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Abstract: This article examines the global response to the Covid-19 pandemic in the era of the risk society. It employs
literature-based analysis and study of legal sources. The first part of the article presents the crucial role of communicating
information during a pandemic and the role of WHO in the area of infectious diseases. Confidence, public trust, and public
involvement are according to Urlich Beck critical for the acceptance of risk related policies. This article, through the paradigm
of a pandemic of the past, (the case of the bubonic plague in Ionian islands), argues how crucial is the communication of the
uncertainties, the involvement of the public and the information networks. Furthermore, it supports that during the covid-19
crisis, health risk communication and management of the crisis were not sufficient. Some of the reasons were: the unclearance
of the message transmitted, limited public and community participation in the decision making process and in shaping the
health policy, crisis of public confidence, inadequacy of implemented policies, e.t.c. It concludes that collective and just
solution, harmonized global action, access to information, international solidarity, and the involvement of the locals are of
paramount importance.
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many days. Air travel society is our new global society. Air
traffic connects the new world, our world. In our new
globalized area without airplanes, we are like Becketian
stage figures, body fragments, living torsos, whose worlds
and lives are out of joint [3].

Furthermore, in our global world, internet made
information accessed easily by anyone to any part of the
world -local information became global and vice versa. The
scale of the transmitted data and information became
enormous. One would assume that the spreading of the
information in this post-modern context, would manage to
detect in time the spreading of a new virus. But, is or was
indeed this the truth?

Most of us first informed about the novel corona virus in
late December 2019. The WHO’s country office in China was
notified on 31 December 2019. A causal disease agent was
reported to WHO on 7 January by the National Health
Commission of China [4]. On January 30™ 2020, the
International Health Regulations Emergency Committee
convened by the WHO Director-General decided to declare a

1. Introduction

Numerous plagues and diseases have erupted across the
globe. The really serious difference between then and now
pandemics, is the ability of a disease to move between
countries at an unprecedented rate by air travel. Major cities
are globally all joined within a one-day journey. The shaping
of the global era went hand in hand with the increase of
mobility via air traffic. National borders provide no barriers
to the transmission of communicable diseases [1]. As WHO
states “The airplane is another hallmark of modern times.
Air travel has become commonplace and fast. The result is
increased potential for rapid dispersion of infectious diseases
to new environments. Other factors of the modern age that
have increased the threat from communicable diseases
include changes in land use and agriculture, and increased
encroachment of people on forest and woodlands areas” [2].
Air traffic and high mobility can spread epidemic diseases at
rates faster than they can be identified, especially since
incubation periods before symptoms emerge, may often last
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“public health emergency of international concern” [5].

On January 6™ 2020 the New York Times published an
article named: China Grapples with mystery pneumonia-like
illness [6], the first of any Times reporting on the topic. In
one paragraph, the piece quotes an expert who was frustrated
by the lack of access to information from Chinese scientists
[7].

Only at the start of January, epidemiologists began to
receive reports from public health departments in China,
which included rudimentary information about the number of
new infections, hospitalizations and deaths. Newsrooms
covering the pandemic were similarly chaotic. “There were
all sorts of rumors and unconfirmed information flooding in
every day. The easiest the access was the more difficult the
assessment of the information became” [6].

On the other hand WHO’s mechanisms and networks
proved unable to track down the root cause or true source of
the epidemic. One of the pivotal aims of WHO is to monitor
the health situation and address health trends. The
intergovernmental networks of monitoring did not work.
Why aren’t our modern methods dramatically better than
methods from centuries past?

The constitution of WHO indicates that, nations are
willing to cooperate in a broad range of health-related policy
matters. WHO’s structures are complex, with three levels of
organization at an international level, which are directly
related to the governmental networks of any state member.
But what if the governmental networks do not function
properly? What if the governments are not able to supply the
necessary information? WHO is aware of the fact that it
cannot function as an independent actor in the international
system [8]. How well can WHO function in this international
environment in relation to the warning of the pandemics?

