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Abstract 

 In this dissertation, I show how the high profile media story of a pandemic 

outbreak was a product of active societal agents and forces that fed off each other to 

shape, generate and exploit crises. Using media articles and interviews with public health 

leaders, public relations practitioners, and journalists who covered the 2009 H1N1 story 

in Canada, I combine media and communications studies, cultural studies and science and 

technology studies to explore how relevant social actors–in this case members of the 

media and public health officials–constructed the H1N1 pandemic as a public health 

crisis.  

 I argue that the media used the circumstance of widespread health danger to 

invigorate their role and importance in the public sphere, to produce what they saw as 

sound discourse for the public, whom they believed were eager for balanced and 

objective information. In doing so, the media promoted the idea of their audiences being 

bound together in bodily risk, and I argue that this tendency encouraged the idea of 

“biological citizenship” to create value in their news stories. I also contend that public 

health officials set up critical limitations by failing to recognize the news media as a 

complex mediator. The media response included strong elements of this failure. Public 

health and state leaders thought that journalists and their work could be controlled, yet 

had few tools to constrain the media or transmit a version of their messages. A 

breakdown in the management of the crisis ensued. Finally, I describe how public health 

and the media furthered a discourse that an ill and endangered body could be made 

resilient by a restored nation. This argument came to life with the H1N1 pandemic, when 

stability hinged on a nationalist frame and the population was invited to find comfort by 
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sharing ways to reduce the global and invisible threat. I conclude by suggesting 

alternative approaches to the use of the news media in public health work, arguing that 

the extreme volume and intensity of media coverage during this outbreak should act as 

the catalyst for new thinking and approaches. 
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Chapter 1 

Introduction 

1.1 Pandemic as the Object of Study 

My first thoughts for this dissertation arose as my three sons and I faced what seemed 

like an important decision about immunization against H1N1 influenza. Like most 

Canadians, we had paid scant attention to previous flu seasons, despite the reported 

health risks and prodding from our local public health unit and government. Year after 

year, I barely acknowledged the annual advertisements in my community newspapers, the 

posters in my workplace announcing dates and times of free flu shots, and even the 

occasional reminder from our family doctor.  

 I am not alone. Incentives to protect oneself against the flu in my community are 

much like incentives in the rest of Canada. Across the country, citizens are offered free 

seasonal vaccines, and immunization is especially encouraged for those most at risk, such 

as the elderly and health care workers (Squires and Pelletier 2000). Despite publicized 

rates of illness and death and marketing efforts, Canadians have displayed a historically 

mediocre public response to government immunization. For example, immunization rates 

from 1996 to 2005 among the most at risk of getting seriously ill from the flu fell short of 

an 80 percent target set by government (Kwong 2008). Among the elderly, only 70 

percent were immunized and the rate among people younger than age 65 years with 

chronic conditions was 42 percent (Kwong 2008). Although influenza death seems only 

remotely possible to the average healthy Canadian, between 4,000 and 8,000 people in 

Canada still die of the flu each year (PHAC). 
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 In 2009, seasonal influenza became hard to ignore. The flu that year appeared as 

the H1N1 strain, and followed a new flu pattern. Although most strains of influenza 

disproportionately affect adults older than 60 years, this was not the case with H1N1. A 

key characteristic of the H1N1 virus is that it affects teenagers (World Health 

Organization 2010). Other characteristics that set off concern included an event that was 

critically important to shaping the outbreak story–the death of an apparently healthy 13-

year-old–and the rapid spread of the virus among the teen population. 

 The epidemiological definition of pandemic is an outbreak of a virus capable of 

fast and widespread movement across populations. H1N1, with its rapid spread from 

Mexico to the U.S. then Canada in the spring of 2009 in just a few weeks, was quickly 

termed a pandemic. 

 For our family, the declaration of the pandemic and reported health risks mattered 

less than its effects: two of my sons contracted H1N1. Fortunately, they recovered 

quickly. They also had become part of a statistical toll that was commanding growing 

media attention. My interest turned to the media coverage as it escalated to a fever pitch. 

The manner of this media attention involved front-page news articles and leading radio 

and television broadcasts tracking information about the unique qualities of this virus, the 

level of illness it brought and its spread being much like a runaway train. My background 

as a journalist, combined with being attuned to risks to my children’s health, drew me to 

try to understand the manner and strength of journalists’ interest in this virus. Above all, I 

wondered if the increasing number of media stories and front-page headlines, most 

quoting the country’s public health leaders and experts, meant that this pandemic was 

indeed the big outbreak that everyone thought might arrive. 
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1.2 The Emergence of a New Worry: H1N1 Influenza 

Families and societies have faced cycles of deadly diseases, including pandemics, for 

centuries, with profound effects on the perceptions and realities of unseen threats. Since 

the 16th century, influenza pandemics have occurred at intervals ranging from 10 to 50 

years (WHO 2009). In the more recent past, the 20th and 21st centuries, three pandemic 

outbreaks have happened: the Spanish Flu of 1918, when 20-40 percent of the worldwide 

population became ill and an estimated 50 million people died; an influenza virus in 1957 

originating in East Asia that killed between one and two million; and a similar influenza 

virus in 1968 from Hong Kong that resulted in between one and four million deaths 

(Encyclopædia Britannica 2014). In the spring of 2009, this history and pattern of 

influenza pandemics and other widespread infectious disease outbreaks suggested that we 

were on the brink of a new global health crisis. 

 Given the historic trends in pandemics, various Canadian organizations have 

developed extensive emergency response plans that anticipate how communities will 

react to these outbreaks. Planning involves all levels of government, nongovernmental 

organizations and communities, and includes years of mock exercises, crisis scenarios 

and development and testing of public alert systems. 

 Such pandemic planning became uniquely informed by the SARS outbreak in 

2003. SARS, or Severe Acute Respiratory Syndrome, was not declared a pandemic 

because it was mainly hospital workers, rather than members of the general public, who 

contracted the disease. In Canada, SARS was most notably present in Toronto, where the 

country’s greatest concentration of both population and media reside. During the 

outbreak, two waves of SARS made dozens of hospital staff sick and created a firestorm 
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of concern about its possible spread into the general population. As a contagious form of 

pneumonia, not an influenza virus, SARS causes severe breathing difficulty; during the 

2003 outbreak it claimed 44 lives of the 438 Canadians infected (Branswell 2013). The 

SARS experience illustrated that Canada was not adequately prepared to deal with a true 

pandemic (Naylor 2003). Weaknesses included the lack of surge capacity in hospitals and 

the public health system to deal with a crisis, poor information sharing, inconsistent 

public communications and a lack of clarity about who was in charge of the outbreak 

response. More importantly, SARS was a wake-up call for the international community, 

demonstrating just how quickly diseases can emerge and spread around the world (PHAC 

2012).  

 When the World Health Organization (WHO) announced in the spring of 2009 

that a new potentially deadly virus was spreading fast in Mexico and the United States, 

the world was rocked by yet another health crisis. H1N1 happened when the scientific 

and public health community and the Canadian media were primed for a pandemic 

outbreak. This preparation involved extensive plans, the knowledge of the SARS 

outbreak in Toronto, and the unique nature of H1N1 when it appeared: it was a virus not 

seen before, and was spreading quickly. 

 After a long reprieve, a pandemic was upon us with a vengeance, moving through 

North American with speed and efficiency. Officials were immediately concerned; the 

virus was unique, a combination of genes never previously seen in animals or people 

(WHO 2011). Initially, because this virus’s genes most closely related to swine influenza, 

early reports referred to it as having originated from pigs. The virus was thus named 

“swine flu.” However, almost immediately, disease experts pointed out that this new 
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virus was circulating among humans and not among pig herds. “Swine flu” was then 

renamed by its scientific categorization, “H1N1,” for public use. 

 A few weeks after announcing its concerns in the spring of 2009 the WHO 

declared the outbreak of this new virus an influenza pandemic. By the summer, the 

pandemic had spread globally, into all six WHO regions (WHO 2011), with the media 

reporting on its “unprecedented speed.”  

 H1N1, with its fast and broad spread and pandemic categorization, looked in early 

2009 as though it might become a public health crisis, particularly as described in the 

Canadian media. Early coverage focused on the circumstances of a teenager’s death of 

H1N1 in September, which triggered a flood of stories about influenza immunization 

clinics struggling to keep up with public demand. Articles in Canadian newspapers were 

unrelenting in their volume and topical scope, ranging from highlighting the vaccine 

shortage, to criticizing the government’s handling of the mass immunization program and 

its assurances, to warnings by officials of the dire consequences should Canadians refuse 

immunization, to confusion about which demographics should get immunized first. All of 

these Canadian media stories were set against a backdrop of articles about the worldwide 

pandemic response.  

 In the end, the H1N1 pandemic spread nationally and certainly far exceeded the 

effects of normal flu seasons. The virus moved across Canada in 2009 in two distinct 

waves: May 31 to June 20, and October 25 to November 14 (IPAC 2010). More than 

33,500 Canadians contracted H1N1 during these waves of illness and 428 died. In the 

previous flu season, 12,200 people got the flu and 77 died (IPAC 2010). From today’s 

perspective, threat of H1N1 was real but the mortality rate was not even close the three 
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other pandemics referenced earlier. By the time the H1N1 pandemic was officially 

declared over, in August 2010, more than 214 countries and territories and communities 

had reported laboratory-confirmed cases of H1N1, including at least 18,449 deaths 

(WHO 2010). 

 

1.3 What this Research Addresses 

The numbers related to other pandemics and public health outbreaks like SARS provide 

only a statistical account of the H1N1 outbreak. This study looks at a different public face 

of the pandemic, by exploring how a public health crisis, as symbolized by an influenza 

virus, was shaped by public health officials and journalists.  

 Gaining currency in fields like anthropology and science and technology studies 

(STS) is the idea that objects, like H1N1, are intrinsically multiple, different for each of 

the different sets of practices with which they are engaged (e.g. Mol 2002). In this 

“multiple ontologies” framework, H1N1 would be all of: a virus, a dangerous variant of 

seasonal flu, the cause of illness, a symbol of disorder, etc. My research here reflects how 

H1N1 was represented, rather than with how it was engaged. As such, I am concerned 

more with the multiple representations of H1N1 than with its multiple natures. 

 Given that active social actors feed off each other to generate, shape and exploit 

information, this dissertation poses the question: How did the relevant social actors–in 

this case the media and public health officials–construct the H1N1 pandemic as a public 

health crisis? 

 To answer this question, I identified the stakes and strategies employed by the 

news media and government officials in convincing populations both to pay attention to 
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pandemic outbreaks and to take actions that reduce or wipe out the menace. I sought to 

understand how this pandemic was constructed as “news” in the media, identifying the 

actors involved and why and how media attention changed or persisted over the course of 

the outbreak. I wanted to find out the ways in which the media stood to benefit from 

covering the extraordinary circumstances of a pandemic and the consequences, both 

intended and otherwise, of government actors using the mass media as a tool for reaching 

the public. 

To accomplish this, I studied the formation of public health communications 

during the H1N1 outbreak by interviewing those involved and reviewing news articles. I 

believed the answers lay in understanding how media stories and information were 

conceived and published. I anticipated that studying these facets would yield 

understanding about the strategies used by the news media and government officials to 

move the population focus to the pandemic and convince the public to do their part to 

mitigate the danger. 

 I also aimed to understand strategies and interests that shape public health events 

as crises in the public eye. Above all, this crisis “event” contained stories that served 

many different interests. Journalists, public health officials and their public relations staff 

perceived that the crisis was either underestimated or exaggerated at various times during 

the outbreak. I examined the relationship between how the crisis was built as news and 

the unintended consequences of scientific information, particularly public health 

information, as it passes through the interpretive lens of the Canadian news media. 

 For members of the public, fully gauging the seriousness of public health threats, 

beyond the death toll and spread of illness, can be perplexing. As much as our knowledge 
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expands and shifts with advances in science and technology, widespread sickness leaves 

populations feeling biologically exposed. We are afraid because we perceive that we 

must share our world with unseen entities such as viruses, without knowing what havoc 

they may produce. Nowhere do these fears materialize with more ease and drama than 

through stories told in the mass media (Altheide 1997). Fear is more visible and routine 

in public discourse than it was a decade ago, a change that has created a perception by 

many that life is very problematic, dangerous and demanding of extreme measures to 

protect us (Altheide 1997). Issues behind these fears are legion, including communism, 

fascism, terrorism and climate change, to name a few. The fear of disease is yet another 

evolution in this discourse. 

 This elevation in the discourse of fear about disease makes the 2009 H1N1 

outbreak an exemplary case with which to explore the ways in which the dangers of a 

virus were communicated to the public. The H1N1 story is also a useful case study 

because the length of time that the outbreak persisted, nearly nine solid months. The 

thousands of new stories produced over that period provide for a comprehensive 

examination of Canadian public health leaders’ involvement in public communications, 

and the experiences of members of the media who covered the story. 

 I use this case study to examine communications among public health officials 

and journalists to influence public behaviour. In the case of public health officials, they 

wanted to increase immunization against H1N1. Officials deployed the power of their 

public relations resources to attempt to build then shape the media’s interest in the virus 

outbreak. 
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The media, on the other hand, worked to produce information they believed 

would allow members of the public to make informed decisions about how they should 

react to the outbreak. In doing so, reporters demonstrated a tendency to maximize the 

appearance of danger, and chose not to present the complex perspectives around a health 

outbreak. Yet journalists used the opportunity of a public health outbreak, starting with 

the pivotal event of the death of a 13-year-old from H1N1, to cast themselves as vital 

information sources for a public hungry for information. 

Interests among these actors combined to create a perfect storm: public health 

officials pushed their agenda and the media were ready to pounce on a story with a great 

possibility for widespread tragedy. This powerful storm involved public communications 

about increasing fears of the disease, but also about how Canadians should respond to the 

outbreak: by joining efforts to restore order through a nation-building act of getting 

immunized.  

 I found through this study that, faced with the problem of how to get information 

out quickly to the Canadian public, public health and government officials pushed hard to 

gain tremendous amounts of media attention. Media stories, though, reflected 

complicated interactions, as they became the stage for political forces, individuals, 

scientists and others as they connected, combined and sometimes moved in parallel to 

communicate with the public. Stories that were often conceptualized as tools to handle 

the outbreak, in fascinating ways, served to ignite the crisis itself. 
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1.4 Literature about the Mass Media and Outbreaks 

In this section, I compare and contrast the approach of my dissertation with key media 

studies debates and research about media attention to the SARS outbreak of 2003. I also 

turn to an important relevant study of how the media reinforced dominant discourse 

during coverage of the AIDS and HIV infection epidemic.  

 What follows is an overview of relevant literature about how members of the 

media are capable of manufacturing fear and shaping discourse about health crises. Some 

studies argue that language in media stories sensationalized SARS and that this 

overblown coverage had direct effects on the economy and public confidence in public 

health leaders to manage outbreaks. I also outline several other studies that point out the 

media’s ability to reinforce power structures as some voices are silenced while others 

dominate. 

SARS is pertinent because it attracted enormous media attention in Canada, some 

of which several authors note was responsible for systemic changes in the country’s 

public health system. For instance, the lack of information coordination for the public 

during SARS prompted the Government of Canada to restructure parts of its public health 

systems and led to the establishment of a Public Health Agency, a minister of state for 

Public Health and a chief public health officer (Naylor 2003). 

 More importantly for this study, SARS transformed the ways in which the 

Canadian media write and think about infections. Journalists set a pattern when they 

reported on SARS by emphasizing only certain stories and episodes from the 20th century 

“conquest” of contagions (Feldberg 2006). Members of the media invoked history and 

relied on historians as experts to an unprecedented degree during the SARS epidemic. 
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Media articles and opinion essays relied heavily on histories of the plague, and the 1918 

Spanish Flu, thus “history” was partial and largely told through stories and broadcasts. 

Post-SARS, many journalists began invoking versions of the past to talk about and 

explain SARS, illustrating the important yet problematic role that history, as told through 

the news media, played in the description of shifting Canadian health issues and policy 

(Feldberg 2006).  

 This dissertation’s findings affirm Feldberg’s assertion that the history of SARS 

framed journalists’ perceptions of ensuing outbreaks. For example, a comment by one 

member of the national media interviewed for my study highlighted how SARS 

influenced that reporter’s expectations about information from government officials. The 

national reporter, Journalist A, compared the types of information journalists received 

during SARS and the H1N1 outbreak. Specifically, information was plentiful yet 

contradictory during SARS, and scarce during H1N1. The reporter commented on the 

lack of information during the H1N1 outbreak and even after it ended: “I just don’t think 

there was enough (information)…. I think they’ve (the public health community) been 

slow to publish (since).” 

 Muzzatti (2005) asserts that threats to public health are manufactured by the mass 

media, that these threats draw upon past and present cultural myths of dangerous 

“others,” and in so doing contribute to unwarranted public fear, intolerance, and distrust. 

Similarly, Lewison (2008) finds that uncertainty in the information provided by officials 

generated more sensational coverage in the early days of the SARS outbreak. He analyzes 

coverage of the risks from SARS in news media outlets in seven countries, including 

Canada, to find that the tone of articles was “scary” in the early weeks of the outbreak. 
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As more information circulated about the disease, articles became less numerous and 

more moderate in tone (Lewison 2008). 

 Several other studies of media attention and SARS focus on the language that 

presented and perpetuated danger. For example, one study explores the metaphorical 

framing of infectious disease reporting and finds that SARS coverage in the UK was 

unusual in that militaristic language present in media coverage about other diseases was 

largely absent (Wallis and Nerlich 2005). Instead, the main conceptual metaphor used 

was SARS as a singular unified entity, as a killer. This, they argue, was because the 

disease was not “owned” by any single originating nation, but instead was largely owned 

by the WHO. 

 The idea that the media in Canada and other countries amplified public concern 

by their coverage of SARS is taken up by Tyshenko and Paterson (2010) in their study 

about risk communications. To analyze the SARS outbreak, they use the social 

amplification of risk framework. This framework was developed in the late 1980s to 

describe the various processes by which some hazards and events become the focus of 

intense social and political concerns and activity, or amplification. They argue that the 

media captured, framed and formed SARS as a risk issue by using metaphors, symbols 

and comparisons. The authors describe how SARS set up a number of media “triggers,” 

and received coverage due to its high potential for catastrophe (Tyshenkso and Paterson 

2010). 

 Similarly, a study by Berry et al. finds that the use of authoritative sources in 

media stories increased the representation of risks associated with SARS (Berry, Wharf-

Higgins and Naylor 2007). These authors examine the quantity and construction of health 



 13 

information in the news media, and review media articles about SARS, to find that health 

topics were more often discussed in terms of risk by credible sources using strong 

language. They note that this finding correlates with a heightened perception of risk when 

health topics such as SARS receive a great deal of media attention. 

 Several other authors find that public perceptions of risk can have effects on the 

economy and beliefs among the public in government officials to manage public health. 

For example, Smith (2006) finds that the role of risk perception, its communication and 

management drove the economic impact of the SARS outbreak. The author argues that 

the loss to the economy was the most serious effect of overblown media coverage and an 

inadequate public health system response. Smith makes the argument by noting that a risk 

contains both materially measurable elements of probability and a socially constructed 

element of how that probability or event is perceived by the individual and society. 

Therefore, Smith concludes, the management of risk communications requires serious 

attention because of the potential economic consequences of exaggerated risk.  

 While a number of studies identify ways in which the media heightened 

awareness of risk, Washer examines, in the effects of the high public profile of SARS, 

perceptions about the ability of modern science to manage infectious disease outbreaks. 

This study reviews media representation of SARS in the UK to find that the combination 

of infectious diseases and re-emerging infections in recent years reduced the confidence 

of the British populace in the ability of Western medicine to successfully ‘conquer’ such 

disease (Washer 2004).  

 Rezza et al. take exception to the scholarly criticism of the media exaggerating the 

dangers of SARS. They analyze five major Italian newspapers during the outbreak and 
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find that widespread media coverage may have contributed to public health organizations 

taking action to contain the epidemic (Rezza, Mariono, Farchi and Taranto 2004). The 

media coverage began from the WHO issuing a global alert in March 2003 and 

recommending, for the first time in its history, postponing nonessential travel to the 

affected areas and screening airline passengers. While noting that the media are often 

criticized during infection outbreaks for exaggerating danger, the authors emphasize that 

informing the public about serious health hazards such as SARS is essential to the 

wellbeing of populations.  

 My dissertation, as with most of the studies noted above, shares the finding that 

the media tends to sensationalize coverage of health outbreaks, but with notable 

differences.  H1N1, much like SARS, was framed as a risk issue with potentially grave 

effects on the general population. However, my study highlights that the media framed 

the outbreak as an issue about public health management of a pandemic. Coverage over 

the sustained period of H1N1 started with a focus on the dangers of people contracting 

the virus, but the waves of sensational media stories throughout the outbreak period–

besides coverage of the death of the 13-year-old early in the crisis–centred on the 

shortcomings of the vaccine program.  

 Additionally, my approach to this dissertation differs from the other studies 

highlighted here because I examine the potential benefits to the media, such as 

invigorating their role in public discourse, when journalists mediate information to the 

public during a large health scare. I also look at the role public health officials played in 

generating news about the pandemic, to satisfy their needs to manage the population’s 

health.  
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 In contrast to SARS, studies of media representation or production about AIDS 

and HIV are far too numerous to be reviewed here; however, it is useful to mention one 

exemplary and relevant study that incorporates lessons from many others. The 

construction of scientific truths, by the mass media and the scientific establishment, is 

discussed by Paula Treichler in her important study of the AIDS epidemic (1999). In 

studies of SARS and media attention, several scholars note that disease outbreaks are 

manufactured phenomena–which, of course, is not to deny the felt and lived 

consequences of the disease. In a similar vein, Treichler insists that our understandings of 

AIDS and HIV infection must also be regarded as "culturally constructed" and argues for 

careful attention to how language creates meanings of illness. 

 Treichler demonstrates through her examination of the AIDS epidemic that the 

selection of a particular meaning may reveal more about the structure of a society, 

including the mass media, and more about those who have power to define a situation 

than it does about the disease itself. Thus, the representation of AIDS and HIV creates an 

“epidemic of meanings as the truth about the epidemic preempts discourse about the 

disease and society within which it is transmitted, silencing important questions” 

(Treichler 1999:11). In other words, Treichler finds that versions about the meaning of 

the epidemic were appropriated by dominant voices that suppressed those who should 

have been heard. 

 Silencing voices and necessary questions is a fundamental problem in the mass 

media, Treichler asserts. She contends that the media have shown themselves as 

incapable of, or against, presenting contradictions or complex perspectives. Instead, the 

media often produces and reproduces a set of stereotypes that reinforce the dominant 
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discourse. All the while, the purposes and needs of others are subverted and silenced. She 

asserts that scholars and others should challenge such domination, and not allow the 

elimination of particular voices from the discourse. 

 Treichler’s assertion that the media fails to present complex perspectives during 

health outbreaks informs my work. In particular, her argument that the mass media 

silences certain voices while privileging dominant discourses leads me to question the 

sources of their information during the H1N1 outbreak, and the media’s emphasis on the 

movement of the disease through certain populations. For example, the H1N1 story was 

predominantly one of how the outbreak was being managed in major urban centres, 

despite its devastating effects on aboriginal people in isolated communities across the 

country. I join Treichler as she calls into question how the perspectives of these 

vulnerable populations could have been heard through the voice of the mass media. 

 A few studies interviewed journalists to explore how they gather information for 

health stories, including the sources they quoted. In one study, researchers studied the 

determinants of news gathering and reporting, as the media made sense of conflicting 

information about AIDS (Miller et al., 1998). Similarly, building on an analysis of news 

stories about health (Hayes et al., 2007), scholars interviewed Canadian health reporters 

and found that they overemphasize the roles of the health care system and personal care 

habits when covering stories (Gasher et al., 2007). These same reporters were found to 

underemphasize the role of social determinants of health, or the conditions in which 

Canadians are born, grow, live, work and age. 

 Other scholars studying media representations examine the widespread effect of 

the media, claiming that audiences develop a distorted view of reality (Gerbner 1988) or, 
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similarly, that the media sets the agenda by telling audiences what to think about and how 

to think about it (Lippman 1922; McCombs and Shaw 1972). This one-way view of 

media audiences adopts an ethnographic turn with the study of how very active audiences 

reimagine and rework intended meanings of texts (Hall 1980; Fiske 1987; Morley and 

Brunsdon 1999).  

 This dissertation takes a different approach from the studies noted. Rather than 

focusing only on how the media may have heightened or shaped claims, I explore the 

strategies behind how information intended for the public is created, drawing on 

statements about their intentions by authors, public health officials, their public relations 

staff and journalists. I attempt to understand the motivations of these interests using a 

combined approach of interviewing members of the media and studying the outputs of 

media work–the stories they write. In doing so, my study examines the media’s beliefs 

and attitudes about approaching coverage of such large-scale health threats, and considers 

how these perspectives may have informed their approach to writing stories.  

 My research, therefore, contributes to an underdeveloped field, answering a call 

by several scholars for greater integration of research into media production and media 

consumption as a holistic approach to media studies (Deacon 2003; Du Gay 1997; 

Kellner 1995; Seale 2003). This dissertation adds to current understanding of how the 

media and public health leaders use information to shape public awareness and action 

during a pandemic. A distinct feature of this study is my focus on the production of 

media stories as described by interview participants combined with an examination of the 

news coverage. While several scholars I note above describe how language and 

metaphors signified levels of risk and urge a combative posture to fight disease, this 
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study takes a broader perspective about how media stories are products of attitudes and 

beliefs not only among journalists but their sources. In this case, the sources are public 

health leaders, government officials and their public relations practitioners. 

 

1.5 Organizational Structure 

This dissertation is interdisciplinary, employing theories and concepts derived from the 

traditions of media studies, communication studies, cultural studies and science and 

technology studies. More specifically, however, the main audience for this research is 

media studies scholars interested in multiple facets of how journalists, and actors 

interested in generating media coverage, approach covering a major public health 

outbreak. Additionally, public health leaders and planners could use this study to better 

understand the many dimensions of working with the news media in times of crisis. 

 Each chapter contains findings of my research, addresses a different body of 

literature and theory and can be read to some extent on its own, although all the 

discussions are interconnected. Rather than including a literature review chapter, I engage 

with scholarly work throughout each of the substantive chapters. 

 My interest is not to situate my research within a single theoretical perspective. 

Rather, my intent is to engage in fruitful discussions and to generate ideas that may call 

for further empirical work or theorizing. I explore my interview and media coverage data 

using Actor-Network Theory to uncover unexpected associations about nonhuman and 

human actors during the outbreak. For example, in Chapter 5 I identify a close connection 

between the virus and vaccine, which were paired as a problem and solution in much of 

the discussion of them. Theories about the news media’s role in the public sphere—an 
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area in social life where people come together to discuss and identify societal problems 

and influence political action—are applied to uncover how the Canadian news media 

deepened their influence using this health scare as a foundation. I also utilize the concept 

of biological citizenship to illuminate the formation of nationalism as a unifying force as 

part of this analysis.  

 In Chapter Two, I describe the methodologies and methods used in this study. The 

methodology for this project was informed by constructivism. As such, I view 

phenomena in the social world as being formed and sustained by social structures and 

connections, rather than being constants that follow prescribed paths or natural laws. I 

therefore approach this research not by assuming universal truths but with a view to 

understanding multiple perspectives about what was happening during the H1N1 

outbreak. In embracing this epistemology, I acknowledge that respondents here describe 

events and are actively involved in interpreting them. 

  The methods involved with this research, gathering and analyzing information as 

two groups of data, are also outlined in Chapter Two. Data was collected via semi-

structured interviews and interpreted using grounded theory. Media coverage was 

analyzed using qualitative content analysis. Both of these qualitative methodologies offer 

flexibility to explore the richness of the interviews and media articles along with the 

structure necessary to draw inferences. 

 First, I describe how I interviewed journalists, medical officers of health and 

public relations practitioners in public health organizations involved with H1N1 that year. 

I conducted interviews immediately following the heat of the H1N1 moment, from 

January to April 2010. Next, I outline how I examine media coverage in major Canadian 
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daily newspapers from the start of the outbreak in April 2009 to its end in December 

2009. 

 In this chapter, I also describe how media coverage in the period under study 

serves as important data of newsworthy moments and instances of issues coming to the 

fore. I created a media coverage chronology, Appendix C, to understand the context and 

meaning of what became a continuous story of pandemic outbreak and threat. Appendix 

D offers a visual timeline that reproduces some newspaper pages, illustrating the location 

of front-page articles, size and placement of headlines, graphics and photography. 

Together, the chronology and timeline allow me to reference specific media events 

during the outbreak period, and identify patterns of media attention.  

 The purpose of Chapter 3 is to locate the media attention on H1N1 around its 

main singular “event;” the death of a 13-year-old boy in central Canada. I argue that 

representation by the media, public health officials and certain members of the population 

of the teen as an iconic virus victim, was critically important to shaping the outbreak 

story. This event warrants interest in this study because coverage of the death set the tone 

and pace of media attention.  

Chapter Four argues that the media used the circumstance of widespread health 

danger to recharge its role and importance in the public sphere. As a key finding of this 

study, I draw on evidence from the perspectives of journalists I interviewed to 

demonstrate how they perceive, and perhaps might again see in the future, their role 

during a public health outbreak or crisis. Members of the media said that they wanted to 

produce sound discourse during H1N1, where an informed citizenry could make wise 

health choices based on factual and unbiased information. The point emerging from these 
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interviews is that the pandemic animated journalists, who inserted themselves as authors 

and moderators. In doing so, the media encouraged the public to be bound together in 

bodily risk. I argue that a form of what we can see as “biological citizenship” suited 

media needs to create value in their news stories. I develop this argument in relation to 

what journalists told me during interviews about how they watched for disease and 

widespread illness and took a wary view of publicly available information about the 

outbreak and its effects. All the while, reporters attempted to expand their value as 

sources of public information.  

 In Chapter Five, I examine associations between the multiple human and, perhaps 

unusually, nonhuman actors involved in the 2009 pandemic narrative: the media, the 

WHO, public health and government leaders, the virus and the vaccine. In particular, I 

find that public health officials faced problems managing information flows to the public 

because they relied on the news media, yet failed to recognize them as a complex 

mediator. I use Actor-Network Theory to study the actors, alliances and interests of many 

actors involved in producing media stories. This case thus provides a basis to view the 

media during a societal crisis, to understand why any likely alliances often fail because of 

media tendencies to heighten tensions. By recognizing the media’s interests and 

motivations, some gaps in understanding might be bridged between medical professionals 

and journalists about communicating information to the public during a pandemic.  

 In the process of exploring interests and alliances, I shed light on the difficult 

problems inherent in the disordered time of a pandemic, problems whose effects form the 

substance of Chapter Six. Drawing on current analyses of nationalism, this chapter argues 

that public health and the media furthered a discourse suggesting that an ill and 
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endangered body can be made more durable by a nation returned to order. During the 

H1N1 pandemic period, Canadian citizens found themselves encouraged to seek comfort 

by sharing common actions that would reproduce social order and reduce the global yet 

invisible threat of H1N1. I explore the rippling effect of the outbreak across Canada, 

sketching out the moments when the H1N1 pandemic took on an apparent intensity 

almost overnight, provoking visible nation building.  

 I conclude in Chapter Seven with reminders about the enduring challenges of 

public communications, particularly as told by journalists, with respect to how we assess 

and deal with health crises. In the case of H1N1 we do not see a failure of the mainstream 

media to report on complex societal issues. Instead, new and imposing obligations come 

with the abundant and rising public relations resources of government, specifically its 

public health institutions, to focus attention among the media on pandemics. 

 In the conclusion, I call for further study of how public health knowledge is 

created during a pandemic and how it moves through the news media. I end my 

dissertation by challenging how public narratives in the media about pandemics are 

constructed. The public should consider the reasons, interests and motivations behind 

these narratives, particularly when the narratives are accompanied by exhortations to get 

immunized or take other specific actions. Studying the social processes between the 

actors, their activities and the environment reveals tensions about which actors believed 

they were providing the most balanced information to the public. I hope to create 

skepticism about how much attention, attention that can shape our behaviours, we give to 

large or persistent headlines in newspapers. In particular, I question the use of the news 

media as the primary tool for officials to communicate to and with the public, especially 
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during times of crisis. There might be need for more direct forms of communications and 

interaction between public health and the public. The realities of high profile health 

narratives as told in newspapers, on television, radio and the internet will have major 

implications for society at large, as it develops its perceptions of the invisible threats 

called pandemics.  
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Chapter 2 

Methodology and Methods 

2.1 Overview 

This chapter presents the methodology and methods used to answer my central research 

question: How did the media and public health officials construct the 2009 H1N1 

pandemic as a public health crisis? Answering this question required that I determine 

how, why and what information these individuals created and released to the public 

during the outbreak, and the dynamic between these during such a stressful and uncertain 

time.  

 This chapter is divided into six sections. In the first, I describe my 

epistemological position, treating the “truth” as constructed and as not absolute. As I will 

explain, my viewpoint is influenced by work in science and technology studies (STS), 

and in particular I draw on the work of sociologist Karin Knorr Cetina, which crystallizes 

arguments that the products of science are constructions, as a result of social processes 

(Knorr Cetina 1981). As such, I do not assume any one “truth” about what constituted 

valid knowledge in the data I collected but rather understand and respected multiple 

perspectives and interpretations about what was happening. From this standpoint, I 

explain my use of constructivism as the research methodology that guided my choice of 

research methods: interviewing and analyzing newspaper articles. 

 The next three sections detail my use of qualitative interviewing, under an 

approach approved by the Queen’s University General Research Ethics Board (see the 

approval letter as Appendix A). In section two, I outline how I found, identified, and then 

recruited interview participants from across Canada for the study. As the interviews 
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produced a core set of data for this project, I carefully planned and conducted these 

encounters, as outlined in subsequent sections. At the heart of this case, as I explain, were 

the ethical considerations I followed that protected these voluntary subjects and ensured 

the integrity of the research. The fifth section related to interviewing outlines my 

approach to transcribing these interviews so that the data could serve as a set of 

information for analysis and reference in the study. 

 In the last section of this chapter, I explain my use of grounded theory and 

qualitative content analysis as tools in this project and how I collected and analyzed the 

second core set of data, newspaper articles. I describe the details of comparing and 

blending the central themes from a large volume of articles over the H1N1 outbreak 

period into the findings from the interviews. Key to this work, as I explain, was the 

creation of memoranda to myself about what I thought interviewees were describing and 

experiencing. These memos, a tool within the grounded theory method of data analysis, 

contained themes enhanced by my detailed analysis of the media coverage throughout the 

H1N1 outbreak.  

 

2.1 Epistemological Position and Methodology 

I undertook this research from the epistemological position that people’s careful 

descriptions of their experiences constitute a kind of knowledge. In this view, no one 

“truth” exists. I argue, therefore, that public health leaders, public health public relations 

staff and members of the media offer richly varied perspectives about how information 

was communicated during the outbreak, all of which were valid. Hence, this study is an 
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attempt to understand the multiple truths constructed by participants in the course of their 

daily work. 

 At the same time, I acknowledge that I bring my own experience, background and 

interpretation as an epistemological starting point for the ways in which I understand 

knowledge and approach this research project. As a former journalist, and current public 

relations practitioner, I have several decades of experience interviewing people, writing 

articles, planning and implementing public communications. Because my background 

involves the use of interviewing to explore opinions and perspectives, I found this 

method to be familiar and comfortable. More importantly, I also recognize the value 

placed on interviewing by my research participants. Journalists interview for a living and 

medical officers of health and their public relations practitioners routinely participate in 

media interviews, or coach and train their leaders, to communicate with the public. 

Therefore, interviewing is a natural fit to their daily working lives. 

 In addition, I have been a colleague of journalists and public relations 

professionals for years and appreciate them as curious, social individuals who seek 

opportunities to serve the public. They believe their work is a careful craft and that they 

face great challenges to meet the expectations of their superiors and audiences. Above all, 

I understand that journalists believe their work serves societal needs and take their 

responsibilities seriously. In my experience, these professionals understand the gravity of 

the consequences of their work on the public’s perception of the world around them. For 

the most part, I understand that journalists believe they act for the public good, and that 

their work builds knowledge that fulfills the public’s right to know information about a 

range of issues affecting their daily lives. 
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 Respecting the perspective of journalists as knowledge producers aligns with 

constructivism, the methodology I chose for this study. I share the methodological stand 

taken by sociologist Karin Knorr Cetina that, contrary to people’s assumptions, important 

aspects of reality owe their existence to the many “truths” inherent in social processes. 

Knorr Cetina’s study, which explores the social processes involved in plant protein 

research, was one of the first attempts to go into a laboratory and observe first hand the 

day-to-day activities of working scientists (Knorr Cetina 1981). Her research is grounded 

in an anthropological investigation of the production of scientific knowledge. The central 

thesis of the project was that the scientific process must be understood as constructivist. 

Put simply, Knorr Cetina’s research reveals that scientists actively create, rather than 

passively discover, the facts of their world. 

 Constructivism in STS has, since its introduction into the field in the late 1970s, 

been an approach that has recognized that people interact with material objects as part of 

the creation of representations of those and other entities. Writing in a thorough-going 

constructivist way is extraordinarily difficult, then, because terms used in descriptions of 

the construction of some objects will refer to other objects in ways that might appear 

unreflectively realist. This has, for example, been the source of criticism of Actor-

Network Theory, which can be treated as a particular instantiation of constructivism 

(Collins and Yearley 1992). Actor-Network Theory treats all actors as simultaneously 

material and semiotic, and as such appears to take some material objects as described by 

key actors at face value. I have not solved the problem here, and thus I sometimes 

“bracket” the constructed nature of some objects—such as the H1N1 virus—treating 
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them as givens while discussing the construction in the media of others—such as the 

pandemic. 

 In my research project, the actors involved believed that they would produce a 

desired response to the disordered time of the outbreak by constructing appropriate public 

communications. In many ways, exploring the social world of those who made decisions 

about public communications during the H1N1 pandemic is much like observing a public 

health science laboratory in full operation. As a parallel to the Knorr Cetina study, 

knowledge is not simply naturally present in this “laboratory” but built and shaped for the 

public as the subjects of the scientific endeavour. Actors are not aware that they are 

“constructing” but rather see themselves as discoverers of “truth.” In the case of H1N1, 

facts were constructed among actors about the use of news media to shape public 

response to the outbreak.  

 The constructivist framework brings into focus the need to distinguish “the 

public” from “audiences” as both are constructions produced for different purposes. In 

this research project, “the public” was defined most closely by the public health 

community during interviews and in news stories as the immunizable population across 

the nation. However, members of the media construct “audiences” and in the case of this 

outbreak, focused on producing stories they thought would increase the size of their 

audience. 

 The approach by members of the media to produce news during such exceptional 

events as the H1N1 outbreak relates to several key studies. These studies highlight the 

role of the mass media and journalists with respect to news values, criteria and routines 

(Galtung and Ruge 1965), media events and media rituals (Dayan and Katz 1992; Hepp 
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and Couldry 2010), media hype (Vasterman 2005) and disaster marathons (Liebes 1998; 

Katz and Liebes 2007).  

 For example, in their landmark study of news values and news selection, Galtung 

and Ruge identify and define the news values when journalists select stories. They 

propose a theory of news criteria that involve 12 conditions for events to become news, 

such as the unexpectedness of an event, its unambiguity and a reference to something 

negative. Much like news produced during the H1N1 outbreak, these conditions are 

interrelated and their cumulative effects produce an image of the world different from 

“what really happened” (Galtung and Ruge 1965:71). 

 Another theory affirming the idea of news being created by the media is the 

phenomena of “media events.” As a distinct genre of media and communications studies, 

media events are live, programmed and occur in “real time” (Dayan and Katz 1992). 

Such events declare a "time out" from the daily life of television broadcasting, transfixing 

a nation or a large part of the viewing public around the world, to celebrate an event that 

represents shared values. Media events theory asserts that these carefully staged 

occasions focus attention on the ritual confirmation of social rules and values within a 

nation or society. Events such as the ‘contest’ (like the Olympic Games) affirm existing 

rules, the ‘conquest’ (like the first step on the moon) gives a sense of changing rules, and 

the ‘coronation’ (like major funerals or key events involving the British monarchy) 

uphold tradition-bound rules. Events work by interrupting not only the routine of 

broadcasting but also the everyday life of audiences, by monopolizing media coverage 

across multiple channels with live broadcasts filled with reverence and ceremony (Dayan 

and Katz 1992).  
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 While the 2009 H1N1 event does not map neatly onto Dayan and Katz’s media 

events as a staged occurrence, the extension of this theory by Hepp and Couldry into the 

world stage allows for more relevance by focusing on the role of the media in news 

production. Media events, with their emphasis on ritual ceremonies in media 

communications, are re-imagined to include aspects of national cultures and societies and 

an increasingly globalized world (Hepp and Couldry 2010). Through this expanded use 

of media event theory, media events in a global age are conceptualized as a form of 

media communication that construct the myth of the mediated centre. Here, media events 

are forms of communication that articulate the “power-related, hegemonic imagination of 

the media” as the center of present societies, as the expression of the important incidents 

within that society (Hepp and Couldry 2010:5). Therefore, this extension transforms 

media events into transcultural phenomena—produced across multiple media products 

and communicative forms including the Internet—moving the construction of news in a 

global age into the foreground of analysis. 

