduced.

From a political viewpoint, the wounds of a long battle
initiated in 2013 had not yet healed. Rousseft’s ousting,
barely one year after her reelection for a second four-
year presidential term, triggered a process of social
polarisation at a level never seen before in Brazil. Lula
da Silva, the highly popular former president who had
planned to run for the presidency in 2018, was found
guilty on charges of corruption and imprisoned in July
2017. These events have divided the country into two
strands of opinion—one made up of those who believed
that Rousseft’s impeachment process and Lula’s jailing
were a travesty of a ‘judicial-congressional coup détat’
put forth to keep the leftist Workers’ Party away from
the presidency; and the other comprising right-wing
forces and anti-establishment movements that ended
up supporting Bolsonaros candidacy and serving as his
main electoral constituencies. Reconciliation is not an

option for the two warring sides.

Brazil also hasa unique three-level federative institutional
design, which makes the task of coordinating policies
over 5,500 municipalities, 27 federal states and the Union
‘mission impossible, given that all enjoy some degree of
constitutional autonomy for administrative matters and,
in 2020, were authorised by the Supreme Court to craft
their own strategies to fight the COVID-19 pandemic
amid Bolsonaro’s negligence and denialism.® If it were
not for the Supreme Court ruling, Brazil’s catastrophe

could have been far more profound.



Bolsonaro’s follies

Bolsonaro proudly fits the ‘Trump of the Tropics
moniker and keeps mimicking the American president.
It was not any different with the advent of COVID-19.
Bolsonaro first attributed the pandemic to a media
conspiracy, then downplayed its importance by dubbing
it a “little flu> As the death toll rose and an effective
governmental response was being demanded, Bolsonaro
responded with a disconcerting “so what?,” adding that
he was not a gravedigger and not the one to blame.
After Bolsonaro himself and some of his ministers
were infected and survived the disease, he adopted a
new mantra—the coronavirus will contaminate every
single person in Brazil sooner or later, so resisting it is
worthless.’

During the pandemic, two of Bolsonaros health
ministers with backgrounds in the medical sciences
were dismissed, allegedly because they insisted on
science-backed prescriptions such as social distancing.
An army general and parachutist, who had no training
in the health sciences, took over as an interim minister,
replacing many technical staff members with military
personnel. It has been three months since Eduardo
Pazzuelo came to office and Brazil does not have a
full-fledged health minister yet. But this provisional
condition has not kept Pazuello from embracing a
controversial protocol to treat COVID-19 patients with
chloroquine/hydroxychloroquine, even though the
WHO does not endorse the medical move."

Curiously, there was no ‘rally around the flag’ cookie for
Bolsonaro. While many world leaders have witnessed a
surge in their popularity ratings, the Brazilian president
lost almost 10 percent of his approval.'’ His handling
of the crises was seen as one that favoured businesses

and businesspersons to the detriment of the common

people and public health concerns. Business unions have
actively engaged in lobbying and propaganda to reopen
the economy at any cost, under the claim that company
bankruptcies rather than direct exposure to the virus
would be the true engines of massive destruction,
leading to higher levels of unemployment, hunger and
social chaos. Such discourse has always found support

in Bolsonaro."?

There is one final aspect to be highlighted—Brazil’s
anti-globalist foreign policy. Since Bolsonaros coming
to power in January 2019, his foreign minister Ernesto
Aratjo has been more of an ideological agitator than the
country’s top diplomat, going as far as to affirm that “the
virus of communism, not the novel coronavirus, was
the real problem in the world today—in a hostile, albeit
indirect, reference to China."”® His eccentric approach
to global affairs never granted any tangible rewards,
but brought opprobrium instead—Brazil has been
kept from joining important forums where the future
governance of the global economy and the development
of COVID-19 vaccines were being discussed.' This
isolation of Brazil comes as a surprise for a nation that

always bragged about practicing universalist diplomacy.

