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CHAPTER 3

Uncertainty and Immunity in Public 
Communications on Pandemics

Mark Davis

Abstract  This chapter examines uncertainty in the expert advice on pan-
demics given to members of the general public. The chapter draws on 
research conducted in Australia and Scotland on public engagements 
with the 2009 influenza (swine flu) pandemic and discusses implications 
for communications on more recent infectious disease outbreaks, includ-
ing Ebola and Zika. It shows how public health messages aim to achieve 
a workable balance of warning and reassurance and deflect problems of 
trust in experts and science. The chapter considers how uncertainties 
which prevail in pandemics reinforce the personalization of responses to 
pandemic risk, in ways that undermine the cooperation and collective 
action which are also needed to respond effectively to pandemics.
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Uncertainty is a central challenge for public communications on matters 
pandemic. Recent efforts to respond to outbreaks of infectious diseases, 
such as pandemic (swine flu) influenza (World Health Organization 
2009), Ebola (Green 2014; World Health Organization 2014) and Zika 
virus (World Health Organization 2016) have been marked by the limits 
of what can be known ahead of time and the challenges of responding to 
the particular turnings of outbreaks as they happen. The 2009 pandemic 
influenza—the topic of research I conducted with colleagues in Australia 
and Scotland—is a pivotal example of this problem of responding to a 
pandemic in real time. The 2009 pandemic put huge strain on global, 
national and local health systems, affecting many individuals and espe-
cially pregnant women and people with specific vulnerabilities to respira-
tory infections. It was a prominent, perhaps dominant, health news story 
of the period. But the pandemic turned out to be nothing like as severe 
as it was first thought to be. Moreover, there was insufficient take-up of 
the H1N1 vaccine (Bone et al. 2010; Galarce et al. 2011; White et al. 
2010; Yi et al. 2011) and it was observed that only minorities or small 
majorities reported that they intended to, or did, enact recommended 
social isolation to avoid transmission of the virus (Kiviniemi et al. 2011; 
Mitchell et al. 2011; Rubin et al. 2009; Van et al. 2010). Like the “swine 
flu affair” of the 1970s in the United States (Fineberg 2008), the 2009 
pandemic raised questions for the public health system of how to shape 
public action in light of the significant uncertainties which are particular 
to influenza, and without jeopardizing trust in government and the sci-
entific knowledge on which is built public policy.

Central, too, was immunity, in its medical and social senses. Immunity 
is not simply an object of biomedicine, it is also deeply entwined with 
collective life and the interrelations that come with, specifically, con-
tagious diseases. It is also important to recognize that these issues are 
by no means settled; how individuals conduct themselves in relation to 
others in time of pandemic is a central and enduring concern for public 
health systems. In 2009 in the UK, for example, advertisements featured 
images of travellers on public transport and the following text:

If you could see flu germs, you’d see how quickly they spread. Cold and 
flu germs can live on some surfaces for hours. Always carry tissues with you 
and use them to catch your cough or sneeze. Bin the tissue, and to kill the 
germs, wash your hands with soap and water, or use a sanitiser gel. This 
is the best way to help slow the spread of flu. Protect yourself and others 
(NHS Swine Flu Information).
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This advice addresses responsible individuals and asks them to help  
limit the spread of infection. The final part of the message ‘Protect your-
self and others’ captures the idea that an easily spread influenza virus 
requires significant cooperation and the internalization of the idea of 
action on health for the collective good, as well as for oneself. This ref-
erence to altruistic action on health indicated that the social response 
to the 2009 pandemic exemplified biopolitics (Rose 2007). Individuals 
are expected and encouraged to internalize the idea that they can take 
action on themselves to sustain and better their health and reproductive 
futures. This self-subjectification applies to the advice given to members 
of the general public on the 2009 influenza pandemic. In addition to the 
advice noted above, individuals were encouraged to arrange a network 
of “flu friends” who could be called upon in the case of illness, to stay 
abreast of developments in the media, and adopt expert advice (National 
Health Service 2009). Publics were also advised to stay home if they sus-
pected they were ill and to contact NHS services online or by telephone 
and to not attend GP surgeries of A&E, unless instructed to do so. In 
this view, the communications of 2009 hailed pandemic citizenship fash-
ioned around the imperatives of action to avoid and contain the spread 
of infection and to make oneself available to expert advice.

