“Orav n ‘Yyeia yiverar aviikeipevo ipopokpariag
Kai ékperandedoews 1OV Avlpdnwv

H INIOAITIKH THZ YT'EIAZ

«EU countries hold primary responsibility for organising and delivering
health services and medical care. EU health policy therefore serves to
complement national policies, to ensure health protection in all EU policies and
to work towards a stronger Health Union», mod onpaiver nwg «Oi ydpeg 1jc EE
Exovv TV KUpix £00VVY y1& THY Opydvwon kai THY Tapoxy VENPecIdV Dyeiag
kai iatpixijc mepiBadyng. Q¢ éx TovTOV, 1] TOMTIKY TS E.E. y1& TV Vyeia Aei-
Tovpyei avyﬂAnpwy(meéc yé Ti§ €0vikég moliTikés, pepiuvavrag mapoiinla
YI& THY TPOOTAGIX Ti|§ Vyeinag o€ GAeg TiG moliTikéG Tij§ E.Ex.

T 0 omocmacpa avto, AAG Kai 1) petd@paon Tov?, eival avtoledei pe-
‘raq)opa amo smonpn ioTooehida TG Evanach "Emutporntiic, 016
TR IOV Ava@épeTal 6TV TOALTIKT, 1oV dkoAovOei 1) Evpwnaikn Evwon ota
O¢pata Tijg Yysiag. Ztrv énicr]pn ‘E)\)\r]vuq'] Hetdppaon —mbavig cmonipwc—
dév psmcppa(sl'al OANOKAN PN 1) TEAeLTala TPOTAOT), KaOWG TapaleineTal 1) KaTd-
}\nEq ™ms, nov eivat «and to work towards a stronger Health Union», nAadn «kai
YI& va épyactodue yi& puk ioxyvpotepn Evwon Yyeiag».

Onwg €xovpe ypayel kai malatotepa, HeAeT@VTOG THV ZvvOnkn ToD
Maastricht, 6 topéag tiig Yyeiag fjrav ¢§apyiis péAnpa tiig E.E., &xt amo évii-
aépov mpOG Tovg AvBpwTovg, AAAG w¢ péoo EMPBOARG Kai Tpopokpatiag TV
TOMTOV TAG ynpatdg freipov.

216 apbpo 129, tod 10ov (X) Tithov tii¢ XvvOnkng tod Maastricht,
Hé Tov Titho «Anuoota Yyeia» oprofetnOnkav pé cagnvela ol mpobéoelg TOV
gunvevot@v TG Ebpwnaiki¢ Evwoewg o¢ 1L dgopd (kai) otov Topéa TG Pro-
nowAg.

Me npooxnua v Anpooia Yyeia, oi i@vvovreg tijg Evpwnaikis Evowoe-
wg gionyayav otnv {wn T@v Aad®v tijg Evpwnng évvoreg dANd kai 10ucd StAqu-
pata o¢ Oépata, Tov puExpL TOTE Noav adtanpaypdatevta, Sekabapa kai kovdg
amodexta.

«1. 'H Kowétnta ovufarrer atiy ééacpaion dynlod émmédov mpootaoi-
g 17j¢ Vyeiag 100 dvBpwmov, évBappivovtag 4 cvvepyadia uetald T@V KpaTOY
peA@V ke, &v adTo dmouteital, VmooTnpifovrag T4 Spdan TOUG.

1. https://tinyurl.com/t2wt6hyw
2. https://tinyurl.com/yfyc9dj5
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H Spaon 17 Kovotntag deopd oty mpoAnyn 1@v dobeveidv, kai idiwg
TV peyddwv mAnydv tiis &vOpwnotnTas, ovumepilapPfavouévns tic Toéikopavi-
oG, E0VODVTAG TH SLePEVVHON TAV KiTiwy Kl TV TpOTTwy UeTdd001S TovG KaBws
kol TV évuépwon kol 4 Siamaidaywynon otov Topéa TAG Vyeiag.

Oi &nauitnoels 010V Topéa Tijs MpooTaoiag Tijs Vyeiag &motelodv ov-
VIOTOOX TOV GAA WV ToliTik@v Tijs KotvoTntag.

2. Ta kpérn péln ovvroviCovv petakd tovs, oé¢ ovvdvaoud ué v Emtpo-
Y, TiG MOMTIKES Kol T& TIPOYPIUUATE TOVG OTOUG TOUELS, IOV AVAPEPOVTAL OTHV
napdypago 1. H Emtpons) umopei vé avalapfavel, o¢ oTevy) Emagn ué té kpdtn
uély, k&b yprown mpwtofovlia yi& Thv mpowbnon TV ovYTOVIOCUOD ADTOD.

3. H Kowotnta kai & kp&tn uéAn edvooiv T cvvepyacia ué Tic Tpiteg
XDpeS ki ToUG &puddiovs S1ebveis dpyavionots oé Oéuata Snudoiag vysiag.

4. i v& ovuPader oty vAomoinon T@v oTOYWY TOD TAPOVTOG &pbpov, TO
ZvuPovhio:

- &mogaaifovrag ué 9 Siadikaoio 100 &pBpov 189B kai petd &md Srafov-
Aevon ué v Oikovouiky ki Kowvwviky) Emtpony kai 9y Emtpont) 1@y Iepige-
peldv, Oeariler Spaoeis évOippuvons, ywpic vé évapuoviler Tic vopoletikés xai
KavovioTikég S1aTdéel§ TV KpATOV PEAWDY,

- dmopaoiovrag ué eidikn mAeloyngia mpotdooe: i Emtpornis, Siatvma-
VEL CUOTAOELGH.