 Research on “disaster marathons” is an argument that extends Dayan and Katz’s 

media events in a situative direction (Liebes 1998; Katz and Liebes 2007). In the tradition 

of media events, disaster marathons monopolize media coverage and interrupt everyday 

news, but are characterized by the live broadcasting of traumatic events and obsessive 

coverage (Liebes 1998). Such marathons—often including hours or days of recycled 

images from the scene, heroics of rescue and relief workers and endless speculation about 

what went wrong—proceed from a dramatic announcement that cancels regular 

broadcasting to extended and constant coverage, leaving the impression of major 
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disasters appearing more frequent. More importantly, marathon coverage of terror events 

puts pressure on governments to act hastily and impulsively (Liebes 1998).  

 Liebes argues that unlike media events, when the “political establishment’ takes 

over the media during televised coverage of a pre-planned event, during a disaster such as 

urban rioting or terrorist attacks, oppositional forces take over the media. During such 

traumatic events, television takes charge with live, marathonic broadcasting from the 

moment when the disaster strikes until its “ceremonial closure.”  

 A constructivist media theory that closely relates to what happened during the 

H1N1 outbreak is  “media-hype,” a framework highlighting journalists as reporting news 

and constructing reality (Vasterman 2005). Media-hype is defined as a media-generated, 

wall-to-wall news wave triggered by one specific event and enlarged by the self-

reinforcing processes within the news production of the media. Due to media-hype, a 

social problem can appear to reach crisis proportions, forcing social actors, especially 

authorities, to take drastic and hasty actions (thus triggering yet more media coverage). 

Here, media-hype frames and socially amplifies media-generated news waves, with news 

coverage comparable to other (scientific) constructions of reality. 

 Similarly, in my study, public health and the media constructed a picture of 

what was happening with the H1N1 virus through media articles, starting with the 

declaration of the pandemic. My study revealed that public health officials believed that 

only if communications were persuasive and pervasive would the public participate in 

public health measures such as immunization, handwashing and limiting one’s exposure 

to others when they are sick.  
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 I tackled this project from the understanding that while the H1N1 virus is a 

contagion that makes people sick, the story of the outbreak is a constructed phenomenon. 

I adopt the view of Ian Hacking (1999) that constructivists work “against inevitability,” 

questioning the status quo by holding a view that a taken-for-granted fact may not have 

existed, or need not be at all as it is. For example, Hacking describes curious aspects of 

multiple personality disorder as an extraordinary opportunity to observe the act of 

“making up people” (1992). This disorder was generated and shaped for the public by 

cultural events, such as popular movies and books, and history. Hacking depicts this 

disorder as a parasite that requires a host, one that provides a way to experience or 

express mental agony and where the parasite thrives only because of certain medical and 

social conditions. Multiple personality disorder, Hacking notes, cannot exist without 

hosts–hosts that have nothing in common with the disorder and include, for example, 

child abuse. Similarly, in my project, the concept of pandemic could be seen as the 

‘parasite’ looking for a host (H1N1). 

 Hacking does not deny the existence of the anguish of multiple personality 

disorder sufferers, nor whether this disorder is a “real” condition or not. However, he 

uses this example to show that such accepted facts are not determined by the nature of 

things. Similarly, in my study, saying that the knowledge communicated to the public 

during H1N1 was constructed makes the information, or the virus and its vaccine, no less 

real. However, adopting the constructivist position for my project provides the 

opportunity to question assumptions about certain public information taken as “truths.”  

 Such assumptions support the constructivist focus on language and discourse to 

understand how we perceive and make sense of the social world (Jacobs and Manzi 
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2000). My study is grounded in the view that members of the media and public health 

leaders did not merely describe events but are themselves constitutive of wider discourses 

and conflicts. By taking this stand, I recognized that media articles are not simply 

material objects or material truths. Instead, such articles are products of social 

interactions and the ways that the actors involved think and react to each other. It 

becomes clear, therefore, that medical officers of health and journalists imposed meaning 

on the situation, as evidenced by how they were involved in communicating with the 

public.  

 Consequently, adopting a constructivist paradigm allowed me to eliminate the 

positivist assumption that public health activities during the H1N1 pandemic were 

rational in some extra-human sense. Positivism accepts that we can study how society 

operates, including human behaviour, by examining facts or absolute truths that can be 

verified by scientific observation and experimentation (Durkheim and Lukes 1982). In 

this view, knowledge exists independently of whether or not people know it; social facts 

are “things” to be regarded as realities or “fixed objects.” The scientific task is to find this 

knowledge.  

  The choice of constructivism as a methodology guided my selection of research 

methods and analytical tools. Simply analyzing the “products” involved with the news 

media–media releases from public health organizations and media articles–would have 

been insufficient to understand actors’ versions of their roles. For this reason, I chose to 

interview public health leaders, their public relations staff and members of the media to 

best understand what led them to certain actions during the outbreak. As a research 

method, interviewing uncovers people’s understandings and representations of external 



 34 

events, their interior experiences and perceptions, and how all of those are connected 

(Weiss 1994). It is primarily by “letting research participants speak for themselves” that 

we become conscious of their realities through the text created (Denzin and Lincoln 

2005:209). Similarly, my choice of grounded theory and qualitative content analysis as 

analytical tools best connect to the constructivist paradigm. My use of these tools is 

detailed later in this chapter. 

 

2.2 Recruiting Interview Subjects  

In designing this research study, I chose to interview journalists, medical officers of 

health and their communications staff members because these main groups were involved 

in the construction of public information using the news media during the pandemic. 

 Selecting participants from each region of the country addressed the national 

scope of answering my research question. I identified names of potential interview 

subjects and their email addresses by searching provincial government websites for 

medical officers of health and their most senior public relations staff members. I emailed 

each person to request their participation in the study. In some cases, medical officers of 

health who I interviewed recommended individual public relations practitioners as 

additional study participants. I also compiled the names and email addresses of 

journalists across Canada who covered the H1N1 outbreak and contacted each to request 

their participation as well. Some journalists I interviewed recommended others who had 

also been involved in reporting on the pandemic. 

 Given that interview subjects were deliberately sought and voluntarily 

participated, I recognize the inherent bias of this qualitative inquiry (Morse 2007). I 
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chose the groups of individuals who would best describe how information was shaped 

and created during the outbreak, and those I interviewed chose to give me their time and 

personal reflections. Other perspectives about mass media communications during the 

outbreak exist but are not part of this study because individuals who have those 

perspectives either were not asked or did not agree to participate. However, the selection 

and participation of these subjects is also a key strength of this dissertation. I interviewed 

those who played major roles during the 2009 outbreak, and heard their reflections as 

active participants in the unfolding events.  

 In total, 39 individuals (14 medical officers of health; 12 public relations 

practitioners and 13 journalists) were contacted by email or telephone using a recruitment 

script approved through the Ethics Board process. Sixteen of those contacted (seven 

medical officers and health; four public relations practitioners; and five journalists) 

agreed to be interviewed. Those who chose to participate did so because of their 

availability and willingness. Each participant was sent a Letter of Information (see 

Appendix B) as approved by the Ethics Board. The letter told them about the nature of the 

study, that their participation was voluntary, their responses would be kept confidential 

and that no compensation would be provided for participation. 

 

2.3 Conducting the Interviews 

I conducted and taped interviews by telephone from January to April 2010.  Interviews 

happened shortly after the end of the first pandemic wave of contagion in December 2009 

and before the WHO declared an end to the H1N1 pandemic globally in August 2010. 

The timing for conducting these interviews was intentional, as it was important to capture 
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the reflections of participants directly following the outbreak, before their memories 

faded. Because of the proximity to the event, many participants were anxious to share 

their stories, and to talk through the decisions they made and how they dealt with intense 

public attention during the outbreak.  

 I prepared for the interviews by creating baseline questions for each of the three 

groups: medical officers of health, their public relations practitioners, and journalists (see 

Appendix E). Specifically, I used three kinds of questions: main questions that directed 

the conversation, probes to clarify answers or request further examples, and follow-up 

questions that pursued the implications of answers to the main questions (Rubin and 

Rubin 1995).  My inquiries were designed to invoke recollections about the participants’ 

involvement with public communications, their decisions about information and opinions 

about the manner and tone of the media profile. 

 The interviews lasted from 30 to 90 minutes, depending on the amount of detail 

offered by respondents. I began each one by outlining the three groups being interviewed 

in the study, and explaining that I was examining the media phenomenon of the H1N1 

outbreak. From here the interviewee was asked a non-directive, “grand tour” question 

that would allow them to tell me how the H1N1 experience unfolded as events (Lindlof 

and Taylor 2002). By asking the same grand tour question to every participant, I was able 

to compare and contrast different responses among interview subjects. 

 I kept the tone of the interviews conversational and open, and asked for 

clarification about, or explored more deeply certain points as respondents recalled their 

experience and told their stories. I concluded by inviting participants to contact me if they 
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had more information they wished to share, and asking if I could call them again should I 

have further questions. 

 

2.4 Ethical Considerations for Research Participants 

As this research involves human subjects, I applied for ethics approval from the General 

Research Ethics Board at Queen’s University. The proposal received delegated board 

approval in January 2010.  

 A condition of the Ethics Board’s approval was that I guarantee the anonymity of 

interview subjects. I took great care to meet this condition by understanding that, 

although my interview participants came from many different provinces, the number of 

individuals in their respective fields is relatively small. For example, each province has 

just one provincial medical officer of health and a limited number of public relations 

support staff. Across the country, only a few specialized health journalists and general 

assignment news reporters covered the 2009 H1N1 outbreak on a consistent basis. In 

order to eliminate these potentially identifying factors, I omitted many specific 

geographic references made by respondents during the course of their interviews. I do 

refer to the location of two Toronto journalists, as they cannot be identified among the 

scores of reporters who covered the outbreak in Canada’s largest city. 

 Before each interview began, I assured participants that their responses would be 

used only in the research study and that they would not be identified. This ethical 

principle is one that I adopted to protect the respondents because all spoke from their 

roles as paid staff. Being aware of their position allowed me to remain sensitive to their 
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vulnerability as employees and to respect the integrity of their reflections shared during 

interviews.  

 Because of their vulnerability, I believed that identifying participants would have 

prevented them from being frank, and some from participating at all. Most interview 

subjects had never talked to anyone about their experience of the outbreak, their role and 

perceptions of how events unfolded. Providing anonymity seemed to produce an 

unexpected outcome: a desire to participate in the study. Offering confidentiality also 

produced a high degree of candidness among interview subjects, some of whom criticized 

their employment situation or employer, while others spoke of regrets they still had about 

decisions they made during the outbreak. 

 

2.5 Transcribing the Interviews 

Each of the 16 interviews were recorded and transcribed, producing 64,515 words in 126 

single-spaced typed pages for analysis. I kept each interview as one electronic file 

following a file naming convention that designated each with a unique number of one of 

the three types of groups interviewed (medical officers of health, public relations staff or 

journalists). Transcribing the interviews myself allowed me to better analyze the data as I 

could review and recall the tone, in addition to the written text of their responses. This 

was particularly important because I was unable to observe participants’ body language 

and other nonverbal cues over the phone. 

 After conducting the interviews and transcribing them, I felt that I knew the 

interview responses intimately. As I wrote, I was able to quickly recall times when 

participants referenced certain information or made specific points. In many ways, the 
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interview respondents were like voices in my head as I developed themes from the 

conversations and wrote this dissertation.  

 

2.6 Analyzing the Interviews and Media Coverage as Data 

In addition to the transcribed interviews, I used media coverage as data for this study. I 

gathered media articles from the Canadian Newsstand database by searching all national 

newspapers for the word “H1N1” from April 1, 2009 to December 31, 2009. A total of 

7,130 articles were found.1 To create a narrative of these stories during the outbreak, I 

next developed a written timeline of events (see Appendix C) and a visual timeline (see 

Appendix D). Each was the result of an extensive review of front-page articles throughout 

the outbreak, along with accompanying headlines and photographs. Both timelines 

created comprehensive summaries of these high profile stories used throughout my 

analysis. This approach allowed me to see the peaks and valleys of the frequency of 

media stories and the topics covered as lead news over the duration of the crisis. 

 The methods I used to analyze the resulting data were a combination of grounded 

theory and qualitative content analysis. Both methods allowed me to analyze into 

categories or themes the large volume of interviews and media articles. Grounded theory 

is a qualitative, systematic, inductive and comparative approach to conducting inquiry of 

data (Bryant and 2007).  For this study, I used a constructivist version of grounded theory 

because this method values individual storytelling and respects that there are multiple 

realities in the world (Charmaz 2006).  

                                                 

1 Media articles were found in the Canadian Newsstand database, which includes most 
of the country’s major daily newspapers. 
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 Grounded theory provided a useful analytic structure for my study because it 

allows for greater objectivity by beginning the analysis with no preconceived hypothesis 

(Glaser 1992). In addition, grounded theory works well within a key social theory used in 

this project, Actor-Network Theory, because both theories value multiple realities and 

treat the social and technical as indivisible. And, both theories share the idea that 

understanding actors is less important than analyzing their actions. 

 I took as my starting point the position that answers about how the media and 

public health officials constructed the H1N1 narrative as a public health crisis would best 

emerge in the absence of a pre-existing theory that required proving. As a research 

method, grounded theory provides understanding for researchers about how persons or 

organizations or communities experience and respond to events (Corbin and Holt 2005). 

 Similarly, qualitative content analysis, the second analytical tool I used, was 

selected because it closely examines language for the purpose of classifying large 

amounts of text into an efficient number of categories that represent similar meanings 

(Weber 1990). For my project, this method uncovered how participants constituted the 

pandemic as represented by their linguistic interaction. Insights from this analysis noted 

and took account of emphases in media stories by registering the position, placement, 

treatment, tone, stylistic intensification and striking imagery used (Hall 1975). 

 Both of these qualitative methods of gathering and analyzing media coverage–

grounded theory and qualitative content analysis–break from the more common 

quantitative communications method of content analysis used on media coverage. 

Content analysis systematically determines what is disseminated as news (Tuchman 

1991). Researchers count and code all media articles and broadcasts related to a topic or 
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period under study and analyze the content on occurrences of themes, language, tone, 

experts cited, documents accessed or editorial placement in the construction of news 

(Krippendorff 1980). This qualitative approach assumes repetition of media outputs, 

resulting in the pile-up of material under categories, is the most useful indicator of their 

significance. Content analysis can therefore produce irrelevant or secondary data because 

media content varies little when it comes to certain stereotypes that are repeated in the 

discourses of capitalist societies (Santander 2009). For instance, one study using content 

analysis found similarities in Chilean journalistic text across several newspapers, the 

contents, syntactical structures and use of images. The reasons why different journalists 

produce similar representations and interpretation, however, is not found in the text but in 

the “structural affinity” built up between various sources used by journalists (Santander 

2009). In short, different and competing news organizations produced the same type of 

media content because of the power of external societal forces that shaped the 

information. 

 A more radical view is held by Stuart Hall, who argues against the use of 

quantitative methods of media coverage, noting that qualitative methods point in detail to 

the text on which latent meaning is based (Hall 1975). He notes: “The really significant 

item may not be the one which continually recurs, but the one which stands out as an 

exception from the general pattern–but which is also given, in its exceptional context, the 

greatest weight (15).” Additionally, the rigid structure of some quantitative methods such 

as content analysis presents a challenge in that what is kept silent by being unpublished 

or omitted by the mass media cannot be analyzed.  
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 I used the structured yet flexible methods of grounded theory and qualitative 

content analysis to engage with my research data. First, as I studied the interview 

transcripts, I coded answers from each respondent to each question to build categories or 

themes. These categories were then further developed in memoranda I wrote to myself. 

At the same time, I reviewed front-page stories from April to December 2009 to compare 

and contrast them with the themes that were emerging in the memos. Categorizing and 

comparing relevant media coverage was useful in identifying discrete concepts related to 

the same phenomenon. To do this, I asked two specific questions: 1) what do these 

articles describe? and; 2) who are the claims-makers? I looked for specific media 

coverage that supported categories, including metaphors, images and narratives. This 

iterative process resulted in 26 different memos ranging from less than a page to five 

pages in length. 

 For me, memo writing provided the structure necessary to organize a large 

volume of interview data and media articles. This clarity comes from the creation of 

memos as “the methodological link, the distillation through which the researcher 

transforms data into theory” (Lempert 2007:245). The continuous nature of the memo-

writing process forces the researcher, as was my case, through clarification and “prevents 

aimless drifting through data” (Hammersley and Atkinson 1983:165). 

 For this study, placing front-page media articles into the categories that emerged 

from the interviews highlighted examples and counterpoints described by interview 

participants. This method brought rich understanding of the broad themes that played out 

in the discursive space of newspapers. 



 43 

 Throughout this process, a series of categories emerged involving how media 

attention spirals up and down during a pandemic and how this media coverage intersects 

with political and nationalistic conditions. Other categories related to the ways in which 

events became meaningful for informants and thus affected their attitudes and 

communications response during the outbreak. Categories also emerged about shared and 

opposing goals among participants, such as informing the public with messages ranging 

from the dire health consequences of not getting an H1N1 vaccination to minimizing 

public panic about a health outbreak. Categories relating to how participants viewed their 

responsibilities to the public under such circumstances also unfolded. 

 I used the two different types of comparison methods in grounded theory. The 

first, referred to as the constant comparison method, allowed each finding from the data 

to be compared with others for similarities and differences. This type of comparison 

differentiates one category and theme from another (Corbin and Strauss 2008). The 

second, called the theoretical comparisons method, allowed me to arrive at a definition or 

understanding of some phenomena. Thinking about my data, the media articles and 

interviews, using these two methods allowed me to uncover commonalities and 

differences between them, as opposed to remaining at a simple level of description. 

 I used qualitative content analysis on key media articles in order to find the 

emphasis in the reporting as compared to what I heard during the interviews. For 

example, the text in media articles was reviewed in relation to the current historical, 

social and political conditions. I closely examined media language used in terms of 

placement and emphasis, the context for the information as presented during certain times 
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and when the virus seemed to become most acutely visible as a social, political and 

personal issue.  

 In conclusion, the use of interviewing as a research method, studying prominent 

newspaper coverage and my choice of analytical tools gave me close contact with the 

perspectives of those involved with public information during the H1N1 pandemic. The 

use of grounded theory and qualitative content analysis to analyze the data channeled 

information highlighting the important themes that formed the basis of this dissertation. 

  



 45 

Chapter 3 

Situating the Project: The Death of a 13-year-old as a Crisis “Event” 

3.1 Overview 

This chapter explores the event that was the catalyst for media attention during the 2009 

outbreak: the death on October 27 of 13-year-old Evan Frustaglio from Toronto. Before 

his death, media articles mainly focused on the WHO tracking outbreaks around the 

world, vaccine development and sporadic H1N1 cases across Canada. However, 

Frustaglio’s death unleashed a flood of media attention, starting with one newspaper 

article carried in several Canadian dailies: “A 13-year-old minor league hockey player 

from Toronto has died of the H1N1 virus” (Husser and Barbie 2009). His death would go 

on to attract the most media attention throughout the outbreak. Coverage of H1N1 

increased by about 40 percent after October 27. 

 I argue in this chapter that the teen’s death, because it quickly symbolized the 

H1N1 virus as the new invisible health threat, was used by public health officials and 

members of the media to construct a sense of urgency in public communications. This 

pivotal moment became an opportunity for these actors to communicate the need for the 

public to take the virus seriously by adopting measures to protect themselves.  

 I begin by describing the emotional symbol of this death, Evan Frustaglio’s father 

Paul, and how he was portrayed in the media. This portrayal is set against the 

perspectives of the media and public health officials I interviewed about the use of the 

father to communicate risk. Next, I turn to media perceptions of how they covered the 

story objectively. Despite criticism about an exaggerated media profile of the teen’s death 

that I heard from several medical officers of health when I interviewed them, media 
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reaction closely followed the agenda set by public health officials. The next section 

describes how public health officials and members of the media formed dependent 

relationships at the moment of the teen’s death. While these networked relations became 

more apparent when the teen died, this important event also brought to the fore their 

differing perspectives about the role of the media during a pandemic. I conclude the 

chapter with a discussion about the use of the teen’s death as a symbol of the nation and 

building a sense of nationhood among Canadians as both the at-risk population and news 

media audience. 

 

3.2 The Power of An Emotional Icon 

When it was reported that a 13-year-old died of the virus, perceptions among journalists 

and public health officials diverged about the role of the media during a health outbreak. 

Both groups of actors wanted to use media attention to highlight health risk, and both 

understood the importance of the news media presenting accurate information to the 

public. However, they had different views about the type of information and its 

presentation, and about the responsibilities each had when H1N1 took a fatal turn. 

 These conflicting perspectives created tension between reporters and health 

officials. Journalists presented news in the manner that they believed most compelling to 

audiences thirsty for information, often involving emotional human-interest stories under 

provocative headlines blaring risk and danger. Meanwhile, medical officers of health 

thought that the media, while using the example of this death to promote immunization, 

should present the information with considerably more care to reduce public panic about 

the virus.  
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 Nowhere in the Canadian H1N1 coverage did the media presentation of emotion 

appear starker than in news stories about the effects of the death on the Frustaglio family. 

Any questions about the possibility of the virus causing death and tragedy seemed 

answered for media audiences when Paul Frustaglio, Evan’s father, became the central 

figure in the popularization of H1N1. He was a fellow citizen with whom, one could 

imagine, many Canadians could identify. 

 The well-spoken and media-accessible father added certainty to the tragedy of the 

virus as an emotionally gripping representative of the outbreak. Paul Frustaglio appeared 

in multiple media accounts, and each time made his son’s death more emblematic of a 

deeply frightening virus and a population failed by the public health system. He gave an 

uncharacteristically high profile to grief, and his story gave raw human life to an issue 

that the national media had been following for months. Without the public emotional face 

of the father, the media would have had very little with which to profile the teen 

Frustaglio’s death.  

One article in particular detailed his anguish: 

It had all happened so quickly. On Saturday, his 13-year-

old son Evan was sick with the flu, but still playing hockey. 

By Monday morning, Mr. Frustaglio was holding his son's 

limp body in his arms, trying frantically to revive him. 

After patiently giving dozens of interviews, the grief finally 

overwhelmed him. As he embraced a friend outside his 

home, he let out a long, painful cry that echoed along the 

quiet suburban street. ‘My boy is gone,’ he said. ‘My God, 

my baby. He's gone’ (Friesen and Hammer 2009). 

 

 The moment of the teen’s death, as told through his father, was chronicled in 

dozens of articles across the country. Frustaglio was not just an H1N1 victim but also “a 

previously healthy hockey-playing kid who collapsed in his father's arms in Toronto” 
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(Branswell, December 2009). In another article, the death was described as “a 13-year-

old Mississauga North Stars hockey player who collapsed after a bath, his warm body 

limp and lifeless in his father's arms” (Kirkey Dec 26, 2009). Dramatic storytelling 

placed readers alongside the elder Frustaglio in experiencing death, materializing the 

previously unseen pandemic danger and motivating them to seek protection. What is 

more, one national newspaper, The National Post, published the father’s complete 

eulogy, his reflections about how his son’s death had galvanized the country in pursuit of 

medical solutions to the deadly virus: "It truly amazes me that Evan's death has captured 

a nation trying to find answers to a disease that is currently wearing the face of Evan 

Frustaglio” (Vallis 2009). 

 The father served as a gripping, relevant subject: a parent grieving a lost child. So, 

when media reports centred on emotions he experienced, the virus threat became 

suddenly and emotionally pertinent to audiences. Figure 1 shows front-page coverage of 

the teen’s funeral in the Toronto Star city section. The family shown huddled together 

dominates the page. However, the focus is on Frustaglio’s father, contorted in grief, 

documenting the devastation of a parent saying goodbye to a child, mourning at the point 

of emotional breakdown. The face of Evan’s brother Will, his brow furrowed as he 

struggles to understand the family tragedy, public attention and emotional outburst of his 

father, completes the photograph’s message of extreme grief. 
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 Figure 1: Toronto Star, November 3, 2009 

 

Reporting on the articulate father, the status of the boy as a healthy hockey player, 

and his hometown, were all keys to the raw, authentic tragedy of the death. The father 

told stories to journalists, producing statements about his son’s life and death of particular 

relevance to fellow Toronto residents. When interviewed for my study, one national 

reporter, Journalist A, said that what mattered most to the media was that Frustaglio’s 

father spoke openly to reporters and lived in Canada’s largest media centre. The Toronto-

centric nature of national media meant that there was an ease in covering a pandemic’s 

effect on their doorstep, and caused media attention to skyrocket. Had Frustaglio’s father 

not been so willing and able to speak to the media, or if he were from anywhere in 

Canada but Toronto, media interest would have been less. At the same time, this 

journalist questioned the value placed on Frustaglio’s father that caused attention and a 

rush to immunization: 
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I think it doesn’t matter what colour he was, it mattered 

where he lived. He lived here in a media centre, it’s way 

easier to cover a story in Toronto than northern Manitoba. 

If this was a native kid in Toronto it would have gotten just 

as much attention but even that’s an example of a story, 

like did he even die of the flu? Not to have conspiracy 

theories but we don’t really know that. I think we’re afraid 

to explore that stuff (because) you don’t want to hurt the 

parent’s feelings, but I think we owe it to ourselves to look 

at that stuff in more depth. There’s another 11-year-old girl 

who died in Cornwall, she’s white too and near a media 

centre but she didn’t get attention just because the parents 

didn’t talk. The father in the other case was very open. 

Sometimes we don’t want to step back and say listen, 

should we be taking vaccination advice from him? Not to 

bad-mouth him, but who is he? 

  

 Media stories reporting a family’s grief are often coherent narratives of 

unyielding anguish, emptiness and continuing loss (Duncan 2012). In this case, media 

interest in the pandemic threat and virus spread was high even before this death. 

However, the story of Frustaglio’s death played a more significant role than just 

communicating loss: people could immediately think about how they could avoid the 

same fate. Audiences were not just receiving information about a teen’s death from 

H1N1; the involvement of his father caused an emotional engagement that had the 

potential of moving people to take action. 

 Given that the immunization program began within days of Frustaglio’s death, the 

heightened risk people experienced had an almost immediate solution. Perhaps 

unsurprisingly, the combination of the timing of clinics’ opening with the powerful media 

appearances of Frustaglio’s father caused a rush for vaccination. The sudden and urgent 

demand for immunization flew in the face of the statistical likelihood of getting H1N1 

and of dying from it.  
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Public health officials interviewed for this study felt that the coverage was 

overblown and that the focus on the Frustaglio family raised barriers to the public 

accurately weighing influenza risk. This interviewed official, Health Official A, blamed 

the media for losing context by creating an unnecessary, yet predictable, level of panic: 

It was the usual preying on the families and getting 

everyone upset. Not once did I ever hear the national media 

say, every year in Canada, 25 children die of influenza, 

never, never, never. So you never heard anybody say this is 

hugely horrible for this family but there are things you can 

do to protect your family and the risk to your family is real 

but it’s tiny, tiny, tiny. I think they need to answer why 

they were hindering the public understanding and not 

helping it. 

 

According to this official, the media lacked neutrality and balance because a 

complete story about pandemic risk went untold. Among public health officials more 

generally, emotional coverage was not an appropriate way of getting the public to 

understand the pandemic. As they saw it, journalists did not focus on the negligible risk 

of death and, instead, concentrated too heavily on emotional aspects: the end of an iconic 

young life, and the Frustaglio family’s grief.  

At the same time, criticism of the media about their lack of providing balanced 

information was likely misplaced. Officials thought they wanted factually impartial 

media reports to meet their needs to reduce panic among the population, thus proving that 

the outbreak was under control. It is likely, though, that less emotionally compelling 

stories would not have communicated to Canadians a sense of urgency to get vaccinated. 

Simple and flat media reporting about the numbers of people who had contracted or died 

of the virus would not have met the needs of public health. 
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3.3 The Media Approach to Constructing Danger 

Although the media and public health shared a need to construct health danger when the 

teen died, public health officials and reporters had very different ideas about how to 

achieve that goal. The media believed that their coverage of the teen’s death successfully 

convinced people to get immunized. Journalists were thus surprised at public health 

leaders’ continued failure to provide more affect-laden information. Personal stories 

about loss, sickness or other ill effects of the virus, such as Frustaglio’s death, are held in 

high regard among reporters as ways of commanding public attention to the point of 

action. Public health leaders’ rigid adherence to standard public health messaging around 

self-care techniques created suspicion among the media and, they believed, frustrated 

their efforts to cover the outbreak. 

 Members of the media immediately formed links in their coverage between a 

focus on the teen’s death, a clumsy public health response and a rush to vaccine clinics. 

For its part, the public tended to believe the media with respect to the very real health 

threat popularized through the teen’s death, as shown by the resulting explosive demand 

for vaccination. People treated media reports as factual and truthful accounts of the 

possibilities of a getting sick and dying.  

This reality included media reports of a panicked, frightened population shocked 

at the unexpected death of a teenager, anxious parents and a confused public health 

system. Across the country, the media reported on the first groups of Canadians lining up 

for vaccine the first day of “the largest mass-vaccination program in history” (Fitzpatrick 

and Tibbetts 2009). National coverage was dominated by images of people of all ages 



 53 

waiting in lines, creating a visual public demand for vaccination. The article just quoted 

focused on volumes of people being immunized, lineups that “snaked through shopping 

malls, local arenas and community centres, as mothers and fathers pushing strollers, 

seniors, pregnant women, and other Canadians believed to be most at risk of serious flu 

complications lined up before clinics opened.” 

One regional journalist, Journalist B, when interviewed for this study, described 

the domino effect on the media from the point of the death: 

And in Toronto, things really hit the fan when (the young 

hockey player) died. That’s when it became real serious 

news. It was covered before that as far as the vaccine 

preparation but when the kid died, that’s when everything 

hit the fan…Then the newsworthiness shift from this child 

would had died probably of H1N1 to parents are frightened, 

public health officials are scrambling. We were on the 

H1N1 beat for at least five weeks before it started to die 

down. 

 

 In Ontario, tensions about vaccine strategies among officials, between the 

Ministry of Health and Long-Term Care and Arlene King, Ontario’s Chief Medical 

Officer of Health, played out in newspapers. King, suspecting a rush to clinics after 

Frustaglio’s death, told the media: "We will start adding other groups as supply permits. 

But I think it's going to be very vaccine-supply dependent on how quickly we can get it 

into everyone else" (Greenberg 2009). In the same article, the province’s health ministry 

sent an opposite message, saying clinics across the province would open to the general 

public in a few days. The article also noted that the caution about vaccine availability 

came “in the wake of the death of a 13-year-old Mississauga boy Monday” as the 

journalist tied the death to people seeking immunization. 
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When Frustaglio died, doubts about the behaviour of this unseen threat cast H1N1 

as an unpredictable virus. The virus was made more volatile when a medical expert 

suggested that in “extremely rare cases a healthy individual might be genetically 

predisposed to have an intense reaction to H1N1 and that this variability is enough to 

convince governments to launch vaccine campaigns” (Derfel, October 2009). 

Media stories could have broadened from their almost exclusive focus on the need 

for immunization. For example, articles could have informed parents about how to talk 

with their children about coping emotionally with the death of a fellow young person. 

Instead, journalists used the opportunity to create articles about how parents should 

showcase Frustaglio’s death to talk to their children about the importance of vaccination, 

telling them that: “Yes it hurts, but then it's over with, and then it protects you from 

getting much sicker” (Bouzane 2009). Another article urged parents to get their children 

vaccinated by treating wait times as a minor inconvenience: “So, what should parents do? 

First and foremost, they should bite the bullet and get their children vaccinated. Pack a 

book, a GameBoy, and an iPod and get in line” (Picard 2009).  

 

3.4 Members of the Media: Seeing Themselves as Objective 

Objectivity in journalism is not understood as meaning that all decisions must be free of 

underlying values but only that a systematic attempt is made to achieve a high degree of 

truth (Dennis 1984). In the case of the teen’s death, his status as a hockey-player from a 

big urban centre, and thus much like many other Canadian children, was an irresistible 

story to illustrate what members of the media believed to be objective information about 

pandemic risk. Thus, they laid to rest any conflicting views about placing the death in 
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perspective against other seasonal influenza fatalities. From the perspective of members 

of the media, Frustaglio’s death was important and had enormous news value. In short, it 

was a juicy story. 

In some cases, the death struck a tone that calls into question objectivity. Some 

members of the media found themselves in the middle of the outbreak as a significant, 

personal event. One national journalist, Journalist C, describes those effects: 

For me, the big thing that happened was when that 13-year-

old hockey player died in Toronto. I said, everybody in my 

family, never mind the news, everybody’s getting 

vaccinated we’re not waiting; I don’t care if we jump 

queues, I’m not having my kids die. It really panicked a lot 

of people. 

 

 Feeling panicked as a parent, dropping everything and seeking immunization for 

loved ones, was an emotional response from this reporter. In doing so, this journalist 

became an advocate, promoting the public health agenda of universal immunization 

against the virus. 

 On the other hand, this same reporter, Journalist C, reflected on not creating 

public panic through overstated media reports. In particular, this reporter felt that 

covering H1N1, or a pandemic in general, should be different from covering other types 

of news because the media must be mindful of their role in helping people make good 

decisions. The teen’s death was a moment when the media needed to show restraint, but 

could not because of the strong news value of the death of a young person in good health 

and in life, an ideal Canadian child who played hockey. As the reporter said: 

I mean we’re not teachers or anything like that, and we 

should report what’s new but I think we have to put things 

into perspective and I’m always too worried about 
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panicking people when there’s no need to panic people. 

That’s something that really pisses me off when you see: 

Death comes to Toronto and it’s like holy crap, they’ve all 

got it in Toronto and they’re all dying and there’s going to 

be a mass grave and there’s one kid but still it was 

worrisome, and it was newsworthy because it was a healthy 

13-year-old boy at the time, that’s what we thought so...I 

get nervous about that stuff.  

 

This journalist was nervous because of the media’s power to raise public anxiety, 

particularly during a pandemic outbreak, and so she felt pressure to present balanced 

information. Yet the emergence of a pandemic, at least to some journalists, was perceived 

as a societal threat that transcended the media’s normal need to seek and portray 

opposing viewpoints.  

With Frustaglio’s death, interest among the media snowballed quickly as its 

members began watching each other. Any thoughts by a reporter that they could remain 

objective seemed more remote when competing news organizations were supplying 

heavy coverage of the outbreak. Journalists often rate other members of the media as 

important in generating story ideas (Len-Ríos et al., 2009) and in this case, journalists 

watched each other to compare their stories and generate new articles. In some instances, 

as the same article appeared in newspapers owned by the same media firms across 

Canada, other media outlets would pick up the story and add provincial, regional and 

local details. These tendencies cascaded into dozens of articles quoting multiple medical 

officers of health, medical officials, people waiting in lines for vaccination, school 

officials and others who could be connected to the outbreak story.  
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3.5 Network Relations: When Actors Unite 

Starting when Frustaglio died, members of the media and public health community 

became important actors to each other through their diverse yet complementary practices. 

Tensions simmering just below the surface were also a vital part of these networked 

relations. As I will describe more fully in Chapter 5, interesting alliances formed in the 

context of this named, worldwide health threat that included scientists, the public, the 

media, the virus and the vaccine. However, when Frustaglio died, the network among 

public health officials and the media strengthened. For public health leaders, control of 

the outbreak became a race to engage with the public with the news media as a 

communications conduit. 

Frustaglio’s death itself, as a high profile event, reinforced the vaccine as a “black 

box.” Networks tend to create “black boxes,” highly useful objects or claims whose 

contingent histories and inner complexities are generally unknown (Latour 1987). In this 

case, scientists were armed with what they presented as a black box of vaccination, a type 

of magic bullet in virus prevention. As a black box, vaccination was used by public 

health to link pandemic management with public communications. Development of 

enough immunization, a strong demand for the vaccine and its high profile through media 

coverage were inseparable. Moreover, the more people believe a claim and use it as a 

black box, the more it undergoes transformations toward “truth” (Latour 1987). Thus, any 

statements appearing in the media that raised doubts about vaccination strategies, 

countered claims about them, or might have lessened public panic, faced a powerful foe 

once the strong network was established.  
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The strength of networked relations contributed to the high profile achieved by 

Frustaglio’s death. The impact of a young person dying of the virus gained power as the 

social, conceptual and technical combined and were translated into danger.  

For instance, the genesis of information about the boy’s death played a large role 

in drawing media interest. A media release from Toronto Public Health served as the 

story’s original source and reference to hockey playing. The media were first alerted to 

the death with the media release from Toronto Public Health when Toronto’s Medical 

Officer of Health David McKeown linked the boy’s identity to the virus and appealed for 

mass vaccination as “the best way to protect the population,” saying that “the H1N1 

vaccine is 90 percent effective at preventing illness” (Toronto Public Health 2009). At 

that time, public health officials were conducting frequent media conferences, often daily 

or weekly. When Frustaglio died, health officials were eager media sources across 

Canada, commenting on the importance of immunization. 

In this case, public relations professionals and their medical officers of health 

created ideal conditions for media interest. Relations among these actors took place in the 

construction of information among the media, with the use of experts, media conferences, 

spokespersons offered and taken, headline placement and story profile. Such networked 

relations also shifted tactics among some actors. For instance, journalists chose to support 

the public health link already made between the death of a young person and the need for 

vaccination. As tactics to achieve vaccination objectives, public health officials provided 

media releases and made medical officers of health available to the media. Journalists 

followed this public relations agenda flawlessly: building a convincing argument for 

immunization by providing ample coverage of Frustaglio’s death, focusing on his hockey 
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playing identity and his family’s grief. Power in the agenda-building process remains 

with those who initiate a story and the nature of the original story (Zoch and Molleda 

2006). From the standpoint of public relations practitioners, their best interests are served 

when they generate and frame story ideas. Perhaps more than any other factor, public 

relations activities are deemed paramount in influencing the media agenda (Curtin 1999).  

 Yet the evolution of relationships set up certain problems and tensions including 

issues of trust. Difficulties faced by the media in finding sources they believed, other than 

public health officials, compromised journalists’ ability to maintain what they saw as 

balanced coverage. Conditions were constrained to handle reporting on the pandemic 

within a limited set of interpretations. The teen’s death substantiated persistent messages 

from public health about the importance of influenza vaccination, but the media remained 

wary of not having other medical professionals, including other doctors, speak publicly 

about the vaccine program. Mistrust of public health officials, whose primary motivation 

seemed to be convincing people to get immunized, is evident in Journalist B’s statements: 

I had a lot of skepticism… I was wary of that information 

(background materials and briefings) because I wasn’t sure 

what to believe. As far as seasonal flu virus itself, that part 

of it I didn’t disagree with them on, I mean, they are the 

doctors. But I was curious about their reasoning for why 

this vaccine shouldn’t make people nervous…I tried to go 

to doctors themselves as opposed to public health officials 

to get those things because I felt like they were an 

interested group…there was such hysteria and anybody 

who says this, wait a minute, is going to be considered to 

be a quack because we’ve had this 13-year-old kid die here 

and what do they think they’re saying to tell you to wait. 

Well that’s a problem. 
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As this quote demonstrates, the reporter did not fully view public health officials 

as “doctors” despite all medical officers of health being trained epidemiologists. The 

journalist distinguished between doctors and public health officials by noting that doctors 

appeared to be more impartial and thus more willing to provide neutral information. 

While public health officials may have seen themselves as being straightforward voices 

of truth and science, journalists saw them as having vested interests. 

Reporters believed that highlighting Frustaglio’s death was an ideal way of 

proving the value of public vaccination. One regional reporter, Journalist D, described the 

generative value of the volume and type of media articles on compliance, an outcome that 

should have changed the communications approach by public health officials as 

pandemic managers. 

A lot of the (public health) briefings, there was very little 

information that they were willing to release, some basic 

questions they wouldn’t answer, they cited privacy a lot in 

trying not to give us access to people who could be affected 

which, I think, from a communications point of view is 

something you want to do. The impact of that child in 

Toronto dying from the flu, I think you could see the 

impact that had on people going to get the flu shot. Those 

personal stories sometimes help, I think, people understand 

what’s happening in a public health crisis like this appeared 

to be at the time. We were blocked in every way. We tried 

to get access to people who had the flu and how they got it 

and even basic questions about high-risk groups sometimes 

we were stonewalled by public health officials… 

 

Despite intense media encounters described by the public health community, 

many journalists sensed a lack of communication and information sharing. One reporter 

said that deaths of young people raised questions among the media about why people of a 

certain age were harder hit by this virus. The reporter said it was difficult to get answers 
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from the public health community about how this virus was different from others, its 

effects on segments of the population and predicted spread and virulence.  

Frustaglio’s death galvanized the public into seeing the virus as potentially fatal 

and public health as managers of the solution. Even though results of media coverage—

lineups for vaccination—overwhelmed pandemic management capacities, such 

compliance substantiated public relations efforts by public health organizations. When 

the teen died, this defining pandemic event was a breaking story that set in motion certain 

public relations tactics among public health officials. Awed by swelling media attention, 

public health officials incessantly provided information about self-care and logistics of 

clinic openings, but did not engage with the media consistently in a two-way dialogue. 

One public health public relations professional, Communications Staff A, described the 

death as a trigger for the enactment of careful plans: 

And that’s when all my hunches from September... I was 

like ‘I was right.’ I wasn’t happy to be right but it was 

confirmation. So clearly this was going to be bigger than 

we think. So I called media relations that weekend and I 

said there’s going to be an issue here...We immediately 

went into okay we’re going to have to go daily with these 

news conferences… On the Sunday before we opened 

(clinics) on the Monday, we got (the) media in and walked 

them through how the vaccination process would work in 

one of our clinics. And we got really good coverage, the 

mayor was there, we did as much as we could. 

