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In May 2011, the World Health Assembly will receive the report of its
International Health Regulations Review Committee examining responses to the
outbreak of the 2009 H1N1 pandemic influenza and identifying lessons to be
learnt. This will emphasise the need for better risk communication in future. But
risk and communication are not objective facts; they are socially mediated cultural
products. Responses to crises are not only simply determined by the situation at
hand, but also through mental models developed over protracted periods.
Accordingly, those responsible for advocating the precautionary approach and
encouraging the securitisation of health, that both helped encourage a catastrophist
outlook in this instance, are unlikely to be held to account. These élite confusions
have come at an enormous cost to society.
Keywords: risk; communication; emergency; health; influenza; H1N1; WHO;
securitisation

Introduction
In May this year, the International Health Regulations (IHR) Review Committee,
charged by the World Health Organization (WHO) to examine responses to the worldwide outbreak of A/H1N1 pandemic influenza in 2009, will report its findings to the
World Health Assembly.
This will address the demands of some for greater transparency in future and for
more detailed declarations of interest to ward against possible conflicts affecting
individuals with corporate roles who act as advisors to the WHO (see for instance
COE 2010; Godlee 2010). It will also question the negotiations and terms of the
contractual obligations that committed countries to purchasing vast stocks of vaccine
if an outbreak was deemed to have reached a particular threshold. But it will not
accept any suggestion that such relationships and arrangements either facilitated, or
led to, impropriety by health officials in their handling of the episode, thereby acting
as an encouragement to exaggerate the threat posed (see for instance WHO 2010a,
2011).
What is also likely to emerge is a great deal of obfuscation about ‘complexity’ and
‘the challenge of decisions and actions under uncertainty’, in a ‘rapidly evolving situation’ (see for instance WHO 2010a and 2010b). There will be a strong emphasis on
the need for more effective risk communication. But there is little evidence that the
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IHR Review Committee have solicited the views of any who understand how the latter
is largely a product of contemporary culture. If anything, it was confusion about risk
among those charged with communicating it that was a far greater driver of what
ensued than the pursuit of narrow, economic gains.
Discussion
The analysis of risk, particularly in relation to scientific matters, often presents it as
an objective fact. Viruses exist and they can kill. Their fatality rates can be estimated
by serological means or projected through epidemiological studies. However – aside
from the inherent difficulties associated with these techniques – that we come to view
something as being a particularly pertinent risk, and how we respond to it, is socially
mediated.
So, whether we presume ourselves to be living in a particularly dangerous world,
or surrounded by risky strangers, and whether we trust these, or the authorities
charged with ensuring our well-being, to act as we expect them to in particular
situations – as well as our own actions and assumptions – are a function of the times.
These are impacted upon by a vast number of social, cultural and political variables, such as the cumulative impact upon our imagination of books, television
programmes and films that project dystopian – or positive – visions of the present and
the future, as well as our interpretation and understanding – or not – of the forces and
actors shaping our lives, as well as whether we believe – rightly or wrongly – that the
authorities have ever been mistaken about a crisis before.
An emergency, whether relating to health or otherwise, does not simply concern
the events, actions and communications of that moment. Rather it draws together, in
concentrated form, the legacies of past events, actions and communications as well.
And whilst it may not be in the gift of the IHR Review Committee to analyse and –
still less – to act upon all of these elements, there is no indication among the names of
those they have interviewed thus far that they have considered such dynamics at all.
It has been noted elsewhere that ‘Western radicals and Western elites now view
the world in near-permanent catastrophist terms’ (Durodié 2010, 389). This would
help to explain why it was that whatever the actions taken by the WHO – such as reiterating that ‘the number of deaths worldwide was small’ or that ‘the overwhelming
majority of patients recovered fully without any medical care’ – these exhortations
would never suffice to calm matters down as ‘most health officials decided to err on
the side of caution’ (WHO 2010a).