All in all, Brazils four-pronged crisis—sanitary,
economic, politico-institutional and foreign affairs—
definitely makes the country one of a kind. It is probably
the only country where COVID-19 looks like a chronic
disease, being on average the main cause of death for
Brazilian citizens among all different types of diseases
(as of July 2020).” Brazil's COVID-19 infection curve
is also very peculiar—having reached the emblematic
threshold of over 1,000 casualties a day almost four
months ago, the situation today remains pretty much
the same.'® The Brazilian response to COVID-19 is a
complete failure, yet Bolsonaro and his acolytes seem

committed to their unreasonable choices.
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After Six Months of
COVID-19, Brazil’s
Government is
Adrift by Political
Choice

Fernando Brancoli

( c e will have a maximum of 800 fatalities, nothing
will change in the country, Brazilian President
Jair Bolsonaro said of COVID-19 in March 2020.!
Afew days earlier, the World Health Organization
(WHO) had declared the health crisis a pandemic. Six months on, not only
have Bolsonaro’s predictions proved to be completely incorrect—the country’s
death toll has exceeded 110,000 by the end of August—but several internal
and foreign policy structures changed over this period.

According to the WHO, Brazil today is one of the global epicenters of the
pandemic.” Despite having one of the lowest testing rates in the world, more
than three million Brazilians have been infected with the virus. Brazil’s
catastrophic COVID-19 numbers have complex explanations. The country’s
size—it is the largest country in South America—already indicates that
the virus has a large area to spread. With population centers with varied

characteristics, from traditional urban megacities such as Sdo Paulo, to



neighbourhoods amid Amazonian biomes such as
Manaus, the country has had difficulty in creating
uniform public policies for its citizens health. Brazil also
has a history of social inequality, forcing a significant
portion of the population to live in unhealthy conditions

in favelas (slums) and making them prone to diseases.

Brazil's geographic and social configuration, however,
is not the reason for its terrible COVID-19 numbers.
The main culprit is actions taken by President Jair
Bolsonaro's federal government. Bolsonaro has denied
the seriousness of the situation from the start, calling
it a “little flu” with a minimal number of deaths. The
president has used controversial phrases, such as “we
will all die someday,” when dismissing measures like
social distancing and isolation.*

As the situation worsened, Bolsonaro was quick to
emulate US President Donald Trump, whom he likes
to compare himself to, by indicating that he had found
a cure in ‘chloroquine,; which is normally used to treat
malaria.’> Although there are no serious studies that
prove the effectiveness of the drug, he determined
that the army’s laboratories would produce the pill
and distribute it throughout the country. In June,
when announcing that he had contracted COVID-19,
Bolsonaro stated that he was being treated with the
drug.® Although Trump abandoned the defence of the
drug, even sending the US’s remaining stock of pills to
Brazil, Brazil has already spent millions of dollars on

production.’

Bolsonaros comments have had a notable impact in
the fight against COVID-19—areas that voted for him
in the presidential elections have the lowest levels of
social isolation.® Bolsonaros decision to minimise the
pandemic is the result of a political calculation that has
worked so far. Since March, the president has said that
the economic impacts will be worse than the health
consequences. Even without any scientific support, the
president insists that “hunger and unemployment will be
worse than the virus”’ As the pandemic spread unevenly
across the country, the poorer part of the population
first felt the economic impacts of isolation measures
rather than the virus itself. Moreover, Bolsonaro blamed
state governors and the Supreme Court for defending
measures to restrict movement.’ The narrative seems to
have had an effect—recent polls show that a significant
part of the population does not blame Bolsonaro for
errors in combating the pandemic, with government

approval rates increasing in recent weeks.!! The president

also benefited from the creation of emergency economic
aid, which distributed about US$120 each to over
60 million people. Despite the move being Congress
approved, the Bolsonaro government was quick to take

credit.

(Unequal) technological solutions

Despite the pandemic having hit the whole country, the
consequences of the health emergency have differed for
different parts of the population. The wealthiest part of
the population was quick to adopt working from home
and, in some cases, even took refuge in the countryside. A
significant portion of the population quickly migrated to
digital services, with companies developing mechanisms

to maintain production and the health of employees.

With unemployment rising, a significant portion sought
alternative income through delivery services, such
as Uber Eats. The use of these mobile apps increased
by 700 percent,"? especially by the middle and upper
classes, who were afraid to leave their houses. In the
last few months, contagion rates have centered on the
poorest population who had to remain on the streets.
The uberisation of the Brazilian economy has caused
social shocks, with apps workers constantly protesting,
demanding higher wages and social protection.