 

In many ways, the media focus on immunization that began with the actions of 

public health officials demonstrates a very stable network where some actors contribute 

to the goals of others. The media focus on the need for immunization was a dream come 

true for public health officials, who had tried for years to secure this kind of profile for 
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seasonal influenza immunization. During other annual influenza seasons, public health 

officials struggled to garner media attention, even for the handful of deaths of young 

people each year. Public interest in vaccination was low even when the pandemic was 

declared in the spring 2009. Indeed, before Frustaglio’s death, media attention—sought 

by public health officials with media conferences, participation in radio and television 

talk shows and call-in programs and advertising—achieved barely a glimmer of the 

media glare on his death. One medical officer of health, Health Official B, described the 

H1N1 fatality as an opportunity to rejuvenate media attention from what appeared as 

stale media interest in public health officials: 

Then we started press conferences and a lot of radio 

interviews at noon, news, television. For instance, on CBC 

and a major private network (in the province), I was there 

very regularly on different programs and popular programs. 

For some of them, I was there every day, I was every 

morning (on one station) and every noon (on another 

program) and then at night (a program at 5 o’clock), I was 

there every day for many weeks in fact… 

 

Other public health officials also described Frustaglio’s death as a turning point as 

they learned, and were inspired by, the media’s power to shape public behaviour. One 

medical officer of health, Health Official A, described the enormous media attention and 

public response to Frustaglio’s death, and that of a girl in Cornwall, Ontario, as 

illustrative of panic levels that could have occurred during a stronger virus spread: 

I think what was a problem for a lot of people was that they 

were looking upon this as if it were going to behave as it 

did every year and not as a new strain would behave so 

people were saying, well maybe we’ll have this in January 

or February and people blithely saying, well if we get the 

vaccine by November, we’ll be okay. Well we weren’t 

okay, we were racing against the virus to get vaccine into 
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arms... There were those two deaths of those Ontario 

children and look at the lines. Children die every year from 

influenza but this year, because it was new, people were 

paying attention, the media was paying more attention, we 

ended up with way more people than we could handle. 

 

However, public health officials did not attempt to defuse the public response to 

vaccine demand because of an overriding need to maintain credibility and increase 

immunization rates. Rather than positioning the death with the media as a rare 

occurrence, public officials used the opportunity to substantiate the need for vaccination. 

In media articles, public health officials did not draw attention to the relatively mild 

nature of H1N1 and the low probability of death. Instead, focus was on immunization and 

fatal possibilities. In the public’s mind, images presented of Frustaglio’s death, of grief, 

and of massive lineups, increased perceptions of the virus’ strength despite the statistical 

reality. Such images work on the public imagination to produce reality even more than 

concepts presented to us with the decisive voice of scientific or expert authority (Ezrahi 

2004). 

To publicly oppose public behavior in response to the 13-year-old’s death would 

have called into question public health officials’ credibility and mandate, leaving public 

confusion about their ability to understand and manage the pandemic. Additionally, 

downplaying the teen’s death would have portrayed public health as uncaring. Instead, 

officials responded by confirming death as a possibility from the virus: "The sad news of 

this boy's death is a reminder that while most flu illness is mild, severe illness and death 

are a part of the picture of this pandemic," said David McKeown, Toronto's medical 

officer of health (Tibbetts 2009). However, the media barrage following the teen’s death 

was not enough to convince people to get immunized much above the roughly 30 percent 
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annual rate. In the end, slightly more than 40 percent of Canadians received the influenza 

vaccine (Gilmour and Hofmann 2010). 

Similarly, as the death and start of the vaccine program coincided to create public 

demand for immunization, public health used that media attention to provide assurance 

that everyone would receive immunization in due course. Public health officials 

maintained self-care messages for the remainder of the outbreak but could not reproduce 

the same intensity of media interest experienced with the hockey player’s death. Media 

attention, even on more deaths, quickly faded and immunization rates plummeted. One 

medical officer of health, Health Official C, said that public health officials could not 

resurrect as much media attention even when issuing media releases about increased 

death tolls during the latter part of November: 

I remember there was a period in late November when we 

were reporting more deaths or more cases and the media 

were getting bored with the story and you could tell. Even 

though for us it was still very busy, you could tell that the 

media was starting to disengage even before it was all over 

because the controversy was over—we weren’t in a 

shortage of vaccine anymore, the information was stable, 

there was no new controversy and then they got bored. 

 

 Boredom set members of the media off to reach deeper into their network for 

fresh news stories. Yet officials failed to recognize both the source of boredom and the 

patterns of health scares that make for great news. 
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3.6 The Fall of a Canadian Icon 

With Frustaglio’s death, the media cast a net that stretched across the nation and brought 

close to home a distant possibility of virus outbreak. The media constituted and codified 

Frustaglio as a specific kind of member of society: as a young person who died as a 

representative Canadian. This was achieved when the media defined him as iconic of the 

national tragedy of the virus. They focused on his status as a typical young Canadian, 

which gave high profile to the outbreak and certainty to the virulence of the virus after 

months of doubt. 

Articles from the moment that his death was made public ignited national interests 

and promoted nationalist goals. In this instance, nationalist sentiments multiplied in 

media articles about the certain and potential effects of a pandemic. Frustaglio in death 

was portrayed as an ideal Canadian, representing the danger of H1N1 to all others. The 

media found an ideal subject for a high H1N1 profile and in doing so, created a national 

symbol of fear of the virus. Stories advanced ideas and assumptions of the nation’s 

capabilities, represented by decision-making officials and citizens, to overcome an 

invisible killer. At the same time, news articles regarded Canada in a fixed manner, 

bound by borders, within which both political and logistical pandemic solutions were 

possible to prevent the future deaths of young people.  

But what factors bring people together as a nation-state, so that they see 

themselves representing and upholding a certain nationality? Besides birthplace as a link 

to national belonging, how do people come to identify with one nation over another? In 

this context, nation building occurs through narratives. In particular, such stories 

materialize in the mass media. People are united across large stretches of time and space 
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as a population, imagining “those who appear within them as inhabiting the same social 

world sharing a ‘deep horizontal’ comradeship” (Anderson 1991:16). The role of 

communications has been described as a social force that binds and defines a nation 

(Schlesinger 2000; Deutsch 1953). This productivity deepens with a belief that the mass 

media play a crucial role in the building, articulation and maintenance of various forms of 

collective identity (Schlesinger 1991).  

Gellner argues that mass-mediated communication promotes nations through the 

language and style of its transmission because those who understand are included in the 

community (1997). Audiences successfully targeted by these discursive acts form a 

collective sense of national belonging. Media articles are part of a discourse that 

generates and reproduces national identities. These identities shift so that no single 

essential national identity exists. Instead, different identities are discursively constructed 

according to the context, “according to the social field, the situational setting of the 

discursive act and topic being discussed” (De Cillia et al., 1999:154). In particular, 

themes that promote unification, identification and solidarity and differentiation are 

“constructive strategies” used in the discursive formation of national identity (Wodak 

1999:33). 

This discursive formation was evident when Evan Frustaglio died. His death as 

seen through the media lens is an instructive and illustrative moment in the story of 

nation building. The Canadian media were already on high alert. Journalists were primed 

by writing stories about a global phenomenon that began seven months earlier and about 

a national phenomenon shortly thereafter when the pandemic virus was detected inside 

Canada’s borders in April of 2009. By the time the teen died in the fall, the international 
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flavor of the pandemic had already lost its shine among the Canadian media. They were 

on the hunt for Canadian human-interest stories and poised for a big, breaking and local 

pandemic.  

Word of the teen’s death was, therefore, met with an immediate, laser-like media 

spotlight. Three themes capture how nationalism was constructed through media reports. 

Articles built doubts, tension and feelings of risk nationally; they upheld the state’s 

protective role, and; they unified the nation in dread and grief.  

 The first theme from media reports of the teen’s death raised doubts, tension and 

feelings of risk nationally about the effects of the virus on young people. These reports 

did so by constructing Frustaglio as both a remarkable and an unremarkable victim, as the 

archetypal young Canadian with whom many others could identify. Additionally, the 

media used language that startled, quoting medical officials about their fears of more 

children dying and mixed messages about government handling the concerns of a 

panicked population. 

Associations between the H1N1 death and hockey thickened an imaginary line 

representing the national risk of H1N1. National values were projected by framing the 

teen as an embodiment of the best of Canada. Frustaglio was an exemplary citizen when 

medical officers of health, their public relations staff and journalists referenced hockey as 

a defining element of his identity. He became a Canadian icon, as a hockey-playing 

victim of the virus. In one media report, he was a “hard-charging hockey player” who, 

days before his death, “was sick with the flu, but still playing” (Friesen and Hammer 

2009). In another, he was an “avid” player “who became the city’s first victim of the 

H1N1 virus” (Greenberg 2009). He not only played the sport; he was an “aspiring hockey 
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star” (Alphonso, Howlett and Priest 2009).   

However, journalists were not first to adopt primary reference to the teen as a 

hockey player. In a media release by Toronto Public Health, the city’s Medical Officer of 

Health David McKeown: “As a parent and as a health care worker, I extend my 

sympathies to the boy’s family, his friends at school and his hockey community” 

(Toronto Public Health 2009). Hockey quickly took hold in media references, linking 

Canada’s national sport, iconic as a socially encouraged pastime and career dream among 

some children and their parents, to the deadly pandemic. His life was thus distorted as 

mattering most because of his hockey-playing identity and less because of other elements 

that formed his life, such as being a son, brother, student or member of his community.  

In addition, messages in some articles communicated the presence of national risk 

by addressing a specifically Canadian audience. One article criticized government 

officials for rolling out a vaccine program too late (Boyle and Smith 2009). Several 

public health officials were quoted, one who said the chance of a child dying of H1N1 

would be “similar to that of being struck by lightning,” while another pointed out that 

sometimes children die of the flu, but highlighting the H1N1 strain as being particularly 

hard on young people and using Frustaglio as the example: “I urge parents to get their 

children, particularly their young children, vaccinated…” (Ontario Chief Medical Officer 

of Health Dr. Arlene King, quoted in Boyle and Smith 2009). 

The second theme strengthened the role of the state as a protector of its 

population, even in articles that criticized strategies to contain the virus. Several articles 

connected the possibility of more pandemic deaths to political calls for better government 

management of the vaccine program: “Does she (federal minister Aglukkaq) not 
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understand that these delays have cost and will cost lives?” said Liberal MP Bob Rae. 

The media noted the “attempt to score cheap political points” in Rae’s claims that 

Frustaglio’s life could have been saved if the “government had made vaccine available 

sooner” (Ivison 2009).  

For an article with “flu advice falls short” in the headline (McLean 2009), the 

reporter interviewed a mother who got no help when she reached out to public services 

promoted by officials. She feared her family might contract the virus and “then I heard 

about (Frustaglio’s) death and that put me over the edge. I was scared.” Later in the story, 

the mother said that “everything was uncoordinated”, and that getting no help from the 

public health system was “really frustrating…I was tired of being jerked around.” A key 

assumption behind this article is that the state should play a protective role in a 

coordinated, national system of public health. 

A third theme drew borders around the biological threat and its management by 

unifying the nation in dread and grief. The media converged on the teen’s death as a 

national tragedy mourned by “the whole hockey world” (Friesen 2009). The article 

continued, building a familiarity with the teen by using his first name in the article to note 

that: “well-wishers from across the country who had never met Evan … were moved by 

his death sent messages of condolence to the family. On Hockey Night in Canada, 

commentator Don Cherry reserved a segment of Coach’s Corner to pay tribute to Evan.” 

Emphasis on the death acted as a cohesive force to build anxiety about a rising 

toll: “The death of Evan Frustaglio came just 48 hours after the Grade 8 student and 

minor hockey player first experienced symptoms. His death brought the total of Canadian 

deaths related to complications from H1N1 to 96” (Coutts 2009). Similarly, the vaccine 
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shortage was described at hitting all provinces, as the 13-year-old’s death caused dread. It 

became a “wake up call for many parents who prior to that had not planned to get their 

children vaccinated.”  

 

3.7 Conclusion: The Significance of a Single Event 

Through the pages of Canadian newspapers, the death of Evan Frustaglio due to H1N1 

was unlike any other. His death just as the influenza season began in 2009 in Canada, his 

geographic location in the country’s largest city, his emotionally distraught but accessible 

father, and the hockey playing that made him an ordinary Canadian teenager, transformed 

him into an iconic virus victim. 

Most significantly, the teen’s death quickly came to epitomize the virus as the 

new invisible health threat and in public communications was held up public health 

officials and members of the media to construct a sense of urgency. This approach 

focused on the fatality as the moment when the Canadian public was told they needed to 

start taking the virus very seriously, with a new kind of concern, and protect themselves. 
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Chapter 4 

Invigorating the Public Sphere: Media Life in a Crisis 

4.1 Extraordinary Threats and Expectations 

During the 2003 SARS outbreak in Canada, the disease spread primarily among hospital 

workers, and so was very localized. In contrast, H1N1 spread through the general 

population in cities and towns across Canada. As a declared pandemic, H1N1 carried the 

possibility of widespread disaster and was unlike any other Canadian health danger in 

recent times. Citizens and politicians alike struggled to grasp the meaning of its threat, 

and how they should react.  

For the media, the pandemic meant translating information about a subject few 

knew much about, yet everyone was desperate to understand. The pandemic also meant 

that unprecedented demands were placed by the public health community on the media to 

provide volumes of information, sometimes verbatim, to convince the citizenry to take 

personal action. Other than during wartime or a terrorist attack, when the enemy can 

sometimes at least be named, seen and targeted, journalists are rarely called into service 

by government to focus on a bodily danger facing an entire nation. These extraordinary 

expectations are related to the media’s role in the public sphere.  

Much recent work on the “public sphere” adopts a conceptual framework that 

assumes the media holds power to influence public attitudes and behaviour (Butsch 2007; 

Mancini 1991; Gurevitch et al., 1991). It views the media as essential to an orderly 

society, as their products generate and reflect relevant issues, frequently for the 

betterment of society. Social order is produced, reproduced and mediated as journalists 

put news, views and ideas in public circulation (Slack and Fejes 1987). How reporters 
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perceive their role and responsibilities in the public sphere influences how they respond 

to events and issues, how they produce news, their motivations and their reasons for 

choosing certain sources and for using certain themes, issues and visual elements. 

 During the H1N1 crisis, the media responded to demands from public health and 

government leaders to circulate particular information. However, the media carved out 

their own role, to pursue their own needs and those of their audiences. 

 In this chapter, I argue that the media used the circumstance of widespread health 

danger to invigorate their role and importance in the public sphere. This is entirely 

consonant with analyses of media events (Hepp and Couldry 2010) and disaster 

marathons (Liebes 1998; Katz and Liebes 2007) discussed in Chapter 2. I support my 

argument using the perspectives of journalists who reported on the pandemic virus, as a 

way of understanding how they see their role. Just as members of the media describe a 

rejuvenated opportunity for them to challenge and contribute to progressive conversations 

about the H1N1 outbreak, questions about their bias in representing the story coloured the 

experience of some public health leaders. Here, the voices of public health officials 

provide a perspective critical of media balance.  

I first trace how the media believed they affirmed their significance by building 

sound discourse about H1N1. The pandemic energized journalists, who, as they said 

when interviewed for this study, inserted themselves as watchful, objective guards, 

endlessly scanning for disease and illness as topics for news stories but also remaining 

wary of certain sources of health information. As such, journalists assumed the task of 

providing a haven to which citizens could turn for balanced opinions to make informed 
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health choices. They intervened as active authors and moderators to engage their 

audiences and contribute communications expertise during troubling times. 

 Next, I turn to how pushing the public toward action, stepping into this unknown 

terrain of biological danger, opened a window to the expanded importance of the media. 

The media’s influence aligned with their role to support the biological demands and 

rights of “biological citizens” as they collectivized and sought hope for a post-pandemic 

future. This collectivization—of coherent, biologically at-risk audiences—was driven by 

media interest to bind national subjects together in risk, as they sought to create value in 

their news stories. Such value, the media believed, translated the unusual time of a 

pandemic into an opportunity to invoke insatiable audience demands for information. 

And, the somatic uncertainties of the pandemic caused the media to believe this 

extraordinary event warranted certain journalistic practices and claims to information. 

 

4.2 The Media and Public Sphere: An Overview 

Jürgen Habermas traces the emergence of the modern public sphere to the rise of liberal 

capitalism in the eighteenth century and the resulting growth of national states and 

middle classes (Dahlgren 1995). Although the public sphere was created in 18th century 

Europe mainly by educated citizens who shared intellectual journals and newspapers, its 

exclusivity faded in the late 19th century with advanced industrial capitalism, the social 

welfare state, and mass democracy. Habermas argued that this transformation involved 

powerful corporations assuming control and manipulation of the media and the state 

(Kellner 2000). At the same time, the state started playing a role in the private realm and 

everyday life, resulting in an erosion in the difference between the public and private 
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sphere. In this new reality, the public sphere declined as citizens became consumers, 

“dedicating themselves more to passive consumption and private concerns than to issues 

of the common good and democratic participation” (Kellner 2000).  

 Clearly, the media lies at the centre of the idea of publics and the public sphere. 

Habermas defines the public sphere as a “network for communicating information and 

points of view…filtered and synthesized in such a way that they coalesce into…public 

opinions” (Habermas 2002:359). And thus, the public sphere is often viewed as a key 

feature of democratic societies; it is “indispensable as a model of what a good society 

should achieve” (Schudson 1992:160). For Habermas, a public sphere requires sound 

critical discourse. The public sphere is only present when citizens, exercising the rights of 

assembly and association, gather to discuss important political and societal matters 

(Dahlgren 1995).  

 The increasing prevalence of the mass media, especially where commercial 

interests transformed public communication into public relations, advertising and 

entertainment, eroded the earlier critical functions of the public sphere, according to 

Habermas. The public sphere became incoherent and reduced to a group of entertained 

spectators largely uninvolved in fundamental and current political debate. With these 

mutations, Habermas argues, journalism’s critical role became muted (Dahlgren 1991). 

Public opinion no longer was a process of rational discourse but the result of publicity 

and social engineering. 

 Such public gatherings as the optimal sites of public discourse should include the 

presence and influential role of the media. Therefore, understanding the public sphere 

today means using Habermas’ analysis to include how the media affects conversations 
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and directions about societal issues. A reconceptualization of the public sphere moves it 

from simply being “a flat referent” (Dahlgren 1991), a single arena for discussion. For 

example, Garnham notes the existence of a single public sphere comprised of 

“subsidiary” public spheres organized around their own political structure, alternative 

media and interests (Garnham 1993). These oppositional spheres can be effective in 

creating social change by expanding the overall public sphere, creating access for diverse 

viewpoints to ensure an informed public (Fraley 2007). 

 

4.3 Independence and Vigilance: “They Wanted that Needle in Everybody’s Arm” 

Habermas argues that private interests deform the ideal of the public sphere; large for-

profit newspapers, for example, have turned into agents of providing propaganda and 

misinformation (Habermas 1991:185.) Similarly, many members of the media 

interviewed for this study described their explicit commitment to act independently, 

without bias or influence. In describing an awkward discussion with a public relations 

practitioner from public health, one regional reporter, Journalist E, said:  

We have to be careful all the time that we’re not being used 

for PR…but (public) health are in the business as well at 

getting their messages out. Something interesting happened 

here because at one point (the local public health public 

relations professional) came down to talk to me, and he 

said…. “we’re meeting with your editor and your 

publisher” because they were looking to cut some sort of a 

deal on publishing (a publication) an insert on H1N1. They 

were looking for some kind of break on their advertising 

rates and I didn’t get involved…it was absolutely nothing 

to do with me but you just sort of start to watch what the 

relationships are. 
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 Despite such accounts, journalists generally felt empowered to decide where to 

get information and what to emphasize in their stories. Above all, the journalists 

interviewed for this study believed in the idea of unbiased information, of the existence 

of “truth” in the articles they write and stories they broadcast. For the most part, 

journalists believe they presented balanced information during the outbreak to a worried 

population that included as many voices as possible and reflected the current state of 

affairs.  

One national reporter, Journalist A, described media balance as keeping 

government official’s “feet to the fire to make sure we are looking at what they and 

others are doing to help protect the public and keep the public informed and deal with the 

crisis as a health crisis.” This journalist views the idea of media balance as a way of 

checking state actions 

to test what they are telling us with other experts so you get 

as many voices as you can telling you the pros and cons of 

government’s approach to a health crisis and (that) we are 

not alone. 

Journalists also note that their role includes asking lots of questions, and in order 

to do so during the H1N1 pandemic, they expected easy access to authorities and medical 

experts. But their actions point to other interests and identities. Media reporting on the 

H1N1 pandemic revealed the transformative capabilities of the media to leverage their 

role in the public sphere, with a public issue as the centrepiece, to affirm and deepen their 

significance. Interviews with reporters uncover media attitudes about concentrations of 

power, journalistic practices and the dynamics of the political process they experienced 

and created.  
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 Journalists claimed a civic duty to watch for large-scale illness. As part of this, 

they improved their understanding of pandemic science and in the process became able to 

question the motivation of certain sources. Their self-appointed watchfulness created 

media hypersensitivity, presented as volumes of media stories, to pandemic danger. They 

translated their responsibilities into a holding of themselves accountable to their 

audiences by using their power and expertise in public communications to help protect 

the population. 

 The media also assumed roles that followed a traditionalist theory of the role of 

the media in the public sphere. This theory sees the media patrolling against abuses of 

executive power and safeguarding individual liberty (Curran 1991). Certainly, many 

journalists played this role, but most interviewed for this study also claimed to be acting 

as protectors of good health, scanning for disease and illness in the months and years 

before H1N1 struck. One national reporter, Journalist A, said, “we had been on a death 

watch…for years thinking there’s this pandemic virus coming and there was kind of a 

false alarm with bird flu, so I think we’ve been very vigilant about it, watching it.” 

 This role could be expected of public health officials, and certainly from the 

WHO. However, journalists stood hyper-vigilant, assuming an attentive role to improve 

their understanding of scientific matters involving pandemic and virus strains and 

mutations. Several reporters said they wanted to increase their knowledge so that they 

could ask the right questions to challenge health authorities and other decision-makers.  

 Being on guard created an ongoing feeling among reporters that sources and 

information were tainted with hidden motivations. This feeling of bias compelled some 

reporters to search for first-hand information from hospital emergency wards and vaccine 
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clinics. Others became enormously suspicious of public health officials. For instance, 

daily news conferences by public health officials, held in many urban centres at the peak 

of the outbreak, came to be known as contrived access points for information and 

broadcast footage. One regional reporter, Journalist B, said that information from public 

health  

was coming from a group of people who were strongly 

encouraging others to get the shot, so I had a lot of 

skepticism…I was curious about their reasoning for why 

this vaccine shouldn’t make people nervous…I think 

(public health officials) did everything they could, and they 

were as open and honest as they could be, but I also got the 

feeling that they had a definite bent that they wanted that 

needle in everybody’s arm. 

 

 A national reporter, Journalist C, said non-official sources were indispensable. 

Nurses in emergency wards, for example, provided trends among patients they treated 

“because (the medical officer of health) would toe the company line…so we went in the 

back door to get some information.” 

 So where do reporters turn in such a circumstances, when they need to watch for 

major health outbreaks, have little understanding of public health science and health 

surveillance, are deeply suspicious about official spokespeople, yet face tremendous 

pressure from their news organizations to produce news stories, always before their 

media competitors? Some said they watched how other media presented and profiled 

information, talked to doctors and other health experts, such as microbiologists or 

infectious disease specialists, or polled family and friends. 

 However, most also felt they had little choice but to turn to medical officers of 

health, locally, provincially and nationally. And many expressed frustration and dismay 
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when questions of these officials went unanswered. Some medical officers of health 

failed to return phone calls or denied access to vaccine clinics or waiting areas for 

interviews and photographs. One national journalist, Journalist A, bemoaned not knowing 

how many people in specific age groups were lining up for vaccines, believing “our 

coverage could have been richer and more interesting had we had access to data, and that 

remains true to this day.” 

 Confused and exasperated, the media struggled, as one regional journalist, 

Journalist B, said, and “it got so hysterical at times; there was no one you could really 

count on for a balanced opinion…whether that’s public health officials saying everybody 

has to get (the vaccine) or somebody saying this is ridiculous, we should not be freaking 

out as much as we are.” Journalists believed they were living up to their role as protectors 

while health officials were not. The media could only throw up their hands at the irony of 

public health leaders claiming immunization as a civic duty while being such poor 

communicators to the public.  

 This media role of extreme vigilance involved all the right ingredients. At its core, 

the H1N1 outbreak was an exciting media story. It had intrigue, danger, a feeling of 

racing against time, global reach and very local consequences. Those reporters who 

prepared themselves with good journalistic research before the disease emerged found 

that they were the first to report on H1N1 when the virus appeared. Reporters 

demonstrate this same entrepreneurial spirit by, for example, watching and waiting for 

legal appeals after high profile court cases. In a pandemic world, reporters sustain a 

certain level of surveillance, which in the right places and with the right understanding of 

the signs and symptoms of disease can alert them to outbreaks. Time scanning for health 
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crises is thought of a good investment, and for good reason: the payout can be a large 

breaking news story well before any other media outlet. 

 However, this extensive watchfulness had the consequence of creating a media 

tinderbox. For instance, illness anywhere in the world with a potential link to Canada, 

imagined or real, sparked blazing media attention. Further complicating an accurate 

assessment of these threats was the current state of the Canadian media. Journalists 

interviewed said their time is very limited and focused on former “beat” areas, owing to 

shrinking newsrooms and increased workloads. Editors hand many reporters stories with 

little expectation that they learn a great deal about individual subject areas, including 

health and health care. Reporters struggled to build a depth of understanding to gauge the 

coming pandemic, for instance, and most journalists relied on government and health 

officials to assess, interpret and contextualize health threats and shifting health policies.  

 Some reporters said they became H1N1 reporters by default when assignments 

were handed out in the newsroom at the beginning of the outbreak. They marched to 

frequent public health media conferences or took photographs or video during events 

choreographed by public health departments. Others lamented not being able to live up to 

their vigilance responsibilities, and felt inadequately prepared and mentored to cover this 

story, with scarce resources and little background. As one regional reporter said: “the 

science, it’s a huge topic…I can handle complexity, but to do it justice as one person in a 

newsroom with very little guidance, it’s tough.” 

 Members of the media relied heavily on public health leaders for information. 

Journalists would often only stretch beyond public health officials for comments from 
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other doctors such as those in local emergency rooms, infection control specialists and 

other hospital spokespersons. 

 Similarly, the media fell short of fulfilling a radical democratic theory of their role 

in the public sphere. This theory advances the media as representing all significant 

interests in society as they facilitate public participation, contribute to public debate and 

offer input to frame public policy (Curran 1991). In this radical democratic view, the 

media plays a sophisticated role, creating multiple channels of communication between 

individuals, groups and power structures. 

 Reporters who covered H1N1 were conscious of exposing wrongdoing, and 

profiled and scrutinized officials by asking difficult and continuous questions. However, 

they stopped short of questioning why, for example, Aboriginal Canadians faced the 

greatest number of virus-related deaths of any group in the country. The media was not 

conscious of reaching out and giving voice to subordinate groups, such as the 

marginalized or racialized, in comparison with dominant groups. 

 The media’s role in the public sphere, as with the public sphere itself, changes and 

shifts. In this case study, journalists described how they wanted to inspire public debate, 

guard against abuses of power and act without influence. But most journalists’ actions 

fell short of these idealized roles. Their watchfulness created unnecessary attention on 

bodily danger and their sources were limited to the institutional voices of government and 

public health communities. With few resources and little knowledge about public health 

science, the media could not create the public discussion many said they craved. 
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4.4 “Turn Off Their Usual Stupid” 

It is a popular hobby to criticize the press for distorting information, missing crucial facts 

or just getting stories plain wrong. This kind of criticism landed on journalists as public 

health and government officials recalled during interviews their experiences working 

with reporters then reading, watching or listening to the resulting stories. 

 The idea of media balance came into question during H1N1. However, this 

criticism had an interesting result. Journalists began to see these questions as necessary 

yet essential to their role in the public sphere. In fact, as news generated during the 

outbreak commanded greater public profile, many reporters believed that any doubts 

about their objectivity only affirmed their crucial role to provoke public discussion. After 

all, it seemed to some journalists that with more people scrutinizing their vast and 

growing number of news articles, it was inevitable that the number of questions about 

their impartiality would increase exponentially. 

 Perspectives about how the media represented the pandemic unmask a clash of 

beliefs about professional standards. Reporters, on one hand, counted on both presenting 

unbiased information and being seen as doing so. However, the key to media work is 

individual journalists’ interpretation of how big to play a story and what angle to take. 

Such decisions, reporters said, are largely made impartially. This view is closely held 

even among journalists who described in interviews the near impossibility during the 

churning chaos of the outbreak of staying balanced and presenting verified information. 

As key contributors to public discourse, the media thus brings an understanding of 

themselves as balanced and objective interpreters of information. 
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 However, members of the public health community accused the media of being 

partial because they perceived their use of professional judgment as being highly 

subjective. In many ways, public health was calling into question media standards and an 

absence of standardization. The conflict can be traced to a lack of shared understanding 

about what constitutes standardization among professions, and how work is carried out 

with consistent practices within a standardized routine. Scientists, for the most part, share 

an interest in building stable structures of knowledge and practice. However, the media 

can be compared to accountants or physicists who prefer their rules to appear to be 

grounded in “the nature of things” (Porter 1992:636). Such practicality finds its 

foundation in the multiple issues that journalists face. The media negotiate their rules of 

practice with government officials interested in getting messages across, media owners 

who need credible products to sell advertising and balance budgets and readers and 

listeners and viewers who expect interesting stories relevant to their everyday lives.  

 While the media may have thought this societal crisis was their chance to 

contribute fully to public discussion, others believed that, in some cases, reporters got the 

story dreadfully wrong—so wrong that they should be held to account. One health leader, 

Health Official D, exasperated that the media dramatized the pandemic, was surprised by 

the editorial criticism from one of the country’s national newspapers, The Globe and 

Mail, because “they seemed to be off base. I couldn’t understand why they were 

pounding away at it because I thought it was factually inaccurate and some of it was.” 

 Another official, Health Official A, thought reporters should just make a 

conscious effort to recognize the present danger and communicate the facts. When this 

did not happen it  
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doesn’t help in an urgent situation. They have to turn off 

their usual stupid ‘I said; she said’ sort of thing and say 

what does the public need to know here and how can we 

get the message out to them best… what they should be 

doing is (reporting) here’s the sequencing guys, here’s what 

you have to do. Do not show up if don’t fall under one of 

these categories because you’re making it harder for 

immunizers, you’re making it harder for those who are in 

line first and all this kind of stuff. Maybe public health 

could have better as well but I think the media nationally 

made it a lot worse. 

 

 From the viewpoint of journalists, they felt some desperation in their attempts to 

ignite public discussion on the vital questions of pandemic management and virus 

outbreak. One reporter, Journalist E, said it was important to create and sustain a public 

forum: “I think you have to start with a critical look at what people are being told, the 

message that’s coming. You have to take it from that and build on it. You have to bring in 

at some point the public point of view, what concerns might there be… just the basic 

things.” 

 The media applied their professional judgment to act in an entrepreneurial 

fashion, digging up stories they thought would best communicate the virus outbreak. 

Journalists interrupted the “grand narrative of progress through science and technology,” 

one that requires a willing public to keep its hold on the collective imagination (Jasanoff 

2005:248). Media coverage during the outbreak became an important part of how the 

public determined the credibility and authority of scientific claims about the virus threat 

to influence their choices.  

  Media attention on the outbreak illustrates that public life is a proving ground for 

competing knowledge claims and a site where the credibility of government actions are 

established. One dimension of civic epistemology, public demonstration, in which public 
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claims are continually tested by skeptical citizens and journalists, is a way of engaging 

citizens. The assumption is that people have “the will, the means and the competence to 

evaluate the claims and proofs presented to them” (Jasanoff 2005:249). 

 Members of the media believed that using their judgment was part of their 

objective stand. In this case, giving the public unverified information took priority 

because journalists believed this approach appropriately involved media audiences in 

emerging knowledge about the virus. This approach also satisfied organizational 

demands. Pressure built to generate H1N1 news starting with the pandemic declaration in 

April. It reached a crescendo during the fall influenza season. 

 One national reporter, Journalist C, noted these unrelenting expectations of the 

news business and editors for fresh, daily articles and broadcasts. Urgency to report 

information resulted in media stories when  

I had absolutely no confirmed sources talking to me 

personally. I was going on air with second and third-hand 

information that was often wrong in terms of the number, 

and we went from six kids to 14 kids to 21 kids in the 

course of a day. And at that point, I really had no idea or 

understanding of the disease at all or the virus at all but we 

were expected to go air and just tell people what we knew 

and I kept saying, ‘well, aren’t we going to make things 

worse?’ That’s the way the business runs sometimes, and 

it’s not a good thing. It’s a very embarrassing thing. 

 

 As this quote shows, some journalists believed that the need to communicate 

overruled the need to present their version of verified facts. Such media standards left this 

journalist feeling that the demands of news organizations overpowered chances for more 

accurate reporting. However, this journalist also describes certain media standards that 

emphasize information based on its immediate usefulness. Judgment was made to inform 
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the public in this case, because “that’s the way the business runs sometimes,” despite the 

information being potentially untrue or distorted. Demonstrating a balanced view, for this 

journalist, was a mechanism that included judgment. 

  The public heard about the possibility of virus outbreak for years before H1N1 in 

media stories and through public health practices such as annual, universal influenza 

vaccination programs. But with the June 2009 pandemic declaration, the influenza virus 

appeared more dangerous. After all, this particular flu virus came branded with the word 

‘pandemic,’ backed by powerful, scientific evidence and heavy speculation it would 

spread worldwide. Public health officials, the media and the public suddenly all had 

different information needs. Officials believed that the key to managing the pandemic 

was to repeatedly promote specific information to the public using the mass media. This 

information followed a narrow band that sought to advance public health needs related to 

getting as many members of the public vaccinated as possible, in a prescribed priority 

order. However, the media and the public wanted to understand the behaviour of this 

virus, its effects on certain members of the population and how best to prepare for its 

destructive path. Often, media articles aimed to make pandemic information accessible, 

interesting and novel. 

 Such popularization extends the “collective transformation of statements” that 

scientific knowledge constructs (Hilgartner 1990). Popularization thus shifts knowledge 

into new areas, shaping science to explain it to different individuals or groups. This 

shaping means that experts often simplify science to persuade audiences to support their 

goals (Callon, Law and Rip 1986; Latour 1987). Making science accessible to the public 

serves scientists and others who ultimately derive their authority from science as a 
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political resource in public discourse (Hilgartner 1990). With risk as a foundation, the 

media distorted information when they crafted virus-related articles about novelties and 

quirks, raising uncertainty and generating contradictions and emotion to get their 

audience’s attention. These quirks included stories about hockey leagues banning the 

“tradition” of younger players sharing water bottles, and holy water in church chalices 

being drained for fear of H1N1 spread. 

 The media’s use of these idiosyncrasies popularized and shaped public 

information. Such framing highlights and creates questions about how the media 

prioritizes the use of information. Journalists sometimes construct scientific ignorance 

consistent with their interests (Stocking and Holstein 2009). In this view, journalists use 

information strategically. They either play up or ignore scientific claims depending on 

how the information serves their journalistic interests. The idiosyncratic manner in which 

this pandemic was communicated relates to journalists’ perception of their role as a 

“populist mobilizer” with interests in approaching science stories from the readers’ 

perspective in the context of their daily lives (Weaver and Wilhoit 1996). For these 

journalists, stories were written to make the pandemic comprehensible, compelling and 

relevant to their readers’ lives. 

 Information as public communications, in the form of media articles, photographs 

and broadcasts, has been described as knowledge stripped of its theoretical, formal, 

logical and mathematical layers and made to fit quick, often “do-it-yourself” tasks and 

operations (Ezrahi 2004:257). Whereas knowledge is built on understanding, this type of 

modern information, referred to by Ezrahi as “outformations,” contains eclectic and 

directly accessible meanings and associations. Information, as illustrated during the 
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H1N1 coverage, combines cognitive, emotional, aesthetic and other dimensions of 

experience. Media are producers of this type of information as they mediate between the 

“world” and the public (Ezrahi 2004:258). They tend to transmit information with 

emotional connections and in entertaining ways as they seek to shed any boring 

representations of the world. 

 

4.5 Rhetoric in the Round: Choice as Persuasion 

Journalists felt that the outbreak was a time when they could contribute to the public 

dialogue about a crucial societal issue, something they all noted when interviewed for this 

study. Reporters described themselves as a universalizing force dedicated to improving 

democratic life. With viewers, readers and listeners gathered and focused on their health 

and the present danger, the media claimed and proclaimed informed decision-making. In 

many ways, journalists in this study spoke in support of the public sphere as a discursive 

space that fuels active citizenship. 

 The classical liberal theory of media’s role in the public sphere supports the 

media advancing informed choice, improving the ability of individuals to act in light of 

adequate information (Curran 1991). Unquestionably, journalists believed they were 

central to this effort during H1N1. As one reporter noted: “that’s our role, to give people 

the widest amount of information we can in a fair and balanced way then, they have to 

make up their own minds based on who they trust and who the sources are.”  

 However, while the media saw their contribution as leading to the ideal of 

informed choice, of course reporters had interests in the H1N1 outbreak they believed 

should receive public attention. In the case of H1N1, as a consequence of their regular 
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work practices, journalists inserted themselves as a critical checkpoint on the path of 

public decision-making. They chose interview subjects and the focus of stories, they 

prioritized quotes and paraphrased information, and recommended the size of and 

language in headlines for stories throughout the outbreak.  

 Reporters used the notable new experience of widespread health danger to carve 

out a convincing selection of choices for their readers’ attention. However, despite the 

media’s intentions to present information clearly, allowing audiences to make up their 

own minds, journalists’ choices were made under the assumption that decisions needed to 

be made. The media were not creating a forum for debate but rather imagining a space of 

options. They were collectivizing readers, not through a participatory model that sought 

input. Instead, their rhetorical task was persuasive; to make these options seem real and 

worthwhile, to collectivize just as they individualized the necessity for decisions. 

 The case of media reporting on H1N1 illustrates that there have been many 

different attitudes about rhetoric as a tool for advancing or hindering the polity. Plato, for 

example, objected to rhetoric for its one-way and non-dialogic nature, arguing that 

democracy involves an excess of rhetoric and not enough discussion (Chambers 2009). 

Similarly, Kant pointed to the inherent limitations of rhetoric in democratic societies, 

defining it as the art of “deceiving by means of beautiful illusion” with “the art of talking 

men round and prejudicing them in favour” of an idea (Kant 2000:204).  

 However, with a pragmatic view of human communication, other theorists and 

scholars see rhetoric as enhancing democracy. For them, rhetoric cultivates civic life 

(Danisch 2012; Kock and Villadsen 2012). Civic interaction necessarily involves 
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persuasive dialogue that shapes attitudes, beliefs and actions. Rhetoric is thus integral to 

citizenship. 

 Aristotle saw decision-making aimed at bettering a community as the goal of the 

practitioner of rhetoric (Danisch 2012). For him, deeper relationships between the 

citizenry and the city-state of Athens came from citizens using rhetorical skills to build 

community and make decisions together. Sophists, likewise, embraced opinions and 

values oriented towards civic involvement and as strong intellectual weapons against 

totalitarianism and doctrinarism (Kraus 2012). They saw a practical use for language as 

the cultivation of virtue, and the participation of citizens within community life. Walter 

Lippmann argued that propaganda was necessary to channel the choices of the masses 

that were incapable of performing as a true public and thus in need of guidance (1922). 

 Similarly, deliberative democracy focuses on outcomes and defines deliberation 

as choosing a course of action under non-coercive and discursive conditions, opening 

new ways that citizens might participate in democracies beyond voting. With its focus on 

every step in the decision-making process being infused with deliberation, this style of 

democracy has classic roots in the republican tradition of democratic theory and recently 

reappeared connected with new initiatives to involve citizens in public decision-making 

(Hansen 2012). For its part, rhetoric supports deliberation through the use of clear 

language, metaphors and other means that attend to audience needs (Young 2000).  

 We often think of media articles in a conflicting way: as engaging stories written 

in a flat and uninvolved manner. And reporters interviewed for this project describe how 

they used their skills and communicative tools to persuade people about choices they 

should make. In other words, reporters took on rhetorical roles in the public sphere, 
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demonstrating civic mindedness, promoting their own interests as authors of rhetorical 

texts and putting themselves in the role as responsible citizens. Journalists aimed to affect 

their audiences—many of whom were largely apathetic and indifferent to the virus.  

  Reporters make decisions to write stories in certain ways. These choices are 

neither arbitrary nor fixed, but depend on the situation. Most members of the media 

interviewed described story and language choices they made to convince audiences to 

pursue rights to health protection. All reporters interviewed criticized government, public 

health officials and their public relations practitioners for the confusion they created 

when describing levels of pandemic danger, for instance. They believe that the public 

health community could have relied more on the media’s expertise as language and 

communications experts. Additionally, most journalists said that the media was vastly 

underused as a forum for public debates.  