[Tliow and v “évrunwotakn” Statdmwon «f) Kowvotnta ocvuPdAlel otrv
¢ao@alion Lynlod émmédov mpootaciag Tig Vyeiag Tod &vOpwTov» KpVPeTAL
€va TTOAD KaAd c’)pyavaévo oxé&o, Tov €xet AANolwoeL TO ﬁ@oc OV E\’)pwnaiwv

va O'UYKSKP[]JSVI] HeAETN, axaps del 1oV Tpomo pé tov omoio 1| E.E. Ot-
apopewvel 16 100G T@v Evpwmnaionv, péow Tiig «no)\mm]q oThV szla» Hé TV
Bondeta dVo XapakTNPLOTIKOV TAPASEIYHATWY, TOV EKTPWOEWV Kai TOV HETA-
LOOXEVOEWV.

10 mapov dpBpo 04 deifovpe TV O Stevpvpuévn pop@n TiiG «TOALTIKAG
TG Yyeiagy, omwg avth épappoletat 6xt povo ano thv E.E., dANG anod OAo-
KA il TN Avon, ué nedio é(pappoyﬁc TG 0AOKANpO TOV MAavith!

EXSL omoﬁelxeel AoV, Twg 6 dpog Covid-19 qumponmelral ava(pspops-
VoG 0TV 10 TG ypmnc, AAAG €mi TijG ovoiag eivan 1y Kw&xortou]psvn ovopaala
TR TOMTIKI]G, TOV 0l ioYVpoi Ti|G Yi|G TacXi{ovv va émiPaAAovy o€ TaykOGoLO
¢ninedo.

Zrig maumoleg dnodei&elg, mov £xovv del O PG TG ONUOCLOTNTOG UECW
100 meptodikod «Evoprakny Evoyiar, Béhovpe va mpooBéoovpe pia «dmobeti-
K peAétn tod Johns Hopkins Center for Health Security, mob dnuocievOnke
Tov OKTWPpro Tod 2017, Vo Xxpovia mpiv Ao T EEonaopa Tig Kat evPnUIOHOV
«mtavdnuiag» Tod kopwva iod (aka covid-19).

To Johns Hopkins Center for Health Security (cuvtopoypagia CHS) eivat
gvag ave&dptnrog, un kepdookomikdg dpyaviopog tod Johns Hopkins Bloomberg
School of Public Health, tod nactyvwotov énéd t6 opwvopo SiebBvodg ¢rpng vo-
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448 H I'NOAITIKH THX YT'EIAZ

00KOLEl0, TOV PplokeTat oTr Baitiuopn, oty [Tohiteia Maryland, tov HITA.

To Kévtpo yid v Aoedlela Yyeiag Eexivnoe wg Johns Hopkins Center
for Civilian Biodefense Strategies (CCBS - Kévtpo Johns Hopkins yia Ztpatn-
yuég oMtk Blompootaoiag) 16 1998 otr| Johns Hopkins Bloomberg School
of Public Health (ZxoAn; AnpootagYyeiag tod Johns Hopkins Bloomberg) pé tov
D. A. Henderson va vnnpetel wg 6 idpvtng Stevbuvtrc. 'Exeivny thv émoxmn, 10
Kévtpo frav 10 tp@To kai povadiko akadnuaiko kévipo, oo émkevtpwOnke
OTNV TOAITIKN KAl OTHV TIPAKTIKN THG Proac@alerag.

Kdmota otiypn) yopw oto 2003, 16 CHS €yive puépog Hidg edpivtepng opya-
Vwoewg, ov dvopalotav Institute for Global Health and Security at the Johns
Hopkins Bloomberg School of Public Health (Ivotitodto yid v IHaykoopua
Yyeia kai Ao@dAeia ot ZxoAn Anpootag Yyeiag tod Johns Hopkins Bloomberg).

Tov Noépppto ToD 2003, Oplopévol amod Tovg Nyéteg Eykatélenyav T Johns
Hopkins yta va évtax0odv 016 University of Pittsburgh Medical Center (UPMC
—Tatpwo Kévtpo tod [Mavemotnpiov Tod Pittsburgh) kai i§pvoav 16 Sikd Tovg
Kévtpo BroaogdAeiag tod UPMC. Avtr 1| kivion mpo@avdg xwploe Ty dpyd-
vwon ot §Vo kai O€v elvatl oagég Ti Améyve TO dpxikod oxiua.

2tig 30 Ampthiov 2013, 16 Kévtpo UPMC dMa&e 10 dvoud tov dnd Ké-
vtpo Bloaogdheiag 100 UPMC o¢ Kévtpo tod UPMC yia v Ao@dlela Tig
Yyeiag. Avth 1 dAayr ovopartog avtikatomtpiler T Stevpuvorn tod mediov
¢pyaoiag Tod CHS.

Tov Tavovdptlo tod 2017, 16 Kévtpo €ywve pépog Tiig ZxoAflg Anpootag
Yyeiag tod Johns Hopkins Bloomberg. To 6vopa tiig nhektpovikig dievbvvorng
tov GA\a&e dnd upmchealthsecurity.org o¢ centerforhealthsecurity.org

To Johns Hopkins Center for Health Security mapéxet ovpBouvlég kal kdvet
OVLOTAOELG TIOALTIKAG oTrV KLBEpvnon TdV Hvopévwv IToAitei@dv, otov Iayko-
opio Opyaviopo Yyeiog (I1.0.Y.) kai ot Zoupaon 1@v HvwpévovEOvav yia té
Bioloywd Omha.

