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Deliverable Description

D10.3 provides the detailed description of the V.1 of the COMPARE Risk Communication Toolbox and
its rationale. The toolbox is hosted at https://www.riskcommunication-compare.eu/ and is
dynamically linked with the Compare Hub (https://www.compare-europe.eu/). The toolbox is
structured around 8 main sections,

1)

2)

8)

COMMUNICATION MODEL, which aims to provide the user with the main notions of the
COMPARE Risk Communication Model and its high-level architecture

NARRATIVE MESSAGE MAP, which aims to drive the user from the general theory of message
mapping, through the notions of epidemic imaginary and communication-action framework,
to the creation of narrative message maps

PERIODIC TABLE OF EPIDEMIC NARRATIVE, which provides 175 links with tropes, symbols,
plots and characters, relevant to epidemic narrative

MANUALS, which includes 4 main COMPARE manuals (a) Communication Theories and
Models; (b) Health and Risk Communication; (c) Message Map Methodology; (d) Face to Face
Communication

SPREADSHEET TOOLBOX, which includes 6 collections of spreadsheets, (a) Stakeholder
analysis; (b) COMPARE Stakeholders; (c) Communication-Action Framework; (d) Message
Mapping; (e) Narrative Messages; (f) Evaluation Tools

EDUCATIONAL MATERIAL, which includes educational videos, papers and booklets devoted
to (a) Cultural Analysis for Health Risk Communication; (b) Credibility and Digital Trust; (c)
Frames and Mental Strata; (d) Listening and Speaking; (e) Narrative Communication; (f) Risk
Communication and Perception; (g) The Risk Semantic Field; (h) Vaccine and Magic Think

RESOURCES, which provides seminal papers and documents under three main headings, (a)
COMPARE Risk Communication Methodology; (b) COMPARE Risk Communication references;
(c) Selected Papers and Documents

COMPARE ECOSYSTEM, which provides 12 links with the overall COMPARE social media
ecosystem

To these pages must be added a registration page for members and a FORUM page.

Annex 1 includes materials from the workshop on Vaccines, anti-vax, and health communication
convened on 26-27 October 2018 by COMPARE Risk Communication WP10. The workshop, organised
under the aegis of the Italian Medical Association and with the sponsorship of the Italian Ministry of
Health, was held in Fiume Veneto (PN), Italy. The workshop generated two further events, including a
course of medical continuous education organised by the Medical Association of Pordenone, with the
participation of COMPARE WP10, attended by approx. 200 health professionals

D10.3 was delayed as a consequence of the delay of D10.2. However, the development of the Toolbox
was not jeopardised and it was still aligned to the development of the whole COMPARE project.
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1. COMPARE RISK COMMUNICATION TOOLBOX

The COMPARE RISK COMMUNICATION TOOLBOX supports development of communication messages
about findings, outbreaks, and new opportunities discovered and/or generated through COMPARE,
addressing different sub-populations, in diverse EIDS and geographical, cultural, and temporal
contexts. The COMPARE RISK COMMUNICATION TOOLBOX V.1 is built on the COMPARE Risk
Communication Model created in Task 10.2 and prepare the COMPARE RISK COMMUNICATION
TOOLBOX Beta Version.

The COMPARE RISK COMMUNICATION TOOLBOX takes initial inspiration from the Framework Model
and the Communication Kit developed by the TELL ME project and it is largely based on new media
and Internet communication. The toolbox targets epidemic risk communication in generic EIDs with
the “One Health” paradigm at the centre of the overall approach.

The toolbox must not be understood as a set of guidelines or as an overall guidance, rather it is a
means to promote autonomous and original thinking. The very notion of narrative communication
implies a significant degree of creativity and capacity for adaption. The COMPARE RISK
COMMUNICATION TOOLBOKX is a tool for thinking out of the box. It is based on rhizomatic structure,
it expands through multiple connections, and it is not crossed by established modes of communication,
or paths, or direction lines. Within the toolbox communication is not based on the structured, directional,
transmission of pieces of information, because there are no established points or positions, directional
lines, arrows, and nor stable networks to be crossed. The COMPARE RISK COMMUNICATION TOOLBOX
is an ongoing labyrinth, which progresses through proliferation of new offshoots and clones

Global interconnectivity is the central feature to be considered to create a new risk communication
model, aiming to address global phenomena like epidemics and pandemics from a one health
perspective. Global interconnectivity goes beyond the Internet, including market interconnectivity,
financialization of world economy, electronic currencies, people global mobility and migrations,
interculturality, and so on. Likewise, the One Health model emphasises the strict interconnection
between human and animal health, as well as environmental issues. A new risk communication
focused on EIDs, and EEs must be, (1) interconnected; (2) decentralised and non-hierarchical; (3)
distributed; (4) global, transcending specific territories, but also with a local reach; (5) real-time,
synchronous, and, simultaneously, also timeless and consistent with the “perennial instant” of the
Internet. The “rhizomatic model”, tested by the TELL ME Project (TELL ME Consortium, 2013) and
developed by the Health Risk Communication Centre at Haifa University (Gesser-Edelsburg A. , 2014),
(Gesser-Edelsburg & Shir-Raz, 2016), is the best framework to include all the above.

“Rhizome” is one of those scientific names created ex novo from ancient Greek by modern scholars.
The term originates in botany in the middle of the 19th century (Gartler, 2017). It indicates a vast
category of herbaceous plants whose stem runs horizontally just under the ground. People mistake
their visible, seasonal, foliage, for stems, and confuse their perennial stems with roots. Rhizomes are
clones from a single genetic individual. Each clone keeps the same ability, so each rhizome can be
detached, continuing being able to clone itself, giving rise to another identical colony. Ginger, iris, and
rhubarb are well-known rhizomes. This brief botanical description makes sense because it is due to
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their particular form of life that rhizomes were used as a metaphor by Swiss the psychoanalyst Carl
Jung, who wrote in the introduction of his book of memaories “life has always seemed to me like a plant
that lives on its rhizome. Its true life is invisible, hidden in the rhizome (...) What we see is blossom,
which passes. The rhizome remains” (Jung C. G., 1965, p. p.1). This is quote inspired French philosopher
Gilles Deleuze and clinical psychoanalyst Félix Guattari to develop their theory, “The world has become
chaos, (...) A system of this kind could be called a rhizome. A rhizome as subterranean stem is absolutely
different from roots and radicles. Bulbs and tubers are rhizomes (...) Even some animals are, in their
pack form. Rats are rhizomes. Burrows are too, in all of their functions of shelter, supply, movement,
evasion, and breakout. The rhizome itself assumes very diverse forms, {(...) includes the best and the
worst: potato and couch grass, or the weed” (Deleuze & Guattari, 1987, pp. p.6-7).

Today, there is a considerable scholarly literature on the application of the rhizomatic theory and
model to a variety of contexts and disciplines, including, e.g., literature and literary critics (Snyder,
1997); ethnicity and cultural studies (Guattari, 1995); cyberspace and the Internet (Broadhurst &
Machon, 2012), (Aronowitz, Martinsons, Menser, & Routledge., 1996), (Turkle, 1995); communication
studies (Johnson, 1997), (Jones, 1997); media studies (Poster, The Second Media Age, 1995); teaching
and learning (Cole & Masny, 2014); neuroscience (Sampson, 2017) economy, (Araya & Peters, 2010),
(Brande, 1996); business and management, (YulJ. E., 2006), (Yu J. E., 2013), (Rubenstein-Montano, et
al., 2001); system modelling (Flood, 1987); surveillance studies (Bogard, 1996); political studies (Vayo,
2010), (Bey, 1991); war studies (Stone A. R., 1996).

We carried out a conceptual analysis of this vast literature. Results were confronted with established
models of network analysis, risk communication and health communication, and with the experience
developed by TELL ME. The main problem that we met - burdened with significant operational
consequences - was the scarcity of real-life applications, except in the area of literary analysis (Honan
E., 2007), (Masny & Waterhouse, 2011) and teaching (Lourdes, Nery-Cura, & Guzman, 2018), (Murris,
2017). To be sure, we met several inspiring considerations about how applying the rhizomatic theory
to different contexts and disciplinary areas, but very few real-life examples (if any, beyond the TELL
ME project). Most papers devoted to methodological questions turned out being only theoretical
papers (Mazzei & McCoy, 2010), (Masny, 2013), (Masny, 2016) or pieces of nice political activism.
This is also due to an inherent “impossibility and undesirability of prescribing a set of methods to be
used in following Deleuze and Guattari’s work”, as Honan and Sellers write in one of the few papers
providing concrete examples and applications (Honan & Sellers, 2006). Yet, it is difficult to avoid the
impression that sometimes the “rhizomatic jargon” is used chiefly to make more “fashionable” on
old, established, theory®. This is unfortunate because models are tools, they must be purposeful
representations of reality; what matters with them is not their sophistication, rather whether they
succeed in generating new operational abilities. We searched to avoid this flaw by anchoring our
model to the materiality of stakeholder expectations; and by articulating the theoretical framework
into more detailed sub-elements. Also, it should be stressed that selecting the rhizomatic model; we
did not automatically espouse Deleuze and Guattari’s ideological framework. Our approach to the
rhizomatic model is pragmatic and anti-ideological.

1 For instance, a recent application of rhizomatic theories to industrial management in North Korea (Yu, Moon
and Kim 2008), which seems to be almost purely “cosmetic”.

Page 5 of 204



COMPARE - D.10.3 - Section 1

The main features of the rhizomatic model (Deleuze & Guattari, 1987) are,
(1) connection and heterogeneity;

(2) multiplicity;
(3) asignifying rupture;
(4)

4) cartography and decalcomania.

The principle of connection notes that “any point of a rhizome can be connected to anything other and
must be” ( (7). The connections between nodes on a rhizome are also random in their relationship to
each other which embodies the notion of heterogeneity “A rhizome ceaselessly establishes connections
between semiotic chains, organizations of power, and circumstances relative to the arts, sciences, and
social struggles” (p. 7). The principle of multiplicity notes that: “it is only when the multiple is effectively
treated as a substantive, ‘multiplicity,” which it ceases to have any relation to the One as subject or object,
natural or spiritual reality, image and world. Multiplicities are rhizomatic, and expose arborescent
pseudomultiplicities for what they are” (p. 8). When a rhizome is broken or ruptured, it can still function
within its remaining structure or can create new lines of growth from the ruptured area. Finally, the
principles of cartography and decalcomania argue that the rhizome exists as a map and not a tracing: “A
map has multiple entryways, as opposed to the tracing, which always comes back ‘to the same.” The map
has to do with performance, whereas the tracing always involves an alleged ‘competence’ (p. 12—13).
Rather than a unifying and guiding origin, rhizomatics decenter any privileging or hierarching of unity.
This is mirrored by the COMPARE TOOLBOX, which is ultimately a tool for surfing in the Internet,
exploiting the almost endless resources devoted to Health Risk Communication in Epidemics, without
providing the user with any rigid tracing, but leavening him substantially free to create his own path,
which can be changed and varied in any moment.

In such a sense the COMPARE Risk Communication TOOLBOX radically differs from another attempt that
was created in the last couple of years to establish a rhizomatic website devoted to epidemics. This is the
Rhizome site, “TOOLS & GUIDANCE TO HELP YOU DESIGN DATA-DRIVEN COMMUNICATION STRATEGIES
THAT HELP VACCINATE EVERY CHILD” published by the Global Polio Eradication Initiative (GPEI), a public-
private partnership led by national governments and spearheaded by the World Health Organization
(WHO), Rotary International, the US Centers for Disease Control and Prevention (CDC), and the United
Nations Children’s Fund (UNICEF), whose goal is to eradicate polio worldwide. We do appreciate that the
GPEI espoused the TELLME and the COMPARE risk communication models and took inspiration from
their use of the rhizomatic theory. However, the site Rhizome is a conventional website where it is just

possible to select materials within the site itself, in order to tailor his own member page.

Alternatively, we argue that a rhizomatic toolbox recognises that learning is a complex process of sense-
making to which each user brings their own context and has their own needs. It overturns conventional
notions of toolbox by positing that “the toolbox is (re)created each access to it”; that toolbox is not
designed around content but is instead a process in which we navigate the Internet and learn with and
from each other. In the rhizomatic toolbox there is little structure to guide users, they negotiate the
toolbox, create and share ideas and contents, harness personal epidemic communication networks,
make creative connections across traditional boundaries, determine their own goals.
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2. Overall structure of the TOOLBOX

The toolbox is hosted at https://www.riskcommunication-compare.eu/ and is dynamically linked with
the Compare Hub (https://www.compare-europe.eu/). The toolbox is structured around 8 main
sections,

9) COMMUNICATION MODEL, which aims to provide the user with the main notions of the
COMPARE Risk Communication Model and its high-level architecture

10) NARRATIVE MESSAGE MAP, which aims to drive the user from the general theory of message
mapping, through the notions of epidemic imaginary and communication-action framework,
to the creation of narrative message maps

11) PERIODIC TABLE OF EPIDEMIC NARRATIVE, which provides 175 links with tropes, symbols,
plots and characters, relevant to epidemic narrative

12) MANUALS, which includes 4 main COMPARE manuals (a) Communication Theories and
Models; (b) Health and Risk Communication; (c) Message Map Methodology; (d) Face to Face
Communication

13) SPREADSHEET TOOLBOX, which includes 6 collections of spreadsheets, (a) Stakeholder
analysis; (b) COMPARE Stakeholders; (c) Communication-Action Framework; (d) Message
Mapping; (e) Narrative Messages; (f) Evaluation Tools

14

EDUCATIONAL MATERIAL, which includes educational videos, papers and booklets devoted
to (a) Cultural Analysis for Health Risk Communication; (b) Credibility and Digital Trust; (c)
Frames and Mental Strata; (d) Listening and Speaking; (e) Narrative Communication; (f) Risk
Communication and Perception; (g) The Risk Semantic Field; (h) Vaccine and Magic Think

15) RESOURCES, which provides seminal papers and documents under three main headings, (a)
COMPARE Risk Communication Methodology; (b) COMPARE Risk Communication references;
(c) Selected Papers and Documents

16) COMPARE ECOSYSTEM, which provides 12 links with the overall COMPARE social media
ecosystem

To these pages must be added a registration page for members and a FORUM page.