 One national reporter, Journalist A, pointed out that the WHO needs to improve 

its language because “there were some real problems with the pandemic levels (of virus 

severity)…it was very confusing for people. It’s just not clear language and they need to 

work on that.” This concern is linked to the media’s view of themselves as 

contextualizing information. But it also demonstrates how the media wanted to shape 

their relationship with audiences. They wanted to use a familiar, and perhaps 

comfortable, rapport between audiences and themselves to reinforce the media’s 

authority as an information source. An editorial in The Globe and Mail illustrates a 

conversational tone from the editorial desk to the reading public: 

For most people, H1N1 is a relatively mild disease, in the 

sense that they may feel merely rotten for a week…. The 

authorities need to step up. It was they, after all, whose 

bungling of the ‘largest-ever immunization campaign’ 
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discouraged people. Canadians stormed the first clinics in 

such numbers many of them had to be shut down. The 

authorities professed to have been taken by surprise. What, 

the public actually believed us when we declared an 

emergency?  (The Globe and Mail 2009). 

  

 The media believed they cared most about informing the public in ways attentive 

to democratic traditions of communicating clearly. Several reporters gave examples about 

how information could have been better presented. Using the death of the 13-year-old 

Toronto boy as an example of how this public profile for the virus drove people to flu 

clinics, a regional reporter, Journalist D, said that “personal stories sometimes help 

people understand what’s happening in a public health crisis…(but) we were blocked in 

every way…(public health officials) would talk generally about people with respiratory 

illness, but they wouldn’t say what kind of respiratory illness people in those high risk 

groups would have.” 

 Informing decision-making became a frustrating venture for the media. They 

believed that the population was poised and focused on the biological threat yet remained 

baffled about why their presentation of choice, both in the effective use of language and 

as news story topics, was not embraced by government and others. Despite the media’s 

insistence against influencing these decisions, the very act of them paying such great 

attention to the issue supported government immunization program. Faced with such a 

heavy dose of media attention, the public would have felt obliged to make decisions 

about their participation. 
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4.6 Finding Value: Aligning with a New Citizenship Identity  

Health officials and government actors had to do very little to drive media construction of 

the pandemic. In H1N1, the media found ideal ingredients to attract new and existing 

audiences: a sensational health issue at a time when, as journalists said during interviews, 

the media believe personal health matters enormously interest the public. 

This interest is driven by the media’s characterization of the neoliberal emphasis 

on self-responsibility for health. With this portrayal, the public is both vulnerable and 

powerful, as potentially biologically damaged and at risk as people actively seek to 

improve their lives. As H1N1 became a media focal point, the public was transformed 

into a coherent audience facing biological risk.  

This media depiction of the public helps us understand journalistic motivation to 

focus so intently on H1N1 as it appeared in Canada. Journalists quickly judged the virus 

as an important linchpin through which audiences viewed their biology. However, as the 

media constructed and maintained their diverse audiences by amplifying the biological 

conversation, their privileged role in the public sphere also expanded perceived levels of 

individual risk and entitlement.  

Journalists, in this case, enabled a public sphere in which they believed they 

generated, identified and allied with those demanding rights to health protection and 

treatment. This alignment, under the associative identity of citizenship, helped the media 

focus on the pandemic as a societal issue. By situating this biological issue in the public 

sphere, the media naturalized such citizenship demands. They appropriated value from 

the novel influenza virus—under the powerful name of ‘pandemic’—to advance a new 

citizenship role, that of the “biological citizen,” to expand and shape their audiences 
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(Petryna 2004; Rose and Novas 2005; Rose 2007). They did so by bringing audiences 

together in shared risk, to demand rights to treatment and protection from government 

and profiling the personal issues of individual preventative care. 

Citizenship helps people define who they are and what it means to belong and 

participate within the communities they live. As such, citizenship is a form of identity 

(Young 1989). Expressing one’s identity as a citizen in democracies means some form of 

involvement in the public sphere, a space that designates an ideal of how public opinion 

ought to be formed. These actions might include voting, taking part in polling or writing 

letters to the editor. Such citizenship actions relate to the link between communications, 

participation and the public sphere.  

However, known boundaries of active citizenship are changing, as illustrated with 

H1N1. In democratic societies, participation in such civic actions is fading and the 

citizenry is often criticized for its indifference. At the same time, what counts as 

citizenship now includes novel practices and new identities (Bakardjieva 2009; Dahlgren 

2006; Doheny 2007; Friedland 1996; Hermes 2006). The political landscape is shifting so 

that dissimilar populations claim diverse rights and benefits linked with citizenship (Ong 

2006). For example, as noted by a remarkable number of scholars, our citizenship is now 

encased in our very existence as biological forms (Agamben 1998; Epstein 2007; 

Foucault 1991; Isin 2002, 2004; Rose 2007; Petryna 2004). Thus, our biological 

identities, in addition to political identities, increasingly ground claims to the idea of 

citizenship. 

The resulting emerging identity is one of the “biological citizen.” This new citizen 

sees claims to rights prioritized on a cycle of creating, problematizing and resolving 
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issues of bodily experience as they link to their fellow citizens and distinguish themselves 

from others on biological terms (Rose and Novas 2005; Rose 2007). These claims 

involve people expressing their connection to a nation, and to each other, for their health 

needs, practices and desires. As with traditional forms of citizenship, the new biological 

citizenship is associated with claims to membership, belonging, rights and obligations. 

These bonds, however, occur at the somatic level. The concept of biological citizenship, 

then, allows us to explore linkages of politics, biology, and populations.   

 Biological citizenship evolves from understandings that citizens had in the 19th and 

20th century about their nationalities, understandings that included reference to such 

things as race, bloodlines or stock (Rose and Novas 2005:2). Foucault’s ideas of 

biopower and the rise of biopolitics in the 19th and 20th centuries, which have given rise 

to theories of biological citizenship, place the body as a central object of government 

(Foucault and Rabinow 1997). Under biopolitics, the population became a political and 

scientific problem, with the prevention of disease and illness particularly vital to the 

overall improvement of the stock of the citizenry. These new problems started being 

managed and rationalized through governmental practices involving, for example, 

sanitation, health care, food supply and housing. Statistics became important, tracing the 

success or failure of these governing practices as indicators of the citizenry’s health as 

did the need for expertise and experts, official departments, and institutions. 

 Most importantly, as government involvement and response to H1N1 indicates, 

states have become highly visible as biopolitical by taking an active interest in population 

health. Citizens respond by turning their gaze towards concerns for their own health. This 

interest leads to claims to certain biological rights including health care systems, 
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treatment and healthier standards of living. Thus, biological concerns have become a 

shared point of both interrogation and concern among the state and its citizens. In this 

evolving landscape, the role of the media intensifies the focus by states and publics. 

 Several scholars, notably Nikolas Rose, Carlos Novas and Adriana Petryna, (Rose 

and Novas 2005; Petryna 2004) attribute biological citizenship to how people use and 

create these rights. On their account, this new category of citizen is active–they work 

hard to construct their civic obligations and claims. Such activity expands the boundaries 

of common ideas about citizenship. 

 For example, using the 1986 Chernobyl nuclear disaster, Petryna explores how the 

injured biology of the population became the basis for social membership and for staking 

claims (Petryna 2004). Severely damaged or at-risk bodies became new categories of 

entitlement for health care, cash subsidies, education, pension benefits, and other forms 

of social welfare. These “sufferers” (a legal classification instituted in 1991 for victims of 

Chernobyl) came into existence when they could access information about their specific 

and high levels of radiation exposure. This information was key, acting as an entry to a 

new moral and social contract between the state and civil society. And, the contract 

guaranteed sufferers the right to know their levels of risk and the legal means to secure 

medical care and health monitoring. In Petryna’s study, information about one’s somatic 

category constitutes citizenship. In Chernobyl, this status took on value that was 

negotiated through practices, state regulation and, ultimately, compensation. 

 The connections between Chernobyl and the 2009 pandemic surround the public 

perceptions of health risks and levels of access to mitigate those threats. Importantly, the 

work of the media during the H1N1 outbreak expanded perceived levels of individual 
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risk, amplifying the biological conversation to their diverse audiences. The importance of 

biological rights had a powerful ally in the national media, who quickly judged H1N1 as 

a vital issue through which audiences could understand their biological status.  

However, the use of the virus by the Canadian media maps more closely onto 

Rose and Novas’s framework than Petryna’s, as they expand claims for biological 

citizenship beyond Petryna’s disaster survivors. Here, people connect on biological 

terms, as families and in communities of shared risk and ill health. As such, biological 

citizenship is a pursuit of biological rights. People understood themselves as falling along 

a continuum of risk—based on their publicized at-risk status of contracting H1N1—and 

related to others primarily as corporeal. Biological citizenship produces a discourse that 

changes the value people place on their rights and responsibilities and on the role of 

science and technology to improve the human condition (Rose and Novas 2005). Part of 

this understanding meant that citizens sought to bolster their biological claims to 

vaccination—a claim often portrayed in the media—by understanding their biomedical 

condition, thus seeing themselves as educated and self-actualized citizens. 

During H1N1, public communications tools furthered demands among such self-

actualized citizens just as they targeted new and different audiences. In doing so, 

journalists join other entities referred to by Rose and Novas—including biotechnology, 

biomedicine and pharmaceutical companies—who derive value from actively engaging 

with biological citizens as consumers of their products. With the H1N1 pandemic, the 

media not only used but advanced biological citizenship as a vital force, in an attempt to 

generate audience share and capture a bigger portion of the media market. 
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Thus, given this need to secure audiences, the media discourse surrounding H1N1 

featured a call for constant improvement in people’s lives. It has been noted that 

biological citizenship operates within a “political economy of hope” that links many 

actors, including patients, families, medical practitioners, states, markets, scientists and 

researchers, with therapeutic practices, research funding and the search for treatments and 

care (Rose 2007; Novas 2001). Among those who suffer, such political, economic and 

social factors produce persistent optimism for a better biological future. Identities form 

when people share biological issues and constantly seek improved wellbeing and 

diminished health danger. Above all, science, even one as seemingly uncertain as 

pandemic science, holds promise. These biologically based citizens operate within this 

hopeful state, one that features human suffering as “knowable, mutable, improvable and 

eminently manipulable” (Rose and Novas 2005:5). To be human is to endure, always 

knowing that one’s biology is fragile yet capable of protection and treatment. 

The desire for better life in the case of H1N1 included hope in the form of a 

vaccine or cure. Immunization found a place alongside media information as shared ways 

people could optimize their lives. Some media audience members may never have been at 

risk of contracting the virus. However, just as with getting vaccinated, reporters 

generalized all as constantly needing information that would address their biological 

demands.  

 Feeling at risk during the pandemic outbreak, despite holding tight the hope for 

treatment, meant experiencing fear and dread for one’s life. Journalists said they believed 

that their stories empowered the public to make informed decisions to stay virus-free and 

decrease feeling threatened. And, as they constantly sought new information, even when 
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none existed, the media themselves demonstrated hope; there was a sense that continuous 

and endless news stories could only build knowledge. At the very least, such public 

information could make sense of the world of public health science that few audience 

members understood yet counted on for protection.  

 In this environment, reporters inserted themselves as champions for the public. One 

regional journalist, Journalist E, described how public perception of the media affects 

their approach to covering stories: “Yeah, and we’re always criticized for making it 

worse; people love to shoot the messenger so you’re trying to balance those things all the 

time. You don’t want to look like a fear monger.” 

The media demonstrated their alignment with biological citizens by, for example, 

pushing hard to pinpoint the status and risks of virus spread and used this information to 

pressure government for fast solutions. Journalists interviewed said that they wanted to 

hold government accountable for care and felt their audiences deserved to know how the 

virus could affect them. They believed that news stories addressed a range of citizenship 

needs: explaining treatment and prevention options, creating doubt about the virus spread 

and describing controversies about government handling of the affair. 

 To the media, their audiences became unified through their somatic existence, and 

all required information to overcome the danger at hand. In the context of news 

production, these broader conditions for citizenship contribute to the important 

journalistic practice of “framing,” referring to how the media chooses and makes sense of 

information by capturing wider societal circumstances (Gitlin 1980; Tuchman 1978). 

Framing by the Canadian media located biological citizenship demands in the public. In 

doing so, the media transformed intimate bodily matters into societal concerns.  
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 The very public nature of media stories about health matters lands the personal 

into the social realm, where society rises from “the shadowy interior of the household” 

into “the light of the public sphere” (Hinchman and Hinchman 1994:113). Arendt 

lamented this loss of the private and public realm as both blurred into society, creating 

behaviour that “excludes the possibility of action…imposing innumerable and various 

rules, all of which tend to normalize its members, to make them behave” (Arendt 

1958:40). Society here is a curious hybrid realm where private interests assume public 

significance.  

 Furthermore, the personal nature of how people protect themselves from an 

influenza virus–handwashing and getting immunized, for example–suits media needs. 

Journalists effortlessly connect the personal and the political, the animate and the 

inanimate, swinging their attention and creativity to craft engaging stories. Just as easy 

are the actions required by audiences to consume this information: the simple act of 

reading a newspaper, watching television or listening to the radio.  

  The media had in mind an ideal collection of readers, viewers and listeners eager 

for as much information as possible. This perspective did not align, however, with that of 

health officials. One regional reporter, Journalist E, described being surprised that public 

health leaders did not share this opinion:  

They’re not telling us this information; they don’t volunteer 

it and you’ve got to scratch it out. I clearly recall one day 

pursuing (a) line of questioning (about hospital capacity 

and asking) “well, what do you have for overflow (of 

H1N1 patients)” …Then, you hear the contingency plan 

that they’ve got and they (officials) don’t seem to get that 

people want to know this; that this is important public 

information. 
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 The media’s role in the public sphere and motivation to generate audiences made 

this collectivism possible. Biological citizens form action-oriented collectives that create 

knowledge, pursue treatment, resources and investigations related to their disease, illness 

or at-risk condition. As individuals, these subjects face compromised health and 

uncertainty. However, the need to secure biological rights changes the idea of individual 

human experience within this subject position. In collectives, these individuals find 

greater meaning and are more powerful. This power is generated when individual 

identities become entwined with others as shared advocates, for example, for new 

treatment options, access to resources and reduction of health threats. Additionally, when 

drawn together, biological citizens take value from their subjectivity as unique human 

experiences transform into the production of medical knowledge consumed as public 

information (Briggs and Hallin 2010; Heath, Rapp and Taussig 2007).  

 The Canadian public did not form action-oriented collectives during the outbreak 

but many people demanded immediate access to immunization. Media interest supported 

these demands but it became a problem for public health officials. Public health 

authorities viewed the mass media as simply a conduit for specific medical information. 

They defined citizens as patients, who would comply with public health orders. Media 

tools, health officials thought, would merely encourage certain public health actions. The 

media, on the other hand, did not accept this straightforward role and instead wrote 

stories they believed would animate and activate their audiences. 

 The problem became one of expectations about the media’s role. Officials thought 

that the mass media worked in service to societal needs—in this case, getting information 

to the public that could protect against danger. However, journalists used H1N1 as a 
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chance to engage as citizens on biological terms, to connect and engage with even greater 

media audiences just as they reflected and engaged fellow citizens in pandemic issues 

and conversations.  

 The meaning of citizenship during H1N1 included biological assumptions 

embodied by the media. Media messages shaped public life by creating patterns of 

information expected of citizens as readers and viewers. For some, messages from the 

media worked in the background, as a soft voice reminding them of both their duties and 

rights to certain biological protections. For others, their involvement was more active 

when they joined the media discussion, being quoted in news stories or writing letters to 

the editor. As consumers of media information, biological citizens became key to 

journalists as they constructed articles aimed at getting, then securing, value from these 

new and growing audiences.  

 

4.7 “It’s the Shiny Penny”: Creating Audience Demands, Transforming Publics 

Journalism has a deep tradition of creating and nurturing issues, particularly as a way of 

filling gaping news holes each day. But a health crisis such as a pandemic presents a 

prime opportunity for the media to go further—to invoke insatiable audience demands for 

information. H1N1 presented that moment, and the media quickly moved to deepen their 

influence and prominence in the public sphere. Adding to the situation were public health 

officials who exploited the media’s need for news content to get their information out. 

However, these hopes quickly faded when an unquenchable media flooded public health 

with demands for information outside of their messaging and capabilities.  
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 During H1N1, reporters said during interviews that they yearned to write stories 

about the detailed impact of the virus on people’s health, including levels of worry about 

the effects of H1N1. None could understand why public health officials did not share or 

adopt this view as a way of meeting audience needs. As one regional reporter, Journalist 

D, noted, the media were realistic about information the public required: “We are just 

part of that whole flood of information that people have…Some of the most interesting 

stories to me were some of the histories of the flu and what had been done in the past and 

how they compared. That kind of contextual reporting helps people understand what’s 

happening.” 

 As a sub-genre of news, human-interest feature stories fulfill the criteria of mass 

news: timeliness, simplicity and entertainment value (Ornebring 2007). However, during 

the H1N1 outbreak, these stories became more than a sub-genre of news. In the context 

of health matters, the human-interest style of reporting generally becomes dominant. 

Thus during the H1N1 crisis there was no distinguishing between “hard news” and 

feature stories. In many cases, the latter were the only “news” stories that appeared, 

consuming much more media attention than those focused on only factual information, 

such as the number of flu doses available, the dates and times of immunizations clinics or 

how many nurses were working at these clinics. These stories ranged in topics: the 

detailed profiles of Evan Frustaglio, the 13-year-old who died of H1N1; a Toronto 

custom bag manufacturer receiving worldwide calls for its “pandemic body bags”; the 

focus on 25-year-old Vanessa Bluebell as the “tragic face” of the virus on First Nations 

and; the possibility that children would have no Halloween because of a feared virus 
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spread. For the media, a lack of distinction between human interest and hard news stories 

mattered less than stoking audience interest over this sustained period.  

 Public health leaders would normally be thrilled to attract such media attention 

and growing public interest in public immunization and good hygiene. But as media 

pressure built for pandemic information, officials quickly painted themselves into a 

corner. They centralized spokesperson responsibilities to medical officers of health and, 

at times, their delegates. In an effort to answer the flood of media questions, many larger 

health districts organized daily news conferences, often timed to meet the news cycle. 

However, the highly competitive nature of the news business means that reporters often 

do not want others hearing answers to their questions. So, members of the media said 

they sought information away from these organized conferences. Or, they simply had 

questions outside of times when these staged events were held. 

 Some public health organizations hired more public relations staff to deal with the 

media, but those staff lacked the specialized knowledge of a medical health officer and so 

could not always provide authoritative information. Others established media hotlines 

that were not always staffed and therefore went unanswered. In this climate, where 

journalists claimed that their audiences need constant information, any coordinated 

system of information dissemination became doomed as overwhelmed. Journalists write 

or broadcast stories, decide which sources to interview, the parts of stories to emphasize 

in headlines and lead paragraphs, which photographs and video footage need to 

accompany the story and when the article should appear. In other words, the media hold 

the best cards in the game of communicating in the public sphere. 
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 The idea of the media taking responsibility for the information needs of their own 

publics furthers criticism of the dominant view of popularization. This view rests on the 

assumption that the task of differentiating genuine knowledge from popularized 

knowledge is straightforward (Hilgartner 1990). However, the boundary is opaque 

between genuine scientific knowledge and popularized representations. Scientific 

knowledge is presented in many contexts. In the case of public health science, the spread 

of knowledge is essential because public involvement limits the spread of disease. 

Popularization is thus embedded in public health work.  

 Lines are hard to draw between scientific public health knowledge, confirming 

how illness moves in populations, and popularized representations, often speculating how 

illness will move or is moving. This blurred boundary happens because public health gets 

its work done by popularizing scientific knowledge. Managing a public health crisis 

requires the effective spread of information towards public action and scientific 

knowledge about disease. The epistemic hierarchy cycles from public health scientists to 

the public, affecting behaviour, and back again.  

 Public health officials, therefore, could not reasonably criticize the media for 

disseminating information critical to them managing the crisis. But public health could 

contact the media at times when information was distorted or simply wrong. During these 

times, said one regional journalist, Journalist D, or when “you put out something that 

they (public health officials) wanted a response to, then you’d find yourself getting a 

call.” In the end, however, the media had the upper hand in gauging and presenting 

information.  
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 However, the playing field populated by scientists and the media can be thought 

of as highly variable. Scientists, for example, can use distortion to advantage to, for 

example, circulate their version of knowledge among non-expert communities (Hilgartner 

1990). Such was the case during H1N1 when public health experts simplified the science 

of pandemic outbreak. Medical officers of health interviewed for this study emphasized 

the need to simplify the information they gave to the media. As one official, Health 

Official E, said: 

You have to be able to do plain-speak with people as well. 

It’s no highfalutin mumbo-jumbo…. you have to take off 

the medical armour, so to speak, and try to communicate 

effectively with people from all walks of life and all 

cultures. 

 Both the media and public health scientists benefitted, as both constantly designed 

information for hungry audiences. The shapes that scientific knowledge took ended up 

mattering a great deal to public health because audiences came to believe that media 

information often misrepresented the strength of the virus, its actual threat and, perhaps 

most importantly, the credibility of public health in making these claims. 

 The dissemination strategy initially worked, as media stories appeared on the 

origin of H1N1 in Mexico and its spread north. But then the media took control of their 

interests, acting like a giant filter to turn information from public health sources into 

stories they believed would be most palatable. Public health officials vastly 

underestimated the media interest in creating audiences on their own terms. As Hilgartner 

notes, the dominant view of popularization is a serious oversimplification that cannot, on 

its own terms, provide an adequate model of the process through which scientific 

knowledge spreads (Hilgartner 1990). In this case, public health and the media differed 
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on how the pandemic should be popularized. Much of this misalignment owes to the 

relationship journalists wanted with the public.  

 Differences sprang over who “owned” the public as audiences. Public health saw 

the public as its to protect. The media claimed the public as their audience and as needing 

information about how they could make better decisions. Reporters also believed they 

had excellent understandings of their audiences. For example, they disdained commercial 

interests related to H1N1—never mind that the mass media dominating the Canadian 

landscape is run by corporations and that media stories increase business results. One 

regional reporter, Journalist E, described feeling “flabbergasted” when a public relations 

firm representative called to pitch a health business story about new software tracking 

surveillance system. Another said that the media has to be careful that “we’re not being 

used for (public relations)…the health units are in the business as well at getting their 

message out…”  

 Despite creating large audience demands for pandemic information, the media 

worried that the type and volume of stories risked creating unresponsive audiences. 

Media credibility, it would appear, was also at stake. As one reporter, Journalist D, 

lamented: “There’s a tendency for people to say, ‘well, last time you told us it was going 

to be the worst pandemic ever and it didn’t turn out to be’ and then people tend to 

underplay it…The only fear I would have is that people would not be vigilant in what 

they need to do and to give it the right weight.” Another reporter, Journalist C, admitted 

that the superficiality of the media produces fickle audiences: “The media, often, the way 

we’re driven, it’s like we’re kind of shallow and we focus on what’s new. It’s the shiny 
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penny and we run and chase it and as soon as we find it we look for another one and we 

ignore the one that we already have because it’s no longer shiny. It’s a shame.”  

 

4.8 Somatic Uncertainties  

Journalists and scientists build and resolve uncertainty in different ways. Scientists 

conduct experiments or perform other empirical studies to establish or disprove a theory 

or practice, thus creating or relieving doubt. Scientists also tackle uncertainty by re-using 

solutions. When faced with various strains of a seasonal influenza virus each year, for 

instance, scientists use the certainties of previous vaccines to produce a workable version. 

 Journalists construct uncertainty to highlight societal issues. For most, using their 

powers and opportunities to communicate for broad social benefit would be the pinnacle 

of a media career. Like scientists, journalists are largely competitive and driven lone 

actors. All of these actors want to be first; journalists with top headlines and scientists 

with publication of new findings or questions. The profile and praise bestowed is similar 

when the media story and scientific finding are both remarkable and novel.   

 Complications, however, arise when the uncertainties of science become topics 

for news stories. Such uncertainties presented in the mass media realm increase news 

value because they increase controversy. Meanwhile, scientists may either celebrate the 

airing of uncertainty as advancing the role of science in society or more often criticize the 

media’s superficial treatment of the questions they confront. 

 Journalists create controversy about uncertainty by questioning information and 

the authority of sources and by pitting actors against each other. These practices happen 

because journalists present opposing scientific opinions to maintain the appearance of a 
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fair and balanced description of an issue (Nelkin 1995). But the need for many voices 

about scientific matters has consequences. For example, the use of multiple spokespeople 

creates uncertainty about science in general, and not just about the claims of any one 

scientist (Stocking 1999). 

 The uncertainties of the H1N1 pandemic met media practices much as did other 

scientific issues. Reporters sought opposing viewpoints to balance the dominant opinions 

of public health. But the media went beyond this traditional role because pandemic is a 

new and uncertain scientific topic. The somatic uncertainties of a named widespread 

disease set off journalistic alarm bells as reporters used this unknown terrain to construct 

their rights and claims to information and knowledge. Even before the outbreak appeared 

in Canada, the media began using unattributed information to construct stories, and 

reported on each other’s coverage. They stood in for scientists when they failed to find 

information, particularly as reporters enlarged the pandemic story. Early in the outbreak, 

before the first Canadian case was confirmed, media reports connected a list of probable 

evidence that the new virus strain was uncontrollable under the headline of: “New swine 

flu impossible to contain, experts say” (The Ottawa Citizen 2009). An article the next 

day, just as news broke about the virus touching down in Canada, included the reporter’s 

speculation about how public health officials should inform the public: “For starters, 

officials must keep the public informed. They must admit what they know and don't 

know. They must have a plan ready should the health threat become dangerous. And they 

must soothe everyone's nerves with reassurances that there is no need to worry in the 

meantime” (Roan 2009). 



 110 

 Uncertainty about health issues, particularly extending over time, becomes more 

newsworthy. Fear and doubt in this case stretched over months, giving the media ample 

time to speculate and judge the outbreak’s effects. The long timeline also highlights how 

uncertainty achieved conflicting goals by the media and public health. In this case, public 

health used the ambiguity of disease threat to follow known boundaries of population 

protection, to convince people to get immunized, wash their hands and cough and sneeze 

properly. The media, however, afforded news value to the potential danger by 

emphasizing a lack of definitive answers.  

 Sparse information left the media struggling to create an objective assessment of 

what was happening. It also meant that the media used guesswork to construct stories, 

reporting on what they believed was going on. Faced with limited information, reporters 

wrote stories that they said lacked verification. They could never fully get answers to 

their questions—questions they believed represented the concerns and fears of the public. 

Such speculative coverage also left the impression that the pandemic was being poorly 

managed. Left with limited choices for information sources and a paucity of information, 

the media lurched from one pandemic related uncertainty to the next. 

  In the months leading up to the outbreak, the public health community believed 

that it had achieved a degree of certainty about the influenza strain and its predicted path 

through the population; after all, public health officials in Canada deal with influenza 

every year. Once public health scientists had understood the pathology of H1N1 

influenza, and developed a vaccine, usual public health measures applied. Under the 

media spotlight, however, the media portrayed officials as less certain about the strength 

of the virus and its likely spread across the country. Furthermore, the extended time 
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period of media attention left the scientific community looking confused, with few 

answers to the perplexing problem of pandemic. Doubt surfaced at each turn, with 

journalists writing stories questioning the type of influenza virus, its mysterious link to 

pigs, when vaccine would be manufactured, who would get most sick and potentially die 

and when people would get vaccinated. 

 This window of uncertainty about health danger remained open. Would public 

controversy have lessened had officials anticipated the media propensity to create and 

sustain uncertainty? It would seem challenging for public health and government officials 

to overcome this tendency when we think of the media’s need for multiple and continuing 

uncertainties. Journalists’ interests are best served when long cycles of problem-

resolution generate weighty news stories. 

 One issue illustrates how the media used scientific uncertainty to demand 

responsible journalism from each other. In the middle of the outbreak, some media 

reported on a scientific study that people immunized against the flu in the previous year 

were at greater risk of contracting the H1N1 virus. One reporter, Journalist A, said that 

the study  

created a lot of panic with all these people saying, “oh my 

Grandmother got seasonal flu vaccine (so) she’s going to 

get H1N1.” And it’s one of those studies where you have to 

say, “hold on, it’s the same populations at risk, of course 

they are more likely to get it.” It’s not anything different, 

there’s nothing new in that it was just the framing of it that 

made the vaccine sound like it was giving people more risk 

and the reality was that the underlying risk is the same 

regardless of the kind of flu. 
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In this case, the journalist expected others to react appropriately and responsibly in the 

face of scientific doubt. 

 Journalists claimed the right to understand and translate uncertainty to explain the 

population effects of H1N1. One regional reporter, Journalist E, described being 

surprised that some people were so ill from H1N1 that they needed care in a hospital 

intensive care unit. However, for the medical staff, this was a non-story because the unit 

had capacity for the critically ill; it would have been a story had their ICU become filled 

and overflowing with virus victims. Similarly, other reporters were shocked with the 

level of contingency planning in provinces, regions and cities, involving multiple levels 

of emergency services. These plans, they believed, were newsworthy because they 

proved officials were preparing for the worst. However, officials saw this planning as 

highly contingent on a serious pandemic outbreak and a responsible, proactive move to 

protect communities. 

 Additionally, the media measured the virus as important only when it landed on 

Canadian soil. Some reporters in Canada who wrote H1N1 stories had covered health 

emergencies around the world such as avian flu in North Vietnam and China. However, 

their responsibility to highlight the uncertainty of this virus kick-started only when H1N1 

showed up in their backyard, and among the nation’s teenagers, a demographic not 

usually hit by seasonal influenza.   

 One national reporter, Journalist C, told a story about reporters generating doubt 

during what would have been mundane, daily public health news conferences:  

Most of us are not health reporters. We don’t know the 

severity of what they’re (public health officials and 

scientists) talking about and what’s really important…You 

almost invariably during these news conferences had a 
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question: “Do you think people will die?” And of course, 

(health officials) would say, “of course, someone else is 

going to die.” And that’s not the way it should be working, 

it should be, “well, what we should be doing is to prevent 

people from dying.” That should be the story. We’re not 

only reporting the news, we’re providing a public service to 

help people make good decisions but I’m not sure that 

necessarily happened. 

 

 While influenza kills some victims each year and while the official responded 

factually to the media question, that factual response highlighted scientific weakness, not 

power. 

 Generally, public health used fears of the new virus to promote an annual vaccine 

program waning in popularity. Rather than furthering this public health task, the media 

found a more attractive partner in uncertainty. The media did not need to look far for 

changing circumstances and big questions, starting with a botched vaccine manufacturing 

and distribution process and dire messages about the need for vaccine. Journalists 

encouraged the uncertainty by laying claim to information and demanding these rights as 

part of a professional practice and public service role. This role can be instructive for 

public health scientists who, by better understanding the media’s motivation even in the 

cloud of pandemic, can use different approaches to improve public knowledge just as 

they reduce uncertainty. 

 

4.9 Conclusion: Comprehending the Media 

The concept of the public sphere offers concrete visions of a democratic society with 

widespread participation, as enabling rather than disabling (Dahlgren 1991; Butsch 

2007). With this enlightened view in mind, we can ask if the public sphere worked 
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effectively during the 2009 pandemic and what difficulties the media created or resolved 

by using the pandemic to reinforce themselves as essential? 

 The public relies heavily on the media for information during a health crisis. 

Despite the wired nature of our world, the rise in social media and other technological 

ways that public health and government officials could have communicated with the 

public during H1N1, the news media was a significant player. It is therefore vital that we 

understand how members of the media see themselves. We need to understand how the 

media sees their role to frame information and construct knowledge during times of 

instability and fear. 

 In this case, we find that the media tilted their gaze towards a biological angle, 

inserting practices to energize their position and influence in the public sphere. This 

finding is surprising yet follows the media’s alliance with the biological citizen—one 

focused on a health threat as inherent in the citizenship discourse. Journalists shaped the 

public sphere using the occasion of the H1N1 virus as they cultivated new and returning 

audience members often desperate to understand what the somatic uncertainties of a 

pandemic meant to them.  
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Chapter 5 

Uncovering the Messy Necessity of Public Communications 

5.1 Underestimating Each Other  

News reporters, as the previous chapter reminds us, crave problems with conflicting 

solutions or compounding issues. Unlike public health scientists and leaders, journalists 

thrive in uncertain times. From a societal perspective, it might be ideal if actions that 

solve public health problems were swift and certain; but science is not that 

straightforward, nor apolitical. Epidemiology is inherently political and complex because 

it implicates entire groups, deals with sweeping contagion, and endlessly monitors for 

disease. 

 Understanding such complexity means exploring connections among all involved. 

This chapter examines associations between the multiple human and, perhaps unusually, 

nonhuman actors involved in the 2009 pandemic narrative: the media, the WHO, public 

health and government leaders, the virus and vaccine. I look at the interconnections of 

science and the news, and actors’ interests as pieces of this pandemic story. 

Officials chose media communications as the vehicle to translate the 

extraordinary circumstance of H1N1 and compel specific public actions. Such 

decisions—to invest in the media for public communications—are risky but often 

necessary ventures. I argue that because they did not recognize the news media as a 

complex mediator, public health officials faced critical limitations in using them to 

manage the 2009 pandemic. As the virus emerged, public health officials immediately 

took on the enormous task of shaping the media response. In so doing, they signaled a 

belief in the news media as the most effective tool to trigger public action based on 
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scientific knowledge. They counted on the media being invested in official population 

management solutions to the pandemic. 

 However, the media was also a key actor in this story, and it had inventive ideas 

about how to treat information. Here, I chart media interests and those of other 

heterogeneous actors as information was produced for the public. Analysis of the media 

coverage paints a picture of alliances assembled, fragmented and reassigned. News 

stories highlight the intensity of associations. As told through these articles, this was a 

chaotic time that included hunting for enough H1N1 vaccine and laying blame for a 

crumbling immunization strategy. The chaos of media attention swirling around the 

H1N1 vaccine seemed at odds with the scientific triumph of the vaccine solution and the 

organizational triumph of a mass immunization program. 

 Public health officials’ thinking that journalists and their work could be 

controlled, yet actually having few tools to constrain them, led to a breakdown in 

management of the crisis. This case provides clues as to how we can view the media 

during crises: alliances imagined with the mass media face barriers and often fail, 

because of media tendencies to sharpen tensions.  

 

5.2 Defining Actor-Network Theory 

Actor-Network theory (ANT) explains how networks form among heterogeneous 

actors—both human and nonhuman—sometimes working together in smooth functioning 

systems (Latour 1987). ANT can be used to explore the 2009 outbreak story by 

highlighting associations between humans, technologies and objects. Here, all actors are 

viewed as tied into networks built and maintained to achieve certain interests. As I 
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describe later in this chapter, ANT finds a methodological home in media studies because 

it draws analytical attention to media practices and behaviours normally viewed as 

commonplace and thus taken for granted. 

 When we use ANT to explore what when wrong and what ended up working 

during the exceptional events of the 2009 outbreak, it becomes clear that actors 

constantly redefined each other through their interdependence. Multiple actors formed 

alliances in these actor networks, causing us to rethink who, how and why entities related 

to each other. As such, ANT can help reveal how a phenomenon is experienced among 

actors in different ways when multiple meanings are generated and suspended within the 

effects of a particular network.  

 For ANT, the social and technical are treated as inseparable. All actors—people, 

objects and organizations—become indistinguishable in the network, known simply as 

"entities that do things" (Latour 1992:241). So as to remove some of the connotations of 

the ordinary term “actor”, ANT substitutes the term “actant”, a human, animal, object or 

concept that accomplishes or undergoes an act. 

ANT turns our exclusive attention away from humans to look at nonhumans, and 

thus, balances our accounts of society (Latour 1992). All of these entities are treated 

equally because for understanding outcomes actors are less important than their actions, 

so "the distinction between humans and non-humans, embodied or disembodied skills, 

impersonation or 'machination' are less interesting than the complete chain along which 

competences and actions are distributed" (Latour 1992:243). Latour uses the example of a 

door hinge to emphasize how a “mundane” nonhuman actor has an important role when 

you think of what human actors would have to do in its absence—such as the continuous 
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construction and demolition of walls to keep spaces contained. The hinged door is thus an 

actor because it mobilizes others, the humans who open and close the door, to do things.  

 We can thus imagine how science and technology bring non-humans into the 

human world; ANT promotes rich descriptions of how these connections lead to the 

formation of new entities. A computer and its human operator, for example, combine 

social and technological elements to achieve their newly shared “interests” of a working 

technology. Thinking of ANT with respect to a scientific concept such as germ theory 

focuses on the connections that bring some microorganisms and the body together to 

create certain diseases. Germ theory revolutionized the practice of medicine and the 

understanding of disease by reducing diseases to simple interactions between 

microorganism and host, without the need for the elaborate attention to environmental 

influences such as diet, climate and ventilation that were essential to earlier 

understandings of health and disease (Harvard 2014). The nonhuman microorganism and 

human hosts connect to build scientific understanding as the basis to treat disease. This 

relationship highlights that an actor is "any element which bends space around itself, 

makes other elements dependent upon itself and translates their will into a language of its 

own" (Callon and Latour 1981:286). 

 To analyze the integration of nature, society and language, ANT uses key terms 

with unique definitions, terms such as interests, black boxes, intermediaries and 

translation. Black boxes contain sealed networks of people and things. Often called “hard 

facts,” “indisputable evidence,” or “established technologies,” black boxes contain 

powerful associations among allies (Latour 1987:139). So unquestioned are these boxes 

that their “contents have become a matter of indifference" and no longer need to be 
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considered (Callon and Latour 1981:285). A black box is a combination of ideas, objects 

and people, whose output is assumed as the truth or as reliably working. The more a box 

appears closed, the more the networks within it appear reliable and stable. The stability of 

a black box can be quite difficult to shake because of the costs of prying it open, 

involving the social groups and processes that sealed it shut. For example, the power of 

an earthquake opened the black box of a major highway in California to unearth the 

corruption and construction errors that the highway itself had enclosed (Bijker and Law 

1992).  

 We are surrounded by black boxes, from widely accepted scientific facts such as 

the laws of gravitation and the theory of evolution to widely used tools such as cell 

phones and microwave ovens. Most people do not understand or question how these 

devices work, and instead are content when they work well and make their lives more 

convenient. Even when these technologies fail, the black boxes often remain intact as 

people move to another, perhaps similar, technological solution.  

 When black boxes cannot be opened to look inside, we can only guess how they 

work based on inputs and outputs (Latour 1987). Scientific and technical work is thus 

“made invisible” by its own success (Latour 1999). These mysteries can also be 

advantageous and desired by actors.  

  Who and what moves among actors in actor-networks also matters. As a result, 

ANT stresses the difference between intermediaries and mediators (Callon 1991). An 

intermediary is a placeholder, as it merely does what anything else in its position would 

do (Latour 1992). Intermediaries provide the link connecting actors into a network and 

define the network itself. An intermediary is anything that "passes between actors in the 
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course of relatively stable transactions." (Bijker and Law 1992:25) It can be a text, a 

product, a service, or money. Intermediaries transport the force of some other entity, such 

as passing along information, more or less without transformation. However, mediators 

introduce and reproduce difference and change. They can be unpredictable and thus 

game-changing. 

 ANT uses the term “translation” to describe the movement of any fact or object 

from one location to another (Latour 1987). In particular, translating interests means 

offering new interpretations of these interests while channeling actors in different 

directions.  Furthermore, numerous actors within an organization may be involved in a 

different process of translation, each with its own unique characteristics and outcomes. 

Translation is a crucial element during which actors construct common meanings and 

definitions, define representatives and co-opt each other to pursue individual and 

collective objectives. 

 This first moment of translation happens when an actor defines the identities and 

interests of others that are consistent with its own, trying to establish itself as an 

obligatory passage point, thus “rendering itself indispensable” (Callon 1987). We can 

think of the perspective by public health officers of the media during the 2009 outbreak. 

They believed journalists were crucial passage points as intermediaries in their work to 

manage the pandemic, to translate the problems and solutions. However, given the power 

of these translation sites, and as I conclude in this chapter, the risks in treating the media 

as such were perhaps, they may believe in hindsight, too great.  
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5.3 Diminutive Actors 

The significance of the media should not overshadow the actor who started the whole 

story: the tiny virus named H1N1. Quite simply, the pandemic would not have existed 

had the virus not been interpreted in certain social and scientific ways: as dangerous, 

spreading and demanding attention. Initially dubbed “swine flu,” the name of the novel 

influenza virus was changed by public health officials to a more scientific-sounding 

H1N1 when it passed through the laboratory and gathered allies. 

 However, H1N1 shaped this societal event, as other actors responded to its 

presence and capabilities, often with swift and profound action. Viruses take on social 

meaning—and survive and thrive socially—only through human definition, such as being 

named the cause of a pandemic outbreak. 

 The virus itself is not tangible, capable of being seen or felt, and anyone infected 

becomes ill in different ways and to different degrees. Thus the scientific invocation of a 

virus is thus much like the mystical invocation of a spirit: scientists fetishized H1N1 from 

its discovery in 2009 as a novel external agent. From that point forward, actors suspended 

a commonsense reality that human voices and actions give the virus social life. 

Laboratories confirmed H1N1’s identity and then constructed and summoned its 

imagined movement through populations. This visualization of entities, and their place in 

the world, is often associated with the need for social order (Vertesi 2012). In this case, 

members of the media and public health community used the identity of the virus as a 

looming threat to imagine its effects. Its potential and capacity to become remarkable 

became a lens through which these actors experienced the tiny virus to trace or prevent its 

movement.   
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 H1N1 emerged not as a “thing” but an actor with certain abilities attached. These 

abilities included generating interests and actions among other actors. This diminutive 

actor became categorized as powerful just as forces were marshaled that produced a 

vaccine solution and a human imperative for its use. Meanwhile, the strength of H1N1 

only grew as others who appointed themselves as its spokespeople weakened. 