In what follows I explore pandemic communications under conditions 
of uncertainty, as exemplified by the 2009 influenza pandemic and its 
resonances with other recent contagions. As we will see, uncertainty has 
the effect of accentuating personalized responses to expert advice. It also 
sponsors communicative action figured around seeking the “just right” 
balance of warning and reassurance and related implications for trust in 
expert knowledge and authority to govern.

The Example of the 2009 Pandemic

The events of 2009 foregrounded many of the strengths and weak-
nesses of public health systems across the globe. Key among these was 
preparedness and capacity to cope with large scale containment strate-
gies which were used to manage the emerging pandemic. The pandemic 
preparedness plans in place in 2009 required that in the early phases of 
the pandemic, efforts should be made to sequester infected individu-
als and to trace their contacts so that the spreading infection could be 
tracked down and curbed (World Health Organization 2011). Probably 
a central lesson of 2009 was that such efforts were costly and apparently 
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ineffective. In some settings public health professionals were asked to 
continue this method even when they were aware that the virus was 
spreading quickly despite their best efforts (Waller et al. 2016).

The 2009 pandemic therefore revealed the importance of being able 
to quickly assess the biological characteristics and severity of the infection 
so as to be able to modify the application of resources. Since 2009, pub-
lic health systems have attended to the development of evidence-based 
measures to assess seriousness and the development of local and viable 
responses to a global pandemic threat (Australian Department of the 
Prime Minister and Cabinet 2011). Pandemic preparedness, therefore, 
has demonstrated a marked shift away from uniformity and top-down 
governance towards local, evidence-based, approaches. For example, 
Australia’s 2009 version of its preparedness plan adopted a traditional 
method of top-down transmission of expert knowledge and advice to 
publics. Government in this view was mandated to:

Deliver consistent and accurate public messages nationwide in the event 
of a pandemic. Governments will make every effort to provide timely and 
reliable advice to the public, media, businesses and industries. (Australian 
Department of Health and Ageing 2008: 34)

By 2014, however, the Australian pandemic policy instrument referred 
to the need for public communications which were “two-way” and “lis-
tening” to publics (Australian Department of Health 2014: 63). This 
approach to feedback on the transmission of information was said to 
depend on in vivo market research, the monitoring of social media, and 
a Q&A website where publics can pose questions and air their opinions 
(Australian Department of Health 2014: 63). The policy also made ref-
erence to the need for specific and tailored messages for vulnerable 
groups.

However, during 2009 pandemic public communications faced signif-
icant challenges, not all of which are obviously addressed in the revised 
policies and their emphasis on feedback loops, market research and social 
media. Surveys conducted at the time of the onset of the pandemic in 
2009 show that while publics largely endorsed government action on 
the pandemic, they underestimated risk of infection and only minorities 
reported that they had adopted recommended behaviours such as social 
isolation and coughing and sneezing etiquette (Rubin et al. 2009). The 
findings suggest that individuals interpreted public health advice with 
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some scepticism. Research shows also that espoused trust in government 
was associated with self-reported compliance with public health advice 
(Lin et al. 2014; Rubin et al. 2009). As noted, populations across the 
globe adopted vaccination only in small proportions, insufficient to pro-
tect the entire population.

This indication of weak public engagement with the pandemic may 
be explained by a more general effect of risk management. It is surmised 
that the repetition of warnings over the last few decades—for example, 
HIV, BSE, Avian Influenza, hospital superbugs, SARS, H1N1, Ebola 
and Zika, to name a few—leads to weariness on the part of publics (Joffe 
2011). Diminishment in public engagement with risk is also thought to 
be an effect of risk society preoccupation with the forecasting and man-
agement of risks (Giddens 1998). Public weariness can be thought of as 
a manufactured risk in the sense that it arises through attempts to man-
age risk. It is also evident that news on current risks are often framed by 
established patterns of meaning used to depict previous or contiguous 
risks (Ungar 2008). It is possible, therefore, that publics have learned to 
screen out global health alerts and treat media on the topic with a degree 
of scepticism, a perspective supported by our own (Davis et al. 2014; 
Davis 2017) and similar research (Hilton and Smith 2010; Holland and 
Blood 2012). Implied also is that repeated global health alerts coupled 
with some scepticism on the part of publics may lead them to fall back 
on personal knowledge and resources.