Page 7 of 204


https://www.riskcommunication-compare.eu/
https://www.compare-europe.eu/

COMPARE - D.10.3 - Section 1

First level structure:

Second level structure:
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The third level structure of the site is the following,
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EPIDEMICS | COMPARE RISK COMMUNICATION TOOLBOX

https://www.riskcommunication-compare.eu/

The Toolbox | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/the-toolbox
Communication Model | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/compare-communication-model
Narrative Message Map | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/narrative-paradigms
Periodic Table of Epidemic Narratives | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/pagina-prova-2

Manuals | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/baseline

Spreadsheet Toolbox | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/tool-box

Educational Material | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/educational-modules
Resources | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/file-share

COMPARE Ecosystem | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/ecosystem

COMPARE Risk Communication Model | COMPARE RISK COMMUNICATION TOOLBOX
https://www.riskcommunication-compare.eu/online-trust

Message Map Methodology | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/message-map-methodology
Epidemic Imaginaries | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/epidemic-imaginaries
Communication-Action Framework | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/communication-framework
Narrative Messages | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/narrative-messages
Cultural Analysis for health risk com | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/cultural-analysis-1
Credibility and digital trust | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/structure-of-digital-trust
Frames and Mental Strata | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/e-learning-and-lectures
Listening and Speaking | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/listening-and-speaking
Narrative Communication | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/narrative-communication
Risk Communication and RiskPerception | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/risk-perception

The Risk Semantic Field | COMPARE RiskComm.
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https://www.riskcommunication-compare.eu/digital-trust-simulations
Vaccine and Magic Thinking | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/videos-and-courses
<link rel="canonical">
https://www.riskcommunication-compare.eu/periodic_table
Archetypes | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/archetypes

MYTHS | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/myths-1

Narrative Message Map | EPIDEMICS | COMPARE RISK COMMUNICATION TOOLBOX
https://www.riskcommunication-compare.eu/narrative-message-map
PHYSICAL DIMENSION | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/physical
COMMUNICATIONAL DIMENSION | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/communicational-analysis
INCERTO | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/certainty

KAIROS | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/kairos

MENTAL DIMENSION | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/mental
Information Overload | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/information-over
Not enough meaning | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/not-enough-meaning
Need to act too fast | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/need-to-act-too-fast
References | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/references
CONTAMINATION MYTHS | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/myths
CONTAGION MYTHS | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/contamination-myths
CONTAMINATION | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/contamination
CONTAGION | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/contagion

Memory overload | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/memory-overload
PLAGUE SPREADER | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/plague-spreader
SCAPEGOAT | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/scapegoat
POSSESSION | COMPARE RiskComm.

https://www.riskcommunication-compare.eu/possession
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LAST MAN | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/last-man
JOURNEY TO THE AFTERLIFE | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/journey
HYDRA | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/hydra
FLOOD | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/flood
BRIGADA | COMPARE RiskComm.
https://www.riskcommunication-compare.eu/brigada
RHIZOME | COMPARE RiskComm.

https://www.riskcommunication-compare.eu/rizome

3. Toolbox High-Level Design

In their original writings regarding the rhizome and subsequent discussions of the nature of philosophy
and knowledge, Deleuze and Guattari (1987) conceptualize the human brain as rhizomatic . They argue
that knowledge and philosophy has remained entranced with trees. “We’re tired of trees. We should
stop believing in trees, roots, and radicles. They’ve made us suffer too much. All of arborescent culture
is founded on them, from biology to linguistics” (p.15). At the culmination of What is Philosophy?,
Deleuze and Guattari (1994) implicate their construction of the planes of immanence (philosophy),
reference (science), and composition (art) by arguing that the brain is a junction of the three. At this
junction, the planes interfere with each other, providing the means for new knowledge. This
interference, much like the interconnectedness and limitless border of the rhizome, has the potential
to open new avenues of becoming. This philosophical perspective has shaped our approach to the
COMPARE Risk Communication Toolbox.

The Tool Box macroscopic system structure is the high level representation of the COMPARE Risk
Communication Toolbox. It is the conceptual model that defines the structure, behaviour, and more
views of the toolbox. The Toolbox V1.0 consists in the collection in progress of tools, together
with connectors that describe the interaction between these tools.
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Rhizomatic Structure

In the Toolbox rhizomatic structure each node is an entrance in the rhizome, say, it is not only connected with the edges, but it must be conceived as a window on
the whole Internet, a gate which connects the rhizome with the wider online world.
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4. COMPARE TOOLBOX ARCHITECTURE

The COMPARE TOOLBOX does not present the user with a predetermined path which inherently limits
the nature and number of decisions. We offer the user a few initial choices according to his needs through
e very simple and intuitive table of contents at the top of the web page; moreover, we have a page
devoted to the TOOLBOX structure, which illustrates both the rhizomatic theoretical approach (through
various subpages) and the overall architecture of the TOOLBOX, offering the possibility to access to main
pages too.
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Connection and heterogeneity

Any point of a rhizome can be connected to anything other and must be (...) A rhizome ceaselessly
establishes connections between semiotic chains, organizations of power, and circumstances relative
to the arts, sciences, and social struggles. A semiotic chain is like a tuber agglomerating very diverse
acts, not only linguistic, but also perceptive, mimetic, gestural, and cognitive: there is no language in
itself, nor are there any linguistic universals, only a throng of dialects, patois, slangs, and specialized
languages. There is no ideal speaker-listener, any more than there is a homogeneous linguistic
community (Deleuze & Guattari, 1987, p. 8) (...) the rhizome connects any point to any other point,
and its traits are not necessarily linked to traits of the same nature; it brings into play very different
regimes of signs, and even non-sign states (Deleuze & Guattari, 1987, p. 21).

quantum-like effect, including entanglement and counterfactual phenomena. There are not ordinate serie wvents, chronologic
sequences; everything ynchronically™ asynchronous, because each element has its own internal clock and the no external,
absolute, time; the system has only short-term memory, everything is volatile.

CHALLENGES TO RISK COMMUNICATION: Connection and heterogeneity challenge the comerstone of traditional risk
communication, say, the distinction between certainty and uncertainty, prediciability, and unpredictability.

EXAMPLE: Till a few years ago, pandemics were classified by insurance companies as "acts of God", the legal formula used in the
English-speaking countries to indicate norHinsurable natural disasters. They were considered unpredictable. In 2014, the Munich
Reinsurance Company (Miinchener Rick), a world’s leading reinsurance company, started a strategic partnership with Metabiota, a
San Francisco-based global company using “near-real-ime data collection and comprehensive risk analytics for epidem In
2015, Munich Re accepted to reinsure against MERS the Korean government, which wanted to offer insurance coverage to
international travellers and tourisis. s led, in May 2016, the World Bank and the World Health Organization in to launch the
Pandemic Emerg Financing_Facility (PEF), a global in: cheme for epidemics and pandemics risks, offered to 77 low-
income countries. M 55 Re and GC pted to reinsure the World Bank for this program, so making it

This was not because we can now pred . with more certainty than in the past, but because of a shift in the
collective mindset. Today, we “think™ of epidemics in a radically different way. In less than three years, the world has changed more
than over centuries.

COROLLARY: global hypertext
The Intemet is made up of material, physical, objects, computers, cables, transmitters, and so, but it is much more than the sum of
its parts. “The World Wide Web is already an emergent property of networks™ (deKerckhove & Viseu, 2004) . The digital world can be
conceived as a huge, global, unique, hypertext. Digital networks work thanks to programmes, which standardize them, allowing
interconnection and exchange information. The Internet is global in dimension, but it needs local programmes to work, it
decentralised but not anarchi is ruled by codes. Networks and codes create the hypertext (dekKerckhove e Viseu 2004}, which
much more than intel ion between several texts. The main features of the global hypertext are, (1) language hybridization
barriers between audio and visual (and tomorrow also haptic and olfactory) sensory modalities are overcome, as well as barriers
between different linguistic codes and wverbalmon-verbal communication; (2) simultanecus capacity for synchronous and
asynchronous communication, the time of the Intemet is a property of its nodes, which can release or retain communication in any
n the digital sphere time is an e of periinent retrieval, the “timeless time” (Castells 2007); (3) human-machine
hybridization; knowledge and memory are processed by machines and humans coupled together; {4) privatization of global matters,
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Multiplicity

There are no points or positions in a rhizome, such as those found in a structure, tree, or root. There are
only lines. When Glenn Gould speeds up the performance of a piece, he is not just displaying virtuosity;
he is transforming the musical points into lines, he is making the whole piece proliferate. The number is
no longer a universal concept measuring elements according to their emplacement in a given dimension
but has itself become a multiplicity that varies according to the dimensions considered (...) (Deleuze &
Guattari, 1987, p. 9) (...) The rhizome is reducible neither to the One nor the multiple. It is not the One
that becomes Two or even directly three, four, five, etc. It is not a multiple derived from the One, or to
which One is added (n + 1). It is composed not of units but of dimensions, or rather directions in motion.
It has neither beginning nor end, but always a middle (milieu) from which it grows and which it overspills
(Deleuze & Guattari, 1987, p. 22).

EXPLAMNATION: In the rhizome - in its multiple dimensions, Iarq.iage.-s and symbolic codes - no roles are established in advance. In
early Renaissance, most university scholars and rulers made the momentous mistake not to realize that the world was entering the
“Catenberg faalaxy_ they did not comprehend that the prinfing revolution would have overturned traditional forms of intermediation,
established routes of information, modes for transmilling knowledge, criteria o assess the truth and to identify trustworthy sources.
The consequence was that they were ulimately replaced by a new generation of scientfists, who were not academicians and
institutional authorities, rather genial "amateurs", like Galileo, Pascal, Fermat, Descaries, Mew and z0. Public health authorities
and experts run today a similar risk if they do not realize that the world browser nullifies expert intermediafion and makes traditional
one-way messages, based on rigid criteria of scientific evidence, obsolete.

CHALLENGES TO RISK COMMUNICATION: Multiplicity of languages, technologies, values, cultures, sources, points of view,
challenges the standard descripfion of the risk communication ecosystem, bazed on well-segmented stakeholders, clear-cut layers of
governance, and an ordered flow of communication, imvolving experis, policymakers, health care professionals and the public. More
than fact telling, contemporary risk communication needs story-telling.

EXAMPLE: Since 24 June 6, a day after Britain voled to leave the European Union, 2 map has been circulating around the Web
showing that there is an overlap bedween areas which were more affected by bovine spongiform encephalopathy (mad cow disease)
during the 1992 epidemics, and areas where most volers voled the “Brexdi™(h fanwn. SNopEes. commad-cow-versus-brexit’). This
news was clearly a safire, as it was enough to search for a true map showing istribution of mad cow cases in the UK fo realise
that the map showing an overlap belween mad cow outbreak and Brexit was a fake. Yet, some joumnalists and economists ook it very
seriously, the fake map circulated around Twitter (hitps.goo.gliQibldx) and Facebook (hitps:fgoo.gllUbuSem) collecting several
mentions. Why was this fake news =0 successful? Because it told a story which embaodied people’s opinion that the EC, as well as the
overall international community, o ked peoples’ needs and citizens’ ife during the Mad Cow crisis. People were scarcely
interested in whether maps were true or false, or if the distribution of voters for Brexdt truly overlapped with the distribufion of people
wha suffered from the economic backlash caused by the outbreak The most important fact was that, in 25 years, only 223 people
have been diagnosed with the variant Creutzieldt-Jakob Disease (wCJD) worldwide, while the impact of the ures taken to contain
the bowine cutbreak caused a loss of £3.2bn a year in UK 5% of UK GDF), of 130,000 working places (0.5% of total

), with a fotal negative economic impact between 0.1% and 0.2% of UK national income (GDP) (hitps/go amAS4).
To our best knowledge, there are no studies investigating the impact that such an economic disaster had on health conditions of UK
population; chances are that it was much more relevant than the potential impact of wCJD outbrealk.