Governance crisis

Governance fragmentation in Brazil is perhaps one of
the clearest consequences of the pandemic. With the
federal government’s refusal to adopt practices to curb
the spread of the virus, state governors and even mayors
tried to fill the vacuum. This is particularly relevant given
that the budget and the decision-making process are
strongly centralised in the federal government. Despite
state governors receiving support from the population
at the beginning of the health crisis, recent polls show
that these numbers are falling, indicating a certain
tiredness of isolation measures and the worsening of the

economic reality.®

The absence of a central authority has even galvanised
the capabilities of criminal groups. In poorer
neighbourhoods of Rio de Janeiro, organisations linked
to drug trafficking have begun to distribute medicines
and masks. In other cases, armed groups that operate
mainly by collecting illegal taxes, compelled stores to
open against the orders of governors. Areas controlled by
armed militias have the highest levels of contamination
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in the state of Rio de Janeiro, with consequences that are
not yet fully explored.'

The fragmentation of the political leadership has also
changed the way Brazil deals with international partners
and leverages new international agents. Traditionally,
Brazilian foreign policy is administered by the Ministry
of Foreign Affairs, with few windows of opportunity for
other political groups to act. Although there have been
some attempts in recent years by organised groups to be
included in the decision-making process, most relevant
actions remain concentrated in the federal government.
But Bolsonaro’s rise to power has altered this situation
and the COVID-19 crisis has accelerated it.

The Bolsonaro government’s reluctance to adopt more
vigorous measures against the pandemic bear a strong
resemblance to the actions employed by the Trump
administration in the US. The similarity is not a
coincidence. Since coming to power in 2018, Bolsonaro
has adopted an unrestricted alliance policy with the
US, abandoning traditional Brazilian agendas in the
international context, such as mediation in the Israel
and Palestine conflict, to place himself as an unrestricted

supporter of Tel Aviv.

This change in foreign policy forced subnational
actors to produce different narratives. A key issue
was the environment, after Brazil was criticised for
the management of the Amazon fires in 2019. At that
time, Bolsonaro declared that the Amazon “belongs to
Brazil™® and that he would not tolerate any external
interference. Meanwhile, various state governors were
quick to seek closer ties with the European Union,
fearing that the bloc would create barriers to local

products with environmental justifications.®
The China factor

The most important example of this movement is related
to China. Despite being Brazil’s largest trading partner,
Bolsonaro has made critical statements about Beijing,
complaining that the Chinese want to “buy the whole

country”"” The main dispute is currently over the issue

of the implementation of 5G internet in the country—
the US has already said that if Brazil allows Huawei to
enter its domestic market, it will suffer reprisals from

Washington.'®

Narratives against China, often with a strong racist
connotation, spilled over into the COVID-19 issue, with
federal government ministers calling it the “Chinese
virus” and discussing conspiracy theories over Beijing’s

geopolitical gains from the health crisis.

Government fragmentation, however, opened up
space for state governors and mayors to start talking
directly to China, taking advantage of the fact that

‘mask diplomacy’

was being ignored by the Bolsonaro
government. Beijing has been quick to establish
agreements with several states such as Sdo Paulo and
Maranhdo, providing hospital supplies and respirators.?
With the advance of vaccine research, China has passed
over the formal structures of the federal government
and established partnerships with state laboratories,

promising to distribute the drug as soon as possible.

This particularity about the prospects for China in Brazil
must be considered when analysing Beijing’s influence in
Latin America. In the US, there seems to be a bipartisan
consensus on the possible threats that the Chinese rise
will have on the country. In Brazil, a division is formed
over a possible alliance with China, with political parties
taking a different position. In this sense, it is curious
to see the Consortium of the Northeast, a grouping of
state governments from that region Brazil, which has
established fruitful relations with China and has already
stated that it wants to set up a foreign ministry parallel to

that of the federal government.”!