Public Responses

The individualization of responses to pandemic risk communications 
was supported by our own research. Individuals in our interviews and 
focus groups endorsed expert advice regarding coughing and sneezing 
etiquette and social isolation, but they did not think that these strate-
gies would be viable in the long run (Davis et al. 2016). Some of our 
respondents did adopt forms of social isolation, but they also saw in 
these strategies some flaws and inadequacies. They appeared, in gen-
eral, to recognize the ease with which infection could occur. For these 
reasons, many of the people we spoke with resorted to discourse on 
immunity as a means of coping with a more than likely infection. Almost 
absent was discourse on personal action as a means of protecting all, 
apart from among those with severe respiratory illness who were used 
to dealing with the threat of infection posed by others. Our respondents 
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focused on matters such as the building of immunity through consumer 
products, rest and exercise, and spoke of the need to cultivate and edu-
cate their personal immune system, with some reference to childhood 
experiences of exposure to infection. Individuals seemed to accept that 
interaction with microbial life was inevitable and important to health 
and that their immune systems were shaped by their own actions. This 
“choice immunity” was spoken of as managing one’s body and those of 
dependent others in ways that resonated with the well-known notion of 
“choice biography” which is said to characterize reflexive modernization 
(Beck and Beck-Gernsheim 2002).

There are other implications of this resort to choice immunity. Ed 
Cohen has shown how immunity is a conceptual framing of subjectiv-
ity that preceded modern day microbiology (2009). With its root in  
the Latin munis—also the root for municipal and remuneration, for 
example—immunity referred to the suspension of one’s civic and pecu-
niary obligation to collective life. Cohen gave examples which include, 
duty, gift, tax, tribute, sacrifice, and public office (2009). Immunity  
suspends the “bond of requirement,” but also, therefore, reinscribes it 
(p. 41). It always and necessarily marks the power of the social obliga-
tion it refuses, including in matters of health. As Cohen showed, micro-
biology, and specifically germ theory, appropriated and reconfigured 
the metaphor of immunity to help narrate the emerging science of cells, 
microbes and pathogenesis. In particular, the idea of immunity helped 
to explain how the immune system destroyed cells colonized by alien 
microbial life and bypassed uninfected cells of the body, although auto-
immunity and microchimerism complicate this understanding of biolog-
ical immunity (Martin 2010). Combined with germ theory, immunity 
operates to produce a “milieu interieur;” an imaginary of the battle 
with microbial invaders inside the body (Cohen 2009: 239), a metaphor 
which accentuates the emphasis on the individual in relation to conta-
gious health threats. Emily Martin has made a similar point that media 
depictions of immunity have often referred to the war within the body 
(1994). It is therefore no surprise that individuals resort to the practical 
and metaphorical properties of immunity when they are asked to con-
tend with the risk of pandemic influenza, which creates uncertainties 
over which they otherwise have very little apparent control.

These issues are reflected in consumer products, for exam-
ple, the commercial marketing of probiotic foods and supplements  
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(Burges Watson et al. 2009; Koteyko 2009; Nerlich and Koteyko 2008), 
which address individual consumers in terms of “choice immunity.” 
Probiotics also raise the idea that it is important to replace bacteria that 
have been killed off due to antibiotic treatment and/or the idea that 
“good” bacteria will outcompete illness producing bacteria. The scien-
tific underpinning and marketing of probiotics, then, depend on a divi-
sion of “good” and “friendly” bacteria from disease-producing bacteria.

Be Alert, Not Alarmed

It is against this backdrop of immunity culture that public health insti-
tutions have to shape and circulate messages on how individuals ought 
to conduct themselves. As with the 2009 pandemic, agencies such as the 
WHO, regional WHO offices, and lead national public health agencies 
such as the CDC and Public Health Scotland implement communication 
strategies and are key sources of expert commentary in worldwide news 
media.