COROLLARY: Immanence

In the digital world, one knows only what one can retrieve; digital knowledge is refrieving. Knowledge is impermanent. In the printing
e, teds were supposed to be in the “final form”, once printed, a book is locked up; by contrast, digital texts are fluid, they are never
definitive, they are always polentially in progress. Counterintuitively, digital communication is much more emolionally rich than
written/printed communicafion, in fact, it is so much close to orality, that Walter Ong speaks of “second orality” or “electronic
orality” (Ong, 1982). Electronic fexis, “'I.dl'lh.: o their volatile nature and interconnectedness, can register intenority more than printed
texts. Prinfed communication isolates, elecironic communication incorporates. Whereas pnntf:d meaierial situates the observer outside,
at a distance, the screen tends to be immersive. When you interact with digital media, you are never passive, you continuously
manipulate H1E text (be a written page or a piclure or a video) and the context, nawgatng simultanecusly on several pages and
enlarging, reducing, changing the visual focus, of the main fexd. You can decide to save or not save the page, and you can enter the
text to modify it. You can take a screenshot, and you can decide to share the text on global scale or only with a few selected persons,
or only one individual, using a variety of social media, or the email. Communication is produced, processed, disseminated and stored
almost mtantana:-usw.This.- makes it reactive and ermﬁ-:nnally intense (McLuhan, 1970).
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Asignifying rupture

A rhizome may be broken, shattered at a given spot, but it will start up again on one of its old lines, or
on new lines. (...) Every rhizome contains lines of segmentarity according to which it is strati
territorialized, organized, signified, attributed, etc., as well as lines of deterritorialization down which rt
constantly flees. (...) These lines always tie badc to one another. That is why one can never posit a
dualism or a dichotomy, even in the rudimentary form of the good and the bad (...) (Deleuze &
Guattari, 1987, p. 10) (...) the rhizome is made only of lines: lines of segmentarity and stratification as
its dimensions, and the line of flight or deterritorialization as the maximum dimension after which the
multiplicity undergoes metamorphosis, changes in nature. These lines, or lineaments, should not be
confused with lineages of the arborescent type, which are merely localizable linkages between points
and positions. Unlike the tree, the rhizome is not the object of reproduction: neither external
reproduction as image-tree nor internal reproduction as tree-structure. The rhizome is an anti-
genealogy. It is a short-term memory or anti-memory. The rhizome operates by variation, expansion,
conquest, capture, offshoots (Deleuze & Guattari, 1987, p. 23).

EXPLANATION: The rhizome can be severed, and itz segments can be transported everywhere, keeping on being the original
rhizome;, consequently the rhizome can occupy simuitanecusly two or more disiant temifories, as it happens In guantum
communication because of the entanglement effect. This implies that the digital rhizome is de-termtonalized, there is not a one-to-
one commespondence between segments and temitories, because enfities generated by segmentation are not colonies or copies;
they are the original rhizome. Search engines are the plasiic representations of the ongoing proliferation of the rhizome as with the
printing revolution heralded the birth of a new class of newspapers and magazines, the digital revolution has created a new
concept of communication media, the search engines, which are rated by the Infernet users as the most important and reliable
source of online information.

CHALLENGES TO RISK COMMUMICATION: The central quality of a-signifying segmentarity owned by the digital rhizome
challenges risk communication because it calls in guestion standard models of nelwork analysis and linear models for interpreting
the digital world and the ways in which communication propagates. Big data are qualitatively diffierent from tradiional stafistics
provided in the past the overall framework for risk communication. Moise is a problem which typically affected analogue systems,
digital communication iz much less disturbed by noise, and this radically changes communication rules. While in traditional
networks, the main goal was to prevent information loss and degradation, in the rhizomatic web imformation is continuously cloned
and regenerated. The goal is thus fo dive transformation processes through the ongoing proliferation of new offshoots; the problem
s how protecting meanings, while they move through the world web, embodied in multiple languages, codes, and frames.

EXAMPLE: In 2009, Google's scientists announced Google Flu Trends, an innovative initiative for aggregating and analysing
search queries fo detect an online sign of flu epidemics. A few months laler, a swine flu outbreak made its appearance in Mexico,
caused by a strain of HINA influenza virus, the same sirain responsible for 1918 “Spanish” pandemics. Soon, the virus spread all
over the world, causing the fear that it could cause a deadly pandemic. In such a highly emotional contexd, Google's scientisis
published a paper in Mature, demonsirating that they could have detecied the outbreak two weeks ier by focusing on people’s
search queries. This paper raised enthusiasm and expectation, and for a couple of years it looked like big data could overcome the
issue of pandemics unprediciability Yet, after such an initial performance, Google Flu Trends was always wrong in detecting new flu
outbreaks, and after a spectacular failure in 2013 (missing the flu peak by 140 Google decided to discontinue the program
{hitps:/igoo.gl'7.JCgMB). What did happen? Google Flu Trends algorithm was quite vulnerable fo seasonal terms unrelated to fiu;
morecver, scientists did not realize that normal people are not inferested in the scholarly distinction between flu-like diseases and
influenza, and consequently most people, supposed to search for influenza-related terms, were instead searching for flu-like
dizeases. Google's scienfists alzo overlooked a massive framing efiect caused by Google itseff, which used Google Flu Trends to
improve its search algorithm, recommending searches based on Google Flu Trends results, so ng a sort of “self-fulflling
prophecy”™ effect. Google also infroduced a number of new health-based add-ons, and Google's scientists did not ise that they
would have caused further, unpredictable, framing effects (hit 00.0lfipeFBS) S). In conclusi Google’s scientists made the
seminal mistake fo overestimate data veracity and underesfi their volafiity (Lazer, Kennedy, King, & Vespignani, 2014).
Surprisingly enough, they approached big data with still a small data mindset.

COROLLARY: Assamblage

Assemblage means fo shift away from tree-like and hierarchal classificafions based on binary oppositions (Clarke & Parsons,
2013). it means a model where one search things and people with deliberate equality The rhizome progresses through  local
synthesis rather than global analysis. A rhizomatic model must assist health communicators in capturing the big picture of local
events and to “resonate” them on a global scale. For instance, instead planning a global communication strategy on flu epidemics,
fhe rhizomatic model sug = studying in-depth mental and communicational dynamics within local outbreaks of flu, and then to
project results on global scale, which is not, pay attention, to generalise findings. Generalization imphes the idea that the same
findings goften on local scale can be transposed ipso facto on global scale; projection means instead that lecal findings should be
searched for patterns, which could be then applied on global scale; rxl'rmunmtlon patierms are, ulimately; rrryihs@:l proto-
myths (Burke K., 1966), (Lule, 2001).
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Cartography and decalcomania

The rhizome is not amenable to any structural or generative model. It is a stranger to any idea of
genetic axis or deep structure (...) The tree articulates and hierarchizes tracings; tracings are like the
leaves of a tree. The rhizome is altogether different, a map and not a tracing (...)The map does not
reproduce an unconscious closed in upon itself; it constructs the unconscious. It fosters connections
between fields, the removal of blockages on bodies without organs, the maximum opening of bodies
without organs onto a plane of consistency. It is itself a part of the rhizome. The map is open and
connectable in all of its dimensions; it is detachable, reversible, susceptible to constant modification. It
can be tomn, reversed, adapted to any kind of mounting, reworked by an individual, group, or social
formation. It can be drawn on a wall, conceived of as a work of art, constructed as a political action or
as a meditation (...) A map has multiple entryways, as opposed to the tracing, which always comes
back "to the same." (Deleuze and Guattari 1987, 11) (...) In contrast to centred (even polycentric)
systems with hierarchical modes of communication and preestablished paths, the rhizome is a
decentered, non-hierarchical, nonsignifying system without a General and without an organizing
memory or central automaton, defined solely by a circulation of states (Deleuze and Guattari 1987, 22).

EXPLANATION: The centre of the rhizome is everywhers, and its perimeter is nowhere, it means that cne is always in the core of
the rhizome, no matter how marginal one believes to be. There is not an “oulside™, as the world browser is going o coincide with the
physical world. This explains why it is practically impossible to escape from the digital sphere once one entered, and information can
hardly be removed and erased.

CHALLENGES TO RISK COMMUNICATION: The distinction belween local and global risk communication makes litfle sense today,
as in the rhizome any place is at the zame fime local and global. The traditional nofion of sk communication, based on global
information campaigns, designed at national and supra-national levels, and implemented at local level by health care professionals, is
hardly tenable. Local ication is increasingly having a significant global impact, while global communication is increasingly
often marginalised. This is also for a deeper reason, it is because people rely on personalized messages, they want to feel unigque,
and o be treated as such. The more communicaiion campaigns are apparently global and generic, the less people trust in them.

EXAMPLE: World Bank eslimate, 930% of th

(hitp:fwww. bbe. com/news/world-africa-29603

communication failures, and used both tradifional and innovative tools (hitps L glloc3dhc). The point was that achual Ebola
communication hardly followed any structured route or established pathway. A 2017 study camed out by Roberis and coll. (Roberts,
Seymour, Fish, Robinson, & Zuckerman, 2017) demonsirated that Ebola perception was globally driven by social media, and the
Internet “individuals from around the world shaped the comnversations with their social engagements within the network by sharing
stories of interest and by dicking on stories shared by others™. These stonies, chiefly including personal emotional nammatives, were
mosily generated in West Africa — where the epidemics staried. Overall, their penetration was - according to Pobert and coll. - 509
higher than sciendific information generated by heatth authorities and established experts.

COROLLARY: Nomadism

A rhizomatic model must be explorable from where one is; there is no pre-determined point of departure. Whthin a rhizomatic model,
one should be able to move from place to place, from idea to idea, and from concept to concept. Internal interconnections must cover
the whole model so that one might move from any point to another. All connechions are two ways; there are no point-of-no-retum in a
rhizomatic model; what is backwards is also forwards. One should be abl analyse the whole model locally without resorting o
elements beyond close reach and proximity. Brief, the model should schemafically represent the world so efficaciously described by
Huffington Post journalist and infernational business experl, Valerie Bersel-Price: "Millennials caiegorcally have experienced
worldwide events in realHime and in synchronization, and in ways very different from their parents. Where people just one genera
before had fo physically travel fo ancther country to experience its culture, Millennials need only to Skype. Where their parents ha

be watching television to get breaking news, Millennials get nofifications from their back pockei=. Where generations before had
head fo a library o research a topic, Millennials have found their answers within a few presses of a thumb. Where information had fo
be vetied before it was broadcasted, now the burden of determining truth is on the person digesting it” (Berset-Price, 2015).
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Archetypes

There are two fundamental archetypes used for conceptualizing communicable diseases: (1) contamination; and (2) contagion (Siegal,
1988), (Manetti, Barcellona, & Rampoldi, 2003), (Adam & Rovel-Marzouk, 2012), (Miichell, 2017) (Figure 10).

Contamination is generated by the simple polar opposition purity/impurity. According to Mary Douglas (Douglas, 1966), purity/impurity
is, in turn, the transformation of an older binary couple of chaos/cosmos. These couples generate a myriad of similar couples (e.g.,
sea=chaos, earth=cosmos, thus sea vs earth, etc) which share the characteristic feature of opposing an ordered totality to an
indistinct magma. Contamination is a breach in the ordered universe, the breaking of the indistinct (chaos, death, disease, impurity,
and so) into an uncontaminated, well-ordered, world. The idea of “magic transformation™ - a radical change which is due to any magic -
is inherent to the metaphor of contamination. Today “patients feel supported in their hope for magical transformation by the spirit of our
civilization, where the ancient dreams of mankind have been transformed into outer reality to an astonishing degree by translating
immediate experience into symbolic systems of highest complexity, and these in turn by mastering things through technical
manipulation” (Wurmser L. , 2000). In other words, technology is often perceived and used by people (and sometimes also by
scientists and technologists) as though it were magic. This is not always evident, more frequently the surface is still shaped by
scientific rationality, but it is enough to dig a little deeper to discover that the power of technology is perceived in magic terms (e.qg.,
acting through similarity and magic coniact). The fundamental icon of contamination is the “miasma’, the impure air, which spreads
and creeps everywhere, infecting people with its deadly power.

Contagion is generated by the polar opposition sacred/profane. Contagion implies a fundamental tension of moral-religious nature,
which generates several other polar couples including atonement/reseniment, guillatonement, death/rebirth, sin/salvation,
restoration/redemption, shame/purification, secluded/public, etc. Central to contagion is the idea of the wrath of God or gods. The idea
of “tragic transformation™ — "a process of profound change brought about by suffering, through massive inner conflict (particularly
conflicts of conscience), through insight, and through action, or active work, in behalf of somebody else or in the service of a great
cause” (Wurmser L., 2000) - is inherent to the metaphor of contagion. Tragic and heroism, as well as sacrifice and re-birth, are
fundamental themes of all contagion narratives. The icon of contagion is the snake/arrow, that is simultaneously the poisoned arrows
(they are an atiribute of healing gods in most human cultures; e.g., in all Indo-European cultures, but it is also by Moises in the desert)
and the Hydra, the many-headed serpent of Greek mythology, which cannot be ever totally defeated. Contagion is a double-edged
metaphor, including both the idea of healing and the idea of spreading: Apollo, who is the most important healing god in Greek
religion, is also the god who generates epidemics by means of his poisoned arrows, which hit people like snakes.
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Health personna imohed in respOnsE i an outhreak {induding medical and veleninary dociors, nurses, aboriory =iaff
Mon-health public officers imvoved in resporse to an outhreak (adminstative staff, law enforcemant and police, local
authorities, school authoritics)

Institutional health communicators (oisis communicators, haalth agency spoiespersons, joumalists hined by the haalth agenoy,
other relevant authority spoiespersons)

Informeal staiff —wlertm’:. WG, nefigiows charities - imohed in responsz o an outheak

Madical joumnalists, Inestigathe joumalists and writers

Profescional bloggers and other professional online commentators {eg., professional YouTube wdeo makers, Instagram
Lifestyle publishers, cic )

Each spedific, actual, siation is made up of a mosaic of thess competences, which mix each tme in unigua wayg Public health
officers and professional communicators (spokespersons and joumalists hired by the health agency) must balance the wse of
different compatencies, such a=s soientific nowledge, epideminlogical information, acquainiance with joumalists, familarty with
=orial madia, in onder io communicate the imended me=age(xs) o the tamget audionce with an underctanding of poesihble seoond
and thid-order effeds on the rest of the global digital audience. One of the main keys o suoreschl communication oday = o
remember that, in the digital public sphare, fme and space ae condensed, and ewerything happens symchonoweshy and
ubicuitously. Messagaes must tus be thought as though they were fooused on a spedific audience and, simultaneously, as though
thay wore universal. Health awuthorities can == all communicational competencies o implement thair communication simabegy:
Difierent compeiencies, whathar smartly employed in crisis, ane an e=sential enabling actvity that facitates development of an
affiective: haalth risk communication.