Although the pandemic is the worst tragedy in Brazil
in a century, with hundreds of thousands of deaths and
an economic recession, there remains a perception that
the changes enacted during this period will be done
away with post pandemic. But rather than initiating
momentary change, the pandemic has accelerated shifts
that were already happening, internally and externally.
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The More Things
Change, the More
They Stay the Same

Shahid Jameel

he understanding of diseases and the pathogens that cause them
has advanced by leaps and bounds over the past few decades.
Yet, the initial human response to a disease outbreak has barely

changed with time.

Novelist and Nobel Laureate Orhan Pamuk reminds us that “People have
always responded to epidemics by spreading rumor and false information and
portraying the disease as foreign and brought in with malicious intent” About
the current pandemic and historical outbreaks of plague and cholera, he says,
“There is an overabundance of similarities. Throughout human and literary
history what makes pandemics alike is not mere the commonality of germs

and viruses but that our initial response has always been the same

It is important to explore the human response to disease outbreaks—how
rumours, half-truths, denial and stigma have worked through the ages and
why it is necessary to build trust and communicate well. Science offers us
unprecedented hope and a fundamental understanding of why we need to

live more sustainably.
Rumors and half-truths

A common human response is to spread rumours and false information. In
the past, much of this was driven by not understanding a disease, but even now
with easy access to science and technology, there is poor public understanding
of the method and process of science. Modern communications tools enable




18}
=
<
(2]
w
RS
'_
>
<
(2]
>
w
=T
'_
L
o
o
=
w
RS
'_
ui
O]
=z
<
o
O
(2]
O]
e
=T
'_
Ll
[hs
o
=
w
RS
'_

People have always
responded to epidemics
by spreading rumor and
false information and
portraying the disease as

foreign and brought in
with malicious intent.

- Orhan Pamuk
Novelist and Nobel Laureate

rumours and false information to spread faster than
the disease itself. As with old plagues, rumours and
accusations based on nationalist and religious identities,
fueled through social media, have impacted how the
COVID-19 pandemic has unfolded in different parts of

the world, including in India.?

Through the ages, the most common rumours were
about who carried the disease and from where. The
disease is always foreign, either brought with malicious
intent or due to the incompetence of others to contain
it in a foreign land. The Romans blamed Christians and
their practices for angering the Roman gods and causing
the Antonine plague of smallpox in 165-180 AD.’ In the
1980s, during the early days of the HIV/AIDS disease,
Rev. Billy Graham, a Baptist preacher in the US, termed
it “a judgement of God”. Television evangelist and Moral
Majority leader Jerry Falwell Sr called it the result of
“perverted lifestyles” of homosexuals, concluding that
“AIDS is God’s punishment”* Others argued that the
HIV/AIDS virus had something to do with voodoo
because people in Haiti were infected in large numbers.
Still others believed that HIV came to Earth from outer
space on a comet or was a bioweapon created in a lab
by the US’s Central Investigation Agency, US Defence
Department or Big Pharma.®

During the Ebola outbreak in 2014-16, which had 28,600
cases and 11,325 deaths,® the common rumors were
again about the virus having been manufactured in a
US military facility, or a government plot to attract more
foreign aid.” People in West Africa were particularly
wary of the Ebola Treatment Units set up by foreign

aid agencies like Medicines Sans Frontiers, which was

hardly surprising since containment and high fatality
rates meant that those who went in were not seen again.
It was rumored that these units were meant to harvest
organs and steal blood.® Others drew on memories of
slave trade and colonial histories—many of the routes
used by foreign health workers were the same as those
used by the slave traders.’

In 2020, contrary to overwhelming scientific evidence
that the COVID-19 virus was first transmitted from
bats to humans and then from person to person, many
still assert it was made in a lab in China.'® Surprisingly,
French virologist Luc Montagnier, who discovered HIV,

is among those with such radical views."
Denial, stigma and its consequences

Denial has also been part of the early response to
disease outbreaks. Governments distort facts and
manipulate data to first deny the existence of a disease
and then cherry pick data to not reveal its full extent,
often claiming this is being done in ‘public interest’ to
not alarm people. The continued denial of COVID-19
as a problem at the highest levels of the US government
during the early part of the pandemic has led to a
grave situation in the worlds most technologically
advanced nation. The country is reeling with over 6.3
million confirmed cases and over 191,000 deaths as of
4 September 2020."

