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€ TTponyovuevo tevxog Tod meptodikod « Evoprakn Evdoyiay (tebyog

231), eidoue TOV TIVOKO TEPIEXOUEVWY KO TO TTPOTO KEGAAAIO THC
“OmoOeTiknc” pehétng Tob Johns Hopkins Center for Health Security, mo0
dnuootevdnke TOV "OxkTOPp1o Tod 2017, dvo xpovia TIplv &mod TO EEomaoua THC
kot evdnuiouov “movdnuiac” Tod kopwva 100 (aka covid-19).
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Quuilovue, TG N UEAETN O&v ypadTnke yid TV QVTIUETOMION UGG
EVOEXOUEVNC TTaVONUING, OMA YIQ TRV TOMTIKN O10XEIPIoN, TOU QUTOUTEITOL
TIPOKEIUEVOL V& OMAEEL APdNV Kol uE OUVTOUEC DIADIKAGIEG, T KAONUEPIVOTNTA
TOV TOMTQOV, Ol OTOI0l, TEMKA, KATOANYOLV TTIOVIO MGG EVIGHOG TTOYKOOUIOG
KvBEpvnonc.

To Johns Hopkins Center for Health Security (ouvropoypadioa CHS) —
Omwe avadépape EKTEVRC 0TO TTPONYoDUEVO &pBpo— eivan &vag GveEdpTnToc,
un xepdookomkog opyaviouoc tod Johns Hopkins Bloomberg School of Pub-
lic Health, T0d maolyvwotov amd 10 Op@vupo d1e0voldc Gprung voookouEeio, oD
BpiokeTon ot BaAtipopn, otnv IToMteia Maryland, tov HITA.

‘Amrodeifaue g 1O CHS ovvdpdpel 01 «TNV TPOOTAGIO TRV AvOPWITWV artd
emdNuIeC kol KATAGTPOPES, OTIWC 10XVPILETA, OANG TOUG EKAEKTOVC TOL «”Eva
TOIC €KATOY, OTNV TTPOCTIAOEIX TOVG VA DITOTAEOLY TLPAVVIKA TOVC AvOPWITOLC
Th¢ LdNALOUL.

"Towc, ailel TOV KOO VA GLVEXIGOVUE TNV HETADPAOT Kol TOV OXOMAOUO
OUTAC TNC HEAETNG, KOOWC UITOPODUE VA PBYGAOLPE TOAAG KOi XPNOIUQ
OLUTIEPAOUATA, OX1 HOVO Y10 OA OGT BIOVOVUE, OAA KO YIG OGO LAC TIEPIUEVOLY,
adod TO oevAPIO DEV ExEl OAOKANPWOET GKOUX.

To évato Kedpdhato ThC HEAETNC €xel 101UTEPO EVOIOPEPOV KUI APKETA
mpokAnTikO0 TitAo, «Chapter Nine: Changing Horses Midstream», dnAadn
CAMGLOVTAC ApdNV TV KAONUEPIVOTNTO.

MGMOV TTPOKEITAL YIA T OLVEXEIX, TTOV EMPUAACOOLY GTOVG AVOPWITOLC
Ol TTOMTIKOL G€ OAO TOV KOOUO0. MITOPET akOpa V& v €xOVpE {NoEt axpipidc OAa
ooo TeptypadovTal o€ VT TO KEPGANIO, WOTO0O NdN APYILOVUE V& BLwVOLUE
KOTOOTAOEIC, TTOV DITOJEIKVDOLV TG ODEVOVUE TTPOC TG EKEL.

«In mid-June 2026, Laso Therapeutics, the sponsor for Kalocivir’s clinical
trials, released data from a large randomized controlled trial (RCT). The new
data suggested that Kalocivir was less effective at treating SPARS than initially
thought and was, in fact, on par with Ribavirin and VMax, both of which showed
low efficacy as SPARS treatments. These results led the FDA to conclude that
all currently available drugs were only minimally effective at treating SPARS.
In response, the CDC suggested that healthcare providers continue to provide
palliative care to SPARS patients and that, if necessary, patients with more mild
cases could use over-the-counter medications to alleviate symptoms. Ultimately,
this left providers to address patient concerns and demands on their own, which
proved frustrating for them and many of their patients».