Physical infrstruchine i= made of things, physical networke, and place= that allow commumicating The developmant of digital
technology is making piysical infresiruchene less and less important. Today, one could communicaie giobally without the reed 1o
poses sophisticated instruments or speciic places  from whene to broadcast This must alway=s be considared by health
communicaions (2.9, & local press conference, an informal comversation, can easily become global avents, it = emough that
somRone capiures a video and stream ). the sSandand distinciion beteeen difierent types of health communication (2., press
canferenca, face 1o face, insenviaw, informal comversation, TV and Radic broadoast, newspaper ariice, @ic.) made sensa in the past
l2ss and |less today. Today, any type of communication can seamlessly wm into another type. The message should be shapad in
=uch a way mot 1o be misunderstood if framework condiions change. In the digital sphere, there i no longer a contaxd bt atway= a
ryparimt

Firally, the physical dimension of the communication fremework al=o ncludes: lanpuages, say, the owerall sysiem of =ymbolic
represatt varbal

and nor-werbal, of a given social growp or community.

Tha COMMUMICATIONAL DIMEMNSION of the Communication-Action Framework concams the a.l:h.la] ﬂm of commu
the main varables that must be considered o analyse it, which ame (1) cerainty; {(2) credibil y
=hony

is the frst vamable of the commumcation-achion fmmeworc. “Tuth™ refers o absolute, uncondiional, satements about the
intality {eg., “overy triangle has three veriices™), while stlatoments mubjert to local, comewiual, conditions {eg., it is @inng” when 7
whare' nmldml\lb:u:rl:.ln.ﬂ'nq must be verified empirically. Cerainty s both a prychological state and a. criterion o asses
scientific predictions. Uncertainty & not the oppasite of cerainty, but it concems “the resultant of wo psychological foroes (.. doubt
and ambiguity” (Weisherg, 2014, p. p.10). Both certainty and uncertainty depend an doubts, but unceraingy also indudes a degree
of ambiguity. 5o, in analysing the communicational dmension of the Communicatior-Action Fremewor, health communicaions must
address doubix and ambiguity The mome messages ane dubitable and ambiguous; the mome communication will eI
uncartirty

:anﬂ:nd vanable of the communication-action framework i . In the digital cuthene, credbility depends on three main

1) the volume of people; (2) direct, personal, epenience; (3) ustors. The concept of volume has istle o do with majority

rathar, it regards the m:g'lrlu:lﬂ If you anz peroaived 1o bﬂ..ﬂ.lp‘pl:ﬂ:.d by a large rumber of usars, you inCrease your

. Another elemant which incremses credibility is o be opeienced or afeced by the =sue. In the onling word, the opinion

of a mother whose child has been vaccinaed courts mone than an expert’s opinion. Ak, nestors ans important in e digital world
Trustoes are sestimonials, credible paople who “barow™ their n':di:uir_r o0 another person. Mon-credible tnesiors. ansmit ladc of

oradibility to thair etee=, = they can jeopardize someona'’s cze crodibiity Heolth communicators mist sol-aocooe thair

cradibility, taking info considerations all these vanables

The thind varable of the Communication-Action Famework is Consistoncy iz direcly nked o credibilite One =
consisiont ax long as she Emnlhvdvmmax-ﬂrgt-hmmpmﬂnd t-.rl-_d'mrl-imlﬁmmrrmﬂa}mr
onsicder whather health messages am plausibie for their audience, that & o say, whather walues and openences elated o e

MEssags an consistent with the message isatf.

The fourth varable = . Kaine s the peoeption of timing, the ime opporfune for communicating. The digital world =
smultaneously in the past, in the present, and in the fulure. This makes the nolion of kains paramount. Health communicaiors: must
alway= considar that their me=ages will rach the taget asndwonously berauss i i= imposshie o predict when they ane
recaived. Health massages must be thus designed o be affective in diverse temporl cimumstances. This challengas the standad
phasing of health communication in epidemics. For instance, a health campaign planned in the midst of an opidemic orisis will
remain aciive on the Inlemet also when the oriss ends, and it must keep on making sense also with changed conditions.

The fifth variable of the Communication-toion Framework = the . The story — or the implict meta-<iony — is axcowced by
people according o good neasons, as per Fisher= definiion. The good reaxons ane “those clements that provide wasmamts for
arregting or adharing to advics fostered by any form of communication”, in pacice they ae the  slements caiegorised by Fsher a=
“rarmative rationality”, sy, all those features which make people to baliewe and enjoy a story (e.g., fidelity, probability, plausibility,
cohemnnce, atc ). Health communicators must be awame that, behind army communication - aven pure, factual, messages - thae ae
alway= |n'pintmnm.uhpdtmrlr undar-the-radar. Message= will be perreved and aswesxed by the public also through the fltar of
thesa stories.
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Today themz is a growing interest in making uncerainty a guantitative variable Thene ae strong objections 1o
such an approach i is templing to reducs uncartainty 1o & single number, quantifying how lialy is the eachad
condusion to be true given the ocbserved data; or conversely quantifying how risky it is 1o trust the proposed
condusion. Howsner, to produce any such numbsar, assumpsion will have fo be made, o that the uncartainty of
these assumptions would have 1o be quantified oo, leading o a croular agument” (Maugis, 2016, p. J). Yot
public regulators {such as European Food Safety dwthority, European Medicines Agency, and Europsan Centre
for Disma=z Provention and Control) and policymakers are increasingly asking scientisis to prowide such a
calculagion (Osman, Haath, E-Lnl:;ln:h 2 In 2016, the EFSA produced guidance on uncertainty analysis
{European Food Safety Awthority (EFSA), 2018) o be followed by rescarchers with the aim o increase
transparency in policy decisions.

Epidamics and pandamics have always baen considenzd oty ungredictable and unpreventable, and sowres of
uncertainty. Uncertainty of predictions conceming infectious cuthreaks is due 1o the vary nature of the problem,
which is biased by an ingiminable initial uncerainty that prevents parfect futwe predictions. In o, inital
conditions which determing an outbreak are not computable (and thes not quantifiable in ermes of odds) not only
becauss thay ame oo many and oo complex, but also because the essance of contagious dissases is o spread
betacen contacts, which is an @went of probabilistic nature, and thus ncertain. From a communication point of
vizw, unceriainty is an important dement.  Gorgias was the first o emphasise that unceraingy, that he called
“oginion”, was a critical component in the communication process. Gorgias argued that both utter ignoance and
positve knowiedge prvent real communication, although in opposite senses. f one or mom parties in a
comversation think 1o know already the truth, or that thenz & no truth to know, comersation becomes. eithar
impassitle or usaless. The bamic condition for a neal conversaion is that all parties imohwed think not to know the
{'nh:h:l truth and they all think they could ghve to, and receive from, others something valuable Gomgias — ke
“naw rhetonic” scholars (Pereiman & Obrecths-Tyteca, 1985) — did not take any metaphysical stance about ruth,
e ju=t supgested that subjective cerainty pravents comersation, whike subjective uncerainty pompes it Tue
communicasion demands: that a person give some imponance i get in mental contact with his inferlocutor and 1o
share ideas with him. It is al=o o be ocbserved that waniing 1o convince someone always implies a cerain
maodesty on the part of the inftiator of the argument; what he =y= s not "Gospe tnuth”, he does ot possess that
auhonty which could dnhmmdmmmhwmﬂmvlmmndm--mm
{ (Peseiman & Olbrecths-Tyteca, 1963, p. 16). In fac, this i= one of the main sowres of bad communication in
health risk communication. Cuite often, health officers and awen professional risk communicaors think fo know
the truth and anz not really interested in listening to theair inkerlocutors, notably when thay ane supporting non-
soeniific views (2.9., vacone-hesitant parents). In such a case. health communicators tend fo wane betwean
scientific paternalism and false lsening, being achally deaf to cthars’ arguments. |t is insiead parmount that
averyone who is invohved in comversation shows a real wilingness h:u:hrig: hi= mind and accept a diffierent
poirt of view. In empincal fidds such as biology and medicine, there is no room for true, absohuite, uncondiional,
statomants, but only for contingent, lesx or more certain, asserfions. Does i mean that haalth communicator
should, 2.9., accept ko be potentially cominced by anti-vax activists? Yas, if they want to communicabe with them.
T be sure, Chuchill forbade British diplomats oven o listen any peare proposal from Nari emissanes; thus one
can legitimately amgue that the best decision is not 1o speak o, and not 1o listen, anti~ax people. Yat, if instoad
one decides to dalogue with them, one must accegt to liston thom opanly, accopiing o challenge one's own
identity in the dialogic proce=s (Tormala, 201 8).

Uncertainty is not only psychologically dificult to admit to onesel; it is also difficult to acknowledge in public.
Health communicators are often tempted o mmrrpld\l reducing the degree of unconainty. Even when haalth
officers accept o communicate their uncertainty, it is e awdience that tends to deny it Oocasional and
professional reporters, including journalists, often find it dificult o report uncertainty, as Nuanced concepts ae
demanding, and difficult to be tumed into Simple, catching, statements. Digital communication, based on images
rathar than on wonds, mpid, highly condensed, addressed to mobie usars who offen pay lithe attantion 1o Sngle
me==ages, i sill lesx capable of transmitting nuances and uncertainty. Uncortainty should be thus
communicaied by analogy, say, through evocative means. Messages must be encapsulated into siones shaped
in swuch 2 way 10 transmit unceriinty.

The second wvarable of the communicationraction fmamework is cedbiite. In acwal, spacic, health
communications, actions of health authorities - at international, national, regional and local levels - anz likely 1o
be the most powerful influence of oedibilty of health messages. Audiences unawoidably compare haalth risk
Cradil::ili‘t! me==ages with health authority and professional  actions. Consistency confributes o the sucosss of plans for
pravaenting of mitigating infectious outbreales, building test and credibility. Comearsaly, if actions and messages
anz inconsistent, haalth authonies and health profescionals lose credibility. This Situation is well ilustrated by
the case of tha low vaccination mie against seesonal fiu among health professionals, which is one of the main
factors in the partial @ilune of flu vaccination campaigns at national and international levels. Moreower, loss of
y prompts the birth and davelopment of misinformation, disnupthve communication, and, ulimately, socal
behaviours which facilitate the spread of infections. In the wake of an infectious outbreak, be human or animal,
one must mpect the emergence of misinformation and fake news. This & integral to the digital world and cannot
be wotaly prevented. Ve, credibility and consistency can stil :!:Jrﬂ:i:l:trnm'lfnrm:l‘b:rl.a.n:lﬂ'w are tha main
waapon that we could use against manipulation of the public opinion. In fact, thee ame deontological  and
practical reasons why health authorities should not use force, propaganda, or counter deception, to supprRe=s
misinformation. Health authorities: hawve the mizsion not only 1o provide tnuthiful information but alzo to educata. |f
thair actions ame not consistent with this mission, they lose credbiity. Communicating honesty about an
emarging oureak is thus paramount not only for ethical reasons but also becawse it is an important source of
cnadibility.
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Kaims The fourth variable of the communicafion-aclion framework is kaires, which provides the focus for synchronization
between communication and action. To Aristolle, the main funclion of kairos was to identify the right moment in
which the evidence should be shown fo the hearers. To Aristolle the perception of kairos is central o recognise
the right moment, the place, the situation, to shift from words to material proof (Aristolle was speaking of kairos in
Judicial .pefx:rﬂs to persuade the court). Kairos is the inherent time of the cigrlaJ world. “As \'JE'-' a5 cx:llap;lru;
cislan:e or making it irel=vant, Internet technologies can disrupt time, shifti

i i n aeryday interactions. Once a novelty, we now take for granted the ability fo stop and

in the midst of 2 comversation to consider and adjust our interactive choices. Most of us don't notice that

n efiect, manipulating time to suit our purposes. Time is also shifted in ways we cannot control and may

not nofice, by the interface we're using, the quality of our network connection, and other faclors. For example,

technologies make it easy o keep the past present™ (Markham, 2013, p. 291) The digital kairos is the time of the
hypertext (Sheridan, Michel, Ridolfo, & Michel, 2012).