To CHS, 6mwg avtonpoodiopiCetar oty apxn adTig Tig ueAétng, «works
to protect people from epidemics and disasters and build resilient communities
through innovative scholarship, engagement, and research that strengthens
the organizations, systems, policies, and programs essential to preventing and
responding to public health crises», Sndadn «Epydletau yi THv mpooTacia T@v
avOpwmnwv &mo émonuies kol KATAOTPOPEG, Kol TH SnuLovpyia &vOekTIK@Y KOIVO-
THTWY HEOW KAIVOTOUWY DTTOTPOPLDY, CUUUETOXWDV Kal Epevva, o EvioyveL TOUG
OpYyavIouovs, T& CUOTHUATA, TiG TOMTIKEG KL T& TIPOYPIUUATR, TTOV eiva &ra-
PUITHTA YPI& THY TPOAYY Ko THY &VTIUETWTIION Kpioewy TG Snudoiag Dyeiag».

To ovykekpipuévo Kévipo, Ekmovnoe €va «dmobetiko» oevdaplo?, mepinov 90

3. https://tinyurl.com/y6kde4ay (¢xel mapamown0el, dAAd mapabétovpe THV émionun mapa-
nmopunn. ‘H avBevrtikr dpxikn €xdoon Ppioketar dkopa otnv Stevbvvon https://tinyurl.
com/49wb94za)
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oelidwv, pé titho «THE SPARS PANDEMIC 2025-2028. A Futuristic Scenario
for Public Health Risk Communicators» onladn «H ITANAHMIA TOY
SPARS 2025-2028. "Eva peAAOVTIKO GEVAPLO YIA TOVG EMKOILVWVODVTEG TOVG
Kvdvvoug yid i) Anpocia Yyeian, 10 6molo ovpewva pé T Anlwon Anonoin-
ong EvBuvav (disclaimer), otrv 61 oelida ti¢ pelétng, loxvpiletat mwg «This is
a hypothetical scenario designed to illustrate the public health risk communication
challenges that could potentially emerge during a naturally occurring infectious
disease outbreak requiring development and distribution of novel and/or
investigational drugs, vaccines, therapeutics, or other medical countermeasures.

The infectious pathogen, medical countermeasures, characters, news media
excerpts, social media posts, and government agency responses described herein
are entirely fictional», Sn\adr| «adto givar Eva vtoBeTIKO GEVAPLO, IOV EXEL OXE-
Staotel yid va anewcovioel Tig TpokAnoEls Emkovoviag, dtav kivdvvever 1
AnpooiaYyeia, mov 0a propodoav évdexopivwg va avadvfodv kata T Suap-
Kela pLag mdnpuiag poAvopatikijg vooov, mov éugavifetar guotoloyikd kai
amoutel avantodn kai Stavourn) véwv kai/fj EPEVVNTIKOV Qapuakwy, EpPolinwv,
OepanevTik®V fj AAA@V (ATPIKOV AVTIPETPWY.

Ta polvopatikd maBoyova, td iatpucd dvtipetpa, oi xapaktijpes, td
anoomacpata TOV €idnoeoypaPIk®V Héocwy, oi AVAPTOELS OTA HECA KOLVW-
VIK|G§ SIkTOWONG Kai 0l ATTAVTINCELS TOV KUBEPVNTIKOV OPYAVIOUDY, TTOV TIEPL-
YPapovtal ¢8® eival EVTEADG QAVTACTIKEG.

To mp@TO dvamdvtnTo épwTnua, oV yevvietal dPiacta StaPalovtag adtn
™ AnAwon, eivat g oxetiletal 1) «mpootacioa 1@V &vOpwwy &mo émdnuies Kai
KATROTPOYES, Kol TH SHpovpyia vOekTIK@Y KOIVOTHTWY péow KaIVOTOUWY UTo-
TPOPLDY, CUUUETOXDV Kol Epevva OV EVIOYVEL TOUG OPYAVIOHOVGS, T& OCUOTHUNTA,
TiG TOMTIKEG Katl TG TIPOYPAUUATR, OV EIVAL ATAPRITHTA Yikk THY TIPOANYY Kol
THY QVTIUETWOTILON Kpioewy TG Onpdoiag Uyeiag» pé pio peAETn Y& «Tig TPOKAR-
o1 EmKoIvviag dtav kivdvvevet i) Anpooia Yysiar;

‘H pelétn 8év ypa@Tnke yid TNV AvTIHETOMTION MIdG £VOEXOUEVIG TTAV-
onuiag, GAAd yid tv moArtikn daxeipion, mov dmaiteitan mpokepévov va
dANager apdnv kai pé cvvropeg dradikacies, )| kaOnuepvoTnTa TOV TOMT®V,
oi 00101, TEAIKA, KATAANyouV TTovia pdg Eviaiag Taykooptag Kupépvnong.

& va un Bewpndel adBaipeto kai dvamodeikto TO Mapanavew cvunépa-
opa, tapabétovpe Tov [ivaxa Ileptexopévwv OAOKANPNG TG HEAETNG.