Our interconnected information “overloaded” -world was
not able to protect us nor to warn us in time for the disaster to
come. Why that happened and what if anything can we learn
from the past?

2. Communicating Information During a
Pandemic

2.1. The New Risk Society

In the era of globalization and modernization, during the
past two centuries, the notions of progress, comfort and
rationality coexisted with deregulation, dismantling of the
welfare state, shrinkage of public health sector, explosion of
inequalities etc. Simultancously a prolonged and sustained
period of societal dissection and breakdown has made long
distance relationships, living far and detached from one’s
family and customs for excessively long periods, working
remotely, etc., characterize and indeed constitute features of
today’s’ world, global domestic politics and international
governance. In this process no attested knowledge could
stand by on its own, risks of new technologies have
multiplied, the world filled with uncertainties and the
public’s trust in institutions, national governments and

governance, including organizations such as the WHO, has
been abandoned long ago and along the wayside. The new
risk society is full of invisible threats, chaotic and
unforeseeable crises, such as the COVID-19 pandemic.

Even if advances in twentieth century technology
revolutionized the communication of information,
communicating disease information during such events is a
very difficult task. Taking for example the persistence in
numbers (such us numbers of infections, deaths, etc,) can be
deceitful because it suggests scientific knowledge, where
there is lack of evidence, and because it creates the sense of a
major threat obscuring the differential nature of risk [9].
Transparency and accuracy of the information is of outmost
importance in order to establish public trust [10]. However
trust determination [11] theory supports, that when people are
stressed and in a crisis event, they usually do not trust [12]
authority. Consequently trust [13] ought to be established in
advance of a crisis event, such as a pandemic. Proactive
community [14] outreach and involvement is one of the most
effective means of achieving this target.

Taking under consideration that infectious disease
outbreaks are highly charged political and social events, [15]
health risk communicators have to draw insights from
sociological and cultural studies of risk [16]. Communication
of risk can borrow insights from the work of Ulrich Beck and
Covello. According to Beck, in a global society, the
distribution of risks is never equitable but follows the
unequal distribution of power. There is a great deal of
controversy in the distribution of risks between expert views
on risk and the views of citizens. Additionally, in times of
crisis more and more matters arise of economic and political
nature that require political decisions, such as travel
restrictions, labor law, etc. All these issues create controversy.
What seems as a simple health issue is a far more complex
issue, that demands new solutions, new tools and ideas.

Crisis communication messages are based on what is
known and not known about a current state of condition. As
Covello argues, public health officials need to insist on their
uncertainty. They need to make uncertainty the message, not
the preamble to the message [17]. Beck theorizes that in
times of uncertainty, because the science presently is
immediately connected with the taking of decisions,
participating in the political management of risk, citizens
ought to have access to the scientific knowledge and
participation in the taking of decisions. Through the dialogue
and consultation, new forms of political action become
apparent, as well as legalization of decisions of political
authority. Covello & Sandman also remark that the principle
of involving the public in matters of risk, whether it is risk
assessment, decision making etc, is crucial to risk/crisis
communication [18]. In the past, governments ignored the
public in matter of risks and crisis. They were aiming to
protect the public rather than involve it [18].

2.2. The Right to Information During a Pandemic

The right to information and ensuring public access to
information is a necessary response to every pandemic. The
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right to information is critical for building trust between
people, governments, intergovernmental Organizations. The
right to access to information is fundamental as declared in
Article 19 of the Universal Declaration of Human Rights [19]
and Article 19 of the International Covenant on Civil and
Political Rights [20]. Additionally article 12 of the
International Covenant on Economic, Social and Cultural
Rights correlates the right of everyone to physical and mental
health with the access to information by the community. [21]
The Aarhus Convention, also requires that “in the event of
any imminent threat to human health or the environment
public bodies make public all information which could
enable the public to take measures to prevent or mitigate
harm {...}immediately and without delay to members of the
public who may be affected” [22]. Last but not least the
European Court of Human Rights judges that in cases of
Environmental pollution states have a positive obligation
towards citizens to collect and make information [23]
available on health hazards.