The kairos is the instant. There is a radical difference between moment and instant. “Moment™ comes from
Latin verb moveo, o move. ‘moment” is a spafial quantity that we use to represent time, hi

oscillations. The mental experience that shapes the nolion of the moment is the process of a number of
pendulum-like: mechanisms in our brain. Our body is full of these biological clocks, which beat at different paces.
Biclogically speaking, we don't keep fime, we keep several times at the same time (Buonomano, 2017 ) We are
always simultaneously in the past, in the present, and in the fulure because our body includes several
asynchronised clocks. Cur body is made up of moments, each one differently located in space and fime. So, we
are always obliged fo choose the perfinent moment, which is the “instani”. “Instani” comes from a Latin verb
which means “fo be present, “to urge”. The “instant” is thus a2 compelling presence. The idea of “presence”,
which iz very difficult to put into words, is central o the digital and to the notion of “virtuality™. Living in the instant
means grasping the criical time, say, recognizing and seizing the kairds (Cacciari, 1994). Walter Benjamin had in
mind something similar when he wrote that human history is “formed not in homogenous and emply time, but
{...) fulfilled by the here-and-now (Jetzizeit]” (Benjamin, 1974). This is particularly relevant o the process called,
“collective symbolic: coping™, the sensemaking processes by which social groups interpret novel or unexpecied
events that threaten their worldviews, like an infectious outbreak It is accomplished wia the communication that
arises around the event, conversafions bedw individuals, mass-media communication, and, above all, the
Internet. In these processes, representations of the event are constructed and diffused. 'I'hese representations
often appeal o collective pattems of images and thought that are used as concepiual anchors for the novel event.

Collective symbolic coping occurs in four stages: awareness, di comvergence and normalization.
Awareness is when an issue emerges as a public concemn (e.g., media reporting swine flu outbreak). In the
divergence stage, multiple and often incompatible discourses emerge, creafing ambiguity about the siluation
{e.g., is swine flu a real deadly risk for humanity or is it a “false pandemic ated by big pharma to sell vaccines
and anti-viral drugs?). In the comvergence stapge, a single dominant discourse emerges, suppressing the others
and reducing uncertainty about the event (e.g., swine flu is a serfous but imited incident). Finally, in the
normalization stage the event has been integrated into common sense and everyday life (e.g., swine flu was just
an episode of a long siory of cross-species fransmission of flu virus). |t should be noted that the progression of
the four stages of the me is not necessarily linear and that individuals may go back and forth between diffierent
stages if new information is upcoming. The kairos of health and risk communication must be measured on these
four stages of collective symbolic coping. Communication exploits the kairos as long as it is infune  at individual
and collective levels with the stage when it occurs.

The fifth variable of the communication-action framework is intemal consistency among communicators. In health
risk communication, there is often a tension between the broad message and engaging specific stakeholder

erging outbreaks, there are always many different interests at stake, which then lead fo
corresponding informational intents (2.9., the tourizm industry could tend to mitigate risks of eplda'rlca.! As such,
health authorities should not confrast contradictory messages, which would immediaiely create a feeling of
distrust in the audience, rather they must integrate their competencies with oiher stakeholders. Health authorities
should seek iwo-way undersianding with these siakeholders and listen to what they think and want fo achieve.
Effective health risk communication always requires an effective broad message and engaging all stakeholders in
dialogue. Health agencies must find the right balance between using communication fo give a broad message
versus creating a dialogue.

Consistency

Health authorities should balance between controlling the risk message and allowing for complete freedom of
professional communicators. The confrolled message does not allow for real, timely communication with
stakeholders and digital avdience. Spokespersons and journalist working for health agencies must be free fo
engage stakeholder groups and digital actors ( the risk messape addressed to digital moms cannot be the
same of the risk message addressed fo brand advocates). Yet, if professional communicators have fotal freedom
of message and are driven only by markefing considerations, there is the high risk fo create a gap between
communication and action, which is — a5 we mentioned — one the worst communicational mistakes. A further
important point is a2 gap between institutional communication and communication direclly involved in response o
an emerging outbreak  Instibufional communication and crisis communication are related and often the same
people are invohved in both. Yet, institufional communication and crisis communication must maintain a distinct
awarensss, to avwoid communicafion conflicts. Communication fratricide (Box 5) ocours when messages are
employed which adversely affect the audience, preventing the posifive effects of concurrent messages (e.g., the
health agency spokesperson siaies that the agency position is fo make measles vaccinalion mandatory by law,
while health communicators are trying to convince vaccine-hesitant parents to vaccinate their children 1.rol.unlariy}.
<
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There is a vast literature on the main factors affecting credibility (Renn & Levine, 1991), {Peters, Covello, & McCallumn, 1997). They
include factors related both to communication contents and the way in which contents are shaped. Content factors positively affecting
credibility include the purceived relevance of the informa isclose ECCLracy, reqular updating, cJeamess tranaparent and

g, ,questionable SOUICE: 'chello . ‘DDQI FDrmaI factol
which are expected to increase credibility, include using metaphors and namrative, showing empathy, transmitting emotional in
transmitting competence and Ieader».hlp Formal factors, which could instead diminish credibility, include use of scientific jargon,
pretending to possess the “unquestionable fruth”, sho ndifference or lack of empathy or lack of consideration of the public
opinion, transmitting incompetence, being perceived as an outsider (Covello & Allen, 1988).

All these factors are still relevant and should be taken into account also in the digital world. Yet, there are also some critical
differences between the pre-digital and the digital public spheres. The transition from the analogue culture fo the digital civilization
has been implying a series of social transformations similar to those that occurred with the transition from the pr&pnntlng to the
printing culture (Eisenstein, 1983). are now in the midst of a new paradigm shift, driven by the digital revolution and the rise of
data science [Hodsm 201 8). The cept of scientific knowledge is radically changlng nstead of almlng to unravel causal

correspondlrmg transition from :

supported by small data (i istics), to data analy»ls whose etperthe is subsiantiated by big data (Davie:
philosophers and theologians did not disappear with the Modemn age, but changed their social role and legitimacy,

happening with “small data experts™. They are no longer requested to provide knowledge, rather provide “analysis and solution of
practical problems in spec uations™ (Peters H.-F. , 2008, p. 132), which is inherently a role of policy advisor:

why experts are today imvolved by the global crisis of trust towards political institutions (Peters H. , 2013). Traditional experts

data analysts — are considered politically compro by the public, their neutrality and ob]echvrty are called into g X
ultimately, they are not perceived trustworthy (Schafer, 2016). They can hardly play the role of trustors of health risk communication
because they are not completely credible (Koeser, 2015).

The main criterion to assess data trustworthiness is “veracity” (Demchenko, Grosso, Laat, & Membrey, 2013). Data veracity is a
multifaceted notion, including the integrity of data and data linkage; data accuracy (Galletta, 2017) and authenticity; identifiable data
Ellﬂbla-' plaﬁonnn. and data repository (Yoon, 2014); data availability and timeliness; accountability and reputation of the data
stantiated by their infrastructure, rather than by human expertise. Human factors, howes
play a role in mowledge valldahon afthough quite different from the past. Empirical studies (Ljung & Wahiforss,, 2008) (Beldad, De
Jong, & Steehouder, 2010) s 0 arch for, and rely on, positive feedback of their peers, rather than experts’ opinion.
Data sources and their owners s S is vali ! ers, 0 ole of trus and beneficiaries
of online communication (Wang & Emurian, 2005). Online social validation relies on various quantitative, or semi-quantitative, criteria,
including tweets, retweets, likes, impressions, visualizations, links, mentions, repl shan’n following, queries submitied to web
and so (Jessen & Jrarqen:en ). In health risk communicatio s and actions - at international,
al, ‘regional and local levels - are Ilkelyr to be the most powerful influence of cred Iily uf health messages Audiences
i i success of
enting or mitigating infe |0us outbreaks, building trust and credlbllrly Conversely if actions and mes ages are
istent, health authorities and health pru-fu.ssmna]s lose credibility. This situation is well illustrated by the case of the low
afion rate against nal flu among health pro onals, which is one of the main factors in the partial fallurv of flu
afion campaigns at national and international levels. Moreover, loss of credibility prompts
misinformation, disrupiive communication, and, ultimately, social behaviours which facilitate the spread of infections.
consistency can still counteract misinformation, and they are the main weapon that we could use against manipulation of the public
opinion.
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Storias an a peculiar kind of narmation; they are usually based on a typical structure, which was first outined by Arsotie, knosm a5
“Freytag's pyramid’. The Freytag's pyramid describes how a well-struchwed, fomal, namtie needs to progress, (1) it starks with an
azcarding acion, which builds tension, rising to a {2} dimax, which consists often of a recognition o ather incident bringing abaut a
reversal of action, and which is followed by a (3) « dénouemant or rescluion, in which the problemn that genermied the achion s sobwed.

Digital stories — given the hypartodual structure of the media — tend o disregand the rigomous tempoal eguenca. Swarting in e
midde of things", in the cenire of the action, i ofien the inevitable way to el siones on the Intemat, gven the amatic, insEnEnEowEs,
frmgmented, nature of the audience. Digital slones report @ situation and only much kater if ever, xplain how it came o be. Digital
stores gt immediately to wham the adtion is. Of course, 1o some extents, also digital namatve has 1o do with temporl sequence of
events, alzo in digital namative there i a storpling, but this siongline must not be strictly chronological ([.2., past =« prosant = fuhs).
Instead, it must star from the con, o go then badk and farth acmss time. The digital stonyallar is not greatly concamaed with axact
sequenial paralidi=m batween the sequence in the namatve and the sequence in adR-namrmtve reeents
Digital stories must “hook” the ausdience almost mmediataly berau=s thay are “consumed” in regmented and enatc way Detailed
stories ame time demanding, while the intemet can offer only fegmenied, although redundant, asention. The ovenll siory needs 1o be
brofan in smaller episodes. Each episode must not be too long and should fit with the use and the contex in which it will b wsed.
Vihat makes a good storyisller today is not mastery of a dimadtic linear plot, but mastery of an episodic, disparsed, rhizomatic,
struchure. Digital stories must ba short, simple and fooused. Confusing and ambiguows erms must be avoided, and details mest be
e chiefly to convey emotions.
It i= exzontial that the audionce might identify themsches with the sory.  Stories ane not informing or comeying messagaes in the
ondinary senme. They ame instead diving the audience 1o cresie thair own stones, o reineve e informaiion thay ae inleresied in, 1o
rerall from the immense collectne: digital memory. Digital stories anz instructions for recaling and etieving. They are ofien destined
to crulate autonomoushy and to undergo to the sewerl parmutations, as it used o happen with stories in oml cilzation; thay will
become, so-to-speak, “autonomous le-iorms", collective products (Lee, 2014).
Hezlth risk communication stories il about people Rddings, fears, hopas, decisions, acions when they face significant health Eues,
li= epidemics and infectious outbreals. They can be ather explict or implict, sy, they can be based on namatives which directly
addre=x the haalth xue tageted, or they can communicaie thwough metaphors and symboks. Thay can be famed as corventional,
ficional, storie=s or a= mon-fictional namations, “oreathve nonfiction” (Mational Academies of Science=, Engineering, and Medicing,
27} = the tem generally tsad o descrbe the ltier kind of [temry workes.

Tha mamative paadigm is the frmawork that we: use in COMPARE to create sk and haalth communication messages. For this vary
reaeon, it is imporant to darify a few fundamental definitions thart could be misundersiood by those who ae not amiiar with the
thamory.

. {with thi= ferm) 7 do not mean a fiche composition whose propositions may be tnee or false and e o
nereszany rdationship to the message of that compasition. By “namation” | mean symbolic actions — words andor deeds — that

hawe sequence and meaning for those who e, crete, or inderpnat them So undersinod, marmation has eleance o meal a<
wdl @x fictive creations, i siones of ving and to stones of the imaginaton” (Fisher W, 1587, p. 50

A takz good reasons o be those dements that provide wanmnts for accegting or adharing to advice: fostered
by any form of communication” (Feher W. , 1587, p. 57 “Tha logic of Good Ressons (...) is atenthe o reeson and values §...)
namatives ane moral constructs” (Fisher W, 1967, p &8).

“In short, good easons anz the =tulf of stores, the means. by which humans realine thair nature as reesoning-valuing
animals” {Fisher W, 1887, p &5} Tt = not the indhidual form of argument that s ulimately peraesie in dsoourse. That s
impartant, but values ame mome persuasive, and they may be eqpressed in a variety of modes, of which argument i= onhy ona™
(Fishar W, , 1957, p. 48).

“Narmtve mionality doas not dermy the limited but necessany use of technical logic in assessing infrences (...}
such asseweaments berome usaful only insofar as the discourse is consideed as a whole, &= part of a sioned oombed™ {Fesher W
. 1987, p_ 48). "Rasonaliy {...) imvokes prindples of narmative: probability and namathve fidelity. These principles contrast with but
do not contradict the taditional concepts or constituents of miionality. Thay ane, in fact, subsumed within the nanatve paradigm.
The rational-world paradigm implies that miionality is a matier of a.rg.rrmflam'nn:m'pdun i) Teditiomal rationality
prescribes the ways people should think whean they ea=on truly or towand cerinty |-} H.:n:tr-: rationality is, on the other hand,
desrriptive; it ofiars an account, an understanding, of any instance of human choice and action, including scienca | ...} Tha
namative paradigm can provide & radical democratic ground (..} [because it imples] that the people judge the stories that arz
toid for and about them and that thay e the Rtional capacity o make such a udgement” (Fishar WL, 1987, pp. 88-67).
TNamative mtiomality & () logic. The esxental companents of this logic are the following. Human mmmnsm_".nd against
the principle of probabiity {ooherenoe) and fidelity (nuthfulness and ok 5

"= axzewmod in three way=: by it argumentaive or strucherall cobeenoe; by is matenal
ocohenence, that i, by comparing and contrasting stones told in other discourses {.._}; and by chamcierolngical cohemance |
{Fizhar W, , 1587, p. . inc ; b i i ity of @ story as a whole™ (Fishar WL, 1587,
105}

“Cantral 0 all stones s chamcer. YWhathar a sory is badinable dn;qfl:b::nﬂ'ﬂrdlahirt}-:lf:l'mml...l [a]
chamactar may be considered an c mmdmnmi1mhnhlrﬂ'm1mjnmmnmdﬂmm
significartly, or alter in stange ways, the result is a guestioning of charcer. Cohananos (.. ) nequires that charactors I:-d'l:m:
characiaretically. \Tﬁmﬂ'uhrdufpmﬁ:hhlrmﬂwmsmhm|...|:.rl:|h'|.::='ﬂ'nh:l.|n:h1-m-:lfbd|d {Fisher W., 1587, p.