Preface ITpdAoyog

A Possible Future in 2025: The “Echo Chamber” “Eva mbavo uéAhov 16 2025: To «Echo Chamber»
Response Avtidpaon

Chapter One: The SPARS Outbreak Begins Kegdahato [Tp@to: Eekiva 16 Eéomaopa Tod SPARS
Chapter Two: A Possible Cure Kegpdalato Aevtepo: Mid mbovr) Oepaneia

Chapter Three: A Potential Vaccine Kegpdahato Tpito:"Eva mbavo éuporio

Chapter Four: Users Beware Kegdhato Tétapto: Xpiloteg, mpocoxr!

Chapter Five: Going Viral KegdAato ITépmnto: AwadiSovtag tov mavtod
Chapter Six: The Grass is Always Greener KegdaAato “Exto: To ypaoidt efvat mavta o mpdotvo
Chapter Seven: The Voice KegdAato “EpSopo: H @wvr
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Chapter Eight: Are You Talking To Me?
Chapter Nine: Changing Horses Midstream

Chapter Ten: Head of the Line Privileges
Chapter Eleven: Standing in Line, Protesting Online
Chapter Twelve: Don't Put All Your Eggs in One Basket

Chapter Thirteen: Lovers and Haters
Chapter Fourteen: The Grass is Always Greener, Part IT

Chapter Fifteen: Are You Talking to Me, Part II
Chapter Sixteen: Antibiotics, HO!

Recovery

Chapter Seventeen: Vaccine Injury

Chapter Eighteen: Acknowledging Loss
Chapter Nineteen: SPARS Aftermath
References & Appendices

Kegpdlao'Oydoo: ¢ péva PAdc;

Kegdhawo Evarto: AMNalovtag dpdnv v kabnue-
pLVOTNTA

Kegalato Aékato: Entke@aliig T@Vv mpovopioy TG
VPG

Kegdhawo Evteka: Zxnpatifovtag odpd, Atapapto-
popevol 016 Atadiktvo

Kegpdhato Addexa: My Palete SAa td adyd cog
o€ éva kahadt.

KegdaAato Aekatpia: Epaotég kai ExOpoi
Kegdhato Tétapto: To ypacidt eivat mévta mod npd-
otvo, pépog I1

Kegdalato Aekamévte: X¢ guéva pAdg, Mépog IT
KegdaAato Aé¢kato "Exto: Avtiprotika, XA!
Avdkapymn

KegdaAato Aekaemta: Tpovpatiopdg éppoiiov
Ke@dAato Aekaoktd Avayvwpion Tiig anwAelog
Kegpdalato Aekagvvéa: Oi ouvéneleg Tod SPARS
Mapamopmég & Mapapthpara

References

Acronyms

Appendix A: Response Scenario Timeline
Appendix B: Response Scenario
Dilemmas

BipAoypa@ikég dvagpopég

Akpwvipia

Ipocdaptnua A: Xpoviko cevapiov dvtidpaong

Communication Tapdptnua B Emkovwviakd StAfupata cevapiov
avtidpaong

Appendix C: Recovery Scenario Timeline Tpooaptnpa I': Xpovixd cevapiov dvarapyng

Appendix D: Recovery Scenario Communication HMapaptnua A:Emikowveviakd dilppata oevapiov

Dilemmas avakapyng

KaBe kepdhato, 100 dvwtépw Iivakog, umopel va avalvbel kai va €&n-
ynOel 1600 dvalvTikd, OV O MEPLOPLOPEVOG XWPOG TOD TTAPOVTOG EVTUTIOV dEV
¢napkel. Q0T000, 4G TapoTpVVoLpE VA StaPaoete pé mpoooxn T Sopr avTig
TAG HEAETNG Kail VA SlamoTwoeTe «idiolg SHUAoLy, WG TPOKELTAL YA TO OEVA-
pro, oV teAkd VAomomOnke kai Prwver OAOKANpoGg 6 MAavTnG 8@ Kai dvo
Xpovia.

& Aoyovug oikovopiag tod xwpov, Tod mavtote PLAOEEVOL TepLodikoD
«Evopiakiy Evdoyia», 016 mapov dpbpo 04 dvalvoovpe povo 16 mpwto Kepd-
Aato TG peAétng, pé titho «The SPARS Outbreak Begins», dnAadn «Eekiva 1o
Eéonaopa tod SPARS».

«In mid-October 2025, three deaths were reported among members of the
First Baptist Church of St. Paul, Minnesota. Two of the church members had recently
returned from a missionary trip to the Philippines, where they provided relief to
victims of regional floods. The third was the mother of a church member who had
also traveled to the Philippines with the church group but who had been only mildly
sick himself. Based on the patients’ reported symptoms, healthcare providers initially
guessed that they had died from seasonal influenza, which health officials predicted
would be particularly virulent and widespread that fall. However, laboratory tests
were negative for influenza. Unable to identify the causative agent, officials at the
Minnesota Department of Healths Public Health LaboraJohns Hopkins Center
for Health Security Page 5 The SPARS Pandemic tory sent the patients’ clinical
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specimens to the Centers for Disease Control and Prevention (CDC), where
scientists confirmed that the patients did not have influenza. One CDC scientist
recalled reading a recent ProMed dispatch describing the emergence of a novel
coronavirus in Southeast Asia, and ran a pancoronavirus RT-PCR test. A week
later, the CDC team confirmed that the three patients were, in fact, infected with
a novel coronavirus, which was dubbed the St. Paul Acute Respiratory Syndrome
Coronavirus (SPARS-CoV, or SPARS), after the city where the first cluster of cases
had been identified».