«Xta péoa " Tovviov Tod 2026,  Laso Therapeutics, 0 X0pnyog Twv KAIVIKGOV
dokiu@v Tob Kalocivir , dnuocievoe dedouéva arrd uia UEYGAT EAEYXOUEVT doKIuN
oé Tuxoio deiypo (RCT). Ta véa dedopéva deiyvouvy 611 T6 Kalocivir ftav AydTepo

ENOPIAKH EYAOTIA Tevxog 233



14 TOZENAPIOTHZYITOAOYAQEIEQETOYANOPQIIINOYIENOYZEZEEZEAIZEH

omorsksouou‘mo 0‘(‘1’] 6span€10( 100 SPARS &0 0,71 apxma TOTELOTAY KO OTAV
TPOYUATIKOTNTO ATV OTO 1010 EMITEDO us 10 Ribavirin xai To VMax , T& omoia
Ede1€ay XaUNAN GITOTEAEOUATIKOTNTA OTAV avTIpeTWion Tod SPARS. Avtd 1¢
amoteAéopara 0dnynoav v FDA 6T0 cuumépaoua OTl, €7l TOD TXPOVTOC, OAK
TG Sra0éo1a pépuaka oo EAGXIOTA ATOTEAESUATIKA 0TN Oepameio Tod SPARS.
e (xrcéwmon, ta CDC mpoTEvVaY, 01 TTAPOXOL 13y81ovopu<ﬁc; mepiBoAPne va
cvvexlcovv va napsxovv napnyopnﬂm d)povrlf)o( otolg ao@svag 100 SPARS ki,
07OV EIVOL omapoumTo ol aoesvsu; O€ TT10 TTTIEC TfSplT[TUJOSlC va xpnmponowvv
Gapuaxo XwpIc 1TPIKN CLVTOYN YIA V& avakovdicovy T& ovurtopata. TeNKA,
avTO Adnoe TOUC OEPATTELTEC VA AVTIUETWITIOOLV HOVOL TOVC TIC AVNOLXIEC KO TIC
QUITOUTNOEIC TOV XOOEVRVY, KATI TTOV AITODEIXTNKE GUITOYONTELTIKO YIG GUTOVG Kol
TTOAMOUC ATTO TOVC AOOEVEIG TOVGY.

«On a positive note, however, the new data also suggested that the side ef-
fects associated with Kalocivir were milder than initially reported. Among adults
and children receiving pediatric doses, only mild stomach irritation was now as-
sociated with Kalocivir use».

«QoTO00, OTA OETIKQ ONUEI, TA VEX 6860;,16\/0( vnoﬁr])\wvovv emong 01'1
ot napsvz—:pyasg, mov oyetiCovran pué 6 Kalocivir, Arav mé fmeg amd 6,11 €ixe
apxika avodepOel. Metafd TV Evnikwv Kol TOV Toudidv, oL Aaufavouvy
moudiatpikn Oepareia, HOVO O MmOC €peBIoCUOC TOD GTOURXOL OUCXETIOTNKE
mAgov ué M xpnon Kalocivir.

«Immediately following the release of the RCT data, current US President
Archer, HHS Secretary Nagel, officials from other government organizations,
and scientists across the country publicly praised the FDA and CDC for their
responses and updated guidelines. The response on social media, however, was
largely negative. Citing the vomiting video, reports about VMax from Europe,
and the communication blunders made by President Bennett and BZee, citizens
across the country took to Twitter, Facebook, Tumblr, Vine, and ZapQ to assert
that the changing messages merely proved that scientists knew very little about
how to deal with SPARS. Common social media messages shared during this
time included #FakeScience and #GoNatural. The response was particularly vit-
riolic from the burgeoning natural medicine movementy.