“The principla of fidality perains to the individuated componenis of siories —whathar {....) they consfituie good reasons
fior belief or action™ (Fisher W, , 1567, p. 105).
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5: the first question posed by fraditional logic is whether 2 messape is backed by facts, which is usually solved by
“consensus or reliable, competent, wilnesses™ (Fisher W. | 1987, p. 108). Namative rafionality implies, however, that people do not
completely distinguish between facts and values; values are facts fo human eyes. Consequently — behind the question about facts
— people pose always a question about what values are implicitly or explicitty embedded in the message.

RELEVAMNCE: the second guestion logically posed is about daims of relevance, whether facts embedded in the message are
tn.ty redevant.  Fisher argues that unavoidably we ask also whether associated values are truly appropriaie to the nature of the

Fisher argues that values need to be validated by testing their consistency with our values and experience, and
f esteemed others.

the fifth parameter that we use o assess fidelity is whether, according to our cultural perspective, values
errtreclded in a message are uliimate values, say, whether they franscend the comext.

Falling Action

Setting the scene

Exposition Dencuement

According to the Namative Paradigm, all messages are namative, be implicitly or explicitly. Communication is always namative both
because the sender cannot avoid including namative sublexts in any message he produces, and because the receiver cannot avoid
interprefing the message through namative schemes. Both sender and receiver are not necessarily aware of the namative nature of
their communication, because they both expect that namatives are recognisable stories, and they do not consider imphcit namratives,
which are insiead most of the narratives embedded in communicafion.

Communication in the digital era is ruled by the same fundamental laws which ruled oral communication. As in oral culfures, also in
the digial culiure, people want siories, they want someone who helps them to make sense of events such as an outbreal; they
need emolional communication rather than mere information. The goal of effective narrative communication in the digital world is to
drive the audience to search for the proper informafion and process it by themsehwes. The convincing power of information found by
yourself is unparalieled. In the digital world, people bypass any form of intermediation; they dont want experts fo educate them,
they think to be able to find the necessary information by themselves; instead, they ask for sense and sense-making stories.

Two CDC campaigns are good examples of a namative approach to health risk communication, the “Zika Communication Toolkits®
and the “Zombie Pandemic Preparedness™
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Too much information

effect, Focusing effect

Anchoring,
Attentional bias,
Availability heurnistic,

Bizarreness
Confirmation !

Distinction

Empathy gap,
Framing_effect,

Selective

Self-rele

Semmel

Subjective validation,
Von Restorff effect,
Weber—Fechner law

Marrative Message Map
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Not enough meaning

Confabulat
Cross-race ct,
Denomination effect,

Halo effect,
nd fallacy,

llusion of external ag

llusion of transparency,
llusion of val

Masked man fallacy
Moral ntial effect

Beactive devaluation,
Recency illusion
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Need to act fast

Actor-observer bias, Fundamental attribution error,
Ambiguity bias,

Bacidire effect
Belief bias,
Bike-shedding effect, Law of Triviality,
Conjunction fallacy,
t

:;tiribuﬁon hypothesis,

Egocentric bi
Endowment e ,

Identifiable vi
IKEA effect, Proces
llusion of ©

Zero-risk bias,

Narrative Message Map
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What should we remember?
Absent-mindedness,

Cryplomnesia,

Duration neglect,

Fading affect bias

False memory,

Google effect

Implicit associations, Implicit stereotypes, Stereotypical bias,
Levelling and sharpening,

position effect,
Serial recall effect, Listlength effect,
Spacing effect
Suffix effect
Suggestibility,
Testing effect
Tip of the tongue phenomenon.
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“Whenever we perceive something, the theory says that what we perceive is not objeciive reality, but rather the brain’s best guess as fo
whaf's causing the sensalions impinging on the body™ (Buonomano, 2017 |, p. 8). Sensalions are generaied by differences, by lack of
uniformity, in the sensory field, say, informaiion.

The world is full of information, in each given insiant, we are bombed by informalion coming both from our intemnal body and the
external world. All these stimuli are then further processed by our brain where they create countless loops, feedbacks, associafions,
etc. generating second, third, fourth, and so, order stimuli. Mo sensorial stimulus is simple

The first reason why we filter information is thus the ongoing condition of information overload in which we have been plunged since
the maternal womb. Then, there are two further reasons, which can be more or less relevant fo each one of us, being, however, always
present. The first is the need to act. There is too much information fo be processed fo be compatible with action. Action has its own
timing, diclaied by other humans, facts, evenis, confingencies. If we did not filter our perceplions and comesponding menial
representations, we were paralysed, without any possibility to act and react.

The second reason why we filter information is frusiration. To be sure, the external world is an ongoing source of pleasure but also of
frustration and pain, from minor physical discomfort (a light too strong, a boring noise, etc.) il fo or sufierance: (loss of a loved one,
major physical insult, Frusiration teaches us that we would betier o filter the F:dr:rrr.al world, fo avoid that it breaks into our minds.

Human beings fend fo two main sirategies fo contain the mental intrusion of the edernal world, which threais o overwhelm
them. The first sirategy is to filter novelties selectively. When we use this sirategy, we boost the importance of things that are unusual
or surprising and skip over information that we think is expected. People who use prevalently this approach to reality are persons who
tend o wem the significance of the change happened (positive or negative) while they appear io be scarcely aware of the whole
context. The second sirategy is the opposite. People filter the status-quo selectively. They hardly nofice novel things, persons, facts and
conditions. The corollary of these two sirategies is that people tend fo ignore details that contradicts their own belisfs. Each one of us
tends to see only details that confirm our exsting beliefs.

Mistakes due to over-amphasising novelty
Sometimes, health officers and communicators  put too much emphasis on the appearance of “new” virus sirains, “new” diseases,
“novel” outbreaks, and so. Similarly, they could tend to put too much emphasis on “novel treatments, “new™ diagnostic tools, new”™
vaccines, and s0. To be sure, we are not arguing that health officers and communicators are wrong or that they should hold reports, i
is certainly appropriate to inform the public i, e.g., a new virus emerges, or a new vacgne is available. The communicational mistake is
not o inform the public, but to put too much emphasis on the adjective “new”™. In fact, why a “lay™ person should find subjectively
this novelty? What is truly relevant to him? The risk to be infected, the behaviour to adopt to mitigate the risk, and what to do
in case of disease; all other details can be communicated (within the contexd of a transparent communication), but they are not so
relevant and — what is worse — they are confounding and potentially misleading. How could a standard ditizen perceive these messages
of novelty?

On the one hand, stressing too much that we are facing a new viral sfrain risks fo induce - at the best - pessimistic emwvironmental
considerations; people tend to think in finalist terms and — if 2 new dangerous virus is emerging — to most it that there is
something wrong in our relationship with the Mature; at the worst, laying too much emphasis on "new™ germs, risks to confirm
conspiracy theory on secret microbiological experiments, escaped vinuses, and so.

On the other hand, stressing oo many novelies concerning vaccines, diagnostic tests, reatments, risks to instil the idea that scientists
are “experimenting” in profit out of people’s health, and, in the worst case, that they have undisclosed confiicts of interest.

Mistakes due to novelty avoidance

Cther times, health officers and communicators devalue, or even ignore, elements of novelties conceming an outbreak (eg., the
appearance of new germs and diseases, the discovery of new vaccines, diagnostic tests, in this case, the walchword is ° NESs
as usual®. Afttermpis to deny the outbreak are part of the typical descripfion of epidemics reported by novelists of the past, when the
first reaction of public authorities facing an outhreak, was to deny it (think of Thomas Manm's "Death in Ven . However, today it is
very rare — notably in high income and democralic countries  (Linn, 2015) — that outbreaks as such are denied, although it could still
happen that they are underrated during the prodromal phase (Foee, 1989). It could instead happen that health authorities and officers
deny one or more minor issues connected with the outbreak, and this omission ends up jeopardizing the whole communication effort.
You cannot corvince people of your risk message if you don't acknowledpe what & parent to everybody. If you know that there is any
variable which could undermine, or even contradict, your argument, the best pra is to start with discussing it openly and honestly. If
you deny it, you destroy your credibility.

When, immediately after 2009 flu pandemics, the WHO kept on trying to convince governments and people about the potential severity
of the nexd flu pandemic and the need to get swine flu vaccination (Gesser-Edelsburg, Mordini, James, & Greco, 2014), they should
have first acknowledged that the scary scenario foreseen for HIN1 pandemic did not ooour. D.—rr\mg such an apparent reality, they
disqualified their further risk communication. No matter whether they were right (in fact, ancther, more severs pandemic might
emerge at any time), they lost credibility.
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Hurnan baings :mmﬂ'ﬂ:‘b{::‘un‘u]s. oreaiors of m:anngs Thea intrinsic need of the human mind to creste eda meanings aoplains
most of the conundrums met i risk communication and can provide =ome ofentation fo sohe them Nassim Kicholas Taleh's
infiuential essay, The Black Swan, is entiely devoted o this question (Taleh N. M., 2007). Because i reovance - not only o the
pre=ant chaptar, but to the whole COMPARE approach to haalth risk communication and message mapping — it desanes a full
guotation, “We like sores, we like to summarize, and we ke o simplify, i.2., o educe the dimension of matiers. The fist of the
problems of human natunz {...) is what | call the ramtive @lacy (..) associated with our vuinerability 10 everimerpretation and owr
predilection for compact siories over aw truths. 1 severncly distorts our mental epresentation of te word; it is paricelardy aoutc
w‘l‘vzni‘t n:rrmt! the e event {...) The mamtve illacy addesoes our limited ahiity o look at soquences of facts without waaving
inko Bham, or, egunalentty, lorong a logical Iink, an armow of elationship, upon them. Explanations bind facks tngether.

'I'I'wm:knﬂ'mnilﬂwrrr:m:ash remambend; H'E_, Hp&mmﬂnmmm%mhspmpﬂwm;ﬂmu whian it
increases our impression of understanding The probiem of namativity, althowugh edenshvely shudied in one of its versions by
p=ychologists, is not =0 “psychological™ | manaiivity comes from an ingrained biclogical need to reduce dimansionality, bt
wonld ba prone to the same process of edwcion. Information wanis 1o be educed” (Taleb K. ML, 2007, pp. &3-64). In other words, o
Talsh, wae need o male some sense of the world not only in oder o sunive fthis is somehow obvious) but also 0 process

mmafion and fo communicaie: “we need o eduoe the dimension of matiers <o they can get imo ouwr heads. The monz mndom
information is, the greater the dmensionality, and thus the mome difficult o ssmmarize. The more you summarinz, the momne oder
you put in, the lews mndomness. Hence the same condition that makes us smpliy pushes us o think that the world i ke mndom
than it achually i (..} Both the arisiic and soeniific enierprises are the product of our need to reduce: dimensions: and inflict some
order on things. Think of the world amund you, laden with tillons of detais. Try to describe it, and you will find yourself templed o
wane a thread into what you ae saying. A nove, a story, a myth, or a @le, all have the same function: thay spane 1= from the
complexity of the world and shield us from s mndomness. Myths impart onder to the disorder of uman parcegtion and the
pemeived “chaos of human apeience” (Taleh WL W, 2007, p. &) Namives connect the dots, fil in the gaps. allowing us
represanting the edemal neality within owr mind. This mechanism is universal, and there i nothing in it spedfiic o health
communicators, but the uncerainty surmounding ElD=s and EEx and the need to malke and communicate predictions (2g., Will tham
b2 another ouibveak? Where? When? Will the vaooine work? At what mie of officary? Eic) Heabh communicaiors must e
mamativa, if thay wani o communicate effeciively and govern communication |, but also with namative some mistakes might oooor.
Communicational mistaies comnected with sense-making am thresiold, (1) non-@ilored enough sories; (2) out-of-sync sionies, {3)
lack of oewarenes: of second, third, and =o, order shones.

.':'its-re:-T'_.'.:-l-:;al stories

Srories 1=ed 1o communicate haalth rick can ke incpiration from avenyday life and news, 2= wall ax from movies, theatrical plays,
movels, paintings, and =o. In all ceses, they must be short and mapid, and vieuval in nature (sy, ey should not be nece=anhy
pre=anied in visual format, but they must be mentally visualixabla). They must evole niversally human expenence, embodied in
culture-specific axpression (archatypal stones). The main risk of much siories i that — i wrongly designed - thay become dichd
[simreotypical stones) (Mokes, 19587). Sterectypical stores are poor, rigid, genenc and inadequatsly tailored on H'b:.i:.rput:l.l:iqﬂ:v."_
Health communicators should shape their Siories both o achieve their communicational goal and 1o please the avdience. In the end,
the audience is the main varable, berause if the audence s the message false or insinceme, theay stop immediataly trusting in
communicaiors Mo haalth risk communication campaign can be camied out without underdanding of the eactions of the audienoa.
The audonre pamenes almost immediately whether a namative is an  archetypal story, which draws on the richmezs of the
oollecive imaginary, or it s a sheootype.