Maybe these latter did so in response to prior pronouncements about how to handle
uncertainty, combined with a sense of living in a particularly insecure age? And, of
course, it did not help that the words of moderation from the WHO emanated from the
same source – the Director General, Margaret Chan – who had previously advised the
world’s media that ‘it really is all of humanity that is under threat’ (WHO 2009).
The tendency to identify ‘everything as a risk’ (Durodié 2005, 7), and to apply the
so-called precautionary principle to such situations, only emerged over the recent
period (see for instance CEC 2000, for an expression of this, or Morris 2000; Marchant and Mossman 2004; Sunstein 2005, for an exploration of some of its limitations).
This has been reflected by a shift from probabilistic risk assessment to possibilistic
speculation about uncertainty. The social and political drivers of this, as well as their
cultural manifestations and consequences, including the demand to imagine worstcase scenarios at every opportunity, have been explored in the sociological literature
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(Furedi 2009), including that pertaining specifically to health (Wraith and Stephenson
2009).
It is unclear whether the WHO is aware of this, or whether an appreciation of their
role in shaping this precautionary context is to be included in the IHR Review
Committee report. Rather, a more rigid view of risk communication seems likely to
emerge. One that presumes risks as needing to be warded against and demanding more
rigorous assessments by experts, who should then learn to transmit their conclusions
more effectively to the public through the use of a ‘better quality information product’
(Li 2011).
In relation to any confusion that may have ensued over the course of the H1N1
episode, Margaret Chan, and her Assistant Director-General, Keiji Fukuda have implicated elements of the media in causing this, as well as effectively blaming the public
for their presumed predilection for believing information from such suspect sources.
Either disingenuously, or remarkably naively, for one whose organisation makes
use of the new media so central to its communications process, Chan pointed to being
unprepared for the ‘electronic scrutiny’ that allowed people to ‘draw their own instant
information from a wide range of sources’, including the Internet (WHO 2010a).
Fukuda has argued that blogs, and other social media disrupted the handling of the
pandemic through the production of ‘rumours, a great deal of speculation and
criticism in multiple outlets’ (AFP 2010).
But researchers have shown that – far from being unable to convey their messages
through a cacophony of competing voices – the authorities concerned totally dominated
the information space about the virus and the pandemic over the crucial early stages
of it (Duncan 2009). The problem is to presume that it was merely accurate information
about risk and the effective communication of it that was lacking and so essential in
the first place.
In an emergency, information only forms one element of the considerations
entered into by the public. Concerns over the need to provide the latest, most accurate
details, through the most effective channels, miss the wider context entirely. There is,
as the authorities have rightly noted, a surfeit of information available at such times.
Accordingly, it is the interpretation of its meaning, according to previously determined frameworks that have, by then, evolved across protracted periods that comes to
matter most.
For example, presented with information that there is no evidence for weapons of
mass destruction in Iraq, it is possible to interpret this in one of two – diametrically
opposed – ways. Either that is the case because there are no such weapons, or it seems
to be so because the enemy is very good at hiding them.
When push comes to shove, in a crisis, individuals and institutions often act
primarily on the basis of their interpretative frameworks of reality, not solely the
information available to them at the time. Of course, it is too late then to hope to shape
those mental models as to who people trust – or not – and what people have come to
worry about through their contemporary cultural prism, and why.
In fact, the confusion of messages and actions emanating from this episode is best
understood as the culmination and latest expression of a deeper cultural malaise that
has been shaping the world since the demise of the Cold War period, which last
provided social leaders with a singular, cohering ideology and concomitant strategic
purpose (see for instance Laïdi 1994; Durodié 2005).
This loss of direction was effectively, if unconsciously, expressed by the German
virologist, Markus Eickmann, when he extolled that, ‘a pandemic – for virologists like
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us, it’s like a solar eclipse in one’s own country for astronomers’ (cited in Spiegel
Online 2010). Others described H1N1 as an ‘opportunity’ – either for ‘global solidarity’, or for personal and professional reasons (WHO 2009; Li 20111). It was more than
‘a whole industry almost waiting for a pandemic to occur’, as suggested by the
Cochrane Collaboration contributor Tom Jefferson (cited in Spiegel Online 2009), it
was the whole world that had been ‘systematically attuned … to grim catastrophic
scenarios’ (Spiegel Online 2010).