«Xtd péoa OktwPpiov 2025, dvagépOnkav tpeig Bavatol psra&') TOV
pe)\wv Tnc [Tpwtng Bantiotikiig EKK)\nolaq ToD Aylov [TavAov, o‘rr] Muwveoota.
Avo amo td ps)\r] TS SKK)\nolaq elxav €moTtpéyel npoocpa'fa ano éva iepamooto-
Ao takid otic Gikimnive, dmov mapeiyav [30]]68[(1 otd Bvpata TOV TEPLPEPEL-
ak@V TAnupvp@v. H tpitn ATav 1) pnrspa EVOG EKKANOLAOTIKOD ps)\ovc, o eixe
gmiong TaEl(SqusL otig Dlimmiveg pé Tnv 8KK7\r]01a0‘rlKr] opa6a, AANA 1) 161 elye
anA@¢ voonoetl éAagpd. Mé Baon T dvagepdeva CUUTTOUATA TOV 4oOEVDY,
ol apoxot DyelovopkiG TepiBalyng vméBeoay, dpyika, 6Tt eiyav meBdvel amd
EMOXIKT| YPITN, KA&TL IOV ol Dyelovoptkoi VdAAn ot TpoéPreyav 6t 04 Rrav idt-
aitepa polvopatiko kai dtadedopévo 16 POvomwpo. Qotdoo, ol épyaotnpla-
KéG E§eTdoelg NTav ApvnTikég ot ypimn. Advvat@vrtag vd mpoadlopicovy Tov
aitioAoyko mapdyovta, déiwpatovyol Tod Epyaotnpiov Anuootag Yyeiog tod
'Ynovpysiov Yyeloag tfig Miveoota €otetlav Td KAvikd 6£iypara TOV dobevav
ota Kévtpa Eksyxov kai IIpoAnyng Nocr]pa‘rwv (CDC), 6mov ol ¢moThOVEG
sm[3£[3alwoow OTL ol aoBeveig dév eiyav ypinn."Evag smo‘rnpovac tod CDC 0v-
pionke v dvayvwon pag tpdogatng amootoAis ProMed, mov meptypdget TRV
éugavion £vog véov kopwva iod ot Notioavatolkn Acia kai Ekave pd do-
kiu} RT-PCR yia kaBe tomo kopwva iod. Mid éBSopdda dpyotepa, 1) Opdda 10D
CDC ¢mPePaiwoe 81t oi Tpeig dobeveig ATy, OTHV TPAYHATIKOTNTA, HLOAVOLE-
voL amo €vav véo kopwva {6, 6 6moiog dvouaotnke St Paul Acute Respiratory
Syndrome Coronavirus (SPARS-CoV, 1] SPARS), ano6 trjv moAn 6mov évtomiotn-
KE 1] TPWTN OHAda TEPLOTATIKDO V.

AV Xpovia Tipiv, 1) Opdda, oL cLVETAE TNV HeAETN Kail TO «OTOBeTIKO oe-
VApLo», «mpoéPAeyer Emdnpia &mod io, 6 6TOI0G TPOEPXETAL ATO THV OikoyEévela
TOV Kopwva IOV EmmAéov, Tpénel va tpocéiovpe mwg Amo TNV Tp@wTN oTIyun
oi ovyypa@eig Tovifovv mwg Ta TpdTa Bdpata eivar Ao TOV EKKANGLAGTIKO
x@po!

Av10, Tov Kate§oxnv méTvxe 10 tapapvdi tod Covid, eivar va drodopn-
oet v adia tijg Iliotng 016 O£d, kaboTO®VTAG TV OXL HOVO AviKavi Va TOV
Oepanevoel, AANG ©G THY YEVEGLOVPYO aitia yid TV OAokAnpwTiki ¢§dmAwon
niag OA£0pLag émdnuiag.

«The CDC monitored the situation closely, working with partners in Southeast
Asia to quickly develop a case definition for SPARS. Within four weeks of CDC
publishing a working case definition on its website, nearly two hundred suspected
cases of SPARS were reported across Minnesota and in six other states. Given that

ENOPIAKH EYAOTIA Tetxog 231



452 H I'NOAITIKH THX YT'EIAZ

flu season was just getting underway and that a rapid diagnostic test for SPARS-
CoV infection was not yet available, CDC officials could not be sure if these were,
in fact, true cases of SPARS. Nevertheless, on November 17, HHS Secretary Dr.
Cindra Nagel notified the World Health Organization (WHO) about the US cluster
of SPARS cases, concerned that the outbreak might constitute a Public Health
Emergency of International Concern (PHEIC)».