 The influential role and agency of something like an invoked virus is not without 

precedent. Science has long been known to make visible nonhuman actors (Latour 1988). 

French chemist and microbiologist Louis Pasteur is one of the most important founders of 

medical microbiology who, among other achievements, discovered that microorganisms 

cause fermentation and disease; he also originated the process of pasteurization and 

developed vaccines against anthrax and rabies. The tiny bacillus thus was allowed to play 

a large role in these 19th century biomedical breakthroughs.  

 How can we attribute purpose to things? In ANT, agency is “decoupled” from 

intentionality, subjectivity and free will among both humans and nonhumans and is 

generalized to include every entity that makes or promotes a difference in another entity 

or in a network (Latour 2005). For instance, the actions of microbes reorganized 

Pasteur’s France when human associations moved science beyond the walls of the 

laboratory. The bacillus was among the constituents who made Pasteur possible, as it 

enlisted a long list of allies to include hygienists, farmers, army doctors, the Imperial 

regime, and statisticians (Latour 1988). The microbe became known as the cause of 

puzzling problems for other actors. Hygienists, for example, were quick to take up 

Pasteur’s work because the bacteria matched patterns of disease outbreak that they could 
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address using their methods. Similarly, military doctors adopted Pasteur’s work because 

of their interests in isolated measures to prevent disease.  

 Just as microbes in general made an enormous difference among 19th century 

hygienists and military doctors as they furthered their own cause, the H1N1 virus 

transformed a number of 21st century actors as it became categorized as widespread and 

powerful. Such an actor proves its power by making those in whose name it speaks act so 

that each force says the same thing (Latour 1988). The durability of H1N1 came from this 

growing power to connect with heterogeneous actors. Instead of simply acting as a 

substitute for human actors, the microorganism was a mediator, an essential link in the 

chain connecting scientists, government, public health decision-makers, the media and 

the public. However, like all mediators who “transform, translate, distort and modify” 

other actors, (Latour 2005:39) the virus had effects on those other entities.  

 One profound effect was the power of the virus afforded by its imagined invisible 

and borderless movement, a power that preoccupied other entities and shaped their 

actions. The crowning achievement was its pandemic categorization. This act placed the 

virus into a specific danger zone as a new contagion capable of attacking vulnerable hosts 

lacking immunity. A pandemic virus is frightening because it is ordained and labeled, in 

high profile ways, as the scientific cause of widespread illness. But it is also surrounded 

by uncertainty, in that other actors do not know how far it will spread and how sick its 

victims will become. 

 Confusion began early in the outbreak, for example, in one of the first Canadian 

articles about the virus. The new strain was described in conflicting ways. It was “a strain 

of flu never seen before” that had “killed 60 people in Mexico”; it “raised fears of a 
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major outbreak” that warranted a full briefing of the U.S. President, even while Mexico’s 

health minister noted “fewer serious cases of this disease and fewer deaths have been 

reported” (Bell and Randewich 2009). These abrupt changes in messaging, in a single 

news story, must have left Canadian media audiences perplexed, and uncertain as to the 

actions they should take to protect themselves. 

  Various strains of the influenza virus have long been identified by scientists, 

provoking yearly variations in vaccination formulas. Yet the H1N1 influenza was 

different in being declared a “pandemic”. The declaration was part of a WHO 

classificatory scheme crucial to identifying and then communicating public health 

danger. Central to this scheme are numbered pandemic alert levels used by nations to 

trigger certain actions, such as purchasing vaccine or imposing travel restrictions, as a 

disease outbreak progresses in scope or severity. The pandemic alert levels for the 2009 

H1N1 outbreak face criticism because they simply reaffirmed the WHO’s description of 

past disease episodes, and thus this outdated categorization failed to address issues at 

hand (Abeysinghe 2013). 

 This categorization and profile originated from two activities: first, laboratories 

worldwide designed their work around deciphering the virus type, and second, scientists 

raced to create the vaccine that would prevent its spread. Both laboratory pursuits, and 

their outcomes, helped propel and shape media interest and public outreach. 

 In the first instance, scientists publicly declared H1N1 unique because it lacked 

characteristics of other influenza viruses. As one news report noted, as the influenza-like 

illness appeared in Mexico in April 2009, preparations were underway to develop a 

vaccine “specific to this strain of human swine flu, the likes of which have never been 
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seen before” (Fitzpatrick, Apr 2009). In another article, several health officials speculated 

about the odd behaviour of this new illness, portraying it as a giant mystery: "Why are we 

seeing severe respiratory illnesses in Mexico and mild, otherwise typical influenza in the 

U.S. and Canada? We don't understand that and that's the question that all of us are 

paying a lot of attention to: Is there something different going on in Mexico?" 

 One medical officer of health, Health Official D, interviewed for this study, who 

was on holiday in Mexico in April 2009 when the new virus strain emerged in California 

and Mexico, along with serious respiratory illness, said it “rang all the alarm bells.” He 

knew within three days that “it that was a significant occurrence. Whether it was going to 

become a significant illness occurrence was irrelevant.” The virus’ absence of shared 

traits with other viruses ignited enormous attention and excitement among public health 

officials worldwide. 

 One public health official interviewed for this study, Health Official F, explained 

the chain of events from the lab to front-page news. It began, as the medical officer of 

health explained, with two specimens that scientists “can’t type… meaning they are not 

normal flu strains. So right away, they were starting to have some conversations with the 

national lab in Winnipeg and we were then going on high alert because that’s very 

unusual so it starts to become very suspicious that we are dealing with H1N1.” This 

finding set off a series of communications among national public health and laboratory 

officials and “we kicked into high gear at 7 o’clock on Sunday morning. The full team 

was in…we put plans in place so people knew what was going on.” The focus remained 

on how best to package public information as “the communications team was drafting 

messages… and then we had a press conference going out publicly.” 
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 The public relations machines attached to public health organizations include 

emergency communications plans that sit on a hair-trigger of anticipation. The existence 

of such plans keeps officials poised and ready to breathe promotional life into the 

identification of a pandemic virus. One public relations official, Communications Staff B, 

spoke of the orderly nature in which these plans were invoked: “Almost immediately 

when we started seeing the first cases…we decided we needed to invoke the crisis 

communications plan…because of the media attention that typically follows these kinds 

of events.” Even before the virus was typed in a laboratory, H1N1 was a force that 

conjured urgent information sharing prescribed in a crisis communications plan. The 

media attention activated through these plans further inspired a sense of mystery, awe and 

fascination swirling around this microscopic actor. 

 What happened in the Winnipeg laboratory draws a line from the “discovery” of 

the virus to its public profile as exceptional. Something that we came to call “H1N1” may 

have existed before its appearance in any lab, and before its subsequent translation as 

unknown and capable of spreading into the population. But we can also think of this 

laboratory event as phenomenal; the H1N1 virus entered the lab as unknown, and then by 

its exit had been transmuted into the powerful entity starkly portrayed on Canadian 

newsstands. H1N1 changed from being largely unidentified to becoming named and 

heavily studied by scientists and other human actors. The virus emerged from the 

scientist’s bench as a stable, named and powerful influenza strain. The balance of forces 

was thus reversed between these actors and was reshaped owing to the established 

characteristics of the microorganism. 
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 In its representation in the media, the virus became a dangerous and unpredictable 

actor. Insecurity was amplified when the virus’ health effects were inconsistently 

described in news stories, furthering the mystery of the virus. There was an impression of 

it being in everyone’s interests to pay attention to each piece of available information.  

 

5.4 The Virus Lands Allies 

The virus was quickly strong enough to affirm the need for public health measures. With 

a vaccine, the virus had a perfect partner to substantiate its risks. And the two together 

were the perfect allies for public health agencies. Inoculation and its administration to the 

population spoke volumes about the virus’ dangerous abilities and drove a moral 

imperative of immunization. Without the virus, the vaccine and the doctrine of contagion 

and variable virulence, no foundation would exist for public health systems. One Medical 

Officer of Health, Health Official C, describes the virus as though it was neatly packaged 

as a public health case study: “Everybody was primed for something that was about to 

happen; we’d been talking a lot about pandemic so all of the sudden there is a new virus 

…so it was the perfect recipe…right from the get-go.” This recipe helped reinforce that 

the new influenza virus was a disease episode that required public health solutions.  

 Almost each time the pandemic captured media attention, the virus shared the 

stage with the vaccine—its demands, management and distribution. In the media, vaccine 

and virus thus became mutually dependent, sustaining each other as viable actors during a 

risky and uncertain time. Both required the other to establish and then further their 

strength and roles as central to the pandemic story. Such dependence deepened when 
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media attention grew and attached onto the vaccine-virus pair the human emotion of 

people waiting their turn to receive immunization. 

 Mutual dependence was animated through a media story line that married the risk 

of flu and the anxiety of vaccine scarcity. This was a time when “Canada faces twin 

threats…of a dramatic vaccine shortfall and increases in flu activity” with “more long 

lineups for unexpectedly scarce shots, more stress on emergency rooms and intensive-

care units, and more health-care workers and schoolchildren falling sick” (Kirkey Nov 2, 

2009). The dramatic news presentation was of widespread illness with a visible yet 

inaccessible cure. 

 When nonhumans become socialized, they often borrow properties from the 

social world (Latour 1994); they become meaningful, making a difference in society. For 

example, what counts as “dirt” in a given society is something disdained because it 

offends against order, while hygiene is a positive effort that conforms to the idea of an 

organized environment (Douglas 1966:2). In much the same way, the virus and its 

vaccine became socialized through a very powerful profile, one that linked both as an 

airtight problem-resolution archetype. This pattern of a human health danger and a 

human-manufactured cure rested on the relationship between H1N1 and its vaccine. 

 The interdependence among these nonhuman actors meant that they effortlessly 

swapped the spotlight in a frenzied media environment. In some cases, the focus of news 

stories on the vaccine eclipsed the virus. Ample news featured problems with the 

management of the vaccine program even as public health leaders promoted 

immunization. Through it all, the context and reason for immunization got lost in the 

shuffle. For example, Alberta Health Minister Rob Liepert told the editorial board of the 
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Calgary Herald that “the biggest risk we run is the fear of running out of supply” (Fekete 

2009), though one might think that the biggest risk and greatest fear would be a number 

of Canadians dying or getting ill from the virus. 

 The portrayal of H1N1 gave presence and relevance to these nonhumans in the 

social world, as a source of media and audience fascination. The distinctive relationship 

between the virus and its vaccine propelled a set of behaviours and beliefs among those 

who followed media stories: they waited for people to get sick to know the extent of the 

danger, felt somewhat secure that scientific knowledge had produced a working antidote, 

and worried about their access to the vaccine. 

 The virus and vaccine can be called objects of knowledge; objects upon which 

humans become dependent because they mediate human relationships (Knorr Cetina 

1997). Humans came to relate to the virus and vaccine to sustain and situate themselves. 

So powerful were these objects that they constituted social relations and, as the H1N1 

outbreak shows, combined to create powerful emotions. When objects replace humans in 

the social world, they are always being materially defined by shifting their properties and 

characteristics. These changing conditions involved the drama of the pandemic’s public 

presentation. A public health officer, Health Official G, discussed these “different 

stories” that people told about the virus that illustrates how human actors came to rely on 

these nonhuman entities:  

It was greatly overhyped by the media and that the very 

responsible evidence-based statements made by health 

leaders and other spokespeople were not heeded, and the 

media just took this story and ran with it. There’s another 

story that people say the health leaders were part of the 

problem that they were, in fact, overstating the impact of 

the outbreak and overstating it in a number of different 
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ways and really feeding the frenzy. I think there’s a little bit 

of truth in both those stories…. 

 

 These nonhumans were portrayed as perpetually changing: the behaviour of the 

virus was uncertain, versions of the vaccine were questioned as useful and the effective 

vaccine was in short supply. Such objects generate human desires as things that can never 

fully be available, creating wants that can never quite be fulfilled. These needs are 

compensated by representations or stand-ins (Knorr Cetina 1997).  

 As wants will often fail to catch up with needs, the media reflected the impatience 

they believed the public felt as people waited in line for the vaccine. “Waiting” 

represented a population that had not caught up with the virus. Fear stood in for the 

uncertainty of not knowing how the virus would behave, and how sick people would get. 

H1N1 became a danger to human life and source of trauma when it struck without reason, 

picking Canadians randomly. In one article, the virus became known through its victims 

who “lived in Canada’s small towns and big cities, from coast to coast. They were 

children, parents, friends and neighbours…many were young and vital… the loss has 

been heartbreaking” (Stone and Cross 2009). 

 There were heart-wrenching accounts. Such stories also demonstrate how H1N1 

had the ability to present itself to meet strategic interests. Cast as a dangerous invisible 

actor, the virus made space for various spokespeople, many of whom changed throughout 

the outbreak. Associations between actors weakened when those who tried to speak for 

the virus shifted, and when they communicated different claims. This public 

disjointedness happened despite the shared desire by human actors to tackle the virus. All 
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of the people involved may have fundamentally understood the need and value of a 

strong, coherent voice about the dangers of H1N1.  

 The strength of associations matters, as do the perceptions of these connections. 

In many ways, effective spokespeople are those who park some of their individual 

interests at the door for the possibility of greater rewards when they join forces with 

others. Such spokespersons take strength from what they represent (Latour 1987). They 

are aware of how they affect other spokespeople; actors express in their own language 

what others say and want in these moments of translation (Callon 1987).  

 However, when multiple public health leaders appointed themselves as 

spokespeople for the virus, they created their own difficulties. These problems call into 

question why these leaders decided to speak on behalf of an uncertain virus. In an article 

critical of the Saskatchewan government for failing to secure enough vaccine, the 

province’s Chief Medical Officer of Health highlighted H1N1’s changing “tendencies 

and patterns” (Leader-Post 2009). In other cases, public health officials connected 

themselves with the virus by predicting the path of the virus and vaccine availability, and 

by promoting certain health practices for the general population. Even during the height 

of media attention, these public health leaders substantiated the uncertain behaviour of 

the virus. For one public health official, Health Official G, for example, the virus’ path 

through the southern hemisphere made clear that Canada was “not going to have a 

terrible pandemic in the fall, (but) it was still a lot of…hedging because we don’t really 

know what’s going to happen. It could be really bad and we have to be prepared.” In their 

invocations of the virus, public health leaders handed the virus greater power as an actor 
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living among us, present on doorknobs and in the airborne droplets of a neighbour’s 

sneeze, and unpredictably able to cause a serious or mild pandemic.  

 Reporters had a great deal at stake in characterizing the virus as threatening, 

because H1N1 is an emotional object that satisfies a variety of contentious news angles. 

H1N1 took on a profile as dangerous in media moments featuring public health leaders, 

other medical experts and scientists. These interests drove a representation of the virus as 

threatening, even before Canadians got sick. It lurked, waiting for human hosts. Attention 

paid to the virus in the media was the act of humans who believed that these actions 

brought into public view that which was previously hidden and dangerous. This 

representation of overcoming hostile elements was one that worked equally well for 

humans and the inanimate.  

 For example, the media used the virus to perpetuate was seemed to be outlandish 

stories. H1N1 became more deadly when one study cited as a new risk. The study 

showed that more than half of those who died of H1N1 in California were obese, adding 

to “growing evidence that H1N1 is a different animal from regular seasonal flu, which 

normally is more dangerous to people over 65,” so “this might be the worst flu 

experienced in 50 to 100 years" (Kirkey Nov 4, 2009). This study’s conclusion may 

eventually have diminished the credibility of the media as effective spokespeople for the 

dangers of the virus on populations. However, the abilities of the H1N1 virus actor were 

central to social activities and events during the pandemic outbreak, and its power only 

grew as the weeks and months dragged on, from its initial categorization to its dramatic 

power to marshal forces just as it dulled others. 
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5.5 Misreading a Powerful Actor 

Understanding the pandemic story as told in the news media requires uncovering key 

assumptions about the power and role of media communications to shape public 

behaviour. Public health and government officials took media compliance with 

messaging for granted, even as they were trying to carefully control population response. 

Little regard was paid to the deftness required to build such a sophisticated cultural 

narrative.  

 The media and their channels were treated by public health officials as 

instruments instead of as powerful actors. They were, in fact, mediators that could 

introduce unexpected information and form their own influential associations. As many 

journalists said during interviews for this study, their identities depend on their 

autonomy, which includes asking any questions they want and finding their own news 

sources and angles for stories. These tendencies only intensify when other journalists are 

focused on the same issues. However, officials weakened themselves as actors when they 

inserted themselves into the news collection process and undervalued this media’s free 

will. These leaders saw the media as a natural part of society at their disposal during a 

needy time. On the contrary, journalists begin from a place of power and expand their 

size by gathering experts. As the media allied with other actors, this expansion shaped 

and strengthened the pandemic narrative.  

 Mistaking the media for a mechanized tool points to how these officials perceive 

power relations in society. However, ANT is useful in media studies by warning us 

against believing that the everyday, mythical workings of the media merge seamlessly 

into the social (Couldry 2008). ANT insists on examining relations among actors, and 
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thus counters assumptions about media discourse. The media are constructed by human 

actors, often using technologies such as the internet, computers and broadcasting. Such 

technologies are simply tools, but they seem often to vanish as human constructions when 

the media is conceptualized as ubiquitous. Journalists write stories based on their 

perceptions of audience needs, and to focus interest on—and sometimes resolve—

problems around them. When considered as a smooth functioning part of society, the 

media are handed huge and lasting resources because of the invisible, vast linkages of 

networks that constitute the media process.  

 While numerous actors were involved in the pandemic event, each with different 

concerns, the media held the keys to translate information. Journalists decided the 

information sources and had the final word on what appeared in their media products. 

Figure 2 illustrates the field for actors and their interests, and how all relied on the media 

as a translation site. The chart illustrates the media’s unique position because their 

products were translation sites for all actors—they could pick and choose among other 

actors’ interests to meet their own needs to create, cultivate and sustain audience 

attention.  

 

Figure 2: Translation during the 2009 H1N1 outbreak 
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  Networks draw actors—both human and nonhuman—together in highly 

interconnected ways; change to one element in a network changes others (Callon 1991). 

Because actors and networks are mutually constitutive, they both constantly redefine each 

other. 

 ANT shows us what went wrong in this network formation, particularly when 

certain media behavior was central to a population health management strategy. During 

the outbreak, actors were tied together to build and further the pandemic story. However, 

their interests were very different, driving them to act in opposing ways.  

 The result was that the network seemed broken or nonexistent. The network 

rested on a pandemic story simultaneously built on scientific facts filtered through the 

media. With the number of type of actors involved, and the media’s self-interests, many 

assumptions proved premature about public communications as functioning smoothly, or 

even at all.   

 Public health officials assumed that when a public health crisis is named, the 

uncertainty and severity of the situation means that the media should cooperate by 

helping to enforce a moral code, for example, about priority groups for vaccination, 

summoning the principles of public health as a common good for the preservation of the 

population. Such cooperation should, they believed, naturally reduce tension. These 

leaders believed that journalistic tendencies to question authority and uncover opposing 

viewpoints should have been overshadowed by a web of responsibility for social order. 

This web, they understood, stretches to include and guide the media. 

 Relations between the media and public health leaders are marked by a 

predictable yet fragile tension. This tension came from two actors needing each other to 
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construct audiences and versions of their stories—just as all actors created audiences 

during the pandemic. Public health required a population ready for immunization just as 

the media required audiences for its stories. Such a crisis as the H1N1 pandemic triggered 

these needs and predictable practices among actors. While the media response may have 

appeared uncertain and fickle, their need to create and sustain audiences was a durable 

feature motivating their behaviour. The same could be said of public health leaders who 

exist to encourage the medical miracle of public immunization, as witnesses to the thrill 

of chasing epidemics as an unseen barrier of health consequence and tragedy. 

 Media commitment to their coverage of the pandemic deepened as relations with 

other actors intensified. Media articles were often dramatic and seemed to match the 

nature of the sudden and unexpected emergency of a pandemic. For instance, the media 

found drama to strengthen the pandemic narrative by associating not with public health 

leaders but the “technology” its scientists created—the vaccine. Reporters focused on 

what appeared as a dispute among scientists about the use of adjuvanted versus 

unadjuvanted vaccine. An adjuvant is a substance that is added to a vaccine to increase 

the body’s immune response to a vaccine (Centers for Disease Control and Prevention 

2010). Media doubt about which version of the vaccine was necessary weakened public 

health claims about immunization as a pandemic solution. The debate about vaccine 

solutions highlighted “science in the making” (Latour 1988) and deepened the dangerous 

presence of a virus. Journalists used language that furthered the feeling of present danger. 

In an article about pregnant women and young children being able to “opt” for 

unadjuvanted doses, “confusion and uneasiness” threatened to undermine the federal 

government’s push to get as many people inoculated against swine flu as quickly as 
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possible (Kirkey Sept 26, 2009). In another story about a Canadian Medical Association 

Journal article, the government decision to use adjuvants was criticized because it would 

“mire the vaccine in a time-consuming regulatory process” (Alphonso Sept 3, 2009).  

 The media approach thus had a direct effect on the promotional requirements of 

public health science. With this power, the media served as Callon and Latour’s 

“obligatory passage point” for others (1981:287). This had the effect of reducing the 

influence of public health actors. The media’s position in the translation model 

strengthened as they freely enlarged their size by associating with others. These 

associations could include any of the following, or a combination thereof: public health 

leaders, government officials, scientists, physicians, researchers, virus victims and their 

families and any Canadian fearful of H1N1. From this long menu, reporters chose their 

daily stories with many placed under large and provocative headlines and accompanied 

by eye-catching photos and videos.  

 We can see the strength of these alliances and why the media would want such 

freedom of choice. It is not important to decide on the nature of the alliances as human or 

nonhuman, technical or scientific, objective or subjective, because it only matters that 

any new association is weaker or stronger (Latour 1987). The Canadian media began 

from a place of inherent power and expanded by gathering experts and others to quote 

and broadcast in their news stories. Importantly, public health officials improperly and 

incompletely viewed the strength of the media to flex these associations.  
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5.6 (De)feats of Strength: Network and System Problems 

All actors relied upon the media to translate their interests without understanding the 

tenuous and dysfunctional networked relationships in which they were engaging. Public 

health and government leaders and the WHO, for example, reached out to the media early 

in the outbreak to inform the public of progress and plans. During the outbreak, officials 

pulled an alarm signaling widespread risk, and they sought to move facts smoothly 

through an imagined public communications pipeline. They assumed that the media 

would form an essential part of a network during a perceived crisis. 

 This section explores the core failures when networked relations revolved around 

the media but were never realized. Media conventions and standards tend to transmute 

information. At their core, the media realm popularizes interests, using their authority and 

position in society to structure facts and ideas in accessible, local and immediately 

meaningful ways. The H1N1 case exemplifies these traits. The media did not believe they 

were part of the solution about how to get the Canadian population vaccinated. Instead, 

journalists cast doubt and found opposition and dissenters among public health officials 

and states. Furthermore, and surprisingly, even public health leaders themselves 

contributed to the failed network when they used public relations and marketing 

strategies to produce popular accounts.  

 The media did not share an understanding with public health officials about the 

societal problem at hand. Public health leaders wanted to restore stability through one 

overarching approach: to vaccinate all or most of the Canadian population, starting with 

those at greatest risk. However, contributing to this goal was not the media’s only or even 

central concern. Instead, journalists wrote stories questioning the severity of the virus 
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threat by presenting various and sometimes opposing opinions. Other human actors 

assigned authorship of proposed solutions to this societal crisis to the media. Public 

health and government leaders continuously aimed information at the general public 

through journalists. Uncertainty reigned in news stories, as the media did not limit their 

tendencies despite other actors believing they would or should. 

  Mobilization in networked relations happens when issues link so firmly that 

threatening one networked actor means threatening others (Latour 1987). Additionally, 

actors linked in network relations can share types of social contracts that represent, in 

some sense, “the sum of the multitude’s wishes” (Callon and Latour 1981:278). 

However, as the H1N1 outbreak shows, these networks require constant care and 

maintenance because interests can quickly fall out of step, sometimes insidiously.  

 Moreover, we can characterize the pandemic as a time when actors seemed to 

operate in parallel. A media network operated among journalists as they tapped into any 

information sources they chose to generate fresh stories. Non-media actors only entered 

as invited guests of the media, and for limited times. Other actors attempted to join the 

media network, to influence public information. Scientists, government, the vaccine and 

the virus could only truly realize management of the outbreak in concert with the media 

network. Despite the large number of interests knocking on the door of the media 

network, as this case demonstrates, what mattered most to entry was contingent and 

determined by journalists themselves.  

 Meanwhile, the WHO and the Canadian government tried to build associations 

with populations by making themselves indispensable to the media. For example, the 

WHO committed nations to acknowledging and dealing with the virus. With its pandemic 



 140 

declaration in the spring of 2009, along with numbered levels of severity, the WHO 

swiftly produced a scientific representation of the virus for the public through the media. 

Such globally targeted acts defined the organization as an essential gateway in the global 

relationships they wanted to construct. 

 The WHO strategy of extending their influence worldwide is a version of “long-

distance social control” (Law 1986:235). Law uses the fifteenth and sixteenth century 

Portuguese navigational expansion to explain how objects can serve as integral to 

systems of long-distance control as they weave with the social and economic. For 

example, mariners who had previously used their knowledge of the heavens to gauge 

latitude and guide vessels were given instruments, such as a simplified astrolabe (a disc 

suspended by a ring), and navigational instructions. Successful navigation transformed 

from a myriad of methods and resources into standard tools and knowledge. In much the 

same way, the WHO approach built a predictive and structured context for 

communicating crisis levels worldwide. Instead of an instrument or tool, the WHO 

produced its numbered pandemic levels to produce an undistorted system of 

communication and control that would easily penetrate state borders. Any state-specific 

management of the virus problem thus appeared independent of the WHO yet heavily 

influenced by their actions. 

 Nonetheless, this form of long-distance control meant that various territorial 

regions, from countries and provinces to municipalities and regional health areas, 

interpreted the WHO levels in different ways. For its contribution to this international 

effort, the Canadian government responded appropriately by releasing guidelines through 

the media in late October 2009 about how Canadians could limit the spread of the virus 
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during travel. Government tried to reach deep into the population to manage public 

behaviour. Just as quickly, the media formed associations with other information sources. 

 Journalists, for example, linked a report from the Canadian Medical Association 

Journal to the government guidelines. The article singled out Toronto’s Pearson 

International Airport as the “most vulnerable point of entry in Canada,” along with a 

message from government to travel operators that they “make it easy for Canadians to 

rebook their plans” (Fitzpatrick and Nguyen 2009). Canadians should restrict their travel 

or face the consequences of reporting “by law” to travel officials for assessment by 

quarantine officers who would “advise whether action is required for the sick passenger.” 

This media mash-up about conflicting travel-related hazards diluted both messages and 

increased worry about the effects of the pandemic on normal routines. 

 One medical officer of health, Health Official G, highlighted the problems of such 

long-distance control in that it can be out of touch with reality:  

That’s clearly a global lesson because one of the problems 

of the WHO pandemic staging system was unconnected to 

the severity of the outbreak…We found ourselves saying 

it’s time to go to phase five when, in fact, there really 

wasn’t a big risk to the population…Everyone globally had 

aligned their planning to the WHO phases, so we found 

ourselves saying well, we’re in phase five so that means 

we’re supposed to be opening up flu centres, and closing 

schools and cancelling Halloween and that was clearly 

unnecessary and out of touch with the pandemic we had. 

  

 Nonetheless, some medical officers of health also exploited their long-distance 

control to affect media stories and public behavior. One public health leader, Health 

Official B, likened his appearance in radio, television and newspapers to his being  
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the only one prescribing the vaccination; I was maybe 10 or 

15 times a day on different radio, television, newspapers. I 

was the one (generating) the debate and prescribing the 

vaccination, so we were not relying on trying to convince 

20,000 doctors in the province to vaccinate their patients 

…we were in charge of coordinating the message, but we 

were not relying on (individual) doctors to decide if they 

were to offer the vaccination to the population. 

 

 Anxiety, doubt and opposition make for exciting news. Just as such juicy 

information drew news audiences, coverage of the controversy also set up substantial 

barriers to network relations. One key to such contentious news was the appearance of 

authoritative voices sounding in opposition. Dissent abounded as researchers took 

different sides of the H1N1 issue; scientists disputed each other’s research studies and 

government forces blamed drug manufacturers for vaccine delays. The media constantly 

found specialists and experts willing to speak against the claims of government and 

public health leaders. Topics ranged from the need for mass vaccination and its 

management to how sick virus victims could get. All these claims effectively diminished 

the other.  

 In the media world, conflict about scientific claims faces unique circumstances. 

The entry point to ally with the media is low. While scientists refute scientific claims by 

preparing research, writing papers and speaking at conferences, participation in the media 

world often involves just one media interview. And, for a public health related story like 

a pandemic outbreak, media spend enormous time to find accessible spokespeople 

because they lend credibility to their stories. 

 Consequently, notwithstanding their size and societal reach, it became clear 

during the most intense media scrutiny of the outbreak that public health leaders and the 
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WHO had a formidable communications problem. It was a problem that struck the very 

core of these institutions being able to realize their interests as the media blared local, 

regional and national stories opposing their ideas and plans. 

 News stories easily stirred controversy by challenging years of vaccine 

promotion. Journalists had written articles for decades about the march of universal 

influenza vaccine programs across provinces. Therefore, it seemed like ripe territory for 

controversy when the media had the chance to question such an accepted public health 

practice. At least one public health public relations official, Communications Staff B, 

interviewed for this study understood what was at stake when the media used this 

outbreak to stir up opposition to a historic public buy-in for immunization: 

An issue (we found) in our public opinion polling…is 

vaccine safety. I don’t mean vaccine safety just about 

H1N1 but vaccine safety writ-large. I think it’s something 

that we collectively as governments need to pay much more 

attention to…People have forgotten what it’s like to have 

smallpox or polio and when measles were in the thousands 

and now when we have one, we panic. 

 

 This official believed journalists risked damaging the armour of public 

vaccination as represented by their coverage of the H1N1 immunization program. In this 

case, public opinion polling by government measured support for how it was handling 

this crisis and, presumably, would provide a platform for new strategies that re-shaped 

those attitudes. Polling, as public health leaders outlined to me during interviews, also 

informed government about public perceptions towards waiting for vaccination. Health 

Official G said: “There was some polling by the province that showed the average wait 

time was an hour or an hour and a half…. There was still the experience of the first few 

days that sensitized a lot of decision makers particularly at the provincial level to the 
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optics of long lineups.” In the end, these negative public perceptions drove the setting up 

of more clinics and extending hours “to avoid a situation in which people had to wait a 

long time for a shot… instead of the objective being to get as many people immunized as 

possible, within the available resources, the objective was to avoid anybody having to 

wait for a shot.” 

 At the centre of public criticism was Richard Schabas, variously referred to as the 

former Ontario Chief Medical Officer, a current medical officer of health at a regional 

health unit and internal medical specialist. He commanded the media stage in waves 

throughout the outbreak. He was highly available to the media and was included in 

dozens of news articles criticizing management of the virus and doubting that a crisis 

even existed. He became an anomaly in the public health system, more than satisfying 

journalistic needs to find a dissenting view about the influenza plan now in motion. The 

volume of sustained media attention that included Schabas made it seem that fundamental 

questions came from many corners of the country as his viewpoints spread like tentacles 

across the media landscape. 

 The reach afforded to Schabas gave the impression of dissension being 

everywhere. If we think of him as a spokesperson for public health criticism, we can see 

how his status developed and grew. A spokesperson for dissension can be seen as not an 

individual but the mouthpiece of “many other mute phenomena” (Latour 1987:78). In this 

case, with the volume of media profile given to this spokesperson, audiences must have 

heard this single voice as many. Schabas, through his criticism, credentials and command 

of so much media space, transformed from a subjective individual to an objective 

representative of the pandemic outbreak. 
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 As early as spring 2009, Schabas publicly opposed the public health science 

foundational to pandemics. He questioned the categorization of H1N1 as dangerous 

because “our science just isn’t strong enough for us to be making these kinds of alarmist 

predictions that we’re hearing from the WHO and others” (Hurst 2009). He called the 

virus “a pandemic dud” while presenting a list of the weak health consequences of other 

so-called novel viruses. For example, the 2005 avian flu virus caused international 

“hoarding” of the anti-virus drug Tamiflu, he said, as the WHO prepared for up to a 

billion deaths. The article declared: "Schabas was right. The bird flu pandemic never 

materialized any more than the 2003 SARS pandemic (when the) WHO predicted it 

would cause 100 million deaths.” 

 Schabas could also be depended upon to comment on poor management of the 

outbreak by government. One story called into question this management when Schabas 

noted that time had been “squandered” as Canada’s vaccine manufacturer produced the 

wrong seasonal flu shots (Alphonso Oct 9, 2009). He found it “particularly troubling” 

that Canadian health authorities asked GlaxoSmithKline, a firm contracted to produce all 

flu vaccine at its only Canadian manufacturing plant, to fill seasonal flu vials before 

starting production on the H1N1 vaccine. Later, Canada’s Chief Public Health Officer 

David Butler-Jones and Schabas went head-to-head in a media article about vaccine 

availability. Butler-Jones said the virus is “picking up speed…immunization will not 

come too late to slow down the pandemic.” Schabas disagreed, pointing out the painfully 

obvious: “we can’t immunize 25 to 30 million Canadians in an efficient manner before 

the outbreak. Let's ask the question very seriously: Is it worth continuing with this 

because I think increasingly the answer is no" (Fitzpatrick, Nov 2009). 
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 Such high profile opposition was not the only problem for officials. Claims by 

other members of the medical community scattered official public health messages into a 

world of speculation and panic. Winnipeg intensive care physician Anand Kumar, for 

instance, often explained the virus’ behaviour. In national news, he kept doubt alive about 

its deadly potential. One article began by describing how most people who catch the 

H1N1 flu will suffer mild illness and recover quickly. The story continues, however, with 

Kumar pointing to its “biological attributes (as) a very different virus…it creates a very 

bad viral pneumonia, one of the worst we’ve ever seen…This is the sickest bunch of 

people I’ve seen, as a group” (Blackwell 2009). 

 Kumar, by commenting in a more definitive manner than did other specialists and 

physicians, became a different kind of dissenter, highlighting the uncertainty of virus 

behaviour. He took on great authority because he appeared to be part of the public health 

community. Other public health leaders gave vague public comments on the strength of 

the virus, compared with Kumar’s vivid picture of it covertly attaching deep inside lung 

tissue. 

 By assigning vast public relations and marketing resources to the issue, public 

health’s actions elevated the relative importance of the outbreak. Public health agencies 

staged media conferences, issued news releases and media fact sheets and placed 

advertising as public relations techniques. Consequently, media coverage was an outcome 

of the public relations schemes by health regions and provinces. These tactics focused on 

simplifying public health science, at jumping to the punch line in the long, scientifically 

complicated story of influenza inoculation. Such public relations methods were 

rhetorical, designed to change the behaviour and attitudes of average Canadians. 
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 Preparing for these chances to change behaviour deserves even greater attention, 

some leaders said when interviewed. One medical officer of health, Health Official C, 

believes that “training to speak to the media in public health should be a top priority… I 

didn’t have any training and I got it on the job… if you’re not an effective communicator 

as a public health official, it affects your credibility and your effectiveness, so it’s a very 

important aspect that has probably been overlooked.” 

 When organizations try to squeeze meaning into the mainstream press, they want 

to legitimate their information to the public. States, for instance, have long used public 

relations to influence understanding. At the same time, states are also sources of news 

because they act on policies that affect everyone (Grossberg 2006). Just as media stories, 

reviews, advertising and billboards tell audiences to watch certain films or attend theatre 

productions, state actors use public relations to instruct the mass media about which news 

stories to write about public health matters, like influenza. 

 Two media theories help explain how public information became chaotic when 

public health officials used public relations during the H1N1 outbreak. 

 First, Accumulation Theory claims that people’s attitudes and behavior can be 

changed with repeated and consistent media focus on an issue over time (DeFleur and 

Dennis 1981). New behaviours, beliefs, attitudes and views of significance emerge 

slowly, but media emphasis can affect them. With feedback loops, these types of societal 

outcomes also allow hegemonic systems of social control to emerge and be perpetuated. 

 In the case of H1N1, the barrage of information pushed out by public health 

officials was their attempt to command public attention. Suddenly, the media and the 

public faced new information—from official sources—demanding immediate action. 
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Because the media and public were used to a slow build of public health information 

about seasonal flu shots and health promotion, neither were prepared for this onslaught of 

public health messages. The media and public response thus had no time to “accumulate” 

gradually and was instead unevenly informed. A public health official, Health Official B, 

recounted, “we had too many media briefings. We started in April probably the first week 

and not every day but very rapidly we had a press conference every day and even when 

there was no need to do a press conference.” 

 The public health community watched closely yet with some helplessness as 

media interest veered off in myriad directions. A provincial medical officer of health, 

Health Official B, described how daily news conferences slowed, yet the media appetite 

remained. Close monitoring of media stories sometimes meant officials quickly adjusted 

their involvement with journalists. Strange stories started appearing, such as those “about 

the conspiracy to vaccinate people and to eliminate part of the population…there was a 

lowering interest in the population to receive the vaccine.” The media started to get 

things wrong and  

with my communications people in the ministry of health, I 

told them we have a major problem now; there is all this 

stupid information in the media. So I cancelled most of my 

activities, and I told our public relations people to look at 

all of the programs on radio and so on and try to book me 

on. Then we started press conferences and a lot of radio 

interviews at noon, news, television… I was there every 

day for many weeks in fact. 

 

 Second, framing, as a media theory, explains how public health officials 

unwittingly painted H1N1 as a runaway crisis. The basis of framing is that the media 

focuses attention on certain events and then places them within a field of meaning (Gitlin 
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1980; Gamson and Modigliani 1989). During a controversy, media frames explain the 

essence of the issue as “a central organizing idea or storyline that provides meaning to an 

unfolding strip of events” (Gamson and Modigliani 1989:143). Media frames also serve 

as working routines for journalists to identify and classify information and “to package it 

for efficient relay to their audiences” (Gitlin 1980:7).  

 The frame of a pandemic outbreak in 2009 was new to Canadian journalists. 

Previous influenza seasons contextualized illness and immunization, but members of the 

media had little exposure to the idea of an influenza “pandemic.” In the WHO definition, 

pandemic means an illness is widespread but does not indicate its severity. Faced with 

new information and little background knowledge, no one should have been surprised 

that the media jumped at the chance to treat the H1N1 pandemic as front-page news. 

Public health eagerly agreed to media interviews in response to the news it generated, 

believing these opportunities were part of its job in managing the crisis. 

 Officials believed that their public relations outreach created working 

relationships with the media as they partnered to overcome a societal crisis. They said 

they understood the dangers of dealing with the media but thought they just needed to get 

the language right. As one public relations practitioner, Communications Staff C, said, 

dealing with the media meant knowing how they work, and then filling in any blank 

spaces by driving the public to abundant pandemic information found on public health 

websites: 

The nice thing is that we’re really blessed to have a 

provincial health officer who can dumb it down. He knows 

what people are looking for. We made a real effort on the 

website we set up to almost have too much information 

because… I don’t know if I could explain (the science) to 

people reading the news stories where it’s filtered.  
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 Communications Staff C recounted with amazement when media and public 

health interests seemed beautifully aligned. For instance, one local television station 

offered a provincial medical officer of health a weekly news spot during the prime time 

news slot. Recognizing that the media  

weren’t doing us a favour (because) this is them trying to 

drive viewership…for us, it’s great because the reach for 

him is probably better than what we could do holding the 

daily media conferences. It was interesting to see that 

develop because I think if we would have suggested that to 

them (the news organization) right off the bat, we would 

have been laughed out of the room. 

 

In general, though, the public relations apparatus of public health sputtered and 

lumbered along. Despite planning for maximum publicity around H1N1, officials 

remained confused about why their information failed to launch during the intensity of 

the outbreak. Instead, even with their vast resources, the architects of these machines 

missed understanding that journalists were hungry for fresh information that gave 

estimates about how many people would get sick or die, and when immunization would 

be available for everyone.  

How could a huge outlay of time and effort, organizationally designed to 

maximize publicity, result in such poor outcomes? Diane Vaughan’s case study of the 

1986 Challenger space shuttle disaster offers clues as she describes how NASA “socially 

organized and systematically produced” mistakes (Vaughan 1996:394). Her case study is 

instructive because it demonstrates how organizational culture can create both success 

and failure. NASA’s space program had been a cultural icon, representing American 
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power and technological success. Yet mistakes that caused the disaster were made 

throughout NASA from the highest political and bureaucratic levels to middle managers 

and junior staff. Their decisions combined to compromise both the shuttle design and the 

environment of technical decision-making. For instance, NASA was an organization 

transformed by government officials into a quasi-competitive business operation with 

production cycles, costs and efficiency goals. Yet NASA also created and used 

technology still in its developmental and not operational stage. Additionally, a culture of 

secrecy meant that those involved in making decisions about the Challenger mission did 

not have good information. Furthering these problems was a culture of blame at NASA 

that directed attention during the investigation of the disaster to individuals and not to the 

organization-wide issues that doomed the Challenger mission. 