UN Secretary General stressed that necessity and said
“Authorities need to be open and transparent in their
decision making and willing to listen to and respond to
criticism”[24]. At the same line the Council of Europe stated,
“Official Communications cannot be the only information
channel about the pandemic. This would lead to censorship
and suppression of legitimate concerns. Journalists media
medical professionals, civil society activists and public at
large must be able to criticize the authorities and scrutinize
their response to the crisis” [25]. Reliable, accurate and
accessible information is needed. WHO also states that
“People have the right to be informed about and understand
the health risks that they and their love ones face. They also
have the right to actively participate in the response process
[26].

Instead national governments responded, and media in turn,
- in many cases- with misinformation, lack of coherence,
undertaking hastily erroneous, inadequate measures which
lead to public confusion, fear and lack of trust and
understanding etc. Furthermore, there was no public
discussion [27] about the consequences [28] of such
measures. The idea to treat the virus as a global threat that
would uniformly impact all people- even if global risks are
not equitably distributed,- involved understanding ourselves
as a universal nation confronting a threat that required
everyone’s sacrifice. Given that public participation process
at most work on a nation-state level, the classic slogan of
Greenpeace “think globally, act locally,” applies in our case.

2.3. The Role of WHO in the Area of Infectious Diseases

WHO is the body of the United Nations (UN) responsible
for directing and coordinating health. WHO is responsible for
the implementation of International Health Regulations:
surveillance, infection prevention and control, management
of travel and trade and implementation of measures to
maintain essential health services. As such, WHO has come
to play a vital role as an actor in the field of international
public health policy.

WHO’s Outbreak Communications guidelines is one of the
two main sources of guidelines and practices for
communicating during pandemics and infectious diseases
outbreaks [28].

In order to understand how WHO functions when dealing
with the area of infectious diseases it is first necessary to
understand something of the history, functions and structures
of WHO, which are interrelated. The constitution of WHO
indicates that, by the middle of the 20th century nations were
willing to cooperate in a broad range of health-related policy
matters. Chapter II, Article 2 of WHO’s constitution lists the
twenty-two functions of WHO [8]. Additionally structures of
WHO are complex. WHO has three levels of organization at
an international level, the World Health Assembly (WHA),
comprising representatives of every WHO member state, the
Executive board, which comprises members elected by the
WHA and the Secretariat, comprised of WHO’s Director-
General and technical and administrative staff. The
constitution also specifies provisions to create regional
organizations and “committees considered desirable to serve
any purpose within the competence of the organization” [8].
WHO is a fundamental actor of the international system [2]
and has a neutral status and near universal membership.
However, it becomes apparent, that WHO is closely
connected to official member states and cannot function as an
independent actor in the international system.

One of WHO’s major functions, in the area of infectious
diseases, is surveillance, prevention and control. At an
international level it publishes recommendations on how to
mitigate the risk and how to prevent, manage and treat many
of the complications that can arise during this period. WHO
has the mandate to lead and coordinate global surveillance.
WHO'’s Surveillance systems must detect new communicable
diseases as well as recognize and track diseases that currently
are, or have the potential to become, of major public health
importance [7]. This effective public health surveillance is
critical for the early detection and prevention of epidemics.
WHO also maintains international collaborating networks
like the WHO Network of Collaborating centers for Influenza
Surveillance which monitors strains of influenza.

In addition, WHO ensures international coordination of
epidemic response, particularly for diseases of international
public health importance or when countries lack the capacity
to respond to an epidemic themselves. Responses can vary
from investigating the cause of an epidemic, to verifying and
disseminating information, and to providing needed
equipment and laboratory supplies [29]. One of the main
goals of communicable disease surveillance is the reporting
and confirmation of cases seen in health facilities.