«To CDC napaxolovOnoe trv Katdotaon otevd, ouvepyalopevo ue étai-
povg ot Notoavatohkr] Acia, yi& vd avantodel ypryopa évav Optopd Tig
nepintwong tod SPARS. Méoa o€ téooepig £pdopddeg and tr dnpooicvon tod
CDC 0716V lotoTOTO TOV, Optopéva kpovopata SPARS dvagépOnkav o€ 6An )
Muwveoota kai o¢ €€t AANeg ToAtTeleg. Aedopévou Ot 1| tepiodog TG Ypinng LOALS
Eektvooe, kai &t §év frav dxoun Stabéopo éva ypryopo Stayvwotikd téoT
yié& ) poAvvon SPARS-CoV, oi a&uwpartodyot tod CDC §év umopodoav va elvat
otyovpot &v mpokettal y& dAndvd mepiotatikd SPARS. ITap” 6Aa avtd, otig 17
Noepppiov, 1} ypappatéag tod HHS Ap. Cindra Nagel eidomoinoe tov ITayko-
opto Opyaviopo Yyeiag (IT.O.Y.) oxetika pé trv opada tdv mepimtwoewv SPARS
otig HIIA, dvnovx@vtag 6Tt 1} émdnuia pmopel va dnoteAdéoel Extaxtn Avdykn
Anuooiag Yyeiag AteBvodg ITpoPAnpatiopod (PHEIC)*».

«As transmission of SPARS was determined to occur via droplet spread, the
CDC initially recommended that everyone diligently maintain hand hygiene and
frequently disinfect potentially contaminated surfaces. CDC officials further urged
anyone with severe flulike symptoms to seek immediate medical attention. Public
health officials were concerned that the upcoming Thanksgiving holiday and Black
Friday shopping activities would facilitate the spread of SPARS, but they remained
confident that the awareness and prevention messages disseminated annually for
seasonal influenza, combined with isolation procedures for suspected cases, would
be effective at countering the spread of SPARS. These messages were spread via
a variety of traditional and social media sources, including Facebook, Instagram,
Reddit, Twitter, and ZapQ».

«KaBwg 1 petddoomn 100 SPARS mpoodiopiotnke va ocvpPaivel péow otay-
yovidiwy, T CDC ovvéatnoe dpxikd o€ OAovG V& TRPODV EMPEADG THY DYLEL-
Vi} TOV XEPLDV Kal v AOAVpaivovy cuxva SuvnTikd poAvopéves Em@aver-
6. Ot d&lwpatovyotl Tod CDC mpoétpeyav €vtova Omolovdnmote éxel coPapd
OLUTTOHATA YPITNG V& dvalntroet dpeon iatpikn PorBeta. Afwparovyot Tig
dnpoatag vyeiag dvnovyodoav 8Tt ol EpYOeVeS YlopTEG TV EvxaploTi@v kai ol
dyopég Mg Mavpng Iapaokeviic 8a Sievkohvvovy v ¢EdmAwon tod SPARS,

4.'H"Extaktn Avaykn Anpootag Yyeiag AeBvodg ITpoPAnuatiopod (PHEIC), eivan évag €mionpog
opopog tod Taykoowov Opyaviopod Yyesiag (IT.O.Y.), yid «Eva Ektakto yeyovog, mov Exel
kaboplotel §tL dnotelel kivouvo yid T Anuoota Yyeio yid dAa kpatn péow i Stebvode éEamwong
aoBevel@v Kai évdexopévwg va dmattioet cuvToviopévn diebvr andvtnon», mov Statvndvetat dtav
TPOKVYEL Wi KatdoTaon «aoPapty, Eagvikr, dovvnBiotn 1} drpoodoxnTn», 1) Omoia «ExeL EMMTWOELG
ot Anpoota Yyeia mépa amod ta €0vikd ohvopa ToD TANYEVTOG KPATOVG» Kai «EvOExeTal VA AToUTHOEL
dueon diebviy Spdon». Of epaoelg péoa 0Td eloaywytkd eivat LETAPPATELG TOD OpLopoD, TTov Sivel O
I1.0.Y.
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dANG ATav memelopévol OTL Td pnvopata evatcOnronoinong kai TPOANYNG,
nov Sadidovtav kabe xpovo yua Ty émoxikn ypinn, o€ cvvdvaopo pé dradi-
Kaoieg Amopudvwong yid Vrromra kpovopata, 0a fnrav droteleopatik dvripe-
tomon THs ¢§amlwong tod SPARS. Avtd td pnvopata Stadodnkav péow pudg
TOKIAIAG TAPASOCLAKDV KAl KOLVWVIK@®V HECWYV, CUUTEPINAPPAVOUEVWY TOV
Facebook, Instagram, Reddit, Twitter xai ZapQ».

«Concern among many Americans about the severity of SPARS at this point
in the outbreak was moderately high. The publics concern was compounded by
the apparent virulence of the pathogen. At the outset of the SPARS outbreak,
physicians’ understanding of the disease stemmed primarily from extremely severe
cases resulting in pneumonia or hypoxia that required hospitalization and extensive
medical treatment. Mild cases of the disease, which produced symptoms including
cough, fever, headaches, and malaise, were often perceived as the flu by the people
who had them and consequently often went untreated and undiagnosed by medical
personnel. As a result, early case fatality estimates were inflated. By late November,
the CDC reported an initial estimated SPARS case fatality rate of 4.7% (By contrast,
WHO reported that the overall case fatality rate for SARS was 14-15% and over
50% for people over the age of 64. Later in the SPARS outbreak, data that included
more accurate estimates of mild SPARS cases indicated a case fatality rate of only
0.6%)».