 Much like NASA decision-makers, public health officials thought they knew the 

answers and that their organizational systems were fail-safe. However, these public 

health officials failed to consider the immense interest in crises. Its organizational design 

of public communications missed taking into account reporters’ tendencies to accentuate 

issues during troubling times.  

 

5.7 Desire: Seeking a Permeable Black Box 

For the pandemic narrative to come to life, the public health community needed the 

Canadian public to accept certain facts: H1N1 threatened the entire population, 

vaccination was essential, and everyone would have timely access to inoculation. In 

short, public health needed support for a problem-solution pattern: a health threat looms, 

but is brought under control by everybody getting a needle when told. 
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 The problem of disease and its solution as a vaccine were assumed to be a tidy 

package, or a black box in ANT’s terms. Public health counted on communications to 

cement shut the black box, including the plan for mass immunization and its timing. After 

all, it would have been much simpler had the public and the media just accepted 

everything health officials said and wanted them to do. A black box of H1N1 would have 

been a golden opportunity for public health to command management of the pandemic 

even as they claimed the need for public response.   

 Much of this dream did not come true. Instead, the public witnessed the 

messiness—and sometimes the disassembly—of public health science in the making. 

With a shaky network among all actors, public health ideas had little firm footing. Black 

boxes that officials thought were in place were poorly constructed and leaked. Examining 

how the media responded to public health assumptions is much like peering inside a 

scientific laboratory. Journalists and even public health officials themselves kept prying 

open these boxes or not allowing them to close at all. Science, therefore, appeared as 

questionable. At their core, media practices run contrary to accepting facts and efficiently 

close or open black boxes. This adeptness happened during H1N1 because of the ease of 

associations built among media organizations as they fed off each other’s coverage of the 

issue. 

 In most ways, public health scientists and leaders placed the phenomenon of a 

pandemic outbreak into a scientific frame. The use of public communications was simply 

part of the solution to the important problem of a pandemic. Authorities fundamentally 

believed that the media was a sound information channel to the public and that people 

would accept their recommendations as ways of assuring good health. This formulaic 
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response aligns with how public health scientists attack a scientific problem: as a puzzle 

in need of solving. Communications was identified as an instrument in public health 

science, just as central as the microscope and immunization. For these leaders, using the 

media to communicate to the public meant figuring out how to solve this pandemic 

puzzle and not asking themselves questions about any flawed assumptions involved in 

their tools. However, shifts in their thinking could have started as early as the spring of 

2009, when the virus emerged; the media had immediately begun to poke holes in the 

scope of the present danger and its vaccine solution. 

 Two elements simply did not make sense for reporters. First, the public health 

community failed to convince the media of its claim that H1N1 was a large public threat 

and second, public health deeds did not match their words. Public outrage with this 

misalignment reached its highest level at the end of October 2009 when insufficient 

vaccine was produced, despite public health officials urging people to get immunized. 

One story focused on this incongruity, with comments by members of the public such as 

one Toronto mother who, the article pointed out, “was so angry at the system Thursday 

that she posted a public rant titled ‘H1N1 stands for, 'I'm in hell' on her blog…’ Who was 

the brilliant thinker behind only having 10 flu clinics for a population of two million?’" 

(Harris 2009). 

 Public health officials failed to understand that they needed the media to buy into 

public health beliefs, just as they needed the public to. Had the media done so, 

information might have been transmitted faithfully, but as it was, media support of the 

vaccine solution in the early months of the outbreak crumbled quickly. Journalists’ 

attention swayed wildly, leaving an impression of an uncertain and precarious 
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pharmaceutical answer. From the spring of 2009 to early summer, the focus of media 

articles shifted from the official naming of the virus as a public health threat and labs 

confirming H1N1 cases to scientists feverishly trying to find a vaccine solution and 

baffled by the uniqueness of this novel virus. The vaccine took on a storyline that rivaled 

Hollywood blockbusters. 

 The WHO affirmed the need for a scientific solution when, in front-page coverage 

in the first week of May 2009 it changed the virus’ colloquial name from “swine” flu to 

the more scientifically labeled “H1N1.” The media responded with multiple articles about 

this name change, clearly signaling that this was a significant science story with potential 

effects on all Canadians. 

 Enrolling the media was elusive, as the story during the early months of the 

outbreak suggests. For example, although news stories initially focused on scientists 

confirming individual virus cases through lab testing, they quickly shifted to providing 

running totals of those presenting with symptoms, now assumed all to have H1N1. This 

change increased public attention on the urgency of a new vaccine, setting the stage for a 

black-boxed vaccine solution to be accepted and widely used. 

 Overnight, the country’s vaccine researchers became media darlings. In May 

2009, Canadian scientists were “working through the night” to pick apart genes of human 

swine flu; in a world-first they sequenced the virus in a Winnipeg laboratory, evidence of 

“Canadian scientific excellence” (Kirkey May 2009). Similarly, a week later, media 

reported that the virus’ genetic blueprint decoded by the same Canadian lab had been 

posted on the open access database Genbank. Coverage continued about the race for 

research discoveries with news of “virus hunters” at Ontario’s 11 regional labs “in 
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overdrive” screening flu specimens to isolate and identify suspect viruses and produce the 

drug solution (Tam 2009). 

 Attention on such heroism, however, ended as quickly as it started. A few short 

weeks later, new stories shifted to problems with the vaccine and its production. Just as 

the researchers started work on the vaccine, news articles quoted scientists about the 

unique nature of H1N1 posing great challenges to virus identification and vaccine 

development. Other stories focused on a WHO report that the flu vaccine development 

process was going slowly.  

 The lack of enrolment can also be traced to management of the vaccine, to actions 

that conflicted with scientific conclusions. For the black box of H1N1 vaccine to close, 

pandemic management had to work effectively. Public health officials needed to 

demonstrate two consistent actions: communicate the need for the pandemic declaration 

(referred to earlier as WHO numbered phases), and solidify this necessity with a timely 

and urgent vaccine. However, when insufficient vaccine was produced, public health and 

government officials—ironically, those who most need the black box to remain tight 

shut—kept opening it. They opened the black box by taking baffling actions such as 

urging immunization through media reports yet failing to produce enough vials to 

vaccinate the country’s population when the first wave of the disease struck in the fall of 

2009. Such hapless public health management signaled that the vaccine was either not 

effective against H1N1 or not needed. As the vaccine protocol began to unravel in the fall 

at the hands of its public health authors, the association between these leaders and the 

media collapsed.  
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 The incongruity between words and deeds opened the door to media intensity at 

the end of October. The media needed little prodding to question previously accepted 

facts when officials contradicted themselves. When teen hockey player Evan Frustaglio 

died of the virus in late October, stories highlighted a society in disarray, with confusing 

public health actions. Minor hockey teams “reconsidered cherished traditions (such as) 

the shared water bottle, the post-game handshake” but despite the teen's death, Ontario’s 

top public health official Dr. Arlene King said, “preteens won't be added to the list of 

priority groups" to get advance immunization (McLean and Dale 2009). 

 One black box closed by concocting an accepted vaccine, just others opened when 

its production was shortchanged and with the introduction of a confusing inoculation 

program. Science, it would seem, was being made up on the fly. Far from being accepted, 

the vaccine solution appeared weak, uncertain and without solid footing even among 

those responsible for its development and deployment. 

 With such contradictions as the example above, teens being at risk yet not being 

added to the priority group of immunization, reporters turned their attention to pandemic 

management problems. When things started to fall apart members of the media were 

quick to question any straight line from virus problem to vaccine solution.  

Interestingly, the idea of a dangerous, widespread and uncontrolled invisible virus 

waned just as support for any mega-actors—public health and government—vanished. 

Public health leaders worried a great deal about evaporating support. One leader, Health 

Official G, when interviewed, felt anxious about “the credibility of public health … I 

thought it was a good idea to have the vaccine program but as (time) went on (there was) 

less public interest…we do risk undermining our credibility if people aren’t listening to 
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us.” Their bank of goodwill among the public was under pressure, risking “one of our 

greatest assets and if we do a bad job they won’t listen to us next time when it’s really 

important. That’s always something we have to think about.” 

 Such problems also created snowball effects. Associations among the media—as 

they fed off each other’s stories—skyrocketed as those with public health became 

uneven. Intense coverage at the end of October demonstrates this effect. Storylines 

expanded to include a daily count of Canadian virus deaths, a Quebec doctor believing 

the vaccine was a biological weapon of mass destruction, and, of course, reports of long 

lineups for scarce vaccine. 

 Reporting about the relationship between seasonal influenza vaccine and H1N1 

also highlights this multiplier effect among journalists. Starting at the end of June 2009, 

Canada’s top public health official was quoted in several stories as saying that Canadians 

would need two flu shots: one against H1N1 and the other to combat seasonal influenza. 

A few short weeks later, this strategy was abandoned. By September, when the Ontario 

government announced it would delay seasonal influenza vaccines because of the 

overriding threat of swine flu, journalists linked this development to a study suggesting 

earlier seasonal flu shots increased the risk of contracting H1N1. At the same time, news 

stories focused on vaccination program differences among Canadian provinces because 

of the controversial study. The issue snowballed into articles questioning vaccine safety 

for pregnant women. In early October, the vaccine was not yet widely available but the 

media attention was riding high; stories contrasted the varied approaches across the 

country to seasonal flu shots. Had claims during the H1N1 outbreak been completely 

black boxed, news articles would likely have supported the vaccine management scheme. 
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The media’s interests would have been connected to the fate of the vaccine and its path 

into each Canadian’s body. 

 No one doubted that the media would want to use their power nobly, to improve 

population health. However, something more is needed to turn such a temporary 

juxtaposition of interests into a durable whole (Latour 1987:122). What happened when 

the media piled on each other’s efforts shows the durability of competition among 

journalists and among news organizations, at the expense of the new alliance with public 

health. Journalists strove to learn new information first, ahead of their competitors, rather 

than simply supporting the official version of vaccine management. Any questions about 

how the outbreak was being managed simply fed and strengthened these competitive 

goals. 

 On the other hand, associations between the media and public health were flimsy 

and fickle, no match to resist other relationships. By the start of the vaccine program in 

early November, issues that would have made front-page stories just a few months earlier 

were relegated as small articles buried deep inside newspapers. The very same matters 

that tied the interests of the media to the pandemic left them ultimately uninterested and 

detached.  

 

5.8 Conclusion: Consequences and Clues 

Networks and associations that formed during the virus event remind us that science is a 

very social enterprise. This chapter used ANT as a tool to examine these intricate social 

layers and challenges when actors form networks. I have shown that networks face 

serious challenges during a crisis involving an entire population. Even when public 
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communications is deemed essential, the media and those dealing with them may behave 

in ways that challenge some versions of the network. As ANT suggests, the commercial 

mass media can easily become full and complex actors, and if that is not recognized then 

problems and limitations will arise. 

 Interestingly, media studies have not made much use of ANT, despite the fact that 

it appears a tool for analysis of the media. In the H1N1 case, interests came together and 

sometimes collided in a jumbled pandemic narrative. Seeing these associations as 

unstable actor-networks sheds light on what went wrong when a certain kind of mass 

media involvement was central to population health management. My ANT approach 

highlights how through the crisis many actors became weaker and their ability to achieve 

their interests diminished. In particular, fragmented relations reduced the credibility of 

government and public health, along with their vaccine program.  

 When public health needs to translate public interests to the general population, 

officials will always require a channel like the mass media. However, public 

communications was profoundly affected by the tenuous nature of network connections 

and the role played by all actors. The media became spokespeople for public health, but 

unreliable spokespeople. These findings are instructive for those who must communicate 

broadly during a public health crisis. An ANT approach emphasizes how a phenomenon 

can be experienced among actors in different ways when multiple meanings are generated 

and suspended within the effects of a particular network. However, as this chapter shows, 

media studies can benefit greatly from ANT because the theory brings attention to the 

fault lines in network formation when journalistic practices and behaviours are assumed 

with little question. 
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  One crucial assumption was made when public health leaders viewed the media 

as intermediaries and not as mediators. Essential problems formed when the media, the 

actors critical to the translation of information to the public, were not treated as action-

oriented mediators capable of altering information at the point of public communications. 

 These huge barriers received scant attention by officials. Instead, other actors, 

including several key dissenters and the virus itself, succeeded better in allying with 

journalists. The popularization of the mass media allowed most actors except for public 

health leaders to decode their interests with ease just as they appealed to journalists’ self-

interests. The strength and weakness of these associations also factored into the opening 

and closing of black boxes throughout the outbreak. 

 Involving the mass media as a method of public communications seems an 

impossible yet necessary solution. The question is: how can actors key to interpreting 

information for others become full partners with others’ interests? What would it take to 

enrol actors such as the media, with their conventions and practices, to translate public 

health interests?  And what would the costs be? 

 Journalists churned up stories of public dissatisfaction even when those cases 

were limited because, as one public health leader said, a journalist “would interview the 

one frustrated guy at the back of the line who got fed up and left… the media, they didn’t 

make stories up but if they found someone who said the sky was falling, they would 

report it. The problem was there were a few people who said the sky is falling.” 

 The case further suggests that how governments’ use the media during times of 

crisis can risk loss of credibility with key publics. With so much at stake, these leaders 

could have started to change their perspective on the mass media, by seeing media 
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products as a singular communications space, a space that is largely uncontrollable and 

built on platform of tension and an ongoing appetite for controversy. Here, the media did 

not need to be treated as a necessary evil, but instead partners in a productive 

relationship. To do so, public health officials would have to abandon their narrow 

reasoning and embrace the complexity of using science to change public behaviour. 

Certainly, more direct channels designed to affect public actions can be imagined as 

supplemental to mass media stories. Key stakeholders now possess media of their own, 

which are available in printed or electronic form to influential publics. Such direct 

communications may have far greater and more durable impact on real-world outcomes 

than the verdict of mainstream media. In the health world, for example, pharmaceutical 

firms use highly coordinated, paid advertising, direct marketing through primary care 

physicians, ubiquitous social media and an online presence to increase demand for their 

products. Their success with these marketing approaches contrasts with the indirect use 

of a mediated actor, the mass media, to communicate with audiences. And, successes 

among pharmaceutical actors and others show that direct associations matter when 

behaviour change of an entire population is the end goal. 

 Weak attempts at such direct communications, stripped bare of intermediaries, 

dotted the public communications landscape during H1N1. Large advertisements were 

placed by the Public Health Agency of Canada in newspapers across the country 

promoting self-care measures and featuring the country’s Chief Medical Officer of 

Health. However, as one medical officer of health notes, Health Official G, this strategy 

conflicted with what was happening provincially, regionally and locally, where much of 

the vaccination efforts happened. “The federal level was a bit more of a challenge. And 
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some of the high profile communications that the federal government did we didn’t 

necessarily agree with the way they were, the advertising in particular.” Such advertising 

plans aimed at creating specific public health behaviours are now being called into 

question. For example, the National Health Service (NHS) in England has scrapped its 

annual national publicity drive to support flu vaccination because of its limited effect on 

vaccine rates (Davies 2013). Instead, the NHS found that the biggest positive influence 

on seasonal flu vaccine uptake was a discussion, letter or telephone call with a health care 

practitioner. 

 However, during the H1N1 outbreak in Canada in 2009, the train was out of the 

station on these advertising purchases, said this public health leader, Health Official G, 

who pointed out the unprecedented nature of these actions despite their ineffectiveness:  

We saw for the first time the personification of public 

health through those large ads … and they were huge ad 

buys in order to provide information to people. I have a 

feeling that we were just on that path, the truck was going 

down the road, it came from a frame that said this is a 

really big public health issue and we have to pull out all of 

the stops. I’m not sure in retrospect how effective that was 

or how necessary it was to go that big. 

 Going big seemed the right solution. However, as the population seemed under 

the pressure of widespread illness and present danger, the actors involved rallied around 

how best to restore order. The idea of Canada as a unifying force took hold, a 

conceptually useful place that I next explore.  
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Chapter 6 

Protecting Bodies: Configuring Nationalism 

 

6.1 Waiting for Chaos 

I said, “if the clinic starts at one and people are lining up five hours early, let’s 

start at 9.” So we didn’t let people know that and the first people in line were a 

middle-aged woman and her elderly mother. They brought a card table and the 

cards, they brought their lunch and they brought their deck chairs and they sat 

down to play cribbage and at 9 o’clock we called them in for their shots and they 

said, “it doesn’t open until one, we’re here for the morning.” We ruined it for 

them. 
 

 This colourful memory, told by a Canadian medical officer of health, Health 

Official A, is a snapshot from the 2009 H1N1 outbreak. It seems strange that the couple’s 

disappointment came not from a long wait for the influenza vaccination but from spoiled 

plans to play cards for the morning. Such behaviour during what became the exceptional 

event of the virus outbreak was found in other corners of the country. The country’s 

media became fascinated with all things pandemic, saturating their front pages and top 

newscasts as the virus emerged in Mexico in early 2009. And, as H1N1 landed in Canada 

in April, and began affecting the nation’s population, the attention of the Canadian media 

turned sharply local. The death of the 13-year-old hockey player from Toronto in late 

October unleashed a remarkable torrent of media attention. Caught in the floodgate of 

stories were issues about influenza immunization clinics struggling to keep up with 

public demand, vaccine shortage, criticism of government handling of the universal 

program, political assurances, officials warning of dire consequences if Canadians 
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refused immunization and confusion about who should get immunized first, all against a 

backdrop of stories about the worldwide pandemic response.  

 This chapter examines how the translation of public health science into public 

communications, as the opening anecdote aptly captures, left people trying to make sense 

of the outbreak through the thick fog of uncertainty that draped across the nation. A virus 

is almost always seen as defying orderliness, and so many, like the pair preparing for a 

morning’s wait, sought to recode the pandemic threat: waiting is a ritual, a way of 

controlling an experience. But why would this couple need to make waiting for a 

pandemic influenza vaccine seem normal by relocating their household comforts to play 

familiar card games? Canadians are stereotyped as craving stability and we might see the 

actions of the card-playing pair as part of our larger attempt to return to control from the 

perceived chaos of the outbreak. This very prominent state of dislocation was provoked 

when the virus awakened the public health system and the media. These powerful 

institutions stepped in with public information, reproducing the authoritative roles that 

seemed to keep them centrally important in Canadian life and wellbeing. Among other 

things, they drew on nationalism to represent a version of social order where the H1N1 

virus could be contained and overcome. 

 I argue that public health and the media furthered a discourse that an ill and 

endangered body can be made resilient by a restored nation. This discourse came to life 

with the H1N1 pandemic, when stability hinged on a nationalist frame and the population 

was invited to find comfort by sharing ways to reduce the global and invisible threat. 

However, the story stood on a powerful foundation built over many years before the virus 

struck. When H1N1 did hit, and as people began getting ill and frightened, the media and 
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health officials, already attached to the idea of “nation,” immediately advanced 

nationalist concepts. Here, I explore this moment of nation-building. 

 I begin by setting the stage, describing how nationalism is constructed through 

communications to affect human actions. Next, I outline how the narrative was made a 

particularly Canadian experience, painted as a nation’s struggle to hold together against 

an unseen yet deadly threat. Public health used public communications, mainly the mass 

media, to reinforce its critical role to protect the nation’s citizens. This approach aimed to 

protect the right bodies to return Canada to its pre-H1N1 condition. Doing so meant 

building a national identity as a country whose people crave, follow and respond to 

prescribed public health measures. Meanwhile, the nation’s past was selectively mined in 

the H1N1 discourse, used to recall times when nationalist actions defeated illness and 

danger. Finally, I discuss how Aboriginal people during the crisis were an excluded 

group of Canadians whose perceived, perpetual state of disorder was accepted and taken 

for granted. 

 

6.2 Nations and Nationalism 

Public health structures rely on a curious blend of science and assumption about people’s 

health habits, beliefs and attitudes. These structures are mainly practices that depend 

heavily on affecting human agency, convincing people to make individual-level decisions 

that stop illness and disease spread. Getting immunized starting as children begins the 

regimen. Communications, therefore, with its power to shape and reshape human action, 

is essential. This power became critical during the H1N1 pandemic. Communications fit 
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into a nationalist frame, one in which the best way to bring the nation back to good health 

was by following public health rules. 

 The coming H1N1 virus grew into a pandemic narrative because of decisions by 

journalists and public health leaders. H1N1 came alive in newspapers and broadcasts 

stretching across the country, as an outbreak responsible for great disruption. Members of 

the population made sense of the outbreak primarily through what they heard, read or saw 

in the media. The media and public health sent a message that only a strong nation could 

stare down the threat of biological danger. But their barrages of information also left the 

impression that public buy-in was difficult yet necessary. Because the category of the 

nation was invoked as a mental frame, these audiences assumed they were living in 

community—after all, nationalism is often described as the political expression of a 

special sense of solidarity among people (Beland and Lecours 2006). Canadians 

identified themselves as part of the solution. Such collective or individual identity is one 

of the most potent resources with which people restore sense out of disorder, because 

redefining identities is a way of putting things back into familiar places when the world 

one knows is in disarray (Jasanoff 2004). Coming together as a national community was 

a goal often shared among journalists, public health leaders and an attentive public.  

 Specific actions were designated as the responsible ways that Canadians should 

act when the health of the nation was at risk. My analysis supports new scholarship 

around nationalism that treats it as an “event, as something that suddenly crystallizes 

rather than gradually develops... rather than as a relatively stable product of deep 

developmental trends in economy, polity or culture” (Brubaker 1996:19). No grand 

narratives support nations; instead, nations in this model appear as continually 
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constituted, with difference and context emphasized (Day and Thompson 2004; 

Thompson 2001; Brubaker 2002). The result is that nationalism occurs in the moment, 

the result of events and people, such as pandemic outbreak. 

 With the H1N1 outbreak, we witnessed nationalism being built discursively, 

through mass media and institutional practices. Because nations are not naturally 

occurring, issues and concerns linked to those of the nation are highly subjective, and can 

shift, defying complete articulation yet arising during the most mundane of social 

interactions and daily life. At the same time, however, such a high degree of variability 

contributes to a nation’s durability. In fact, people may not even be aware of how they are 

involved in giving life to national identities, but they do make sense of what is happening 

around them through these same identities (Billig 1995). 

 Nonetheless, these identities naturalized a nationalist outlook when the shared 

experiences written and broadcast in news stories created the possibility of uniting 

complete strangers. Audiences across Canada were made to identify with each other, 

sharing the dread of a looming disease and the suffering of flu victims. Such effective 

communications is the leading social force that binds and defines nations as they rise and 

fall (Deutsch 1953; Schlesinger 2000). Anderson describes how a population able to read 

the same newspapers thinks of the events and people in those stories as living in the same 

social world (1991). In much the same way, pandemic news stories fuelled people’s 

imaginations about the effects of flu, even for those who did not get sick with the virus. 

 Imagination worked in other ways. Nations hold together by people imagining 

and reimagining connections to each other (Anderson 1991; Deutsch 1953; Connor 1994; 

Gellner 1997; Kedourie 1994). Such shifting connections can be traced to a definition of 
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nation as a political community thought of as both inherently limited and sovereign 

(Anderson 1991). Together, its members form such strong bonds that they understand 

geographic boundaries and share a sense of self-determination that defines their nation 

against others. 

 It seems contradictory that communities come to life from people’s minds yet 

create such strong identities that people sacrifice their and other’s lives, during wars and 

other conflicts for instance, for preservation and survival. However, this strength finds 

support from powerful national infrastructures. In public health, these structures include 

practices and systems that advance living standards such as shelter, nutritious food and 

safe water. Public health infrastructures are unseen and yet present all around us and, 

depend, for example, on surveillance systems and health information. Through organized 

and coordinated efforts, Canadian public health institutions take and promote actions that 

improve health, prevent disease and prolong life (PHAC 2003). These structures are deep 

yet unseen and present all around us and, at times, depend on surveillance systems and 

health information. 

 Ultimately, these infrastructures must influence unpredictable human behaviour. 

William Sewell (1992) calls for a theory of structure that accounts for human agency and 

allows for change. In this new model, we begin to see a relationship between structure 

and agency. For public health, this relationship depends equally on its structural practices 

and the actions of populations. Here, agency and structure become relationally 

constituted. 

 The point at which each constitutes the other is when discursive and material 

practices compel people towards the structures of public health. However, the public 
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health system places people into a category as either the immunized or at risk also render 

agency possible. Public communications acknowledges the limitations of structures. No 

public health structures can function without people. Therefore, such communication is a 

critical feature of agency, working to educate the public about the importance of 

immunization. 

 In the case of the pandemic virus, the nation-state persisted and reorganized to 

reflect the interests of self-determination. Communications was the social process that 

organized attitudes and behaviour. This process recognized that people’s actions and 

thoughts do not perfectly map onto the rules and resources of structure. Instead, 

communications attempted to compel collective responses, in this case, to conform with 

public health systems and practices. Public health leaders believed that only one outcome 

was possible: the pandemic would be fought and won with high levels of compliance. 

And the free will of its human agents, in accepting immunization, was a focus of intense 

efforts to communicate a nationalist argument.   

 

6.3 Grounded: Weaving a Canadian Story 

Almost overnight, the media and public health officials used the threads of a global story 

to stitch together a Canadian narrative of pandemic outbreak and response. The narrative 

emerged as an intricate pattern, one that relied on perceptions of the differences and 

distinctness of Canada and Canadians.  Simultaneously, as the story morphed from global 

to local, news stories established great expectations that local health units and regional 

health authorities would get vaccines into their arms quickly, and with little fuss.  
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 People may be increasingly aware of how their lives are located within social 

relations that extend beyond the borders of their country. However, commitments to the 

nation often remain much more important than any notion of global citizenship (Day and 

Thompson 2004). At the same time, national attachments can be tied to and built upon 

international circumstances. Based on this relationship, media and public health officials 

affirmed the role of the nation when global protocols emerged from the WHO in response 

to the declared pandemic. It was time for national actions to rise from global 

circumstances. 

 This age of globalization, described as one of nationalist resurgence, finds 

expression both in the “widespread (re)construction of identity of the basis of nationality 

and always affirmed against the alien” (Castells 1997:27). Canadians did not have to look 

far for this alien presence. Years of policy development and pandemic planning primed a 

Canadian identity for the H1N1 story, as did a nationwide health surveillance system and 

reminders of political geography and comparisons to the United States. In particular, the 

new virus struck at the heart of policies central to how Canadians connect their wellbeing 

with the state; national identity was linked to idealized standards of national health care. 

These features generated vast archives of media coverage that journalists reworked and 

reproduced. 

 Most thinking about social policy, including health policy, takes for granted the 

boundaries of existing political communities and territories (Graefe and Bourns 2009). At 

the same time, such policies work hard to build national identity by using collective 

symbols and principles (Beland and Lecours 2006). Similarly, social policy plays an 
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essential role to nurture and reinforce national citizenship, therefore upholding the nation-

state (Jessop 2000).  

 In Canada, these policies act like exceptionally strong glue that tightly binds the 

nation. It is not surprising, then, that the country stands apart in the degree to which the 

health care system is consistently portrayed and used as a unifying national symbol 

(Boychuk 2008). The country’s system of public health insurance is emblematic of 

Canadian distinctiveness from, most especially, the United States (Boychuk 2008). Many 

Canadians believe this system symbolizes an otherness from the U.S.: unlike the US, 

Canada takes care of its people. As a system with this kind of emotional baggage, its 

strength can only grow when leveraged alongside government practices and high profile 

media coverage. In particular, the universal health care mapped neatly onto the idea of 

government being responsible for vaccinating the population against seasonal influenza, a 

preventative practice adopted by several Canadian provinces in the decade before H1N1 

struck. And influenza vaccines followed a lifetime regime of immunization under the 

rubric of Canadian health policy. 

 Against this backdrop, all eyes turned to government when the pandemic arrived 

in Canada. With this gaze fixed, public health officials welcomed the chance to promote 

their interests. One medical officer of health, Health Official A, believed that running a 

universal vaccine program meant living up to clear obligations: 

I think we had to do it (vaccinate the general population) 

from a public service point of view. You might have 

argued, why did you bother? First of all, we didn’t have all 

of the information that we needed at the beginning about 

how bad it was going to be and we had to start the vaccine 

process…But the problem is, when it hits, it hits so then 

you’ve got the structures in place and public health created 

this huge expectation that the vaccine would be there. 
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(Canadian Chief Public Health Officer) Dr. (David) Butler-

Jones was talking about enough vaccine for every Canadian 

who wants it for weeks before that…I think at that point 

and time, we had committed ourselves. 

 This official clearly assumed that public health leaders made timely decisions 

about the use of government health structures. A national commitment is found in 

collectivizing language such as “we” and you.” 

 Just as government officials collectivized under the umbrella of protecting the 

nation, journalists turned their attention to all things pandemic. Naturally, journalists 

write stories they believe will interest their audiences. Almost inevitably, then, the 

Canadian media wrote stories narrowing the international scope of the virus to a national 

context. They used their news judgment to profile issues that could affect people’s lives. 

And this media interest was initially a good match for well-prepared prepared health 

officials. All were primed, trained and armed with information about Canada’s response 

when reporters began asking them about the new “swine flu” coming from Mexico. Each 

health official interviewed for this study described, sometimes in great detail, their 

preparations and all were accessible and eager to use the media to inform the Canadian 

public about an exciting and rapidly developing international public health emergency 

and its effects on the nation. 

 The discursive construction of nations happens through themes that promote 

unification, identification, solidarity and differentiation (Wodak 1999). These themes can 

build identities that are contingent, “according to the social field, the situational setting of 

the discursive act and topic being discussed” (De Cillia et al., 1999:154). Discursive 

strategies can be so powerful that they unite a nation against a non-nation enemy. These 

strategies also work in other ways. Figure 3 summarizes the nationalist themes at the 
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height of media coverage of the outbreak from October to November 2009: the conjuring 

of national risk, a nation unified in grief and dread, upholding the government’s 

protective role, and H1N1 as a uniquely Canadian issue. I provide examples of these 

nationalist themes in the paragraphs that follow. 

 

Conjuring National Risk 

References to model or iconic Canadians struck by 

or preparing for the virus.  

Reports quoting officials about risks to young 

children, referencing that sometimes children 

die of the flu, that this strain is affecting young 

people. 

Contrast of media reports criticizing the federal 

government for rolling out an ill-conceived 

vaccine program and details about the slim risk 

of death.  

Casting H1N1 as an unpredictable virus, made 

more variable by unseen and mysterious genetic 

risks. 

Media analysis using provocative language such as 

“shrill” “contradictory” and “hysteria.” Use of 

war metaphors in several articles. 

Unified in Dread and Grief 

Media obsession with death and the national death 

count throughout the outbreak.  

Media criticism of government for not providing death 

tolls in a timing manner, suggestion that “no new 

numbers” demonstrates a lack of commitment to 

protect the public. 

Link made between the risk of death with poor or 

disorganized political leadership at multiple levels 

across the nation. 

Upholding the Protective Role of Government 

Conflicting information in news stories about 

officials’ virus prevention advice with 

storytelling employed to help readers experience 

the confusion. 

Tension about government falling short on 

population health vigilance even for the nation’s 

most exemplary citizens.  

Promotion of the high national standards of health 

with risk unfamiliar because so few children 

normally die from influenza and other common 

diseases. 

A Uniquely Canadian Problem 

Differences in the approach by the U.S. to Canadian 

management of the outbreak.  

Differences within the nation, and among provinces, 

constructs the existence of the nation. 

Criticism of in-nation differences in managing the 

crisis highlighted by media analysis.  

Embellishment of nation-wide adverse reactions to 

vaccines despite the isolated nature of these 

reactions. 

Figure 3: Nationalism Themes in Media Coverage, October-November 2009 

  

 Stories featuring widespread illness and concern in pockets of Canada quickly 

began conjuring H1N1 as a national threat. Model and iconic Canadians were afraid and 

preparing for the worst, health officials confirmed the likelihood of young people dying, 
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government was criticized in stories containing conflicting information, journalists used 

dramatic language, and H1N1 seemed highly unpredictable and randomly present. 

 Some iconic Canadians were featured in a story from September, carried in 

newspapers across the country, that announced that Scouts Canada was “reinventing 

(itself) in an effort to buoy flagging memberships and show (its) relevant to a generation” 

through “training for disaster preparedness for H1N1” (Proudfoot 2009).  In another news 

article, the media sought a political leader to confirm that players and staff with the 

Toronto Maple Leafs and Toronto Raptors did not jump immunization lines (Boyle 

2009). This story sent a message about the importance of setting the record straight 

concerning incorrect earlier media reports condemning these organizations (Boyle 2009). 

The Ontario Health Minister told the media that “they have assured us in writing that 

only members of a priority group (on the teams) got the vaccine.” To media audiences, 

stories connecting model Canadians with the virus and vaccine elevated their awareness 

of the pandemic. 

 Feelings of national risk grew in other stories when health leaders said that 

despite the commonplace nature of an annual influenza virus, children sometimes die of 

the flu. Ontario’s top medical officer of health received a front-page profile by urging 

“parents to get their children, particularly their young children, vaccinated…” (Boyle and 

Smith 2009). At other times, the media contradicted themselves about the risks to the 

population. In one news article, for example, the federal government was criticized for 

rolling out an ill-conceived vaccine program—denoting the presence of great risk—while 

the same report highlighted the risk of death as highly unlikely, “similar to that of being 

struck by lightning” (Boyle and Smith 2009). 
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 In another story, H1N1 was cast as an unpredictable virus loose upon the nation. 

Genetic risks appeared as yet another hidden danger when a medical expert was quoted 

that in “extremely rare cases a healthy individual might be genetically predisposed to 

have an intense reaction to H1N1” and that this variability is enough to convince 

governments to launch vaccine campaigns (Derfel, October 2009). Other media stories 

used provocative language to communicate country-wide risk: “Suddenly, the H1N1 

virus appears as a life-and-death crisis, the public understandably alarmed by shrill health 

warnings, contradictory public service messages and media-messaged hysteria. Better to 

be safe than sorry. Better to be vigilant than grieving” (DiManno 2009).  

 Additionally, several articles heavily used war metaphors and collectivizing 

language such as “we” and “together” to invoke danger. In one story, headlined “First 

shots fired in flu war; Seasonal injections precede H1N1 battle,” government officials 

shifted gears “to aggressively combat the swine flu” with “nurses and other deployed 

from administrative duties or community services” (Sinnema 2009). Similarly, one 

medical officer of health, Health Official E, interviewed for this study compared the 

H1N1 period as “wartime” requiring all hands on deck. Framing the situation in that way 

creates a feeling that the pandemic was a fight that could be won using the collective 

national will of the media and the immunizable population: 

I mean this is different, this is wartime, this is not 

peacetime. So (the media should) make sure that whatever 

public health officials are trying to get across, to help 

facilitate that, not only the dissemination of the information 

but the information that public health officials would like 

people to act on and also the behaviours that we would like 

them to assume during the response. So as naive as it might 

be, it isn’t time for a raging debate. It’s time to work 

together to respond to a common threat. 
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 In several news articles, being unified in dread and grief communicated a sense of 

belonging during a troubled time. The media, obsessed with stories about death and the 

death count in Canada, pounded out these statistics throughout the outbreak. The WHO 

warned of high death rates in some articles while others focused on the number of 

confirmed and suspected cases worldwide compared with Canada.  

 Meanwhile, media criticism of government increased. Reports noted that the 

Canadian government was not providing death tolls in a timely manner. This failure 

suggested a lack of commitment by government to protect its people. In a July story, one 

day after an article spread nationally about the death from H1N1 of a 43-year-old pastor, 

journalists noted that despite a commitment from the Public Health Agency of Canada to 

provide updated statistics three times a week on disease spread, no new numbers were 

being posted on the agency’s website. Reporters wrote about this delay as “typical of the 

responses in recent days from the federal agency responsible for protecting the health of 

Canadians” (Galloway and Alphonso 2009).  

 The protective role of government became a fascination for the Canadian media, 

colouring their storytelling in several news stories. In many cases, headlines blared 

criticism of government protectors for failing their population. In one article, a parent 

“was scared” and said getting no help was “really frustrating” and “I was tired of being 

jerked around” and “everything was uncoordinated”(McLean and Dale 2009). Another 

article discussed high national standards of health, pointing out that risk is unfamiliar 

because so few children die: “In Canada, the greatest danger to children is falls and motor 

vehicle collisions. Deaths from infectious disease are remarkably few, in large part due to 

vaccination” (Picard 2009). 
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 Canadian identity is often understood as bearing characteristics that are not 

American. H1N1 became a Canadian story when certain discursive strategies built a 

national sameness along with important differences from other nations. This happens 

because the discursive construction of nations and national identities always runs hand-

in-hand with the construction of difference/distinctiveness and uniqueness (Martin 1995). 

This was true in the H1N1 case, too. Articles showcased other nations as more advanced 

in their preparations and management of the pandemic. In some cases, outside experts 

commented on decisions made by Canadian health officials. 

 For example, on October 8, several media stories juxtaposed information about 

Canada waiting to roll out vaccines instead of the American strategy of immunizing 

immediately. Later that month, on October 25, the U.S. declaration of a state of 

emergency received widespread Canadian media attention. One article referenced U.S.-

Canadian differences in pandemic management when the Manitoba’s medical officer of 

health expressed being open to immunizing children in schools: “Many schools in the 

United States launched their H1N1 vaccination programs this week with others starting 

next week” (Owen and Sanders 2009).  

 The Canadian story became distinct when it featured political geography that 

defined physical boundaries for the disease. Boundaries in news stories defined the march 

of the outbreak across Canada. Government officials also watched this march: “Swine flu 

is surging across Canada, with Ontario and Quebec now starting to catch up to the hard-

hit western provinces, says the chief public health officer” (Rennie 2009). Virus spread 

knows no borders. However, the media and public health leaders drew lines, comparing 

its spread and control among provinces and into other nations. The question with respect 
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to national identity formation and pandemic danger is what or who was the “other” as a 

contrasting and conflicting identity. Highlighting differences among nations, and even 

within them, brings to life the very existence of nations. Stories about the division 

between the federal and provincial governments helped build these in-nation differences. 

For instance, one media analysis criticized the Alberta government for a vaccine strategy 

different from the rest of Canada: “It's Halloween, so I'm going to dish up something 

really scary for all Albertans. No, it's not about ghosts, goblins or vampires. It's about the 

utterly incoherent messaging about the H1N1 virus coming from the upper echelons of 

the Alberta government” (Corbella 2009). In another report, the government of Alberta 

came under fire for poor pandemic management that resulted in hospitalization and death 

rates double the national average (Lang 2009). 

 Similarly, many newspaper articles described nation-wide adverse reactions to 

vaccines even though such episodes were isolated to British Columbia. Comparisons 

between provinces about clinic organization or pandemonium, vaccination schedules and 

priority immunization groups left a sense that government was scrambling across a 

disorganized national landscape. One national reporter interviewed for this study, 

Journalist A, lamented a lost opportunity for the public to better understand vaccine rates 

between provinces because such comparisons could construct future, more successful 

immunization programs. 

There were huge differences between the provinces, I know 

just anecdotally. So you get that data and (wonder) why is 

it and what can we learn, was it a communications issue or 

was it something else? So I think there’s a lot to be learned 

and we’re not doing it unfortunately and we’ve wasted a lot 

of space with repetition and we could be using those 

resources now. 
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6.4 A Stake in the Ground: Reinforcing the Role of Public Health 

The intense wave of public interest in the virus meant that public health could use 

communications and its structures to appear more embedded with, yet distinct from, 

government. For these officials, this integration legitimized their authority to protect the 

at-risk population. The result was that public health, now in the role of experts and 

leaders, used the media to convince people to meet specific national obligations. Public 

health officials became the central media spokespersons, a role that clearly 

communicated their authority to make decisions. However, this role was not without 

problems. Tensions persisted through the outbreak, between public health officials and 

the media, and public health officials and government, about the type of public 

information required to assure and protect the population. This tension formed part of the 

nationalist discourse, playing out as conflict spread across the front pages of newspapers, 

on public radio and television.  

 Such conflict opened a new space for public health officials in the lives of 

Canadians. H1N1 was the opportunity to create new patterns of behaviour about seasonal 

influenza vaccine, a program plagued with low participation. The pandemic outbreak 

became a chance to remove that indifference. Such times of disorder have been described 

as both powerful and dangerous, presenting limitless possibility for re-ordering (Douglas 

1966). I discussed in Chapter 5 how nonhumans become social by borrowing properties 

from the social world, such as when the virus and its vaccine became socialized through a 

high-profile problem-resolution archetype. New rituals and practices often begin because 

disorder attracts a desire for stability. This kind of power, exercised in such groups as 
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national populations, is suggested in Foucault’s notion of governmentality (Foucault 

1977). As Paul Rabinow notes, the aim of joining knowledge and power as “disciplinary 

technologies” forge a “docile body that may be subjected, used, transformed and 

improved” (Foucault 1977:198). We can see that such discipline precedes from people 

organized in specific enclosures of space, promoting certain types of behaviour in support 

of, for example, a nation. 

 Types of behaviour expected by public health leaders became their version of how 

the nation could be restored: with good hygiene and immunization. These messages were 

relentless. One medical officer of health, Health Official G, was proud of this persistence, 

and discussed this feature when interviewed for this project: “(there was) lots of good 

information … about how to protect yourself, about how to avoid being infected, about 

handwashing and coughing in your sleeve and when it came time for the immunization 

about where to get your shot.”  

 Some officials believed that pumping out these messages built trust and authority. 