But this is nothing new. Peter Duesberg, a prominent
researcher at the University of California, held the
view that AIDS is not caused by HIV but instead due
to the use of recreational drugs and anti-retroviral
medication.” Though comprehensively rejected by the
scientific community,'* Duesberg’s denialism influenced
South Africa’s HIV/AIDS policy under President Thabo
Mbeki (1999-2008). The failure to provide medication
to HIV/AIDS infected people in a timely manner, partly
due to this denial, is thought to have caused hundreds of
thousands of preventable deaths and new infections in
South Africa.”®

The International Society for Infectious Diseases’
Program for Monitoring Emerging Diseases (ProMED)
trawls the internet looking for chatter about unusual
disease outbreaks. Founded in 1994, it has pioneered
the use of electronic, internet-based emerging disease
and outbreak detection and reporting. On 10 February
2003, ProMED received a notice from the Hong Kong

health department warning of a pneumonia outbreak in



China’s Guangdong province. When the World Health
Organization (WHO) enquired the next day, China
revealed 305 cases and five deaths from an outbreak
that started in November 2002. That was the first time
the world heard of SARS, which eventually spread to
29 countries, infected 8096 people and caused 774
deaths.'® On 30 December 2019, ProMED again picked
up chatter about a cluster of pneumonia cases in Wuhan,
China, linked to the seafood and wild animal market.
The Chinese Center for Disease Control confirmed this
the next day and on 7 January 2020 released the virus
sequence, confirming it to be a novel virus related to
the SARS virus of 2003. In both cases, it is clear that
health authorities in China knew of the outbreaks but
failed to notify the world. When China finally decided
to quarantine Wuhan, five million people had already
left for the Chinese New Year break.!” Since then, what
was initially a local outbreak has developed into a global
pandemic affecting 215 countries, with over 26 million
confirmed cases and over 873,000 confirmed deaths as
of 4 September.’® The actual figures are likely to be much
higher.

In her book Illness as Metaphor, the American writer
and philosopher Susan Sontag drew attention to how
any disease whose causality is murky and for which
treatment is not readily available becomes a target
of half-truths. “First, the subjects of deepest dread
(corruption, decay, pollution, anomie, weakness) are
identified with the disease. The disease itself becomes
a metaphor. Then, in the name of the disease (that is,
using it as a metaphor), that horror is imposed on
other things”" As a cancer patient in the 1970s, Sontag
had faced stigma and made to feel that the disease
was shameful and somehow her fault. Just as cancer
was linked to unhealthy habits such as smoking and
excessive alcohol use, HIV/AIDS was initially labeled
as a disease of sexual excess and perversity—even called
Gay-Related Immune Deficiency in medical circles, or

220

simply “Gay Disease”
Communications and trust

The perceived threat that HIV/AIDS patients posed to
society at large turned this stigmatisation into hysteria
and panic. This can be traced to three factors—the
discovery that HIV/AIDS was a blood-borne disease
and could get into the nation’s blood supply; poor public
health messaging and the use of vague terms such as

“bodily fluids” giving the impression that it could even
be transmitted through objects handled by an infected
person; and that it was caused by a new deadly virus.*
Similar fears are evident with COVID-19. It is caused
by a new virus, which, despite all the advances made
in the past few months, is still not fully understood.
Unlike HIV/AIDS, but like the deadly Spanish Flu of
1918, the COVID-19 virus is transmitted by aerosols.
And there has been mixed messaging on masks and the
technicalities of airborne transmission,?? which confuse

people and create fear.

Free speech and trust are important tools to control
outbreaks. This was evident in the way China handled
both SARS and COVID-19, though in the latter case
it was far more open and responsive. In India, Kerala
controlled its first outbreak with speed and efficiency,
building up on its efficient public health system.”
Also evident was a culture of trust between the state
government and the population, driven by clear and
transparent communication and the willingness to take
care of the vulnerable. At the same time, the rest of India
was facing a serious migrant crisis, poor communication
and a trust deficit.**