«H avnovxia mToA@v Apepmavwv yra T ooﬁapomra To0 SPARS 0¢ avto
T cmpsto an sm&wlaq nrav pétpia dYnAn. ‘H avnovyia tod kowvod émder-
voOnke and Ty npogaviy polvopatikotnra tod taboyovov. Ztrv dpxn Thg
gmudnuiag SPARS, 1] katavonon T@v ylatp®dv yid T vooo mpoiiABe, kupiwg, &and
eEapeTikd cofapég TEPIMTWOELS, TTOV EiYav WG AMOTENEGHA TVEVHOVIA T} DTTO-
§ia, Tov drartodoav voonheia kai éktetapévn iatpkn Oepaneia. Oi fimieg me-
PIMTWOELG THG VOOOU, Ol OTOIEG TP yayayv CUUTTOMATA OTtwg Prixag, TUPETOG,
novoképalot kai adradecia, Oewpodvtav ovxva wg ypinn &nd Tovg avBpwmovg
ToL voooDoay, Kai, KATd GUVETELA, VX VA Tapépevay Xwpig Oepameia kai xwpig
Stayvwon and latpikd mpoowmniko. Qg AnoTéAeopa, ol EKTiunoelg Ovnopotnrag
TOV TPpwTOV TEpmTOoewy Stoykwdnkav. Méxpt td 1éAn Noepfpiov, 16 CDC
avépepe Eva APXIKO EKTIHDUEVO TTO0OOTO Ovnootnrag mepimtwoewv SPARS
4,7% (Avtifeta, 6 I1.0.Y. avégepe OTL TO GVVOAIKO TOCOGTO BvnooTnTag
nepnTwoewy yid SARS fjtav 14-15% kai wévw ano 50% yid dropa dvw tdv 64
¢t@v. Apyotepa and 16 Eéomaopa tod SPARS, ta Sedopéva, mov mephdppavav
axpipéotepeg ExTipnoeig yia Tig fjmieg mepurtwoetg Tod SPARS, €dei§av mooo-
010 Bavatov tepmTwoewy pHovo 0,6%)».

[Ipooé€te TOOO KOVTIVEG Kal AVANOYEG UE THV TIPAYHATIKOTNTA Elval Ako-
Ha kai ol dptOunTikeég TpoPAéyelg TG peAéTng. IIpopavg kai 6¢v mpokeLTat yid
TpOPAeYN, AANG YL TV KaTaypa@r VoG aevapiov TPOG EKTéNEOT).

«Two additional features of the SPARS virus that were not appreciated at the
beginning of the pandemic, but that impacted how the outbreak played out, are also
important to consider in a review of this event. First, the virus had an extended
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incubation period (seven to ten days) compared to its latent period (four to five
days). Thus, infected persons could spread the virus for up to nearly a week before
showing symptoms of the disease themselves. As a result, isolating sick SPARS
patients proved to be less effective than isolating patients infected by other, better-
characterized respiratory diseases. Second, morbidity and mortality from SPARS
were both significantly higher in children than adults. Pregnant women and those
with chronic respiratory conditions like asthma and emphysema were also at a
higher risk for both disease complications and death».

«Avo np()cﬁsra Xapaktn ploﬂKd 100 {00 SPARS, mov d¢v éxTiunOnkav Gn']v
apxn TS now&] plac, 4ANG& Tob snr] psaoow TOV TpOTIO pa 1OV OMoio 858)\1)(91]}@ M
gmdnpia, elvat émiong onpavnKa va )\n(peovv ooy oé pua owacmonr]cm avtod
10D yeyovotog. Ilp@Tov, 0 i0g eixe éxtetapévn mepiodo Enwaong (Enta éwg Séxka
fHépeg) o€ avykplon pé T AavBavovoa mepiodo (Téooepig Ewg MEVTE NUEPEG).

"Etot, td poAvopéva dtopa 04 pmopodoav va LeTadWooLvV TOV i0 YLd Tepimov pia
¢BSopada mpiv Epgavicovy Td cupNTOpaATa TG VOoov ol idtot. Q¢ amotéleopa,
1 dnopovwon aobevav pué SPARS dnodeixbnke Aydtepo amoteleopartikn anod
TV dnopovwon acBevv, ol omoiol £xovv poAvvOel o dAleg, kalbtepa xa-
PAKTNPLOPEVEG AVATIVEVOTIKEG AoBéveleg. AgvTepov, 1 voonpotnta Kai 17 Ovn-
olpé'fr]m &nd 16 SPARS frav kai oi §bo on HOVTLKA f)\pn)\érspsq 0Td TSt amo
TOUg svn)\msc Ol &ykveg yuvaikeg Kai ol av@pwnm ps XPOVIEG AVATIVEVOTIKEG
naﬁqcstq, Omwg TO aoepa Kai 10 gupoonpa, eiyay, émiong, YynAotepo kivévvo,
1600 Y1 EMMAOKEG, 600 Kai yL& Oavatonr.

Tdiaitepo évlagépov €xel O TPOTOG, HE TOV OMOio KAeivel TO kepalalo,
Bétovtag 16 €8¢ Emkovwviaxd Aiknpua: «COMMUNICATION DILEMMA.
Engendering Public Trust and a Sense of Self-Efficacy When a Crisis is Still Evolving
and Health Information is Incomplete», o0 onuaivel «Am.uovpyia dnuootag
spmotoovvnq Kai aloﬁnoq avroanots?\sopatmorqtaq, otav 1 kpion €§ako-
AovBei va éEedicoeTar kai oi Ia‘rpmsq nhqpoq)oplsq eivat EANTTEIGY.