Therefore, it was important to some health leaders, when I interviewed them, to clearly 

define their communications perspectives and protective role from that of their political 

masters in government. One medical officer of health, Health Official F, outlined the 

importance of telling the “truth”: 

We told them (the media) what we knew and the caveats 

around information and when we didn’t know something, 

we told them which is sometimes not the way government 

communicates but I think that’s really important and not 

just for H1N1 but for chief medical officers, because part 

of our job is to speak the truth to government but also to 

speak the truth to the public. If we are not doing that, then 

we lose our credibility. 
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 Public health leaders believe they have different motivations to communicate than 

government. This viewpoint suggests that these leaders see themselves are being on the 

side of the “truth.” One public health officer, Health Official A, said government only 

wants to uphold its reputation, using strategies to create a pandemic story that protected 

their interests: 

If I had to make any observation I honestly can tell you that 

being inside government like they are ties their hands a lot 

because they’ve got all kinds of people, they’ve got media 

types in government, they’ve got ministers and they’ve got 

other bureaucrats stirring the pot and wanting things the 

way they want to. It’s horrible… It seems to me that the 

communications they’re trying to do is to protect 

government as opposed to educate people and I’ve always 

thought that and I just think that it’s not that helpful. 

 Some public health officials took credit for information being coordinated in ways 

not found in government circles. Several leaders were especially gratified because this 

happened despite bureaucratic government systems and intense political and public 

scrutiny. One official, Health Official F, described actions of fellow public health leaders 

as “unprecedented in terms of that consistency of messaging and communications 

approach between provinces, territories and the federal government.” 

 By listening to the flood of coordinated information from public health, 

Canadians could very well have felt the protective arms of the state as they rushed to 

follow instructions. However, the tactic of using the media to communicate with the 

public proved more challenging than officials could have imagined. The media 

immediately disputed and questioned information they were handed. Journalists believed 

they had different informational needs, such as explaining why a universal immunization 

campaign was even necessary. They thought such contextual articles would build public 
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understanding and lead to informed decision-making. Public health officials disagreed. 

They believed the media should recognize the war the nation faced and simply pass along 

their information to increase immunization rates.  

 One national journalist, Journalist A, describes these opposing views. Frustrated 

with attempts to get information about the virus spread, the reporter translated this 

experience into public health’s failure to meet its protection mandate, noting that “public 

officials lose sight of the fact that they work for the public and they should be very 

transparent and they’re not, they’re a little too secretive for my liking.” The journalist 

said it was impossible to find out vaccination rates from officials but “that shouldn’t be 

secret. That stuff should be out there and readily available to anybody and it’s not. It is 

(available) in the U.S., in every state, but it’s not in Canada.” 

  

6.5 Picking and Choosing the Right Bodies 

The notion of “priority order” arose quickly over the summer of 2009, as vaccine 

production heated up and public health officials untangled the logistics of a national 

immunization program. In September, these logistics emerged as priority order guidelines 

about who should be first in line: people with chronic medical conditions under the age of 

65, pregnant women, young children, people living in remote and isolated settings, 

health-care workers involved in pandemic response or who deliver essential health 

services, and, people caring for those at high-risk who could not be immunized (CBC 

News 2009).  

 Picking and choosing the right bodies told a story about how leaders thought 

vulnerable members of the nation could be articulated. Statements promoted an idea that 
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the pandemic would be overcome when bodies from most to least at-risk were 

strengthened sequentially. But this approach presented public health with the huge 

challenge of persuading the public to accept and follow the priority order rules. The result 

was confusing media attention about whose turn it was for vaccination. Information 

seemed, at times, to be a dramatic combination of opposing messages. Through the din 

and chaos, public health tried to build a model citizenry that would crave, follow and 

respond to prescribed priorities. 

 Some public health leaders interviewed believed that Canadians should have 

simply accepted their expert assessment. Contrary to that hope, these practices instead 

became a flashpoint. Inflammatory media coverage focused on long line-ups and public 

comments critical of the immunization program. Priority order seemed to some like an 

odd blend of epidemiology and public rationing. Public health officials started to feel that 

criticisms were comments about them not doing their jobs, and were unfounded. As one 

public health leader, Health Official G, noted: “In the end… the objective was to avoid 

anybody having to wait for a shot, which is a bit ironic because in Toronto, people wait in 

line for hours and hours for a theatre ticket or a band.” The public expected vaccination 

on demand, just as they had enjoyed during every other influenza season. 

 Controversy about prioritized vaccination set up communications problems that 

public health officials had never faced. Some officials tried new communications tactics 

to convince teenagers to line up for immunization. The “Join the Resistance” social 

media campaign by the government of Ontario sent a message to teens, and presumably 

their parents, to participate in a battle between the nation and an unseen danger. Joining 

the fight invited teens to become part of an army that would win the battle by lining up 
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for vaccine clinics. Getting vaccinated allowed one’s body to become a powerful force 

against the virus. The enemy was not merely the seasonal flu but the much more serious 

danger, the “pandemic influenza.” 

 Ironically, this foray into social media tried to affect behaviour in a space made 

popular because of its spontaneous and unscripted participation. This tactic also seems 

contrary to common notions of how to use power to affect change. Power is, in fact, most 

smoothly exercised when leaders maintain a commitment to transparency, where its 

instrumental actions are continually visible and available for public review (Ezrahi 1990). 

So, although a targeted social media drive is highly visible, health leaders in this case 

manufactured this public relations campaign aimed at persuasion and compliance—at 

increasing teen vaccination. It appeared, therefore, as nothing more than a manipulative 

public relations campaign. 

 One consequence of the priority ordering was that bodies not protected by 

vaccination were viewed as part of an unstable nation, and immunized bodies, on the 

other hand, worked to repair the nation. However, and ironically, violating the priority 

order showed a lack of willingness to support the nation during a crisis. Such 

transgressions attracted a huge amount of media attention. In one article, a politician 

came under “heavy fire” after singling out nurses “for possible firing if they are involved 

in H1N1 vaccination queue-jumping” (Ravensbergen 2009). In another article, hospital 

board members in Montreal were “hand-picked” to receive immunization “ahead of the 

rest of the population” because of their donations to the hospital (Derfel, November 

2009). Other reports quoted officials who believed that athletes, both professional and 

amateur, should receive priority immunization.  The Canadian Olympic Committee said 
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it believed “the country’s elite athletes” should be vaccinated first against a flu that could 

“devastate” them “during their time on the international stage” (Nguyen 2009).  But the 

largest media furor erupted when members of a professional hockey team, the Calgary 

Flames, were given H1N1 doses as “public health officials moved to quell public anger” 

amid “political charges that the move has rattled the integrity of the inoculation process” 

(Seskus and D’Aliesio 2009). 

 But why were the media incensed by these violations? One answer is that 

violationsof such rules, particularly when so heavily publicized, implicate the social 

order. Moral rules relate indirectly to the moral code because they draw attention to the 

value of behaviour that has some bearing on the structure of society (Douglas 1966). 

Media profile was harsh for those who broke these social lines. Without that 

disobedience, the media would have had no story to present to hungry media audiences as 

a type of deadly sin against the nation. 

 

6.6 Making Sense of the Present: Collective Memories 

The nation’s past, mined selectively throughout the H1N1 period, was sprinkled in media 

stories as historical snapshots of when citizens and officials overcame public health 

adversity. This tendency uncovers nationalism as a type of archaeology, because 

nationalists reconstructed the past for its relevance to the present (Smith 1999). Reliving 

the past helped the media and public health make sense of what was happening when 

swine flu hit Canadian soil. For instance, how government dealt with previous public 

health issues was reinterpreted and reshaped in the context of H1N1. Instead, the nation’s 
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involvement with previous outbreaks was variously recalled in the media, often with 

random connections to H1N1. 

 As noted in the introduction of this dissertation, the effects of SARS and the 

Spanish Flu are quite different than the H1N1 influenza pandemic. SARS affected 

Canada in 2003 but did not reach the general population. The Spanish Flu of 1918, on the 

other hand, spread quickly across populations, and killed between 20 and 40 million 

people worldwide (Billings 2005). H1N1 was declared a pandemic because of its rapid 

and broad spread, but not because of its death toll. SARS, the 1918 Spanish Flu and 

H1N1, then, were very different health threats. The media, however, tied them together, 

comparing their effects on health and economies. At other times, such comparisons 

highlighted human progress in the face of devastation and doom. Other media reports 

showcased public health leaders learning from the past, the triumph of public health 

techniques and the role of science in building the population’s resilience over time. 

 Timing was important in other ways. The H1N1 virus struck when the pandemic 

discourse was firmly in place from the Canadian experience of SARS. Outside of Asia, 

Canada was the country hardest hit by SARS (PHAC 2003). The media and public had 

fresh memories of hospitals and hospital workers infected with the disease, quarantine 

and its social isolation, discussions about forced internment, new norms of social 

distancing and economic discontinuity. Through SARS, “the WHO” became a household 

term, as an organization blamed for economically crippling Toronto with an international 

travel advisory.  

 This discursive formation included public communications, political decisions 

and the everyday experiences of those in eye of SARS itself. When the new influenza 
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strain appeared in the spring of 2009, the media began reviewing their SARS archives. 

They immediately connected the historical and scientific practices of the two outbreaks, 

recalling a national identity that formed from the vigilance of SARS and panic about a 

worldwide, named threat. As reports from Mexico in April 2009 warned of a new 

influenza strain, the Canadian media instantly turned to public health officials across the 

country for information. In one article, a provincial medical officer of health noted an 

immediate “high alert across the country, remembering the days of SARS” (Berenyi 

2009). The same article quoted a Public Health Agency of Canada official who called for 

greater communications among health agencies as a way of heeding “one of the lessons 

learned from the SARS outbreak in 2003.” Clearly, media knowledge of the 2009 

pandemic was built from SARS.  

 In early H1N1 media reports, SARS was the benchmark for symptoms of the new 

illness and was used to gauge public health leaders’ experience. One report noted that 

Ontario’s new Medical Officer of Health was “an infectious disease expert who played a 

key role in the Canadian fight against SARS” (Talaga 2009). Media also noted new 

communications practices between nations owing to the experience of SARS. One media 

report quoted a public health official describing changes in the behaviour of Mexican 

officials: “Before the 2003 SARS outbreak, Mexico, like other countries, would have 

investigated the incident but not alerted other nations. That has changed: Dr. McGeer said 

health officials are constantly on alert for the next pandemic” (Alphonso April 2009). 

 The media also evoked the past in hundreds of articles comparing H1N1 to the 

1918 Spanish Flu. Articles quoted WHO experts that virus reports from Mexico are 

“alarming and very concerning...The illness appeared to be primarily striking young, 
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healthy adults, an unusual pattern that conjured images of the devastating 1918 flu 

pandemic…The Spanish Influenza, which circled the world in 1918 and 1919 and killed 

at least 50 million people, was of the same general subtype, H1N1, as the virus in 

California and Mexico” (Stein and Brown 2009). H1N1 appeared against this frightening 

backdrop. 

 The past also helped construct nationalism. Media coverage shifted from earlier 

criticism of ill-prepared government and public health officials to those same leaders 

being held up as learning from the past. For example, several early news stories 

highlighted the “miracle” of laboratories during the SARS outbreak, where experts had 

quickly sequenced the genetic code of the virus. Yet, the reports described, these same 

labs where “the genetic code of a killer bacteria or virus can provide vital information to 

those looking to diagnose patients, track outbreaks and create vaccines,” did not receive 

requested government funding (Vanderklippe 2009). Just a week later, as the new virus 

struck the first Canadians, the media changed their tone and perspective. A national 

media report praised the “rookie” federal health minister (Leona Aglukkaq) for “rising to 

the challenge” as the new minister herself quickly pointed out, “in her soft-spoken 

fashion, that she really is no neophyte when it comes to health crises. She was, after all, 

the Health Minister for Nunavut in the aftermath of SARS” (Galloway 2009). 

 Nationalists see their task as reminding fellow citizens of their “vernacular and 

preferably glorious, past” (Smith 1999:178). SARS is certainly not remembered as part of 

a “glorious” past. However, journalists and others supported a version of history about 

how the nation could overcome H1N1, how it could become “glorious.” Such collective 

memory using certain stories creates meaning for nations that link its present to its past 
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(Halbwachs and Coser 1992). But more than creating meaning, several journalists who I 

interviewed pointed to the SARS outbreak and avian influenza as experiences that shaped 

their opinions about the breaking news value of disease outbreak. One reporter said that 

the long path of pandemic planning and connection to SARS generated excitement 

among journalists when H1N1 appeared because “we had written about these plans since 

SARS, they all came in the wake of SARS so I’d done periodic pieces about these plans 

and where they’re at so you got a sense that for the first time you’re going to see them in 

action so that was interesting.” 

 The media presented the past as instructive with respect to present-day needs. The 

balance of power, the organization of relationships among nations and within the nation 

happened when the media paid attention to the pandemic by referencing past health 

outbreaks. But a particular historical pattern was less instructive and created differences 

and “others” within the nation’s borders. I turn next to a group of Canadians for whom 

the pandemic narrative reinforced the destructive and enduring power of nationalism. 

 

6.7 Who’s In and Out? When Exclusion Matters 

Aboriginal people were seriously affected during the outbreak, with younger adults and 

children most at risk for severe disease (Rubinstein et al., 2011). Aboriginals make up 3.4 

percent of the Canadian population but accounted for 16 percent of admissions to hospital 

during the first wave of the pandemic; 43 percent of Aboriginal patients had underlying 

medical conditions. Increased rates of severe disease during the H1N1 period were traced 

to crowding, chronic health conditions, delayed access to health care and poor immune 
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responses to infection (Rubinstein et al, 2011). When the H1N1 vaccine became 

available, Aboriginal people were given priority access. 

However, the experience of this pandemic among Aboriginal people should be 

examined from another perspective. From the outside, they were portrayed as an 

excluded group of Canadians whose continuous state of disorder was accepted as part of 

the nationalist effort. For example, the effect of H1N1 on them became part of a national 

statistic used in media articles to illustrate the scope of the outbreak. In one media report, 

a provincial medical officer of health said that nearly half of the people on ventilators 

were Aboriginal (Winnipeg Free Press 2009). Similarly, an article published near the end 

of the outbreak in November included a brief retrospective on the path of H1N1, noting 

that: “Earlier this year we saw Aboriginal people in northern Manitoba fall critically ill 

and die from H1N1 flu in a way that wasn't happening in non-native communities” 

(Robinson 2009). In other reports, Aboriginal people were simply part of the high-risk 

group immunized earlier than the rest of the population. In describing the high-risk nature 

of this group, officials in one story pointed out that Aboriginal people make up less than 

four percent of the country’s population and during the “first wave” in the fall of 2009, 

accounted for about 12 percent of all deaths. In the same story, one health official reports 

a positive development: “during this second wave of the virus, we're not seeing a 

disproportionate amount of people in First Nations communities with the disease" (Stolte 

2009).  

 It is not without a sense of deep irony that during the outbreak the founding 

peoples of Canada either received public attention that emphasized disorder or were 

largely missing in media coverage. In a news story in May 2009, for example, 
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Manitoba’s medical officer of health publicly pondered the effects on isolated First 

Nations communities where the virus “could spread quickly. Many reserves have 

cramped living conditions and a high number of residents have chronic illnesses” (Owen 

2009). In another story, officials with the WHO used the outbreak in First Nations areas 

in Canada as a gauge on its decision to declare a worldwide pandemic, the “first influenza 

pandemic since 1968. The WHO is concerned about reports of severe illness among First 

Nations people in Manitoba” (Branswell, June 2009). 

During interviews with health officials, despite my asking, scarce mention was 

made of Aboriginal communities and people. First Nations people are often viewed in 

public communications and treated by government officials in an exclusionary fashion, 

through separate projects and policies. This pattern continued with H1N1. 

The exclusion of specified others is central to nation building (Marx 1998). The 

concept of nation is highly interpretive, which results in conflicting versions of who 

belongs and who does not. The politics of race comes from conceptions of national 

belonging that not only blur the distinction between “race” and nation, “but rely on that 

very ambiguity for their effect” (Gilroy 1987:45).  

 Public communications and government practices during the pandemic revealed 

this relationship between nationalism and racism. Perhaps not surprisingly, these two 

concepts are brought together at key national moments, typically in periods of domestic 

political crisis or transformation (Day and Thompson 2004), and extreme manifestations 

of the fusion between racism and nationalism occurred with anti-Semitism in Nazi 

Germany and the system of apartheid in South Africa. Balibar believes that racism can 

contribute to nationalism because it helps to give a sense of the nation as a bounded 
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entity, doing so by highlighting the unity of the nation in contrast to racialized outsiders 

(Balibar 1991). During the virus outbreak, Aboriginal peoples were treated as 

marginalized outsiders within the Canadian nation-state.  

 The pandemic narrative in 2009 depended on exclusion and extremes. Several 

media stories that recognize racism also contribute to it by establishing Aboriginal 

communities as outsiders from the rest of the country and sensationalizing the effects of 

the outbreak on these communities and individuals. For example, during the first two 

weeks in June 2009, media attention turned quickly to the rapid pandemic spread in two 

First Nations communities in Manitoba at St. Theresa Point and Garden Hill. Media 

reported that these communities were “struck hard” by the virus and that a “swine flu 

surge” had hit. Soon afterwards, conflict grew between Aboriginal leaders and the federal 

government. Aboriginal leaders were quoted as saying that the idea of simple hand 

washing was impossible on reserves with no running water, and blamed the federal 

government for ignoring them during pandemic planning. Chiefs demanded a meeting 

with federal officials to set up an emergency field hospital to deal with the H1N1 crisis 

and address shortages of medical personnel and supplies. 

 Articles also dramatized the differences experienced by Aboriginal communities. 

For example, several reports highlighted some families from reserves being turned away 

at a Winnipeg hotel because of virus fears. Later, some coverage included a tone of 

resentment towards the Aboriginal population for its increased incidence of the disease. 

In articles about the pandemic spread in Canada and globally, the virus outbreak among 

Manitoba Aboriginals had “caught the attention” of the WHO. Coverage spiked when the 

WHO declared H1N1 a pandemic, raising the alert level from 5 to 6; the media used 
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Manitoba reserves as an example of the “raging outbreak.” Outbreaks in these Manitoba 

communities were the subject of an article carried nationally drawing a parallel between 

the 1918 Spanish Flu outbreak and similar effects on such populations when, for 

example, nearly one in five people died on a northern Manitoba reserve. 

 By the end of June, articles about outbreaks on Manitoba reserves increased. 

Prominent coverage was given to a Senate committee investigation into the federal 

government’s response to these outbreaks. In particular, committee members heard of 

Health Canada’s hesitance to send “desperately needed” hand sanitizer to native towns 

because of concerns that people with “addiction problems” would ingest the alcohol-

based gel. Additionally, articles appeared as Manitoba Chiefs declared a state of 

emergency because of the virus spread and slow government response.  

 Tragedy struck Aboriginal peoples even before the virus became big news in 

Canada as a whole. In July, the death of Vanessa Bluebell, a 25-year-old Calgary mother 

from the Yellow Quill First Nation, became a “tragic face” of H1N1 as a disease striking 

the young, healthy and Aboriginal. Media reported that only a handful of people attended 

her funeral because friends were told family members could still be carrying the virus. A 

few weeks later, First Nations residents in northern Manitoba worried about a resurgence 

of swine flu because they had no information about the availability of antiviral drugs. 

Their situation was compared in media reports to that of northwestern Ontario’s First 

Nations of Sandy Lake, a community given 1,800 antiviral doses. At a meeting of 

provincial premiers and First Nations Chiefs, First Nations leaders called for a national 

flu strategy to protect poor and isolated native communities.  

 The biggest media story was yet to come. An explosion of media attention in 
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September focused on the federal government sending body bags in flu-fighting kits to 

Manitoba reserves and then Health Canada issuing a “rare” apology for the mistaken 

shipment. The apparent callousness of this government action made this issue front-page 

news across national newspapers. The shipment of body bags was a gruesome sign, 

perhaps viewed by most members of the Canadian population with the same sense of 

sterility as government officials had apparently felt. The obvious signal sent along with 

the body bags was that H1N1 would result in the death of Aboriginal people. 

Interestingly, this assumption contrasted with messages in the media and from public 

health officials that immunization and self-care were the best lines of defense, as 

recognition of virus prevention rather than the eventuality of death.  

 Aboriginal people were set apart through other government policies, including 

access to medically necessary services. On September 20, 2009, several daily newspapers 

covered the “resolution” of the body bags issue through an unprecedented joint 

agreement issued by the Assembly of First Nations and two federal government 

ministries, Health Canada and Indian and Northern Affairs, to deal with issues such as the 

delivery of medical supplies and water to "highly vulnerable" isolated Aboriginal 

communities, where there is little access to health care (Crawford 2009). 

 By highlighting the Aboriginal experience as almost entirely unlike that of other 

Canadians, these media reports affirmed nationalist sentiments of Aboriginal inferiority. 

Existing living and health conditions made this population more susceptible to contract 

the virus and to become more ill than other Canadians. Missing in the media attention, 

however, were discussions of and profiles about the systemic issues of sanitation and 

vulnerability among this segment of the nation’s population. Any questions about why 
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the Aboriginal people experienced the pandemic in such a devastating way, far worse 

than another other demographic in the nation, were scarcely raised. 

 These unanswered and rare questions, along with the type of media attention 

given to matters related to the Aboriginal population, worked to sustain the idea of 

nationalism. Of the medical officers of health interviewed for this study, one mentioned 

the challenges faced by First Nations but only as an anomaly in an otherwise effective 

national communications infrastructure. The official, Health Official D, referencing the 

body bag issue, noting that it was a “shame that happened in Manitoba…we had a really 

good communications system set up with First Nations health councils, our Aboriginal 

advisor, First Nations Inuit Health and we had done a lot of work on that.” The official’s 

comments show that linguistic strategies can be used to build and establish a particular 

national identity (De Cillia et al., 1999). For example, use of the word “we” constitutes a 

national “we-group” when connected to appeals to national solidarity and unity. This 

othering occurs when such collectivizing language is used to describe non-Aboriginal 

Canadians because it implies distancing and marginalization. Their separation from all 

other Canadians creates a different type of citizen, one without the same access to rights 

and privileges. 

 

6.8 Conclusion: Questioning the Drive for Nationalism 

In this chapter, I have argued that public communications and practices by the public 

health community and the media built a discourse that the unwell and threatened body 

can be strengthened through nationalism. Patterns ordering media and government 

practices were important elements that brought the nation-state to life. Nationalism 
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appeared through discursive and material practices and structures by an eager media and 

public health community. At the same time, national identity was the basis for H1N1 as a 

uniquely Canadian story, a distinction that grew when public health leaders sought 

legitimacy for their actions. All focused on social order to shift the H1N1 story from the 

world stage to the local Canadian stage. The rise of nation in this context occurred under 

the threat of a new health danger, informed and reshaped by past health crises and beliefs 

in government as an organized protector. 

 The focus on bodily risk for the construction of nationalism raises disturbing 

issues with respect to the motivations for national identity formation. Above all, 

nationalism was sustained as a source of power during a crisis. This power, often 

criticized as looking disorganized and lacking common voice, nonetheless suggested that 

nations resolve problems. However, this power can be destructive, as experienced by 

Aboriginal Canadians when issues of race met the national fervour of population 

protection.  

 The explosive energy of nationalism is emotionally appealing and often motivates 

large numbers of people in severe ways. What are the perils of nationalism in times of 

pandemic outbreak? Some would say the nation was not as broken as portrayed, that 

H1N1 failed as the big anticipated pandemic event. Others, perhaps those who waited for 

hours in vaccine line-ups, felt fooled. But the bigger consequence may be that the heavy 

hand of nationalism has outworn its welcome. If used again, when the health threat is 

more serious, this particular scheme may simply face a yawning and disinterested public.  
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Chapter 7 

Conclusions 

7.1 Jumping Towards a Pandemic World 

Most of the time, the Canadian media makes sense of the world of public health science 

in fairly simple ways. Cold and influenza seasons come and go, with requisite small 

stories informing the public about vaccine clinics in their neighbourhoods. On occasion, a 

bacteria-infested beach or summer salad gone wrong leads to media commentary and 

public warnings from local public health departments.  

 In 2009, pandemic panic erupted in news reports with incredible speed from its 

emergence as clusters of mild illness in Mexico, quickly earning the media title as the 

first influenza pandemic of the 21st century. Just as quickly, the media attention on the 

outbreak, a type of public life for a viral outbreak, became a proving ground for 

competing knowledge claims and a site where the credibility of government actions were 

questioned, believed or discarded.  

 

7.2 The Endurance of the Pandemic Media Din 

Does the manner and type of attention paid to a pandemic matter? After all, you can 

simply turn off the television, computer or radio and stop reading the newspaper. The fact 

is, however, that information as pervasive as that in the 2009 pandemic generates 

conversations all around us. Public issues with this much media attention are almost 

impossible to ignore, particularly around health matters and certainly among parents 
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attuned to dangerous conditions for their children. In short, these times seem very much 

like societal crises, as information that affects our thoughts and actions. 

 How public communications is constructed and presented influences how we 

assess and deal with what we believe as central to our lives. It shapes the steps we take to 

protect ourselves and safeguard those around us. These issues appear to grow in 

importance as the relevance of pandemics moves closer each year with new or 

reemerging virus strains.  

 Through media reports, the world continues to appear on edge. At the time of this 

writing, for instance, The Globe and Mail reported the world’s first death from a new 

strain of bird flu, one that “is sending ripples of concern through the medical community 

as experts debate whether the virus has the potential to cause a pandemic” (Weeks 2014). 

Already, this death was reported as a “mutated strain,” meaning it could be “learning” to 

replicate more efficiently in humans. The virus barely touched down in human hosts and 

already the media had handed it the frightening and apparent human ability to learn from 

those it attacks. 

 

7.3 Combining Fields to Study a Health Narrative 

This project builds our understanding of this frantic pandemic time, about how social 

issues take shape, by combining theories and methodologies from media, 

communications and cultural studies and Science and Technology Studies (STS). STS is 

an ideal discipline to study the movement of public health science knowledge because of 

its focus on the social processes through which such knowledge moves and fits into social 
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relations. STS provides a framework to see the ways that people use, reconfigure and 

challenge scientific knowledge and technology. 

 How such knowledge is created and moves as information through the mass 

media and other forms of targeted communications is the focus of media studies and 

communications studies. Combining these disciplines with STS highlights how the 

pandemic narrative in 2009, with its anticipation of widespread biological danger, was 

the product of many forces. I treat objects and subjects (or Latour’s actants) as having 

reciprocal relationships, as seen by STS. Here, all actors have agency, a perspective that 

emphasizes social practices from relationships among public health leaders, members of 

the media, government, media audiences, the vaccine and the virus. All of these actors 

were not only subjects or objects of study, but agents who targeted the population with 

their interests. Actor-Network Theory (ANT) provides tools to examine the making of 

media content by seeing both human and nonhuman actors, each with agency, strengths 

and interests. ANT sheds light on the failures of these multiple actors and on the unique 

position of the mass media as a taken-for granted yet spectacularly unreliable site for 

public health information and instructions.  

 The design of this study, to listen to the pandemic story’s authors, including both 

authors in the media and authors in scientific and public health, highlights the use of 

media channels for public information. These channels can be described as the 

technologies chosen by public health leaders who thought these methods would best 

communicate societal risk and response. Others have examined media not merely as 

messages that affect minds, but as social relations, as how people engage with each other 

through information that uses and words, sounds, and images as social currency 
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(Gillespie et al., 2014). The Canadian news media were thus envisioned as material 

products of these actors’ social views. Working also with newspaper articles, I 

demonstrate how this media channel became useful for all actors as they tried to create a 

coherent narrative. The story was an outcome of numerous societal forces who, despite 

appearing to work at odds under the media glare, spent incredible energy to shape, 

generate and exploit the crisis. Examining this pandemic phenomenon shows that media 

technologies, combined with the messages used in these channels, create complex social 

relations.   

 The approach for this study contributes to an underdeveloped approach in media 

and communications studies. Media and communications scholars tend to focus on either 

the production or consumption of media technologies, and on either their content or 

material dimensions. I focus on several intersections of these dimensions. I examine 

media content, and authors’ and sources’ perspectives on how it was created and acquired 

its particular form. The role of the authors and sources in this production comes to light 

with the analysis of this study’s interviews with public health officials, who ordered and 

approved the multiple media releases and participated in news conferences, their public 

relations staff, who created the communications plans and generated public 

communications tactics, and journalists, who chose and interviewed sources and wrote 

news stories. We learn from these interview participants their accounts of how media and 

public health practices generated the social phenomenon of the intense pandemic story. I 

view these production and content elements as inseparable from the consequences of 

broad social circulation of these public communications. Much like the newness of our 

pandemic world, these approaches emphasize the need to question assumptions in the 
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media and communications studies fields to include how STS might add richness to our 

understanding. 

 This interdisciplinary approach uncovers the ways in which scientific knowledge 

circulates in times of societal crisis. It holds up the powerful public narrative about this 

biological matter as a constructed phenomenon. It illustrates how our bodies become 

societal tools.  

 

7.4 The Value of the Body as a Media Subject  

Bodies are the central subjects of any pandemic story. For example, I have explored 

media audiences as a certain type of citizen identified in works in anthropology and STS, 

a biological citizen. The biological citizen was generated and used by the mass media to 

energize their role and importance in the public sphere. Bringing in this concept allowed 

me to interpret how these audiences express their biological interests and how the media 

uses these interests for their benefit. Here, the grand narrative of citizenship is disrupted, 

as biology transmutes into a condition that demands rights to timely treatment and 

information.  

 As their involvement and response to H1N1 indicates, governments have become 

highly visible by taking an active interest in population health. This study highlights how 

the body was placed as the central object of not only government but a list of other actors. 

Such biological concerns have become a shared point of concern among governments and 

their citizens. In this evolving landscape, I show that the role of the media intensified this 

focus during the H1N1 pandemic. The media’s rhetorical task was persuasive; to make 

these options seem real and worthwhile, to collectivize just as they individualized the 
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necessity for decisions. I uncover how they took on a rhetorical role in the public sphere, 

demonstrating civic mindedness, promoting their own interests as authors of rhetorical 

texts and claiming their role as responsible citizens. 

 Everyone seems involved when a pandemic comes calling. Public health and 

governmental structures have a biopolitical need to popularize knowledge that limits the 

spread of disease. A thick coating of public communications, they believe, means an 

educated and compliant population ready for preventative and self-care tactics. However, 

I describe how journalists stand to benefit as well; biological citizenship was productive 

for the Canadian media. This project brings into focus new connections between 

imagined biological rights and demands and the role of the media. By magnifying the 

attention on the real and imagined biological danger, media stories enlarged ideas about 

just how much risk the Canadian population faced. The pandemic made for a smooth 

pathway for the biological citizen when the media established H1N1 as the condition 

through which their audiences could truly comprehend their biological status and rights. 

With the H1N1 pandemic, the media not only used but advanced biological citizenship as 

a vital force, in an attempt to generate audience share and capture a bigger portion of the 

media market. The business of journalism advanced when reporters used H1N1 to 

promote biological rights, serving as a tool to attract media audiences to their particular 

newspapers, radio and television programs. Meanwhile, the very personal matter of 

protecting and caring for oneself vaulted onto the front pages of national newspapers as a 

shared responsibility to maintain and recapture societal order.  
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7.5 Decentering the Media from Public Health Communications 

Did the media’s uses and challenges of scientific knowledge about the spread of H1N1 

really matter? These uses ended up mattering a great deal to public health, because, first, 

there was a simultaneous creation of audiences with constant information demands and, 

second, those audiences came to realize that media information often misrepresented the 

strength of the virus and its actual threat. Perhaps most important in the long run, many 

people questioned the credibility of public health in making these claims. 

 Communications strategies initially worked, but the wheels on the public 

communications cart started wobbling almost as soon as the virus came to Canada. The 

media took control of their interests, acting like giant filters to turn information from 

public health sources into stories they believed would be most palatable. Public health 

officials vastly underestimated the media interest to create audiences on their own terms. 

This failure reversed the apparent public relations fortunes of public health, thus limiting 

any reasonable chance of their scientific information spreading. 

 The circulation of scientific knowledge, particularly public health science, 

becomes critical during times of widespread illness and disease. However, the dangers, 

from the point of view of public health, of the mass production of knowledge through 

mass media channels remain. As this study shows, such knowledge will always be 

generated and appropriated to meet the interests of certain actors. Real people make the 

mass media possible. They narrate stories from imagination to reality, adjust them to 

make the stories brighter or more accurate and fix them when the break. 

 Putting audiences first in thinking about the management of and preparations for 

these pandemic events is an important direction for future public communications. In the 
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pandemic world, the shape of networks that create and move information contain 

instructions for the public. For instance, communicating the worst-case pandemic 

scenario did not smooth public communications. It seems contradictory to expect that any 

extraordinarily rare pandemic warnings and instructions could be normalized in media 

communications. As mass media consumers, audiences can construct radically different 

meanings of science information even when such information is designed about them and 

to steer them in certain directions. This study shows how little focus was paid, however, 

to the design of information, to draw attention to the population as powerful and capable. 

 Different thinking is required concerning such communications moments. One 

could imagine an approach to communicating with the public, even during a time of 

widespread disease, that does not lead or centre on partnering with journalists. Such an 

approach would recognize that pandemic times go deep into a rabbit hole of uncertainty. 

These times are more challenging when the mass media is the only channel for 

information. Public communications and mass media involvement could, instead, include 

more direct forms of communication to the populations perceived as at risk.  

 This raises questions about the forms of communications planning among 

governments and public health about pandemics. Plans during H1N1 rested on polishing 

up messages for the next big media conference, as officials stood ready to announce the 

latest movement of a new virus and what the public should do, even when a remedy and 

the magnitude of the public health problem appeared as shifting. Had they anticipated the 

media’s appetite for longstanding uncertainty, one could imagine these plans decentering 

the mass media’s role. 
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 This study raises questions about how public communications could improve. 

During H1N1, the declaration of a pandemic automatically started the rollout of crisis 

communications plans authored by public health organizations and regions, for example. 

However, the manner of illness did not match the work being asked of the media, nor the 

actions requested of the public. When news coverage overwhelmed officials, they 

appeared surprised and unprepared for the stories that were written and broadcast. Years 

of pandemic planning created rigid templates and officials rested with the knowledge that 

these documents could be pulled from a shelf as ready responses to involve the media in 

shaping public behaviour. Instead, officials should reflect on how their level of 

involvement and encounters with the media may signal the need for a panicked media 

response as sensational news stories. The media are now not only attuned to the 

possibility of these widespread illnesses but, as this study reveals, also possess a deep 

structural wariness about the reality of these threats. Health leaders may have worn out 

any mass media welcome to play along with messages about the need for immediate 

public action in the face of even a declared pandemic influenza outbreak. 

 Thus, this project raises serious questions about public health communications 

practices. At stake is the credibility of these organizations to fulfill their mandate to 

protect the population’s health. A change could involve reimagining the media’s role 

during a societal crisis. Currently, social relations are indirect between public health and 

their populations. The mass media is the obligatory passage point. As ironic as it seems, 

despite the intimacy of health issues, interpersonal communication is decentred, limited 

and highly mediated. How could these relations change if these officials instead created 

more direct forms of communication? When health is at risk, we could think of other 
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communications technologies that would create more primary and direct relationships. 

Mobile phones, for example, can strengthen primary relationships because their 

accessibility and ease of use strengthens social bonding (Wajcman et al., 2008). Or, we 

could imagine such social relations during times of outbreak or health emergency 

including a careful combination of indirect and personal forms of communications with 

populations. 

 I have drawn attention to public health and media practices and behaviours during 

an unusual time. Assumptions about how these actors would act and react persisted. I 

found that journalists will ally with any actors that can advance the presence of 

uncertainty, even nonhuman actors like vaccines and viruses, and will watch each other 

to gauge their tone, style and volume of attention. As with most media stories, journalists 

do not form longstanding alliances with their sources of information, as journalistic 

standards and practices demand questioning authority and information that appears 

packaged as persuasive. 

 Assumptions about roles among all actors meant that they continuously redefined 

each other through a clunky form of interdependence. STS helps break apart assumptions 

so intimately tied to media practices to examine how and why journalists cover certain 

social issues. Here, the construction of media practices and products becomes more 

transparent. I use the empirical, as the news stories that appeared, and the conceptual, the 

reflections among those involved in manufacturing the public gaze on H1N1, to review 

the effects of science on our lives. Using nationalism to gather citizens under threatening 

circumstances raises doubts about the actual dangers of this influenza and motivation by 

the media and government.  
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 In 2009, public health leaders pushed a very large crisis communications button. 

The resulting need for public communications during the H1N1 pandemic created a 

media storm, and then a powerful story. However, that story quickly fractured and 

multiplied, fueled by journalists who translated public health information in ways they 

thought best for themselves and their audiences. What happened during this outbreak 

remains as relevant today as it was in the fall of 2009: in a broad sense, and for all of its 

various actors, it was about the creation of meaning and knowledge on the media stage. It 

was about generating a feeling of global danger that shifted overnight and seemed fraught 

with inescapable human risk. This episode in history appears destined to repeat itself in 

the absence of a fundamentally different approach to how and why we command public 

attention during times of potential public health peril.  
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Appendix B - Letter of Information 

Letter of Information 

“Communications Framing During the 2009 H1N1 Pandemic” 

 

 

This research is being conducted by Shelley Aylesworth-Spink under the supervision of 

Sergio Sismondo, in the Cultural Studies Program at Queen’s University in Kingston, 

Ontario. It has been granted clearance according to the recommended principles of 

Canadian ethics guidelines, and Queen’s policies. 

 

What is this study about? The purpose of this research is to conduct interviews with 

journalists, public health public relations practitioners and medical officers of health 

about their roles as information decision-makers during the H1N1 outbreak in 2009. The 

study will require one 30-minute phone interview in early 2010 and a potential follow-up 

interview in one year’s time. 

 

This research will contribute to our understanding about the tension, roles and 

circumstances of media coverage about a public health crisis. All of those being 

interviewed will be participating because of their employment position. As a result, there 

is some risk that participants may feel that there is an economic consequence related to 

their employment and to their continued participation in the research. This risk will be 

managed with participants’ ability to withdraw from the study at any point.  

 

Is my participation voluntary? Yes. Although it be would be greatly appreciated if you 

would answer all material as frankly as possible, you should not feel obliged to answer 

any material that you find objectionable or that makes you feel uncomfortable. As noted 

above, you may also withdraw at any time at which point all of the data collected related 

to participation will be destroyed. 

 

What will happen to my responses? We will keep your responses confidential. The 

interviews will be taped with a tape recorder and not in an electronic format, transcribed 

by the student and the original tapes will then be destroyed (within two months after the 

interview).  Participant interviews will be coded with no names used to allow for the 

confidentiality of the participants. Articles about this research may also be published in 

professional journals or presented at scientific conferences, but any such presentations 

will be of general findings and will never breach individual confidentiality. Should you 

be interested, a copy of the findings will be made available to you. 

 

Will I be compensated for my participation? No compensation is provided for your 

participation. 

 

What if I have concerns?  In the event that you have any complaints, concerns, or 

questions about this research, please feel free to contact Shelley Aylesworth-Spink (613-

533-2763); Shelley.aylesworth-spink@queensu.ca ; Project Supervisor, Dr. Sergio Sismondo 

mailto:Shelley.aylesworth-spink@queensu.ca
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(613-533-2182); sismondo@queensu.ca ; Cultural Studies Program Director Dr. Lynda 

Jessup (613-533-6000, extension 75339); lynda.jessup@queensu.ca;  or the Chair of the 

General Research Ethics Board (613-533-6081); chair.GREB@queensu.ca at Queen’s 

University. 

 

Again, thank you. Your interest in participating in this research study is greatly 

appreciated. 
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Appendix C - Chronology of 2009 Pandemic Media Coverage in Canada 

To analyze media coverage of H1N1 between April to December 2009, I searched 

for articles from major Canadian English daily newspapers in the Canadian Newsstand 

database. 2 During the period under study, 7,130 media articles appeared under the 

keyword “H1N1.” This database includes newspapers with the largest readership in 

Canada such as The Globe and Mail and National Post and the country’s largest regional 

and provincial newspapers. 

This chronology is informed by the quantity of coverage, circumstances 

influencing article volume and a timeline of major themes throughout the period under 

study. These elements are represented in the two figures below and a slide show timeline 

highlighting media emphasis (Appendix D). 

Numbers of media articles each month are charted below. Coverage first appeared 

at the end of April with 813 articles written during the first month.  Coverage diminished 

to almost half the following month and steadily increased in July, August and September, 

from 493 and 650 to 719 articles each month, respectively. Articles ramped up in October 

to 1,458 and spiked significantly in November to 3,820 before dropping sharply in 

December to 499.  Figure 4 demonstrates the overall volume of coverage during this 

time. 

                                                 

2 Media outlets in the Canadian Newsstand database: The Toronto Star, The Gazette (Montreal), Ottawa 

Citizen, National Post, Edmonton Journal, The Globe & Mail, Leader-Post (Regina), The Province 

(Vancouver), The Star-Phoenix (Saskatoon), Telegraph-Journal (Saint John), Calgary Herald, Times-

Colonist (Victoria and Vancouver Island), The Vancouver Sun, The Windsor Star, Winnipeg Free Press 
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Figure 4: Number of media articles April 25-December 2009 using keyword “H1N1” in Canadian 

Newsstand database 

 

Figure 5 shows detailed volumes of media coverage with daily numbers of 

articles and front-page articles. Also noted are issues that created spikes in media interest. 