Accordingly, if we hope to understand how this episode came about, there is no
point in just looking to Mexico in April 2009, or the official statements and media
coverage that ensued. Despite knowing that the fatality rate was dubious, due to the
absence of accessible health services there, and that most patients made a full recovery
after suffering a mild illness for a few days, still the tendency – maybe even the desire
– among many public health officials, witnessing the equivalent of their first domestic
solar eclipse, was to presume the worst.
And despite evidence ‘that modeling capability would be low due to the lack of
available data’, pressure was still applied ‘to produce forecasts’ on a frequent basis.
These then provided all parties with a semblance of understanding the situation, as
well as having something to say about it which, ‘because of its mathematical and
academic nature may seem scientifically very robust’ (Cabinet Office 2010, 66–7).
But whether the measures taken and communications issued had any of the effects
presumed remains a moot point.
Understandably, officials of countries in East and Southeast Asia, some of which
had been lambasted by Western commentators and officials for having supposedly
failed to help contain the outbreak of severe acute respiratory syndrome (SARS) in
2003, were among those particularly keen to be seen to be taking action. Many
pursued containment strategies, involving active case detection, extensive contact
tracing and strict quarantine procedures, long after these were warranted or effective.
In effect, they either ‘failed to understand, ignored, or even contradicted in their
actions, the advice of the WHO’, which then also adversely amplified the health
consequences (Huang 2010, 2).
Some have suggested that the public expect the implementation of visible
measures at such times – including thermal screening – even when these can be shown
to have no value other than to provide reassurance (see for instance Menon 2011, 13;
WHO 2010b). This is both speculative and dubious on their parts, pointing to the low
view of the public held by those charged to serve and represent them. It seems just as
likely that such approaches spring from the insecurities of those in authority.
The key question though is why everyone was expecting a pandemic in the first
place. In a recent book on these matters, Philip Alcabes notes that, whilst truly
devastating, the 1918 ‘Spanish Flu’ episode ‘registered hardly at all in the Western
imagination’, either at the time, or for decades after. It was not until much later that
epidemics came to feature as such a central element of our social imagination, driven
by the work of those ‘who were interested in promoting their theory that devastating
flu outbreaks occur every decade or so’ (Alcabes 2009, 6).
It was after SARS in 2003 that the WHO encouraged public health authorities and
other agencies the world over to develop pandemic preparedness plans to respond to
such eventualities. SARS had an early onset and elevated temperature, as well as a
relatively high fatality rate. H1N1 featured none of these. But – like old military
generals preparing to fight the last war – the responses were largely tailored to the
plan, not the virus.
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In addition, strongly influenced by the disorientation caused by the anthrax
incidents that haunted America in the aftermath of 9/11, both the language and
practice of healthcare had come to be infused and infected by a growing discourse
about health as a security issue (see for instance McInnes and Lee 2006; Durodié
2004). As Wraith and Stephenson have noted in their excellent overview of these
trends, ‘influenza has been constructed as a matter of national security’ (2009, 222).
It has now become common for health officials to issue sitreps and colour-coded
alerts from special operations centres, as well as demanding a ‘rationality of preparedness’ (Wraith and Stephenson 2009, 225) that includes surveillance, response plans,
regular exercises, border controls and the expectation of cooperation by developing
countries.
These elements have come at the cost of other – often more serious and more
pressing – concerns that affect most health services. It also came at the cost, in the case
of H1N1, of its over-diagnosis and concomitant misdiagnosis – with fatal consequences for some (Delamothe 2010). The widespread distribution of drugs previously
only used in the treatment of severe cases under supervised conditions, unsurprisingly,
given the generally nervous social climate, could also only lead to further concerns
being expressed about the possibility of their known side-effects outweighing their
prophylactic benefits.