WHO governing body papers, highlight the gaps and needs
in the broad area of reporting disease, gathering data, risk
communication and community engagement [2]: «Countries
are hesitant to report diseases covered by the International
Health Regulations, in part for fear of economic
consequences, and its effects on tourism and trade. In
addition, for many diseases there is gross underreporting,
under diagnosis, and delayed reporting. The quality of
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reporting varies considerably from country to country.
Finally, international data are not completely comparable as
reporting systems, case definitions, and the quality and
availability of laboratory facilities vary from country to
country»[30].

Furthermore, it is important to show the ways in which
WHO functions in relation to pandemics. In the Eleventh
General Programme of Work 2006-2015, WHO defines itself
largely as an agency for providing leadership in the area of
international public health and international public health
policy.

Did WHO responded to its role in the ongoing situation?
Many believe that WHO acted with delay [31] in decreeing
and communicating the seriousness of this virus as a global
pandemic and has utterly failed in it’s role to act quickly,
decisively and effectively;, Moreover, some believe that it
allayed and communicated contradictory messages especially
at the beginning of this crisis in February and March [32].

WHO'’s role is not only to warn and alert the public [33] to
the very real danger and risks of COVID-19 as well as to the
seriousness of this but also to reassure and calm the human
population across the globe and assert and promote all the
work it is doing in the field of surveillance, infection
prevention and control. The WHO should make its major and
clear aim to seek to calm and instill confidence into global
society, into humanity, and explain the uncertainties to the
public. The clearance of the message being communicated by
WHO, governments and the media, thereby, is of outmost
importance for the building of confidence by the public in
international bodies and organizations etc. The message of
uncertainty is better than a confused message.

Assessing the effectiveness of WHO in the pandemic is a
quite complex issue [34]. Why the acquiring of accurate data
in relation to COVID-19 was so difficult, though the
acquisition of data is improving? Is there a dysfunction in the
reporting and surveillance system of the WHO organization
and what can be done for it? It is apparent from the WHO
body papers that were aware of the flaws in its function, what
they did to overcome these obstacles?

3. Lessons from the Past

During the 17th and 18th centuries, the Greek Ionian
islands were under Venetian rule and occupation.
Consequently they had political and institutional differences
from the rest of Greece that was still under the Ottoman
occupation. During this same period, the epidemic of the
bubonic plague, also known as the black death, was dominant
in Europe [35]. These Ionian Islands are ideal for research
because of their crucial —globalized for that time, location.
They were a getaway to and from Ottoman Empire and at the
same time a frontier of Venice to the East [36]. Venice
organized their defense against the plague from the time of
the Black Death [37].

The Venetian State was a pioneer in organization of public
health services conceived in the late Middle Ages,
established regulations and practices both inside the city of

Venice and in its conquests. These regulations and practices
included laws for plague control, identical institutions and
infrastructures, quarantine, self-isolation, lazarettos, health
board offices, interrogation system and cordoni di sanita,
which on the Ionian Islands were coastal and local garrisons
that controlled access to Venetian territories [38]. The
lazarettos (quarantine station for maritime travelers) were
established in Kerkyra (Corfu) and Zakynthos (Zante) in
1588 and in Kefalonia and Lefkada at the beginning of the
18th century, while health board officers in Corfu and Zante
were initially elected around 1545. The Venetian health
policy was reformed in the 18th century. The new policy
included the creation and implementation of a common
identical health legal framework for all the islands.

Amongst the measures taken by the Venetian
administration to combat the plague on the Ionian Islands
were, the implementation of an information network that was
pivotal and managed to decrease the epidemic’s spread. In
contrast, neighboring coasts of Greece, which were under
Ottoman rule, were plague-ridden areas, during the same
period of time.