At the time of writing, India has recorded over 3.9
million confirmed cases and 68,000 deaths, placing it
with the third highest toll in number of cases and deaths
after the US and Brazil.** Alarmingly, the outbreak in
India is now growing faster than any other country in
the world. Over the week ending September 4, India
averaged 78,364 daily cases, which was far higher than
in the US (41,804 cases) or Brazil (40,237 cases).” Why
is this happening to a country that imposed curbs very
early and had one of the world’s toughest lockdowns for
68 days, from 25 March to 31 June? The answer probably
lies in communications and trust. The government still
claims there is no ‘community transmission’ and has
continuously emphasised only the increasing recovery
rate and low mortality, which is only half the truth.?®
With the case fatality rate being 1.8 percent, the recovery
rate is bound to approach 98.2 percent; it has increased
continuously and now stands at 77 percent.” This
official narrative has brought complacency to the public
at large. Equally worrying is a shift in the outbreak from
urban to rural India—from an estimated 40:60 rural-
urban distribution for the first million cases to a 67:33
distribution now.*® With poor healthcare penetration in

rural India, this is a matter of grave concern.
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Science, hope and the future

Unlike old plagues and pandemics, the fear today is
fed more by our understanding of disease than of the
unknown. “Fear, like the thought of dying, makes us feel
alone, but the recognition that we are all experiencing
a similar anguish draws us out of our loneliness,” says
Pamuk. He further adds, “We are no longer mortified
by our fear; we discover a humility in it that encourages
mutual understanding”® In a world gripped with
disease and lost livelihoods, people have come together
to help each other in India and elsewhere. Doctors,
nurses and other healthcare workers remain on the
frontlines treating the sick in every part of the world,
even though hundreds of thousands health workers
have been infected and thousands of others have died.*?
Promisingly, recovered patients are willing to donate

plasma to save those who are gravely ill.

The global response to COVID-19 also displays the
power of science and the willingness of scientists
around the world to work together. Within days of its
notification, viruses were isolated from patients and
characterised, which paved the way for developing
diagnostic tests, vaccines and therapies. As of September
4, over 94,000 SARS-CoV-2 genomic sequences are
publicly available,® allowing scientists to model its
evolution and movement across the globe.** Over 200
vaccines are under development, with 46 in human
clinical trials and three receiving limited use approval.*®
This is remarkable considering that in 2003 it took 20
months for the SARS vaccine to reach testing. Almost
800 diagnostic tests have been developed,®® and 20
different treatments are in use with various levels of
efficacy.”” More than 10,000 papers on COVID-19 have
been posted openly on pre-print servers since early this
year, and most publishers have also made this research

open access.

The Global Outbreak Alert and Response Network
(GOARN) is a WHO network of over 250 technical
partner organisations across the world. It recently
reminded the world on the way forward to tackle the

pandemic.*®

“The GOARN Steering Committee urges all governments
and partners at a local level to (1) engage communities
to build trust for evidence-based public health and
encourage local ownership of outbreak control
response measures; (2) discourage the politicisation
of the COVID-19 response because politicisation is
counterproductive and leads to poor strategic decisions;
(3) leverage in-country expertise of experienced
outbreak responders, including GOARN partners and
emergency medical teams, because current decisions
can be strengthened by expanding the advisory pool;
(4) invest in the rapid expansion of the public health
workforce for this response; (5) make decisions on the
basis of a comprehensive strategy, the latest evidence,
and the epidemiological situation (eg, supervised
isolation for infectious patients and mandated mask
wearing have been shown to improve outcomes), and
explain these decisions clearly; (6) ensure equitable
access to diagnostic tests, therapeutics, and vaccines,
which should be allocated according to sound public
health criteria and needs; and (7) champion multilateral
action and international solidarity. WHO is key to the
international response as the organisation offers both
a global direction to each nation and tailored technical

assistance to responders”

“Historically, pandemics have forced humans to break
with the past and imagine their world anew. This one
is no different. It is a portal, a gateway between one
world and the next. We can choose to walk through it,
dragging the carcasses of our prejudice and hatred, our
avarice, our data banks and dead ideas, our dead rivers
and smoky skies behind us,” says author Arundhati Roy,
adding, “And in the midst of this terrible despair, it offers
us a chance to rethink the doomsday machine we have
built for ourselves. Nothing could be worse than a return

to normality”®®

We are at an inflection point in our shared history. Let us

learn from it for a better future.
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No More
Quarantine: Is it
Time for Russia to
Celebrate?