A central communication challenge is how to shape messages so that 
they are productive of desired action on the part of members of the 
general public, when it cannot be known absolutely how matters will 
transpire. It is clear from our research with public health professionals 
in Australia and the UK that finding a balance of motivation and reas-
surance was paramount (Davis et al. 2011, 2013). In this context, pub-
lic health experts were concerned that publics should be advised and 
asked to prepare for the pandemic but not in ways that promoted anx-
iety or promoted panic, as reflected in, for example, runs on supermar-
kets, pharmacies and clinics. This meant that messages also had to be 
reassuring but not in a way that led publics to ignore advice, or worse, 
to become complacent. As Briggs and Nichter have pointed out, pan-
demic messaging was carefully styled around the notion of “be alert, not 
alarmed” (2009). They have identified this approach as the “just right” 
Goldilocks method, that is, the production of alert, but not panicky, 
reassured, but not complacent publics. For example, in a newspaper arti-
cle published on 27 April 2009, in the first few days of the pandemic 
alert, the Chief Health Officer of Australia was quoted to have said:

We should be aware but I’m not overly alarmed at this point. We don’t 
have confirmed cases in Australia but I think there will be some cases in 
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the future. We think the population should be alert, should be aware of 
travellers in their midst who have the flu. But not alarmed at this point, 
just aware. (Robotham and Pearlman 2009)

In this way, pandemic communications help to constitute the expert-in-
formed, life choices of individuals. Less obvious are obligations to oth-
ers which also make immunity possible, such as herd immunity and the 
related practice of altruistic vaccination to protect vulnerable others. It is 
also important to recognize that explicit reference to immunity is rarely a 
feature of this public health advice; it is nearly always implied.

“The Boy Who Cried Wolf”  
and Other Communication Dilemmas

The 2009 pandemic raised some other problems related to the eventual 
character of the pandemic as mild for most, but not all. As noted, the 
2009 pandemic was quickly found to be less severe than early indications 
portended, though some groups faced elevated risks and the pattern of 
morbidity differed from that typical for seasonal influenza (Presanis et al. 
2011). It therefore became necessary to manage the communications 
turn away from alert, but without the cessation of cautionary messaging 
and continued advice for those who did face higher risk of severe disease. 
Influenza is known to return, on occasion, in a second wave which has 
the potential to be more severe for all or some of those affected (Presanis 
et al. 2011). Uncertainties like these meant that it was imperative to sus-
tain a kind of watchful, just in case, attitude, until such time as an effec-
tive vaccine became available. This particular situation of a global alert  
followed by revisions of preparedness and response and growing evi-
dence of a significantly less dangerous pandemic led to new communi-
cations challenges to do with explaining to publics what was happening 
and how they should therefore conduct themselves. This shifting in mes-
saging across the period of the pandemic implied “the boy who cried 
wolf ”  parable (Nerlich and Koteyko 2012), which teaches in narrative 
form the jeopardy of trust faced by raising a false alarm, too often.

One effect of false alarm is that it may amplify the importance of 
choice immunity, that is, recourse to the self-reliant management 
of the body as the means to contend with an uncertain health threat. 
Sociological perspectives on choice biography point out that under the 
conditions of neo-liberal economic and political order, individuals are 
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forced to rely on themselves and their own decision-making capacities, 
since there is in the end, nowhere else for them to go (Beck and Beck-
Gernsheim 2002). They nevertheless are bound to depend on expert 
advice, since no one person can be expert in all the considerations that 
pertain to health or any other of the major life decisions (Ungar 2003). 
False alarm destabilizes expert authority and leaves people doubly reliant 
on themselves. In this view, the tendency for individuals to fall back on 
their immunity is a rational response to the requirement to take action 
and because, in the face of the uncertainties which preside in the case 
of influenza, the body is one apposite arena in which people are able to 
exercise some control.