CApEoWC PETA TN dNUOGIELON TV dEDOUEVWV TNG EPELVAC, O ONUEPIVOC
[Ipoedpoc T@v HITA Archer, 0 I'pouuatéac tob HHS Nagel, a&iwpatodyor amo
GANOVC KLPEPVNTIKOUG OPYAVIOUOVG KOl EMTIOTALOVEC OE OAN TH XWPX, EMAIVECAY
dnuooia v FDA «ai t& CDC yid TIC QImavTiOgIC TOVG KO TIC EVIUEPWUEVEG
odnyiec. ‘Qotdoo, 1 avramdkpion otd social media ATav of peydro Boadud
apvnTikn. IopaOETovTag AmooTaouaTa A0 TO EUETIKO BIVTED, AVOPOPEC OXETIKK
ué 70 VMax a6 v Evpomn, kai Tic emkovwviakég ykadeg Tob [poédpov Ben-
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nett kad Tob BZee, o1 moMTec 0€ O T XwWpa uéow tob Twitter, Tod Facebook,
to0 Tumblr, ToD Vine kai Tod ZapQ, 1oxvpilovTan WS TA VEO UNVOUXTO GITADC
amederEav OT1 01 EMOTANOVES YVOPILaY EAGXIOTO YIX TO TIOG VA GVTIUETWITIGOLY
tov SPARS. Ta unvopara, oo korvorromonkay otd Méoa Kovwvikic Aiktowonc
gkelvn TNV mepiodo, xapaktnpilovrav ué ta dakprrika #FakeScience (Wedtikn
"Emotiun) kai #GoNatural (ITape dpvokd). ‘H avrtamdkpion Aoy 1d1aitepa
Conpn artd TO AVOTTTUGOOUEVO KIVIUA THC GLOIKAC 1XTPIKAC.

«This negative response, in turn, was covered extensively by traditional
media sources. The Los Angeles Tribune, for example, ran a front-page edito-
rial responding to local social media posts that questioned the government’s re-
sponse to SPARS in light of the new revelations about Kalocivir. The editorial
accused the government of shoddy science and wasting tens of millions of dol-
lars to advertise and supply an ineffective treatment. It ended by questioning the
government’s other SPARS-related endeavors, particularly the production and
promotion of Corovax. The resulting media storm was especially problematic, as
Corovax was due to be released in the coming weeksy.

«X TN OLVEXELX, AVTN 1) APVNTIKN AvTaTTOKpion KohOPONKe EKTEVOC Kol ATo
ta mapadooiakd Méoa  Evnuepwoswe. ‘H Los Angeles Tribune, yi& mapadetyua,
KkukhodopnOnKe UE Eva TPWTOOEMDO KUP1O ApOPO, TTOD TPOEPAAE TIC AVUPTNOEIC
ot Tommikd Méoa Kovwvikic Aiktowong, mo0 audiofnroboav To0¢ XEIPIOUOUE
ThC KLPEPVNONC OXETIKA UE TOV SPARS, péoa &mo Tic véeg ammokoAdYel yid to Ka-
locivir. TO k0p1o apOpo KaTNYOPODGE THYV KVBEPVNON TTWE XPNOILOTTOINOE TAXGTA
EMOTNUOVIKG OTOLXEIC KO TIWC OTTATOANOE deKADEC EKATOUUDPIN DOAGPIX VI V&
dradnuicer kol V& Tapaoyel pia avorroteheopotikh Oeparreia. TO apOpo KATEANYE
auP1opnNTOVTOC Kol TA GANX KUBEPVNTIKA UETPAL OXETIKA UE TNV GVTILETWITION
tov SPARS, dwitepa v mapaywyn kol v mpowbdnon tod Corovax. ‘H
npokbITOLGX KOoTaunyida o1& Méoa Evnuepwoewc nrav idioitepa mpofANuaTik,
kaBw¢ 10 Corovax €mperme v kKUKAODOPNOEL TIC ETOUEVEC EBDOUADEDH.