It is worth mentioning that this information network was
established at a time were the scientific basis of plague was
still unknown [39]. The Venetian administration organized a
network of communication of the information both local and
metropolitan. There were Local sanitary authorities (health
board offices) to every island that were in continuous
communication with the Venice metropolitan authorities and
at the same time with Venetian delegates in great mercantile
spots in both East and West (i.e., Constantinople, modern day
Istanbul, Thessaloniki, Alexandria etc) [37]. Ships departing
from these ports were usually following trade routes towards
the Tonian islands. The central sanitary authority (Ufficio di
Sanita) minister was responsible to provide on time
information and to warn all parties for suspected ships.

Information and latest news about the plague were at the
epicenter of the responsibilities of local authorities, local
health officials and venetian representatives and delegates.
The locals were also involved in this network (local factions
known as cittadini). There was a two way communication
system. News were transmitted to Venice both by countries
which confronted the plague via the implementation of
certain measures, and from the Ottoman East, (that were of
muslim tradition during that time made it difficult for human
intervention and for effective isolation of suspected cases)
[37]. All this correspondence which in some cases had as
exclusive scope the pandemic, was collected and studied
carefully in central Venice. Consequently, Venice leveraged
the information and with the collaboration of local authorities
and local health boards, undertook the necessary preventive
measures. The detailed and in-depth account of the events
and the tracking of population movements were of great
importance to this correspondence.

A typical example [39] of how detailed this information
was, is that retrieved from the year 1731. The plague had
swept over the Greek city of Ioannina that was under the
Ottoman rule. At this time the Venetian chief officer of the
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Sanitary authorities of the Ionian Islands communicated to
the local health officer of the island of Lefkada, information
about the movement of four families from the area of
Ioannina to a village that was only two miles away from the
island of Lefkada. (The island of Lefkada is united with the
Greek mainland through a sliver of dry land). Even the
slightest information ought to be transmitted! A system of
inspections through garrisons along the coasts helped the
Venetians to implement the preventive measures and control
all local movements in plague-infested areas, which were
immediately isolated.

In case that the mail-correspondence between local officers
was delayed, certain officers were obliged to travel to
suspected geographical areas, collect the necessary
information and convey them to Venice and from there, back
to the island. A tool that was used by the Venice authorities,
for the collection of information was that of the interrogation
of the merchant ship crew and of the captain, via a semi-
standardized questionnaire [40], as well as the interviewing
of local people.

4. Conclusion

Venice was a trading centre, Ionian Islands where trade
routes and both of these although coexisting, were especially
vulnerable. A transnational system of Mediterranean
lazzaretti [29], was established by Venice in order to allow
and protect commerce and guarantee the continuation of
socio-economic activity & life. The creation and continuous
functioning of Lazzaretti, beside the difficulties, was the only
way to protect everyone’s health and allow the economy to
continue unaffected. Lazzaretti were the places where,
travellers, merchants, sailors and goods coming from
suspected places were quarantined before entering the islands,
cities and crossing borders. Most of the Greek islands had
their own lazarreti where strict rules on isolation and
segregation were imposed. The functioning of lazzaretti
involved local community. The guardians who had to ensure
that the prescribed distances were kept when interacting with
staff or non-quarantined people usually were local people.
Food and supplies came from the local economy, etc.

Above all was the undertaking of preventive measures for
the protection of public health that were directly correlated
with the information available. The final goal was for all
these measures to act as protective shield for Venice. In order
to protect Venice the responsibility of plague control were
transferred from Venice to peripheral areas. The waning of
plague epidemics during the 18th century may be attributed
to preventive measures taken by the Venetian government.

We conclude that even in the absence of scientific
knowledge, close observation, information interchange,
public involvement, social and political measures,
consistency in the message communicated about the
preventive measures, can effectively restrain infectious
outbreaks to the point of disappearance and instill confidence
into public society. What the case study, provides is evidence
that there has been competent and professional risk

communication and management from the Venetian side.
Even if there was no community participation in the decision
making, the clearance of the message about the uncertain
outcome of the plague, made everyone more responsible
towards the invisible threat. After all, acceptance of risk-
mitigating  measures depends on the perceived
trustworthiness and legitimation of risk communication.
Even if there is a high degree of uncertainty of information,
communicating that uncertainty is important.