The first mistake which dmes o shecotypizaion is o cdiminate unceriainty, ignomnoz, and rRrdomess from siones. Too near
stories sound false. To be sure, policymakers, pubic haalth decsionmalkers, administrators, public oficers, joumalists, and the public
szach for dear explanations and don't like oo many uances.

To be ower taling is the second mistaim, which may produce stereotypical siores as wall_ Too much explanation tightens up Sones.
Owerialing is always a sign of communicaiors” inceournity and lack of authority. Placing too much emphasis on minor detais, or on
details which anz relevant only 1o scientists or health officers, bt not o the audience, kil the mes=age. Audienros an rarchy
inberestad, and cerainly never comvinoed when they are foned 1o lisien long, baring, medical eqplanations. A= a uke of fwmb, one
should tall the audience only what the asdience needs: and wanis o know and o more. In fadt, theme & nothing less doguant than
someone compulsony trying o be eloguent.

Time {iiming, kains) i= e=xontial o soryding. We howe already mentioned =ome of the spedfic problems elated o timing in the
eectonic sphere. One of the main communicational bw regarding time  is the “Law of Diminizhing Retums” (Stehbins, 1Bi-4l
faillure= in respecting this bow uvsually result in poor communication or even in communicational disaciers [Mdkee, 1957

A2}, The Law of Diminishing Reums" slatox that the momre ofen we make an opaen H'mlmaﬁndﬂprnﬂm:ﬂ.h
commuricational e, it means that the mone ofien we use a symbol, a theme, a trope, a given siory, the less it impresses. the
audience. Uismasely, people don't aven listen it any longar.  Since 2005 flu pandemics, one of the worst communicational mistakes
made by heakh agences has been to mpeat oo many times (and without pausing enough Bme)  that soon or laer deadhy
pandemics wil ooowr. This namative has gone completely out-of-sync, people pesceive it as a repatite, boring, refrain, and they do
ot listen health oficers waming against it. Ong <howld not confuse boring neiteration of imformation, which is always a2 mistalke, with
redundant messages, which are instaad a fundamenal technique o be u=ed to communicate in the digital wordd. Redndancy is
ot repeiition, s amplification hrough “wanations of the thema™.

Lack of awareness of second, thind, and =0, order stories

Stories (ba writen or visual, told or epresenied, encapsulated in shor messages or eposed in long novels) are ke musical notes;
thay ame sidad by “musical armonics”, say, each et evokes a spacirum of sublads. The tod is the explict content of the mamte,
whart wa read, ision, soo. SLhtm:u;rnﬂl:murd:rh:tmrhm_Bﬁnlrh and in communication, nothing is onhy what it
app=ars. Communicators must be awars that communication is always mukiQayened, and axplict stories always imply soma socond,
third, and =o, order stones. There = an old moviemakes' epression which summanses wall this concept: ¥ the =rene s about what
the srene is about, you'nz in deep shit” (Mdkee, 1257). In fad, health communicators who do not enderstand and apphy this nile end
up creating unidmensional messages, unable o communicate the deepest thoughts and fedings o the awdience. No health
massage is only about what the mes=age seem= to be about. k is also about eise ks that something ciso that will maks the
massage work There are always subtexds, which confirm, reinforce, miigate, or aven contradict, the explict . Real-ie evwents ae
v black and white; thay ae nuanced. Credibla haalth communicasors should avoid apodicic siatemants and anmgant messagas.
Subtced asarence miigates this sk
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Barron and Yechiam (Barron & Yechiam, 2009) studied the relationship between perception of risk and the occurrence of the event.
Counterintuitively, a hazard recently occurred is not perceived riskier; on the contrary it is perceived less risky, except when the
hazard concerns a very rare, unlikely, event. In such a case, its occurrence reinforces risk perception.

This is one of the main reasons why global interconnectivity — disseminating at a world scale news about a myriad of unlikely events
- is turning all health communication intc an ongoing crisis communication. In the global world, notably in the digital public sphere,
crises oceur in any given moment. In the very instant in which this author is writing these lines, or the reader is reading them, tens
outbreaks (be animal and human) are occurring worldwide. Local events are immediately global in the public eSphere and have (or
have the polential to have) a global impact. The “butierfly effect’[1] dominaies the global eSphere, or, at least, inhabitants of the
global eSphere perceive it. Rather independently whether a local outbreak is going to have a major epidemiological impact, it is
enough that this news enters into resonance with the digital sphere to produce immediate global effects. Today information spreads
much faster than epidemics, causing even more dramatic and momentous impact on population than biological outbreaks. This
phenomeneon goes well beyond standard risk amplification theory.

The need to be reactive often implies being focused on the immediate, and consequently being unable to provide the audience with
a frue perspective. People put up better with uncertainty (and would accept it easier) if uncertainty concerns events framed into a
wider meaningiul scenario. The need io act fact can drive health communicators to presume to know what the audience is thinking
and understanding, which is often misleading. So, communicators choose messages that they guess to be simpler to be

understood, over more complex, nuanced, messages. Simplicity is always good, oversimplification rarely is. Messages believed to
be simple and clear, often turn out to be misundersiood or to trigger idiosyncratic reactions by depicling reality in too black and white
terms (e.g., vaccines are safe).
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Memory — including electronic memory — is both to remember and forget selectively. When communicators and spokespersons must
report on an emerging outbreak, they pick out some standout items to save and discard the rest. To be sure, health communicators
must filter information if they aim to be efiective. The negative side of this practice is that — after filtering information — they tend not to
recall original details but what they filtered. Filtered information becomes simpler and more seli-coherent, but significant details can
get accidentally swapped. This general process explains two typical communicational mistakes that can occur.

The first mistake is to discard specifics to form generalities when communicators provide general scientific information. Health
communicators often do this out of necessity, but ultimately this makes to emerge trivial associations, stereotypes, biases, which
jeopardise effective scientific communication.

The second mistake is to reduce events and lists to their key elements. It's difficult to reduce events and lists to generalities, so
communicators pick out a few items to represent the whole. This typically occurs when communicators must report on a crisis in
progress.
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Opening
The opening is a short story based on the outcomes of the Recon phase. lis goal is to be recognised and to orient (provide a direction
to) the audience. If the story is properly chosen, it will be felt familiar and populated with details by the audience. The opening story
must refer, directly or indirectly, to relevant aspects of a given Communication-Action Framework, addr i
audience. To do so, the best strategy is to select a story in the canovaccio or to outline a new story by using the main canovaccio
elements. Stories and elemen be chosen according the main variables previously listed (e.g., physical, communicational, mental
dimensions of the Communication-Action Framework; target audience profile and communicafion needs; archetypes and myths; efc.).
This story will become the master story of each given Narrative Message Map. Each MNarrative Message Map must have its master
story, or a common story1|ne which provides the map with consistency, intemal coherence and narmative rationality, in a word, with
) , 1987). The ma story will become the reference story by providing a benchmark for the health
( f a communication campaign or a message map is the most delicate phase of the
whole proce s chi : ] cision. It is highly advisable to pre-test it by using, e.g. } groups or in-depth
interviews.

The master story will never be to rId as such it will remain in the background, acting as a placeholder for creating smaller, fragmented,

ity texts or to be based on verbal namations. They can also be an image, or a
series of images; a s p » of creat ; and 50. The decision depends on the relevant communicational context,
the main features of the target audience, and health communicators’ competencies and skills. One of these episodes will be chosen for
the opening, whose near goal is to prepare the first key message by warming up the audience.

Through the opening story, health communicators aim to gain confidence and credibility. The opening story must present health
communicators in an endearing way, suggesting that they are not just “expert”, but they are experienced and directly affected, at least
in some ways, by the 2. This objective must be pursued with great tact and caution by using symbols, metaphors, implications,
metonyms. It can also be searched by using (1) non-verbal languages, e.g. body language and prosodic elements during f
communication; {2) colo layout, graphs in written and digital communication; (3) hypertexts, tags and keywor
communication; (4) musical eles 5 in videoclips; and so.

Archetypes Myths Paradigms

Simple patterns based on polar More complex metaphorical 64 exemplar stories taken from
oppositions, good/bad, narratives, built around specific novels, short stories, theatre
down /up, black fwhite, themes snch as impurity, goilty, and ﬂra.lm paintings,
earth=ky, light,dark, shadow, fall, birth, re-birth, and
amimate finanimate, ete. 50.

— —

CHARACTERS
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Supporting Messages

In order to work, the 3 key messages must be reinforced and consolidated by supporting messages. The role of supporting messages
in Narrative Maps is much more relevant than in conventional message maps. They do not only support, but they provide the emotional
interpretative framework for each message. Factual communication about health risks is increasingly becoming ineffective. Approx. 2.5
million new scientific papers are published each year, increasing at a rate of 4-5% per year (Jinha, 2010); there are about 28,100
scholarly peer-reviewed journals (Boon, 2017). In such a deluge of scientific information, it is such a difficult figure thing out for scholars,
let alone for the public. On the Internet, you can find supporting facts on no matter what; unique, non-ambiguous, evidence is a dream
of the past.

In Narrative Message Maps, supporting messages are more important than key messages, because their “covert” scope is to transmit
and reframe emotions. While the audience is likely to be more attentive to key messages, persuasion will work chiefly through
supporting messages.

Covello recommends preparing three facts or evidence to support each key message. We recommend selecting from one to three
episodes generated by the master story. They must be selected because of their narrative effectiveness (credibility, plausibility, narrative
probability and fidelity). They must be chosen in order to communicate

(1) the first group of supporting messages: they must fransmit worries or concerns. ldentify a targeted problem/situation, and trigger the
pain button first, before even beginning to talk about possible solutions can help.

(2) the second group of supporting messages: they must transmit potentiality; something can be changed. Have the audience identify a
preferred ouicome. Sometimes this is prompted by an implicit or explicit question like: “What would be better than that?”. It is also
important that the audience identify the potential consequences of this new outcome for them. The second group of supporting
messages must also prevent people crystalizing their convictions and beliefs, by making any choices or taking any action which is
based on the emotions we aim to modify. It becomes very difficult to modify beliefs and emotions once they have been uttered or turned
into action.

(3) the third group of supporting messages: they must communicate an action plan. Get people to imagine themselves performing the
target action (e.g., vaccinate, adopting hygienic measures, etc) you need them mentally experiencing that action through stories. These
supporting messages must trigger new or different representations on the inside of the audience.

First Group Second Group Third Group

Supporting key message 1 Supporting key message 2 Supporting key message 3

Page 85 of 204



COMPARE — D.10.3 - Section 1

Page 86 of 204



COMPARE — D.10.3 - Section 1

Page 87 of 204



COMPARE — D.10.3 - Section 1

Home

Tha Toolbox

Communication Modal MNarrativa Messaga Map

COMPARE MANUALS

Health and Risk
Communication

Overview of the main theories
and models for health and risk
communication

—

Message Map
Methodology

Manual to use the standard
message map methodology for
risk commmnication

—_—

Page 88 of 204

Pariodic Table of Epidemic Narratives More

Face to Face
Communication




COMPARE — D.10.3 - Section 1

Page 89 of 204



COMPARE — D.10.3 - Section 1

Page 90 of 204



COMPARE — D.10.3 - Section 1

Page 91 of 204



COMPARE — D.10.3 - Section 1

Page 92 of 204



COMPARE — D.10.3 - Section 1

Page 93 of 204



COMPARE — D.10.3 - Section 1

Page 94 of 204



COMPARE — D.10.3 - Section 1

Page 95 of 204



COMPARE — D.10.3 - Section 1

Hame The Toalbox Communication Madel Narrative Message Map Periodic Table of Epidemic Marratives More

Log In to Connect With Members

View and follow other members, leave comments &
maore.

Page 96 of 204



COMPARE - D.10.3 - Annex

Annex 1

Workshop on

Vaccines, anti-vax, and health communication

Page 97 of 204



COMPARE - D.10.3 - Annex

On 26-27 October 2018, COMPARE Risk Communication WP10 convened a workshop on Vaccines, anti-
vax, and health communication. The workshop, organised under the aegis of the Italian Medical
Association and with the sponsorship of the Italian Ministry of Health, was held in Fiume Veneto (PN),
Italy.