Our research shows also that the communication on the pandemic 
had the potential to divide publics according to their vulnerability, 
another way in which knowledge and questions played out in the 2009 
pandemic. They showed awareness of the “boy who cried wolf” dilemma 
but also recognized the invidious situation in which public health experts 
found themselves. They spoke of the needless hype of the media on the 
pandemic, by which they meant the extent of the reporting on the pro-
gress of the pandemic (Davis and Lohm forthcoming). It is important 
to remember, also, that some groups and individuals were affected and 
profoundly so, for example, women who were pregnant in 2009. Public 
communications on the risk of pandemic influenza, therefore, had a 
schismatic quality in the sense that the mildness of the virus needed to 
be explained to publics, while some remained at risk. Like the univer-
salism of pandemic preparedness, communications were also faced with 
the need for nuance and provisionality. This splitting of publics accord-
ing to their vulnerability (Stephenson et al. 2014), was suggestive also of 
the coexistence of different modes of pandemic subjectivity. The “not at 
risk and in general unconcerned” could look upon news media and pub-
lic communications as needless and hyped, particularly as the pandemic 
progressed. Vulnerable groups, as we have suggested (Stephenson et al. 
2014), at times had trouble recognizing themselves in these messages 
and once they had established for themselves awareness of their immu-
nological vulnerability, they looked upon the hype as masking what for 
them was a real and visceral anxiety and set of practical issues of infection 
control and vaccination. This schism in public engagement accentuates 
the sense in which people have to make up their own mind on how to 
act in the context of what our vulnerable interviewees suggested were 
confusing, mixed messages.
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Conclusion

The communications challenges of emerging, changing pandemics are 
considerable. Messages have to, at first, inform publics without frighten-
ing them, but also reassure them without producing complacency. As the 
example of the 2009 pandemic indicates, as the infection progressed and 
evidence emerged of the health effects of the H1N1 virus, public health 
systems had to explain that the pandemic was mild, though this situa-
tion could change. They also had to embed in this more general mes-
sage information for minorities that they remained at serious risk. This 
changing, complex message risked provoking accusations of false alarm 
and therefore mistrust, as has happened in previous outbreak situations 
(Fineberg 2008). As I argued, too, the mixing of a general message of 
a mild pandemic which might change with messages that also some par-
ticular kinds of people were at risk, placed vulnerable people in the diffi-
cult situation of having to identify themselves in these messages and take 
action when others were sceptical and unlikely to be acting to protect 
themselves and those around them.

When we asked people in our research to talk about H1N1 and spe-
cifically if it could be prevented, people acknowledged that infection was 
unlikely to be avoided and, accordingly, they were forced to reflect on 
the capacity of their body to cope with infection. As indicated, this resort 
to personal immunity was not quite the same as the science of cellular 
immunity discussed by Cohen and others. It more closely resembled an 
acceptance of the possibility of the presence of the virus in the body and 
fashions an arena for volitional action on the body when other forms 
of action seem to have less practical value, as was the case in 2009. For 
example, social isolation and possibly vaccination, were endorsed but by 
and large not extensively taken up, particularly given that the virus was in 
general mild and easy to catch.

Because the H1N1 virus was observed to be so easily transmitted, the 
resort to personal immunity had doubled value. It may be for this reason 
that publics endorsed expert advice to self-isolate and vaccinate, but did 
not do so, that is, they fended for themselves and the pandemic turned 
into a mild one, anyway, though not for everyone. Appeals to the col-
lective good and altruistic vaccination on which depend public health 
efforts concerning pandemics, may miss the point that individuals are led 
to think of their personal immunity as an arena within which they can 
sustain themselves in the face of deeply uncertain threats which arise in 
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communal life. If as Cohen has suggested, immunity is fused with ideas 
of cellular action on microbial pathogens but it is also a metaphor for 
freedom from obligation. It seems, then, that a key lesson from 2009 
was that freedom from the dangers of infection found in personal action 
on immunity also implied freedom from having to act in the interest of 
others; the more free one is from the dangers of infection—the stronger 
one’s immunity—the less one needs to consider the dangers which oth-
ers face, particularly under conditions of uncertainty. Individualized ideas 
of immunity in connection with uncertainties may limit the effectiveness 
of public health communications on influenza pandemics and other con-
tagious threats.
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