How can we organize a defense when in most cases we
don’t even know our enemy? How can we re-weave edges
and find new footing? How can we feel safe and protected in
a globalized society? During a pandemic, knowledge is as
critical as medicine. Modern knowledge depends on trusting
long chains of experts, and every one of them knows only a
small fragment of the story. The knowledge of the
uncertainties is crucial to be communicated to the public. It is
now widely recognized that risk communication is one of the
first public health interventions in outbreaks and can be
rolled out even when very little is known about the outbreak
[41]. At the end of the day people are developing their own
understanding about the virus. Todo so, access to information
and participation in decision making is of outmost
importance. In order to do so we have to enhance public’s
legal consciousness [42].

Preventive measures for the protection of public health
during the reign of Venice, as discussed above, were directly
correlated with the information available. The networks of
information involved local society as well as officials and
they all took part in the functioning of the lazarreti. Of
utmost importance was the co-awareness regarding the
uncertainty of the outcome of this crisis. Networks of
information operated something like a living organism and
practices and measures were under constant revision. On the
other hand, the structure and functioning of lazzaretti, where
local community were involved, enhanced local’s people
feeling of stability and safety needed in order to cope with
the invisible enemy, the virus, and continue their every-day
life.

5. Rebuilding Politics of Cosmos

We have to learn again how to record, store, report, collect
and transmit information. Access to existing knowledge, [43]
to past experience, skills and information are very crucial. It
is of great importance to separate those aspects of the crisis
that are inevitable and beyond our control from those that
could be mitigated by thoughtful preparation. The
misinformation at the start of the pandemic crisis and the
constant lack of clarity and decision making by the WHO,
made us question whether the current communication and
warning tools, that international institutions like the WHO
uses, ought to be replaced by other practices, where the
networks of local people or participants, are predominant.
The creation and establishment of independent international
or rather transnational networks of businesses, professionals
and citizens “the population at large”, must actively be
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involved with the WHO. An information and visible network
of professional doctors who will relay and communicate
strategy, information and disseminate with clarity right from
the start — and report directly back to local state councils, and
local medical authorities. Medical bodies and authorities can
in turn play an active role via the day-to-day involvement of
health professionals, as well as a joint body of scientific
experts from different disciplines, including the human and
social sciences.

We are all residents of the same planet, and we are sharing
the same boat. The ruling classes and citizens of the
developed corner of the earth have no more rights than those
that the indigenous and all the rest of our fellow human
beings have. In this crucial crossroads or waypoint, what
matters is not whether some of us are for or against
globalization, but what really counts is understanding
whether we are managing to register, to maintain and to
cherish a maximum number of alternative ways of belonging
to the world [43]. The notion of solidarity and collective
action against the same enemy: the virus. The consistency of
the transmitted message and the involvement of the local
community to decision making becomes a necessity.
Communicating the uncertainty is of outmost importance
[44].

Thus the recommendation of the French National
Consultative ethics committee regarding the ethical issues in
the face of the pandemic for all actors, encourage action and
promote amongst other things, transparent and accountable
communication based more on society and based more upon
the actual and active involvement of the population at large,
of people. In a period when constraints weighing on
individuals will be necessary from a health point of view it is
essential not to worsen the health crisis by generating or
widening the crisis of trust in society. It is recommended the
setting up of a joint body of scientific experts from different
disciplines, including the human and social sciences in
conjunction with members of civil society. Collective and
just solution and international solidarity, is a necessity in the
fight against the spread of the disease. It is clear that global
domestic politics prevails when our most mundane problems
become global but the institutionalized answers remain
national and need the involvement of the local citizens.
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