Despite all these problems, to which should be added the failure of telephone and
Internet assessment algorithms to relieve pressure from doctors and nurses (UK
Health Protection Agency cited in Whitaker 2009), and the overall cost, including
opportunity costs and losses generated by workplace closures and absenteeism (Smith
et al. 2009), the official line, in the UK at least, has been to declare that the ‘response
was highly satisfactory’ (Cabinet Office 2010, 1).
This, as one critic has noted, can only be achieved by ‘a degree of aloofness from
the world of primary healthcare, indeed from public life’ (Fitzpatrick 2010, 1–2). It is
a product of either naively, or wilfully, ignoring important voices within the medical
profession, as well as those of numerous high-profile public commentators who all
expressed their concerns and dismay (see for instance Michelle Drage, joint Chief
Executive of the London wide Local Medical Committees and Sam Everington, former
Deputy Chair of the British Medical Association and advisor to the Parliamentary
Under-Secretary for Health on primary care, both cited in Smith 2009; Whitaker 2009;
Jenkins 2009, 2010; Hawkes 2010).
This gap between élite preoccupations of problems, and the subsequent representation of them, as compared to people’s lived experience, appears in many areas of
public life today. The growing disconnect created by it is likely to become one of the
most pressing social policy issues needing to be addressed over the next decade. It will
certainly prove highly problematic for the handling of future health emergencies.
In the case of H1N1, one single indicator suffices to demonstrate the existence and
consequence of such misapprehensions – the take-up of the vaccine when this became
widely available to people in the latter months of 2009.
Contrary to the presumptions of some, the failure to get inoculated did not emerge
from ignorance, superstition, speculation or the propagation of rumours. It was led by
many health workers themselves, informed by their experience of the mild effects of
the virus. It may also have been influenced by the frustration of having been the
front-line troops to an emergency that never was, and working extended hours for
distant officials whose exhortations about what they should do, they simply came to
lose faith in.
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Their response was then ‘transmitted to the wider public’ (Fitzpatrick 2010, 8),
who determined, in large numbers, not to be, or allow their children to be, vaccinated
(Langer 2009). Despite the vaccine being produced less than six months after the
outbreak began – itself a tribute to the achievements of science, technology, industry
and enterprise – this act of informed dissent effectively denied the official line,
although it may also have served to encourage the detractors of vaccination in general
in society and then been rationalised as such by some professionals.
Conclusions
Social scientists point to at least three distinct side-effects of the concerns of the élite
being so out of touch with those of their constituencies (SIRC 1999). One of these is
to encourage just such deliberate defiance. Another is simply to engender a greater
degree of distance and disengagement in society as people learn to ignore the voices
of those obsessed with communicating risk. This manifests itself as warning fatigue
and a breakdown of trust which, whilst it may vary from country to country according
to how the respective authorities fared, will still be felt by all as a degree of cynicism
for some time to come.
Finally, there is also the generation of unwarranted and exaggerated concerns in
populations – such as those who refused to let their children attend school lest they
become infected – despite belated assurances to the contrary. An aspect of this that
remains uninvestigated is the cumulative impact of constantly warning people about the
uncertainties of life or the vagaries of diseases and asking them to be vigilant at all times.
Encouraging the advent of a generation of self-conscious, nervous, hypochondriacs, introspectively and perpetually monitoring their bodily functions, is unlikely to
regenerate public life in the manner assumed by Margaret Chan when announcing the
crisis to be an ‘opportunity for global solidarity’.
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Note
1. Dr Ailan Li, a medical officer responsible for the International Health Regulations on behalf

of the WHO Western Pacific regional office, related to a recent audience in Singapore how
she had never imagined that within her lifetime ‘we would ever have the opportunity to
witness the declaration of a public health emergency of international concern’.
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