Ot ovyypageig TG neAétng dnavtodv o1o SiAnupa, émonuaivovtag Tpia
Kaipta onpeia, mov oi {diot dvopdlovv «Tpo@n yid okéyn». ‘Qotdoo, mpokettat
Y& té Baotka onpeia dpdong, oTd OMola oTnpixdnke O TAYKOOLOG UNXAVIOUOG
Kai énéBale OV covid WG pia —Téxo— HAOTLya, TOV TIpéTel ApeTa Kai e OTOLo-
OnNmote KOGTOG VA AVTIUETWTIOTET:

«1) How can health authorities best meet public demands for critical
information, such as, “What is the health threat?” and “What do I know about it?”
when the crisis is still unfolding and not all the facts are known?

2) What benefits does monitoring trends in social media postings confer on
efforts to meet people’s information needs during an evolving health crisis?

3) What medical and morale-boosting purposes does sharing information
about self-protective actions (eg, infection control measures) serve for the public
during an uncertain and fear-instilling situation?».

«1) IIdG popodv oi DyeloOVOIKEG APXEG VA IKAVOTTOICOVY KaADTEPA Tig
dnuooieg anartnoels yia kpioueg mAnpogopies, dnwg «Ilowd givat 1) amneln
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yua v vyeios» kai «Ti EEpw yLd avtos» 6tav i) kpion é§akolovOei va éxtvlio-
oetat kai §¢v givar yvwota OAa td yeyovota;

2) ITota w@€An Tpoo@épet 1 Tdon Tapakodovdnong T@v &vaptioewy 6Td
péoa Kowwvikijg Siktvwong otig mpoomadeieg yid Ty kAAvyn TOV Avaykdv
TANPOPOPNONG TOV AvBpwmwy Katd T1 dtdpketa pidg ¢é§elicoopevng kpiong
vyeiags

3) IIo1o iatpikod kai YuXoAoyIKO OQENOG TPOCPEPETAL GTO KOLVO M€ THV
Tapoxn TANPOPOPLOV adTonpoctaciag (m.x. pétpa EAEyxov Tig peTadoTiko-
™N10G), péoa o pa nepiodo afePatotnrag kai ékgoPropod;».

‘H npwtn épwnon, mov tiBetan, 6dnyel Tig kLPepVNOEL dva TOV KOO0
ot dnpovpyia [dg KOviG Amdvtnong oTo mdg Ba mapovolaotel avtodg O 106,
Toviovtag v coPapotnTd Tov dAAG Kai TO HVeTHPLO TOV «AyVWoTWV» AE-
nropepet®v. Etol, émrvyyavetat 6 gopfog 0tovg avBpwmovg, Tovg 6moiovg, év
ovvexelq, ol KuPepvVvTeG TIPEMEL VA TTapakoAovOodV AveAMTIDG, TapatnpOdVTag
OG avtidpodv, mdG dAANAemdpodv dvtalldooovtag mAnpogopies, péow Si-
adktvov 1 Std {wong, Kai Kupiwg oVVTNPOVTAG pia YEVIKEVUEVT KATACTAON
naviko? kai évetalalovrag Tov ¢opo!

BAémovpe EekabBapa, mwg 10 CHS ovvdpapet oxt «Tv mpootacia T@v
&vOpanmwv &nd émbnuies Kai kKaTaTTPOPES», AANA TOVG ékAekToVG TOD «Eva
TOiG £KaTO» OTIHV TPOOTABELd TOVG VA DTTOTAEOVV TVPAVVIKA TOVG AVOp@TTOUG
Ti|G VenAiov.

"Towg, &&ilet TOV KOO VA ouvexioOVE TV HETAPPAOT) Kai TOV GXOMATHO
avTiG TG HeAéTng, kabwg umopodpe va Pydhovpe TOANG Kai xpriotpa cupmepd-
opata, Oxt HOvo yLd Oha doa Prwvovpe, AN kai yid Goa PG TEPLUEVOLY, APOoD
TO oevdplo §¢v £xet OAokAnpwOEel dxopa.

Kh\eivovtag, va émonudavovpe 6t 0tdv €mionpo iototomo tod CHS, 1y
apxkny pedétn €xer anoovpOei kai oty O£on TG LApXEL pia TpOTOTTOLNPE-
v, u€ fuepopunvia avaptnoews 5 Maptiov tod 2020. Exet dAN&Eet 1) kVpLa
nnyn TAS peAétng and «Schoch-Spana M, Brunson EK, Shearer MP, Ravi S, Sell
TK, Chandler H, Gronvall GK. The SPARS Pandemic, 2025-2028: A Futuristic
Scenario for Public Health Risk Communicators. Baltimore, MD: Johns Hopkins
Center for Health Security; October 2017», mov ftav &pyikd, oé «Brunson, E. K.,
Chandler, H., Gronvall, G. K., Ravi, S., Sell, T. K., Shearer, M. P, & Schoch-Spana,
M. (2020). The SPARS pandemic 2025-2028: A futuristic scenario to facilitate
medical countermeasure communication. Journal of International Crisis and Risk
Communication Research, 3(1), 71-102. https://doi.org/10.30658/jicrcr.3.1.4».

‘EmimAéov, ot WikiLeaks, 1} dpywkn mnyn ano émov avtAnoape trv adbevti-
Kkr| éxdoon TG peAétng, Exovv Amoovpet TO Keipevo, Tov gixe Stappevoet TOV
Noéuppro tod 2017. Ztrv Zovtaln tod Ieplodikod, katabéoape v pelén,
Omwg akpLp®g dnpootevdnke apxuca kai Siéppevoe 16 2017!

MavwAng B. BoAovddxng
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