Viktoriia Ivanchenko

f one was to visit Russia now, it would appear that there is no pandemic

any longer. Crowds of people walk through the streets, visit tourist

spots and cafes, resorts and the seaside are overloaded, and some

regions are already holding concerts and conferences. After all, Russia
was the first country in the world to announce a COVID-19 vaccine." So, is it
high time to celebrate the victory?

The Russian government claims that people must do everything to avoid new
quarantines and restrictions.? Twelve regions are still in the ‘red zone, and
many restrictions remain in force all over the country. Masks, social distancing,
temperature checks, closed offices, and remote work and study remain an
integral part of Russian reality. About 60 percent of Russians believe that a
second way of the coronavirus outbreak could hit in the autumn.? It seems that
people have already adapted to the new rules of living, and the government
should now avoid creating obstacles for people to enjoy life even in such a
restrictive environment. And indeed, lifting restrictions did not lead to any
tangible rise in infection numbers in Russia, demonstrating the government
has control over the situation.

Some countries have already opened their air spaces for Russia, including
Turkey, the UK, Switzerland, Tanzania,* Egypt, United Arab Emirates and the
Maldives.® Testing for COVID-19 is necessary to conduct events and to travel

and has already become a daily routine without the compulsory quarantine.



Russia was the first country in the world to
announce a COVID-19 vaccine.

This new reality is not connected to Russias
announcement of the vaccine, Sputnik V. The vaccine
could have become a cause for celebration for the whole
world, but health authorities in other countries are still
unsure of its use.® Some countries like Mexico, Belarus
and Venezuela have agreed to participate in the testing
of the Russian vaccine, and Vietnam and Kazakhstan
have shown an interest in buying it, but some other
countries have sought more details.* But although
Russia has announced the vaccine, testing to check its
effectiveness is still underway. Also, Sputnik V is not the
only possible vaccine; other institutions are also testing

different vaccines.

Despite being the first country to announce a vaccine,
this is not an easy situation for Russian society. There is a
strong anti-vaccination movement in the country, which
is why even the current pandemic spurred conspiracy.
Suspicions were rife in all communities. People remain
sceptical about the treatment being provided in
hospitals and are afraid of the potential side-effects of
the vaccine, even as doubts over its effectiveness remain.
Nevertheless, medical workers and teachers in Russia
will be among the first to receive the vaccine, and a mass
vaccination programme will start in 2021 in a volunteer

format.’
Adapting to change

Most schools and universities have decided not to
return to the traditional classroom format for now.
There will be no mass events’® and probably no
international exchange programmes this year
International students who may currently be outside
Russia will start their academic year via online classes.
The Russian government is now discussing their entry
into the country in the future. Digital learning must
become an important part of the teaching process, but
with Russian students, parents and teachers perceiving it
quite negatively,'! it cannot be the main channel
of education. There are also limitations to digital
education, including the development of emotional
intelligence and skills you get through personal
communication.

Closed borders are not an issue only for international
students. Russia also needs foreign workers for the
normal functioning of its economy, especially in its
services industry. That is why the borders will certainly
open soon, but, in the meantime, the area is being
strictly regulated and controlled to avoid any new spread

of COVID-19, firstly, from former Soviet countries.

There have also been other changes in domestic policy.
Russians have begun to donate to charities more
actively—donations for socially vulnerable groups
during the quarantine rose by 89 percent over previous
levels."” During the lockdown, several new activities
and projects were announced to help those who
have suffered due to the pandemic. For instance, the
Sberbank financial conglomerate initiated a donation
campaign® to support the invention of the vaccine and
is also going to produce another possible vaccine via its

subsidiary.'*

The Russian healthcare system is also in need of
urgent reforms, which are long overdue. Yet, despite
its limitations, the healthcare system was able to
handle the pressures of the pandemic without collapsing,
with the government trying to adapt as the crisis

wore on.

Russias religious community has also had to face a
host of new challenges. Conforming to social
distancing and sanitisation rules have caused
several discussions and disagreements, but religi