To xedpahoio kAetver BeTovrac 10 eEfc “Emkovwviaxo Ainuuo: «COM-
MUNICATION DILEMMA. Maintaining Public Support After Changing Posi-
tions on MCM Safety and Efficacy», o0 onuaivel «Aixrnpnon Thg dnuooiog
vrootnPiEng PETA TNV OANayn Ofoewv OXETIKA WPE TNV XOPAAEIX KOl TNV
QITOTEAEOUATIKOTNTA TNC " TATPIKAC AVTILETWITIONG.

O1 ovyYpadEIC TN UEAETNC ATAVTODY OTO DIANUUN, EMONUAIVOVTAC TPIX
Kadpial oNUELX, 10V 01 18101 OVOUGLOLY «TPOodN YI& OKEYNY:

«1) In the time leading up to the newly revealed data about antiviral safety
and efficacy, how might health communicators have better prepared the public
for uncertainty and fluidity of crisis response and the need to act in the absence
of complete information?».
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«1) Trv &moxmn, moL 0dnyodoe otd TPOSPATH ATOKUAVGOEVTA OTOIXEIN
OXETIKA UE TNV XOPAAEIR KOl TNV AITOTEAEOUATIKOTNTA TV EUPOMwY, TMOC O
UTOPODOAY 01 EMKOIVWVODVTEC TA BEuaTa “YYEIOC VA TIPOETOIUAGOLY KOADTEPX
TO KOIVO Y1G TV APEPXIOTNTA KL T PEVOTOTNTA KXTA THV AVTIUETWITION KPIOEWV,
GG KO THY AVAYKN VO EVEPYNOOLY GKOUO Kol UE EAMTTEIC TANPODOPIES.

«2) In light of waning public confidence in official statements about antivi-
ral risks and benefits, how should health authorities best lay the groundwork for
the release of the novel Corovax vaccine?».

«2) ‘Yro 10 mpiopa TG €ExoDEVIONG TNC EUMOTOOLVNC TOD KOWVOD OTIC
EMmIoNUEC ONAWOEIC OXETIKA UE TOVC KIVODVOUC Kol TA OPEA TV EUPOAIWY, TTMC
TIPETIEL VO DPACOLY KOAVUTEPX O1 “YYEIOVOUIKEC APXEC YIG VA TTPOETOIUACOVY TV
ghevon ToD vEou guporiov Corovax;y.

«3) How can health authorities reestablish public confidence in MCM rec-
ommendations while also speaking truthfully about the state of knowledge about
Corovax’s safety and efficacy profile?».

«3) TI®dg umropodv ot “YYEIOVOUIKEG APXEC VA AVAKTIOOLY TNV EUTTIOCTOCLVN
TOD KOOD oTIC TaTPIKEC GLOTAOEIC YIA TNV AVTIUETWITION TOD 100, MIABVTOC,
TOTOXPOVA, EINKPIVA VI TO ETTITTEDO YVWONC OXETIKA UE THV CITOTEAECUATIKOTN TN
kol TV dodpdreio Tod Corovax;y.

KAetvovtag, v €monuavovue yid okouo pice Gopd, mwe oTOV EmoNUo
1ototorro Tob CHS, 1) apyikn perérn €xer anocvpOsl kai 67i 0£6n TNC Vrapyel pia
TPOTOTTOUEVT), NE HUEPOUNVIA avapTioewe 5 Maptiov Tod 2020! “Exet cAAGEe
n xOp1x 7iyn TN ueAéTne ammd «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», mob ftowv &pxikd, 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 fu-
turistic 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»!

"EmmAéov, o1 WikiLeaks, n apxikn mnyn Gmo OmOL QVIANOOUE TNV
avBevTIKR €kB00T THC UEAETNC, €X0OVV ATOoDpEL TO Keipevo, oL eixe diappedoet
tov Noguppio tod 2017. v Tovraén tob Ilep1odikod, Exovue katadéoer THV
UEAETN, 0mwe akpifee dnpooievdnke apyika kai digppevoe 10 2017!

Ynuaoio, Opwe, £xet T0 0T1 1) aroovpOeion ueAeTn epapuoleton otV TPAEn
Ko, pooto ué kKodmalovreg pvoOuoic!

Mavwine B. Borovdakng

ENOPIAKH EYAOTIA Tevxog 233