Speakers included Gerardo D’Amico, scientific writer and journalist, vice editor-in-chief, RaiNews24,
Rome; Elena Fattori, vice-president of the Standing Committee Food and Agriculture of the Italian
Senate, Rome; Alberto Garcia, UNESCO Chair on Bioethics and Human Rights, Rome; Donato Greco, past-
Director of the Laboratory of Epidemiology and Biostatistics of the Italian National Institute of Health,
Roma; Guido Lucchini, Chairman of the Medical Association of Pordenone, Pordenone; Alessandra
Martini, European Commission. Research & Innovation DG, Unit RTD.E.3. Fighting infectious diseases and
emerging epidemics; Emilio Mordini, COMPARE Risk Communication, Responsible Technology, Paris;
Giorgio Mustacchi, Professor Emeritus of Medical Oncology, University of Trieste, Trieste; Andrea Rubin,
Sociologist, “Observa Science in Society”, University of Salerno, Salerno; Giorgio Simon, Managing
Director, Local Health Authority of Pordenone, Pordenone; Fabrizio Turoldo, Professor of Moral
Philosophy, University Ca’ Foscari, Venice. A larger Advisory Committee shared all workshop documents
and participated in the online discussion. In total 22 experts were involved. The workshop addressed
vaccine hesitancy and refusal, which are complex phenomena, indubitably due also to disinformation,
scientific illiteracy, medical quackery. Yet — workshop participants argued - medical education, correct
information, prosecution of charlatanism are not enough, although essential. Why so many educated
people, even apparently scientific literate, distrust vaccination and believe in unbelievable conspiracy
theories concerning vaccines? According to workshop participants, the current crisis of trust, involving
scientific expertise and health communication, demands a more in-depth analysis. The workshop was
articulated in an internal session (restricted to experts) and a public session involving more than 60 GPs
and health professionals.

The COMPARE workshop prompted, and paved the way for, further initiative on vaccine communication.
On November 9, COMPARE WP10 co-promoted with local authorities and the Blood Donors Association
a conference on vaccination open to the general public. Approx. 300 citizens participated.

On December 4, COMPARE WP10 co-promoted with the Medical Association a course on vaccine
communication, providing 1 CME credit for GPs, paediatricians and health personnel working in public
health and prevention services. Approx. 200 health professionals participated in the course.

On November 19, COMPARE WP10 participated in the European Biomedical Policy Forum workshop on
“Vaccination challenges and EU cooperation. What is the way forward?”, which took place in Brussels
convened by the FEAM (Federation of European Academies of Medicine). We contacted Heidi Larson,
Professor of Anthropology and Director of The Vaccine Confidence Project, in order to strengthen
cooperation in the field of vaccine communication.
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COMPARE Europa

Seminario di aggiornamento su
Vaccini, Movimenti Anti-

Vaccinazione e Comunicazione

Fiume Veneto (PM) — 27 Ottobre 2018

Emilio Mordini
9-10-2018
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Seminario di aggiornamento su

VACCINI, MOVIMENTI ANTI-VACCINAZIONE E COMUNICAZIONE

DIRETTORE DEL CORSO: Dr Emilio Mordini
ENTE ORGANIZZATORE: Progetto Europeo COMPARE

COMPARE [Collaborative management platform for detection and analyses
of (re-) emerging and foodborne outbreaks in Europe) & un progetto
guinquennale promosse da trenta istituzioni europee, leader nella ricerca
sulle malattie infettive emergenti; per Fialia partecipano in COMPARE
I'Istituto Supericre di Sanitd = I'Universitd di Bologna. COMPARE 2
finanziate dal programma H2020 della Commissione Ewropea (Grant n. No.
643476) www. Compare-europe.eu

DATA: Sabato 27 OTTOBRE 2018

LUOGO: Sala Conferenze de L'Ultimo Muling
Via Molino 45 - 33080, Fiume Veneto (PN) - www.lultimomulino.com

PARTECIPAZIOMNE: riservata a medici e operatori sanitari, non sono previsti costi di
iscrizione e partecipazione, si richiede registrazione con almeno 5 giorni di anticipo.

PATROCIMIO (richiesto): Ministero della Salute, Ordine dei Medici di Pordenone, FMOMCEQ

Pag.1di 5
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RAZIOMNALE DEL SEMINARIO:

Sino dall'introduzione del primo vaccino, con Jenner, |a pratica vaccinale & stata oggetto di
controversie. Tuttavia, dopo i grandi successi su scala mondiale nella seconda meta del secolo
scorso e i progressi nelle conoscenze immunologiche, le diffidenze nei confronti dei vaccini
sembravano per sempre superate. Non era cosi, I'inizio del nuovo millennio ha visto sorgere
una nuova ondata di paure e apprensioni connesse ai vaccini. La riluttanza a vaccinarsi, e
persino I'obiezione e il rifiuto vaccinale, hanno contagiato settori estesi della popolazione
nelle societa industriali e, in parte, anche in quelle a basso sviluppo economico. Mentre
I'attivismo  anti-vaccinale, i cosiddetti "movimenti anti vaccinazione”, rimangono
indubbiamente un fenomeno limitato, non altrettanto si pud dire per una diffusa e vaga
sfiducia, che spesso si concretizza in un’ esitazione a vaccinarsi, soprattutto nel caso dei
vaccini infantili e di quelli, come il vaccino antiinfluenzale, che non vengono percepiti
sufficientemente “important”. L'esitazione a vaccinarsi fa parte di una pil vasta sfiducia nei
confronti degli attori istituzionali e dell’industria farmaceutica, considerati poco affidabili e
minati da conflitti di interesse. Questa crisi di fiducia si ripercuote inevitabilmente sulla sfera
politica, che, per compiacere settori dell’elettorato, a volte finisce per far proprie le esitazioni
anti-vaccinali. Il risultato & quello di creare un circolo vizioso in cui false credenze,
pseudoscienza, cattiva medicina, demagogia, si rinforzano a vicenda.

La maggiore difficolta ad affrontare questo problema nasce dal cambiamento epocale che si
& verificato in questi anni nella percezione collettiva di cosa siano vero e falso. La rivoluzione
post-moderna, che sembrava coinvolgere soltanto le élite intellettuali, si & invece dimostrata
una tendenza di massa: sempre di meno le persone si interrogano sulla verita dei messagei
che ricevono, sempre di pil sono interessate alla plausibilita narrativa della comunicazione.
Cia che rende credibile un messaggio non & il suo contenuto fattuale, ma il fatto che provveda
una storia soddisfacente, che fornisca spiegazioni in accordo con la visione del mondo
dell’ascoltatore. In questo senso, le storie diffuse dai movimenti anti-vaccini sono difficili da
contraddire. Ad esempio, davanti all'emergere di una nuova malattia infettiva, la scienza non
pud che fornire spiegazioni parziali, punti di domanda, interrogativi; i sostenitori di teorie
pseudoscientifiche propongono invece spiegazioni ricche ed articolate, storie moralmente
significative in cui agiscono “cattivi™ [solitamente le grandi case farmaceutiche e gli scienziati
al loro soldo) e i “buoni® (loro stessi). Si pud contrastare questo tipo di comunicazione
soltanto facendo appello a informazione corretta e educazione? La risposta & no.

L'idea che pazienti, cittadini & famiglie abbianc semplicemente bisogno di informazione
appropriata e educazione medico-scientifica & ingenua e parziale. Indubbiamente,
informazione appropriata e educazione medico-scientifica — cosi come interventi giudiziari
laddove si arrivi al ciarlatanismo — sono importanti, ma non sono sufficienti. La ricerca pid
recente sull’esitazione vaccinale dimostra come forme di diffidenza nei confronti della
cosiddetta “medicina ufficiale” siano pil frequenti negli strati economicamente avvantaggiati
e che godono di una buona educazione scientifica. Questo vale a livello di singeli paesi e
nell'insieme dei paesi sviluppati: ad esempio, non & un caso che, in Europa, il paese con un
pil alto tasso di esitazione vaccinale sia la Francia, che & anche uno dei paesi con un maggiore
tasso di sviluppo e scolarita scientifica. Questo dato si sposa con quello analogo degli Stati
Uniti, dove la California & lo stato in cui Pesitazione vaccinale, & i movimenti anti-
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vaccinazione, sono maggiormente presenti. E necessario, quindi, andare cltre I'educazione
per trovare un modo efficace per comunicare con pazienti e cittadini, con la consapevolezza
che cid di cui essi hanno bisogno non & soltanto informazione “vera”, ma anche informazione
che fornisca loro il senso e significato di cio che vedono.

In questo scenario, il ruolo dei medic di base e del personale di sanita pubblica & cruciale. Da
una parte, tutti ghi studi hanno dimostrato che medici di famiglia e personale sanitario
godono di grande stima e fiducia, essendo considerati dai cittadini la principale fonte di
informazione sanitaria attendibile; dall’altra, la medicina di base e dei servizi & probabilmente
I'osservatorio migliore per cogliere il sorgere e svilupparsi di nuove tendenze, paure,
credenze e diffidenze nella popolazione. E allora giunto il momento per una piccola
rivoluzione copernicana nella comunicazione sanitaria: invece di proseguire in una pratica
“top-down”, in cui la comunicazione & decisa da pochi esperti, perché non provare modelli
"bottom-up”, coinvolgendo medici di base e personale sanitario nell’elaborazione delle
strategie di comunicazione?

Il Seminario di aggiornamento su  WACCINI, MOVIMENTI ANTI-VACCINAZIONE E
COMUMNICAZIONE si propone di sviluppare un approccio “bottom-up”™ alla comunicazione su
vaccini e vaccinazioni. La riunione, promossa nelllambito del progetto europeo COMPARE,
che coinvelge trenta centri di eccellenza europea dedicati alle malattie infettive ed epidemie
emergenti, ha come obiettive informare | medici di base e dei servizi e il personale sanitario
sullo stato attuale del dibattito scientifico sulla comunicazione sanitaria e le cosiddette “fake
news” e stimolare una riflessione dal basso, multidisciplinare, sulla comunicazione
concernente vaccini e vaccinazioni.

Il seminaric & articolato in due distinti momenti. Una prima parte sara dedicata alle relazioni
di un gruppo ristretto di docenti di formazione medica. Seguira una tavola rotonda aperta al
contributo del pubblico che wvedra la partecipazione di giornalisti, filosofi, sociologi,
rappresentanti delle istituzioni. Al termine della tavola rotonda, un piccolo rifresco offrira
I'occasione per continuare in modo pid informale e diretto la conversazione tra pubblico e
relatori.
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PROGRAMBMA:

9:00 - 09:30 APERTURA E INTRODUZIONE Al LAVORI

Guido Lucchini, Presidente dell’'Ordine dei Medici di Pordenone, Pordenone
Emilic Mordini, Progetto COMPARE, direttore del sotto progetto Risk
Communication, medico psicoanalista, Parigi

09:30 - 10:30  VACCINI, COMUNICAZIONE, FAKE NEWS

RELAZICHNI

Giorgio Simon, Direttore Generale dell’AAS 5 di Pordencne, Docente di
Igiene generale ed applicata, Pordenone

Donato Greco, Laboratorio di Epidemioclogia e Biostatistica dell’lstituto
Superiore di Sanita, Consulente dell'OMS, Roma

Carlo Manfredi, Presidente Ordine dei Medici di Massa Carrara, Massa
Carrara

10:30-11:00 PAUSA CAFFE

11:00-12:45 TAVOLA ROTONDA COM IL PUBBLICO “Vaccinazioni e autismo: cosa ha

permesso ad una bugia di sopravvivere e prosperare?”

MODERATORE: Gerardo D' Amico, vicecaporedattore RaiMews24

conduttore di “Basta la salute”, Roma

PARTECIPANO:

o Elena Fattori, senatore, viceprasidente della commissione permanente
Agricoltura del Senato, Roma

o Alberto Garcia, professore di Bicetica, cattedra UNESCO in Bioetica e
Diritti Umani, Universita Pontificia Regina Apostolorum, Roma

o Alessandra Martini, capo dell’unita RTD.E.3. “Combatteres le malattie
infettive e le epidemis emergenti”™ della Commissione Europea,
Bruxelles

o Giorgio Mustacchi, Docente Emerito di Oncologia Medica, Universita di
Trieste, Trieste

o Andrea Rubin, sociologo, membro di “Observa Science in Socdiety”,
Universita di Salerno, Salerno

o Fabrizio Turoldo, professore di Filosofia Morale, Universita Ca’ Foscari
di Venezia, Venezia

12:45-13:00 COMNCLUSIONI

Emilio Mordini, Progetto COMPARE, direttore del sotto progetto Risk
Communication, medico psicoanalista, Parigi

13:00—14:00 RINFRESCO E CONVERSAZIONE INFORMALE

14:00

CHIUSURA DELLA RIUNIONE
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DOCENTI E RELATORI:

Donato Greco, Laboratorio di Epidemioclogia e Biostatistica dell’|stituto Superiore di Sanita,
Consulente dell'OMS, Roma

Elena Fattori, senatore, vicepresidente della commissione permanente Agricoltura del
Senato, Roma

Alberto Garcia, professore di Bioetica, cattedra UNESCO in Bioetica e Diritti Umani,
Universita Pontificia Regina Apostolorum, Roma

Guido Lucchini, Presidents dell’Ordine dei Medici di Pordencone, Pordenons
Carlo Manfredi, Presidente Ordine dei Medici di Massa Carrara, Massa Carrara

Alessandra Martini, capo unita RTD.E.3. “Combattere |e malattie infettive e le epidemie
emergenti” della Commissione Europea, Bruxelles

Emilio Mordini, Progetto COMPARE, direttore del sotto progetto Risk Communication,
medico psicoanalista, Parigi

Giorgio Mustacchi, Docente Emerito di Oncologia Medica, Universita di Trieste, Trieste

Andrea Rubin, sociologo, membro di “Observa Scence in Society”, Universita di Salerno,
Salerno

Giorgio Simon, Direttore Generale dell’AAS 5 di Pordenone, Docente di Igiene generale ed
applicata, Pordenone

Fabrizio Turoldo, professore di Filosofia Morale, Universita Ca* Foscari di Venezia, Venezia
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