Attention built slowly at the end of April until the virus appeared in Canada. 

H1N1 quickly became an issue of steadily increasing attention throughout the summer 

before interest rose sharply in September when the World Health Organization (WHO) 

publicly warned a second wave of the virus would hit the western hemisphere sometime 

in the fall months. Record media coverage occurred in November as a series of events 

combined including: a second media poll finding only half of Canadians would get the 

shot; start of the vaccine rollout for at-risk groups; death of a 13-year-old healthy hockey 

player from Toronto; flu shot clinics struggling to keep up with lineups and; a national 

shortage of vaccine. Three final upswings in coverage occurred owing to such issues as 

the federal government facing criticism for its handling of the crisis and officials 
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declaring that the war on the pandemic had been won. Throughout, the outbreak received 

more front-page coverage as the overall volume of articles increased.   

Appendix D is a visual timeline summarizing themes covered each day. Several 

reproductions of newspaper pages represent how media coverage was constructed 

through the location of front-page articles, size and placement of headlines, graphics and 

photography. These elements provide a sense of what newspapers readers saw and read 

during the pandemic outbreak and vaccination period. 
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Figure 5: Number of front-page articles, number of articles and major events creating media attention, April 25, 2009-December 31, 2009
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April 25 to May 31 

The H1N1 virus became a front-page news story in Canada on April 25 after more 

than 60 people died in Mexico. Media reporting focused on the virus being present with 

mild illness among cases in Canada. However, coverage increased suddenly throughout 

the month of May, with a total of 813 articles, when more severe cases in Canada were 

detected.  

For the first month, coverage was influenced heavily by WHO pandemic ratings. 

On April 26, Canadian media reported the WHO ramped up its response to a potential 

pandemic-level outbreak of “swine flu,” calling it “a public health emergency of 

international concern.” Six “mild” cases of the virus were confirmed as media began 

researching the history of pandemic management, particularly the 1976 U.S. flu vaccine 

program referenced as a “debacle” in public health immunization. 

Front-page coverage appeared throughout the last week of April and first week of 

May as the WHO called an emergency committee and raised its alert level from three to 

four (indicating human-to-human transmission) in a six-rung alert scale, owing to the 

fast-changing virus profile. Articles began promoting self-care measures and 

development of a vaccine in Canada. 
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Anxiety over economic effects of a global flu crisis became a media focus starting 

on April 29 when Toronto’s Stock Exchange index reduced “sharply” and conditions at 

some U.S. banks “spooked the whole market.” Articles focused on economic links to the 

pork industry as Canadian pork was banned in several countries, prompting a Canadian 

Pork Council request of Health Canada for a name change from “swine” flu to disconnect 

a virus transmission link between pigs and humans.  

By the end of April, front-page articles announced the WHO had raised its 

pandemic alert to five out of six. Health officials noted disease severity in Mexico was 

not as bad as earlier thought.  

Front-page coverage continued the first week of May, starting with the WHO 

changing the virus’ name from “swine” flu to “H1N1.” The Public Health Agency of 

Canada’s (PHAC) plans for an advertising campaign to fight flu became news, as did 

stories about the Canadian government stockpiling 55 million doses of antiviral drugs 

Tamiflu and Relenza, rising numbers of Canadians infected and comparisons to the 1918 

influenza outbreak in the context of current anxiety levels about novel strains and the 

young age of its victims. Media focused on links between H1N1 and pig farms, first with 

a quarantine of an Alberta pig farm after swine flu appeared, widespread front-page 

coverage of China banning Alberta pork and next, with coverage about 500 hogs 



 

 

 

 

 

235 

slaughtered in Alberta. References to historical pandemics continued with an official 

opening of the Basrur Centre in Toronto, (a Centre aiming to increase public health 

knowledge and named after former Ontario Medical Officer of Health Sheela Basrur) as 

media compared planning for this pandemic against scarce planning and resources before 

the 2003 outbreak of SARS. 

Media focused on the outbreak’s progress throughout May. The WHO warned of 

high death rates in some articles while others focused on the numbers of cases worldwide 

and in Canada and those suspected of having the virus. For example, media reported on 

individual deaths of Canadians potentially linked to H1N1, virus spread to Asia and 

among U.S soldiers in Kuwait. The WHO released its modeling of infection scope if 

human swine flu became a pandemic, predicting two billion, or a third of the world’s 

population, would contract the virus. Articles began appearing about teens and young 

adults being more susceptible to H1N1 when media reported on findings from the U.S. 

Centers for Disease Control and Prevention. At the same time, Canadian Chief Medical 

Officer of Health David Butler-Jones announced his cautious optimism when, on May 19, 

he announced the worst of the outbreak was over while the federal government lifted its 

non-essential travel ban to Mexico.  
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Research received media interest with reports of Canadian scientists “working 

through the night” to pick apart genes of human swine flu in a world first to sequence the 

virus in a Winnipeg laboratory as evidence of “Canadian scientific excellence.” A week 

later, on May 16, media reported the virus’ genetic blueprint decoded by the same lab 

was posted on the open access genetic sequence database Genbank in the U.S. The race 

for research discovery was furthered reported in May with news of “virus hunters” at 

Ontario’s 11 regional labs “in overdrive” screening swine flu specimens to isolate and 

identify suspected viruses. Later in the month, the WHO reported the flu vaccine 

development process was going slowly and in a best-case scenario, vaccine makers 

would need 12 months to produce the 4.9 billion pandemic flu shots needed. At the end 

of May, as media reported researchers were starting preliminary work on flu vaccine, 

research development articles focused on H1N1’s unique nature posing great challenge to 

virus identification and vaccine development.  

 

June 2009 

The volume of media coverage decreased in June by half from May. 

Media attention turned quickly to the rapid pandemic spread on two First Nations 

communities in Manitoba at St. Theresa Point and Garden Hill. During the first week of 
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June, media reported these communities were “struck hard” by the virus and a “swine flu 

surge” had hit. Throughout June, tensions were highlighted between aboriginal leaders 

and the federal government. Leaders noted self-care measures such as handwashing were 

not viable on reserves as many have no running water and criticized the federal 

government for leaving them out of pandemic planning. Chiefs demanded a meeting with 

federal officials to set up an emergency field hospital to deal with the H1N1 crisis and 

address shortages of medical personnel and supplies. Articles also focused on some 

families from reserves being turned away at a Winnipeg hotel because of virus fears. 

Increased coverage about pandemic spread in Canada and globally included articles 

quoting WHO officials as saying the world was close to “full-blown pandemic” and the 

virus outbreak among Manitoba aboriginals had “caught the attention” of the WHO. 

Coverage spiked on June 12 as the WHO declared H1N1 as a pandemic, raising the level 

from five to six with the media using Manitoba reserves as an example of the “raging 

outbreak.” Outbreaks in these Manitoba communities resulted in an article carried 

nationally, drawing a parallel between the 1918 Spanish Flu outbreak and similar effects 

on aboriginal populations when, for example, nearly one in five people died on a northern 

Manitoba reserve. In addition, outbreak of the virus among 120 people was reported at a 

northern Ontario reserve at Sandy Lake First Nation. 
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By the end of June, articles related to outbreaks on Manitoba reserves increased 

sharply. Prominent coverage was given to information emerging from a Senate 

committee investigation into the federal government’s response to these outbreaks. In 

particular, committee members were told of Health Canada’s hesitance to send 

“desperately needed” hand sanitizer to native towns because of concerns people with 

“addiction problems” would ingest the alcohol-based gel. Additionally, articles appeared 

as Manitoba Chiefs declared a state of emergency because of the virus spread and slow 

government response. On June 26, Prime Minister Stephen Harper and Chief Public 

Health Officer Butler-Jones were quoted as being concerned about H1N1 spread among 

aboriginal communities and both said they were working to address concerns of First 

Nations leaders.  

The day after media reports of the WHO pandemic declaration, media reported a 

swine flu vaccine was ready for trials, followed closely by articles about French drug 

maker Sanofi-Aventis’ plans to donate 100 million of doses of swine flu vaccine, 10 

percent of its output, to the WHO for use in poor countries.  

In the final two weeks of June, a month after the media first reported Canadian 

scientists were working feverishly to sequence the virus, media noted health officials 

were ordering fewer diagnostic tests. Officials said enough was now known about H1N1 
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behaviour and scientists had a “handle on the epidemiology” including its community 

spread. 

At the same time, PHAC began suggesting that, while under Canada’s pandemic 

plan the entire population would ultimately be immunized, it might take four or five 

months to get enough vaccine during which a second wave of swine flu may well be 

underway. PHAC was working on a priority list of who should get injections first and 

deciding where initial vaccine batches should go. Provinces and territories would be 

expected to follow the national scheme. One week later, on June 30, media quoted 

Butler-Jones as saying H1N1 flu shots would be available in October with the 

immunization program complete by Christmas. He said people would need two flu shots: 

one against H1N1 and the other to combat seasonal influenza. Officials continued to note 

the mild nature of the virus with serious cases linked to existing illness. Those with such 

risk conditions, including pregnant women, were told in articles to “avoid crowds.” 

 

July 2009 

In July, overall volumes of coverage remained unchanged from June. Butler-Jones 

condemned swine flu parties for children, a concept promoted in online discussions as a 

way to build immunity in children in case the virus mutated into something more severe. 
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Results of a study published in a medical journal found swine flu could devastate 

indigenous populations worldwide due to their sensitivity to infectious disease. 

An official with the Ontario government made links between a Toronto civic 

workers’ strike hobbling pandemic planning efforts for the fall. Striking workers included 

front-line staff from Toronto Public Health. Further media articles in July focused on any 

labour dispute hampering planning for H1N1, including a debate in newspapers between 

city councilors, the director of infection control for Mount Sinai Hospital and Toronto’s 

medical officer of health. 

By early July, 33 Canadian deaths were reported due to H1N1. Russia lifted pork 

restrictions on Ontario and Quebec while reports increased about effects of the virus on 

summer camp attendance as some camps closed. Several weeks later, media would report 

summer camps as a “new hot spot” for pandemic influenza after dozens of children at 

three overnight camps in Ontario’s Muskoka region were sent home or isolated with 

symptoms of swine flu. News stories also outlined preparations for virus prevention and 

to isolate ill students at universities. 

On July 7, three newspapers gave front-page coverage to the death of a “healthy” 

43-year-old pastor near Winnipeg. The following day, media reported the virus can 

quickly turn life-threatening in “otherwise healthy people” when lungs rapidly become 
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inflamed and “stop functioning.” At the same time, reporters noted that despite a 

commitment from PHAC when Canadians began falling ill with H1N1 to provide 

updated statistics three times a week on disease spread, no new numbers were being 

posted on the agency’s website. Reporters wrote about this delay as “typical of the 

responses in recent days from the federal agency responsible for protecting the health of 

Canadians.” Also, daily press conferences by the Chief Medical Officer and federal 

Health Minister were reported as dwindling to every two weeks with The Globe and Mail 

commenting it had no answers from PHAC about how many medical ventilators exist 

across Canada. 

Links between obesity and the risk of H1N1 were first reported on July 12 as 

findings from a Michigan study of 10 ventilated H1N1 victims.  

By the middle of July, media reports began about how short supplies of vaccine 

would be prioritized with an article about doctors deciding on access. At the same time, 

the WHO warned countries would only get half of the vaccine needed owing to 

manufacturing time and “no guarantee Canada will receive full supply in time.” Media 

also reported a “scramble” among health researchers to test new vaccines to determine, 

for example, its safety for people with egg allergies and whether the H1N1 and seasonal 

influenza vaccines would be given at the same time. Meanwhile, a researcher from the 
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University of Ottawa made news by calling on Canada to create a no-fault compensation 

program for people who might be harmed by a swine flu vaccine. Questions about who 

should receive priority vaccine treatment were also debated among bioethicists as were 

results of a poll finding Canadians were willing to pay to receive vaccination. 

Vanessa Bluebell, a 25-year-old Calgary mother from the Yellow Quill First 

Nation, became a “tragic face” of H1N1 as a disease striking the young, healthy and 

aboriginal. Media reported only eight people attended her funeral because friends were 

told family members could still be carrying the virus. 

Two weeks after predicting vaccine availability as the virus’ second wave took 

hold in the fall, Chief Public Health Officer Butler-Jones reiterated guarantees from 

PHAC that every Canada would get vaccinated. He quoted a unique deal with supplier 

GlaxoSmithKline obligating the company to provide vaccine to every Canadian who 

wanted it during a pandemic. A day later, media reported H1N1 was “on the wane,” 

quoting the federal Health Minister during a news conference. Another media report 

quoted GlaxoSmithKline officials committing one-fifth of H1N1 vaccine produced at its 

Quebec facility to developing nations with a reminder in media articles of the Canadian 

government guarantee “there will be enough (vaccine) for every Canadian who wants it.” 
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During the last week of July, media reported employees from the Canadian Food 

Inspection Agency failed to follow safety procedures when investigating an H1N1 

outbreak at an Alberta pig farm in the spring. Two agency employees later developed 

swine flu. Media also reported on a first case of antiviral resistant H1N1 while noting 

officials were “still far from pushing the panic button.” At the same time, articles 

appeared about the federal government’s approval of the antiviral Tamiflu for infants 

because of H1N1 risk.  

Former Ontario Chief Medical Officer Dr. Richard Schabas began being quoted 

by media at the end of July, calling H1N1 “a pandemic dud.” Media gave prominence to 

his previous correct predictions about the number of deaths from Avian flu virus and 

SARS.  

The month of July ended with anticipated release of the federal government’s flu 

pandemic strategy that would include different guidelines to protect those who deliver 

critical services and public transit workers. At the same time, PHAC officials said they 

would release a vaccine priority list in September as officials’ gathered information about 

“what’s happening in the southern hemisphere.” The same media reports noted the U.S. 

Centers for Disease Control and Prevention had identified priority groups for 

immunization: pregnant women, those who live with or care for infants, health-care 
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workers and emergency medical service personnel, children and young people aged six 

months to 24 years and non-elderly adults with underlying risk factors or medical 

conditions. Liberal leader Michael Ignatieff criticized the Harper government for not 

being prepared for H1N1 while media reported on the Nova Scotia Auditor-General 

report criticizing that province for not having adequate medical supplies to respond to a 

virus that could become more deadly in the fall. 

 

August 2009 

August featured articles with experts and studies focused on the mysteries of the 

virus, vaccine production, its availability for Canadians and many articles about 

government and health system planning for a pandemic outbreak. 

The month began with release of the federal government’s flu guidelines for 

front-line health workers including recommendations to remove toys and magazines from 

waiting rooms and separating patients from those suspected with H1N1. On the same 

day, several newspapers carried articles about a Toronto custom bag manufacturer 

receiving worldwide inquiries for its “pandemic body bags” made of thick polyethylene. 
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Ontario Medical Officer of Health Arlene King was quoted as investigating links 

between the virus and obesity and said such research may prioritize morbidly obese 

citizens as a group eligible for antiviral medication. 

During the first week of the month, First Nations residents in northern Manitoba 

were reported as worried about a resurgence of swine flu because they had no 

information about the availability of antiviral drugs, comparing their situation with that of 

northwestern Ontario’s First Nations of Sandy Lake, a community given 1,800 antiviral 

doses. At a meeting of provincial premiers and First Nations Chiefs, First Nations leaders 

also called for a national flu strategy to protect poor and isolated native communities.  

Media reports emphasized governments would not get bogged down in 

jurisdictional squabbling on pandemic planning just as the WHO said manufacturers were 

on track to have vaccine ready by September. Federal health officials were reported as 

ordering 50.4 million doses. PHAC Chief Butler-Jones told the media that clinical trials 

would be carried out in late September and that vaccine would be distributed across 

Canada in November. Widespread coverage was given to a concept promoted by PHAC 

of Canadians identifying a “flu buddy” who would be willing to care for them should 

they get sick during the fall. 
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During the second week in August, media returned to questions about the antiviral 

drug Tamiflu, reporting on a new study raising questions about the drug’s effectiveness. 

PHAC officials assured parents about the drug’s safety for children. Meanwhile, leaders 

in the United States, Canada and Mexico issued a joint communiqué pledging their 

vigilance to address the pandemic together. 

That same week in August, the Health Minister and Chief Public Health Officer 

were called as witnesses to a special meeting of the House of Commons health committee 

to answer questions about flu preparedness. Media made note of the special meeting 

being held just after a news conference hosted by the federal Health Minister when she 

slammed opposition parties for “playing politics” with the H1N1 virus. Former Ontario 

Medical Officer of Health Schabas was again the subject of media reports when he called 

the flu panic “overblown.” His comments were reported the same day as the Ontario 

government announced a major study to find out how many Ontarians have had swine flu 

and recruit 3,000 volunteers to give blood samples. 

A Montreal woman was reported as giving birth then dying of H1N1, the same 

day as articles appeared about hospitals stockpiling antiviral drugs to protect staff. The 

agriculture industry received coverage about its hopes to ban the swine flu label for the 

virus, a name hurting the pork industry, just as the federal government announced $92 
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million to entice hog producers out of business by restructuring their farms to meet the 

problem of oversupply in Canada. 

The third week of August, the Calgary Herald began a week-long special report 

series called ‘Fighting The Flu’ with topics surrounding Alberta’s readiness, school 

preparedness, protection of the province’s most vulnerable, how people could protect 

themselves and business planning for H1N1. During the same week, the federal Health 

Minister told delegates at a Canadian Medical Association (CMA) conference that swine 

flu would strike in fall and encouraged the Association to work with government. That 

same week, the media reported on a CMA Journal article calling for an independent “flu 

czar” with more powers than the country’s Chief Public Health Officer to cut across 

borders and compel provinces to follow orders to fight the swine flu pandemic. In 

addition, stories were found in newspapers across the country about the Prime Minister 

and senior ministers meeting in Iqaluit to discuss H1N1 planning.  

On the same day, media reported on PHAC issuing guidelines for schools to 

manage illness. Other stories that day blamed a logjam in vaccine packaging for the delay 

of the vaccine program in Canada while manufacturing in the U.S. avoided a similar 

problem by finding factories capable of getting more liquid into vials quicker. Guidelines 

for schools were quickly followed by media reports of a major new study finding 
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elementary and high school students and their parents should be mass inoculated to knock 

out breeding grounds for flu and a new study about H1N1 spreading at a slow rate like 

SARS and other influenza viruses. 

In Western Canada, media reported widely on doctors earning up to $518 per hour 

through government billing during the outbreak while Alberta nurses were not paid any 

special rate. Nurses were “stunned” to hear about the fee. 

In the last week of August, the WHO issued new guidelines on use of antivirals 

and said underlying health problems will not reliably predict all or even most cases of 

severe H1N1. The WHO also warned countries to prepare hospital intensive-care units 

for a flu surge in the coming months. The month ended with media reporting that Canada 

does not have enough health workers to give the H1N1 vaccine quickly even as 

immunization becomes available for each Canadian. At the same time, PHAC said 

Canada is aiming to keep pace with other countries by pushing up vaccine delivery to 

October. Two new studies were also reported: a study found few small businesses were 

ready for a pandemic and; another study discovering that parents and health workers were 

hesitant to be immunized or vaccinate their children for fear the drug would be brought to 

market without sufficient testing. H1N1 was reported as worsening lung disease and 

research confirmed H1N1 risk was highest for 40-year-olds. A pork protest targeted 
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Ontario’s Premier and Agriculture Minister when piglets were left outside of their offices 

with posters criticizing the government’s handling of the swine flu pandemic and a 

“devastated” pork industry. 

The Ottawa Citizen published a special, nine-page H1N1 guide and 

accompanying website on August 29 in preparation for the school year. 

 

September 2009 

September media coverage focused heavily on speculation about timing, priority 

groups and types of vaccine that would be available. Coverage was heavy in volume with 

dire warnings about how H1N1 would unfold. 

The month began with the CMA calling for Canada to simplify and quicken its 

vaccine process for high-risk groups by injecting them with unadjuvanted vaccine 

because it was more immediately available with its faster regulatory approval. Media 

reported that Chief Public Health Officer Butler-Jones and the CMA had “butted heads” 

with Butler-Jones stating during a meeting with The Globe and Mail Editorial Board that 

adjuvanted and unadjuvanted vaccine would be available from the drug manufacturer at 

the same time. The Globe and Mail ran an editorial criticizing the federal government for 

dampening hopes for vaccine distribution to high-risk individuals until November. 
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During the first week in September, media reported on PHAC vowing vaccine 

availability by October, the province of Alberta bought 106 ventilators and, speaking at a 

national conference on the virus, an intensive care doctor raised a red flag about 

Canadian hospitals’ preparedness. Novartis AG said a single dose of its swine flu vaccine 

may protect against the virus, raising hopes that potentially tight supplies could go further 

during mass immunization. PHAC released H1N1 guidelines for health care workers and 

U.S. research found the virus hits children aged five to 18 hardest. The prospects of 

catching the virus were reported as potentially affecting voter turnout should Canada’s 

minority government be defeated and an election called. 

In the second week of September, media attention focused on schools preparing 

for the “flu fight” and reserves bracing for the next H1N1 wave. An intensive care 

doctor’s comments from the CMA conference the previous week were referenced again 

in several articles related to a lack of preparedness at Canadian hospitals. A U.S. crisis 

management consultant commented about how the flu could leave a bigger psychological 

footprint than a medical one because humans by nature tend to be more afraid of the 

unknown and unseen. Global News commissioned a survey of residents in Canada’s 

urban areas about top issues city dwellers fear most including contracting H1N1. 

Meanwhile a poll by the Regina Leader-Post found nearly half of Saskatchewan’s 
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residents were not worried about becoming ill. A Manitoba man was barred from a 

restaurant because his wife had H1N1 and Canadian media featured articles about how 

virus fears were preventing the traditional saint’s blood kiss in Italy. The Girl Guides of 

Canada and Scouts Canada announced updated uniforms, badges and training for disaster 

preparedness for H1N1 and hurricane season. GlaxoSmithKline announced its confidence 

in the effectiveness of its vaccine, a drug undergoing 16 clinical trials in Canada, the U.S. 

and Europe. That same week, the U.S. National Institute of Allergy and Infectious 

Diseases began testing its vaccine on pregnant women. A study published in the journal 

Science focused on the need to vaccinate school children immediately because vaccines 

were too late for the flu outbreak in Canada. Researchers noted the flu would begin 

“spreading substantially any day now,” peak in mid-to-late-October and infect 32 percent 

of the population. The week ended with a breaking news story about health officials 

rushing to implement a nationwide surveillance system to detect adverse reactions to the 

flu vaccine just as the WHO announced the worldwide death toll at 3,200 and a drug 

manufacturer reported 23 cases of resistance to Tamiflu. 

The third week of September saw media revive a story from August about Alberta 

doctors who had negotiated an hourly rate to treat flu patients with new calls from 

Canadian doctors to shield physician incomes from virus effects. Meanwhile, 
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GlaxoSmithKline, repeating assurances from Novartis AG earlier in the month, said early 

results from clinical trials showed one dose instead of two of the new H1N1 drug offered 

enough protection. Media returned to another story covered earlier in the month, quoting 

a spokesperson from Elections Canada about how the virus could effect voting during a 

federal election. 

Alberta posted its first case of a rare strain of drug-resistant H1N1 flu, prompting 

an investigation from health officials just as a story appeared about research from Quebec 

showing the virus is contagious up to three days after a fever. The week ended with an 

explosion of media coverage about the federal government sending body bags in flu-

fighting kits to Manitoba reserves and Health Canada issuing a “rare” apology for the 

mistaken shipment. 

PHAC issued its vaccine priority list including people under 65 with chronic 

conditions, pregnant women, children aged six months to five and those living in remote 

and isolated settings and communities. From an article in a Canadian Medical 

Association Journal, media reported a British Columbia reserve, home of the Chief of the 

Assembly of First Nations, became the site of Canada’s first H1N1 pandemic outbreak of 

the fall flu season. A B.C. health official responded to the journal report by accusing its 

authors of being “inflammatory” and exaggerating. A First Nations Chief in Manitoba 
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announced plans to isolate the community until its members could be vaccinated, advised 

against travel in and out of the reserve and began stockpiling enough food and 

medication. 

Starting the third week of September, media focused on the federal government 

and First Nations agreeing on a joint action plan to fight the virus that included a protocol 

to deal with delivery of medical supplies and water to remote reserves. Two million doses 

arrived in Canada for Health Canada’s approval against an outbreak the Health Minister 

described as happening “soon.” Advertising by the federal government to promote 

vaccination was a media focus in articles about government spending five times more on 

advertising to promote its economic plan than to raise awareness about flu. Media articles 

revisited the notion of vaccine manufacturers being legally liable for harmful side effects 

from the vaccine with PHAC refusing to reveal its arrangement with GlaxoSmithKline. 

Meanwhile, media reported about U.S. vaccine trials indicating children under the 

age of 10 needed two doses and the “much-anticipated” H1N1 vaccine gave new life to 

ongoing debates about whether vaccinations in children cause autism. 

The week ended with an intense amount of media coverage. Articles focused on: 

Canadian doctors urging pregnant women to get vaccinated; University of Toronto 

survey results finding Canadians were willing to give up their rights to combat flu; 
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frustration from hog producers about aid package details from the federal government 

announced in August and; the WHO announcing global vaccine production had dropped 

to three billion (enough to reach under half of the world’s population). 

In addition, the Ontario government announced it would delay seasonal influenza 

vaccines because of the overriding threat of swine flu. Media linked the delay to 

Canadian studies suggesting earlier seasonal flu shots raised the risk of contracting 

H1N1. PHAC announced it had ordered 1.8 million doses of unadjuvanted flu vaccine for 

pregnant women and children under the age of three. A health expert at the University of 

Ottawa received widespread coverage for his comments about it being a mistake to 

downplay threats posed by H1N1 and stories were carried with ongoing comments from 

former Ontario Medical Officer of Health Schabas as he noted flu shot messages were 

confusing people because different provincial vaccine programs demonstrated a “lack of 

consensus on preliminary scientific findings.” Continuing stories were written about how 

different provinces were changing their seasonal influenza vaccination programs because 

of the study linking seasonal influenza vaccines to increased risk of contracting H1N1 

influenza. 

The month ended with articles about concern among pregnant women about 

vaccine safety, a flood of coverage about continued confusion resulting from the 
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unpublished study connecting seasonal influenza vaccination to increased risk of H1N1 

and a special series by The Globe and Mail beginning with a front-page article focused 

on living conditions in isolated reserves and delivery of body bags to these remote 

communities. 

 

October 2009 

An “epidemic of confusion” continued to dominate news coverage the first week 

of October with reports of some provinces and territories splitting ranks with Canadian 

health authorities by deferring their seasonal flu campaigns until after their H1N1 mass 

vaccination clinics. The Canadian death toll grew to 78. Several stories appeared about a 

cure for those afflicted with the virus when a physician called for flu victims to be part of 

a study to create a new treatment for the flu fashioned on a remedy that alleviated the 

1918 flu epidemic. 

Media reports announced the much-anticipated second wave arrived in Ontario, 

mainly in Toronto, Hamilton and London. Answering to earlier media reports, PHAC’s 

Butler-Jones said the Canadian government would shield drug maker GlaxoSmithKline 

from lawsuits in the event of vaccine problems. Public health officials began calling for 

at-risk Canadians to get another flu-related vaccine to protect them from a virus 
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responsible for several respiratory infections including pneumonia. Two new research 

studies, from the CMA and American Medical Association were reported both “adding to 

the confusion” among Canadians about flu vaccination as they questioned hygiene 

practices to combat influenza. The first week of October ended with more confirmation 

that the second wave of the virus had arrived in Canada with outbreaks in British 

Columbia, New Brunswick and Ontario while Canadian media reported nose drops to 

fight flu were now available in the U.S. 

Health officials were reported as fearing confusion about differing vaccination 

programs across the country, conflicting scientific information and that the complex 

nature of the flu virus would hurt the H1N1 vaccine rollout. UN officials appealed to 

wealthy nations to share H1N1 vaccines with poor countries as media reported flu was 

spreading quickly in British Columbia and officials there were worried about delayed 

vaccine delivery. Representatives from three doctors’ and nurses’ professional 

organizations and the CMA appeared before the House of Commons health committee 

saying they were not ready for the looming pandemic and government needed to learn 

from SARS by protecting health-care workers. 

Two weeks of articles about whether or not those who had the seasonal influenza 

vaccine would be at greater risk of H1N1 were refuted by a new study finding seasonal 
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flu shots do offer some protection against the H1N1 virus.  The federal Health Minister 

was challenged in the House of Commons to explain why Canada’s vaccine would not be 

ready until November when some countries, such as the U.S., had already started 

immunization programs. Butler-Jones said the American program rolled out earlier 

because unlike in the U.S., widespread influenza activity has not yet started in Canada. 

Media reported the 100 body bags shipped to a Manitoba reserve in September were 

ordered by the reserve’s nurse-in-charge however, Health Canada officials said they 

should have recognized the over-estimated order. 

Dr. Richard Schabas again received media coverage when the former Ontario 

Chief Medical Officer of Health said Canadians will get the influenza vaccine too late 

because health authorities squandered time directing the vaccine manufacturer to product 

seasonal flu shots instead of filling H1N1 vials. At the same time, the media focused on a 

lack of an exact date the federal government would roll out the vaccine despite earlier 

reports it would be ready by October 26. Health Ministry officials said clinical trial data 

still needed to be reviewed. Anticipating arrival of the H1N1 vaccine, media reported 

Alberta had cancelled its seasonal flu shots. More stories appeared about poor and 

unsanitary living conditions on First Nations reserves that would make the outbreak of 

H1N1 more severe when it struck. 
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The third week of October began with media reports of new research showing the 

flu hits young women hardest with reference to the death in mid-July of 25-year-old 

Vanessa Bluebell. About one million doses of vaccine were reported as being bottled and 

ready for rollout the first week of November after clinical trials. The delay created a 

number of media articles about criticism from health experts who feared the late rollout 

in Canada would come just as the virus started peaking. Butler-Jones and federal Health 

Minister Leona Aglukkaq spent most of their time during a news conference aimed at 

announcing $2.4 million for H1N1 research answering questions about the vaccination 

strategy. 

The Chief Medical Officer for the Canadian Olympic Committee told the media 

Canadian Olympic athletes should be first in line for vaccination. PHAC officials 

disagreed, arguing there was still plenty of time for them to get vaccinated before the 

Games began in February 2010. A new Quebec survey was reported showing 25 percent 

of people would go to work with H1N1 while Olympic skater Patrick Chan blamed the 

virus on a leg injury responsible for knocking him out of an upcoming Cup of Russia 

competition. Despite earlier assurances, Health Canada said the vaccine designed for use 

by vulnerable groups would be available two weeks after the general vaccine and 

pregnant women were urged to take the vaccine most immediately available since the risk 
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of complications from an H1N1 infection are elevated for expectant mothers. H1N1 

hotspot British Columbia once again made headlines when the province was “well into” a 

second virus wave with 78 hospitalizations and eight deaths, seven involving people with 

underlying medical conditions. 

During the third week of October, front pages of national newspapers extensively 

covered preparations for mass immunization clinics that would start when the swine flu 

vaccine was approved. Meanwhile, the virus turned up at a Kitchener, Ontario turkey 

farm with Ontario’s Chief Medical Officer of Health noting this outbreak proved the 

importance of containing the virus spread. Media predicted children going out for 

Halloween would be in fewer number because of virus fears. 

On October 22, intense volumes of articles reported that trucks with vaccine had 

begun rolling out across the country after Health Canada approved the immunization. 

Several media outlets reported vaccine approval was two weeks earlier than anticipated.  

Just two days later, a new poll for media companies Canwest News Service and Global 

National found nearly half of Canadians would not get the vaccine. Answering to these 

results at a news conference much like a “full-court press,” Chief Public Health Officer 

Butler-Jones and Health Minister Aglukkaq tried to counter fears and confusion to make 

a case for vaccination. Butler-Jones was quoted heavily as he highlighted getting the flu 
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shot as every Canadian’s “civic duty.” News reports focused on health officials’ message 

to debunk myths about the virus, including stories about the vaccine not containing a live 

virus, countering claims the vaccine contained a chemical called squalene, (used in 

anthrax vaccine and blamed for Gulf War syndrome) and ruling out risks of mercury in 

the vaccine as a cause of autism.  

The last week of October included contrasting coverage. Stories appeared about 

officials fearing people would not choose to have the vaccine and clinics being 

overwhelmed with demand after the death of two young people in Ontario. The week 

began with the U.S. declaring H1N1 a national emergency, Canadian officials preparing 

for the massive vaccination effort and Quebec beginning vaccinations two days ahead of 

schedule for high-risk groups after a school was hit by a second wave of flu. PHAC’s 

Butler-Jones warned Canadians that if most of them refused the H1N1 vaccine, hospitals 

will be overrun by serious flu patients and many businesses will be strapped for staff by 

Christmas. He also wrote a letter to the editor of The Globe and Mail criticizing a recent 

column in the newspaper for “perpetuating myths about the H1N1 flu virus.”  

On October 26, a new poll (conducted for The Globe and Mail and CTV) showed 

support for inoculations among Canadians had plunged to 49 percent from the 62 percent 

who said they would get immunized when asked during a survey conducted in July. 
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Meanwhile, the WHO said shortness of breath is a hallmark sign of potentially critical 

H1N1 infection, a finding substantiated by a Canadian intensive care physician. Just as 

the “historic” vaccine rollout was set to begin, media reported Ottawa fast-tracked a 

vaccination program for pregnant women, spending $2.55 million on an emergency order 

of doses from Australia. 

Across the country, media reported on the first groups of Canadians lining up for 

the vaccine on the first day of the country’s “unprecedented vaccination program.”  

Articles focused on volumes of people being immunized, the length of lineups that 

“snaked through shopping malls, arenas and community centres” and people’s first-hand 

accounts of waiting. For the final days of October, media reports focused heavily on the 

deaths of young people, particularly 13-year-old Toronto hockey player Evan Frustaglio 

whose father was quoted in stories appearing nationally saying his illness “went from 

simply flu and to him feeling better to him all of the sudden not breathing.” 

Confronted with a surge in flu cases and the high profile teenaged death, Toronto 

Public Health moved their public immunization program up by four days. At the same 

time, media began reporting that flu clinics across the country faced shortages of vaccine 

because demand had surged after the deaths of the two young people. Ontario Medical 

Officer of Health King urged people to respect priority order for vaccine to “minimize the 
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hospitalizations and minimize the deaths from this pandemic.” Federal officials began to 

warn provinces and territories to expect “significantly less” vaccine over the next few 

weeks than had been anticipated. 

The federal government released a new set of guidelines urging Canadians to 

avoid travel, including public transit, if they showed any signs of H1N1 flu. Provinces 

began reporting clinic shutdowns and PHAC’s Butler-Jones was quoted as saying only 

one-fifth the amount of vaccine had been produced because the manufacturer was making 

a special vaccine for pregnant women. That same day, October 31, media reported a 

WHO announcement reversing its earlier positions and finding no reason for pregnant 

women to favour the special version being made exclusively for them. The month ended 

with media reports of Canadians getting “flu rage” against those with H1N1 symptoms 

and at vaccine clinics during long waits. 

 

November 2009 

Media coverage in November doubled from 1,458 articles in October to 3,820. 

The month began with a warning from the Canadian Public Health Association 

that the already underfunded and over-extended public health system needs major 

reinforcement to have “surge capacity” to deal with situations like the H1N1 pandemic. 
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 Media reported confusion and frustration among people waiting in line for the 

shots. Monday, November 2 was to be the first day the general public could receive 

immunization however, clinics had a vaccine shortage and only immunized high-priority 

groups. The death toll from the virus grew to 95 and the Calgary Herald ran a front-page 

article detailing lives of 12 people who had died of the virus. Alberta’s health minister 

faced calls for his resignation over “chaos” at clinics and the province’s chief medical 

officer said it was his decision to initially open clinics to all Albertans a week earlier, 

close them less than a week later and not re-open them for four days to high-risk groups. 

One million Canadians had already taken an antiviral drug, the media reported, 

and the epidemic was “breaking out rapidly” with the country facing “twin threats” of a 

dramatic vaccine shortfall and increased flu activity. Stories of people jumping the flu 

shot queue began with an article about private clinic patients in two provinces receiving 

immunization as the federal Health Minister admitted her disappointment with production 

problems with the vaccine. Butler-Jones said three to four weeks ago, health officials 

could not anticipate the number of people interested in getting immunized, before the 

deaths of several Ontario children “put a human face on the virus.” Alberta officials 

contemplated asking people to bring prescription medications or some other evidence of 
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them being part of a high-risk group to receive H1N1 vaccination as the province’s health 

minister called the first six days of mass immunizations “successful.” 

Federally, MPs held a late-night emergency debate on the federal government’s 

pandemic response with opposition MP accusing government of not doing enough to help 

provinces and territories implement their vaccination programs, to communicate 

effectively with the population or deal with the timeline for the vaccine’s delivery. Health 

Minister Aglukkaq responded by saying there was “not a shortage” of vaccine and every 

Canadian who wanted one would get a shot by Christmas. 

An article appeared in several newspapers about the economic benefits to the 

medical and pharmaceutical industry of the virus including vaccine orders, sales and 

facemasks and sanitizing products. Former Ontario Medical Officer of Health Schabas 

again received media coverage, criticizing government for not make better decisions by 

scrapping the seasonal flu vaccine and pushing the pandemic version into production. 

The death toll in Ontario was reported at 31 with Ontario Chief Medical Officer 

King telling reporters at a news conference “it’s all hand on deck right now” with retired 

nurses working to open more than 30 flu assessment centres and doubling mass 

vaccination clinics to immunize 2.2 million Ontarians by the end of the week. Chief 

Public Health Officer Butler-Jones said the federal government would reconsider its 



 

 

 

 

 

265 

decision to get the H1N1 vaccine from a single supplier the next time it prepares for a 

pandemic because this time, forcing the drug manufacturer to change its production 

between adjuvant and unadjuvanted vaccine caused delays in the delivery. Meanwhile, 

media coverage appeared about funeral proceedings for the 13-year-old Toronto boy. 

Auditor General Sheila Fraser told reporters, as part of a fall report, the federal 

government dropped the ball in preparing Canada for pandemics and other national 

emergencies with a federal emergency response plan still in draft stage after six years and 

unapproved by cabinet. Ontario Chief Medical Officer of Health King told a news 

conference she had no idea when the next shipment of vaccine, or number of doses, 

would arrive. 

Alberta’s health superboard launched an investigation on November 3 into a 

decision to allow the Calgary Flames hockey team and their families to jump the queue 

for the H1N1 vaccine. A U.S. study was released confirming the virus was 

disproportionately “infecting and killing” young people and those who are obese. Reports 

began of GlaxoSmithKline bulk shipping main components of the H1N1 vaccine made at 

its Quebec plant to other countries against the issue of Canadians lining up “for hours for 

the scarce influenza shots.” Butler-Jones responded to the media reports, noting Canada 

has first access to all vaccine filled and packaged at the Quebec facility. 
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The first week of November ended with two managers in the Alberta superboard 

getting fired for helping the Calgary Flames jump the H1N1 vaccine line and news that 

players and staff of the Toronto Maple Leafs and Toronto Raptors had also received the 

shot. The Ontario government launched an investigation into players receiving the 

immunization. Prime Minister Harper surprised provincial authorities when he assured 

Canadians of vaccine supply by announcing 1.8 million doses for the following week. At 

the same time, media reports focused on millions of doses left sitting in storage because 

Health Canada approved use of the vaccine two weeks before provinces and territories 

were ready to run immunization clinics. Butler-Jones warned people to be prepared for 

more deaths as the virus picked up speed with more regions reporting outbreaks and 

hospitalizations and intensive-care unit admissions tripling since the previous week. 

PHAC would later recant the increase because the data was two weeks old and 

hospitalizations were closer to four times as high. 

The death toll was reported at 115 as the media noted the pandemic was nearing 

its “peak” and the dreaded second wave had been fairly mild with no serious burden on 

hospitals. At the same time, Butler-Jones warned people to not become complacent. The 

WHO announced no serious side effects had been reported from the millions of doses of 

H1N1 vaccine given in 20 countries. 
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Alberta government employees were asked to swear oaths declaring sickness if 

they missed work during the pandemic. Board members at Toronto’s Mount Sinai 

Hospital were offered vaccine the first day it became available, a move that the hospital’s 

chief microbiologist said he regretted but “there was no indication that there would be a 

shortage.” Other Toronto hospitals also made the vaccine available to all staff including 

volunteers and board members. Volunteers at Jewish General Hospital, including 200 

donors, receive the immunization however hospital officials denied a link between a 

financial donation and getting fast-tracked for a flu shot. Media announced unadjuvanted 

vaccine used to immunize pregnant women would now be distributed to the broader 

population in Ontario. Officials assured the public of this vaccine’s effectiveness. 

The second week of November began with articles about the chances of people 

getting immunized depending on where you live and “who you are.” Media pieced 

together stories about the length of time people were waiting in line across the country. 

Former Ontario Medical Officer of Health Schabas appeared in an article criticizing 

officials for not abandoning production of the seasonal flu vaccine earlier and noting the 

H1N1 vaccine could have been available six weeks earlier had the “bold and courageous 

decision” been made to follow scientific evidence. He said healthy people are now being 

immunized where outbreaks are already past the peaks. 
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Montreal health officials announced an expansion of its vaccine clinics to include 

people under the age of 65 with a chronic medical condition. Several Canadian 

newspapers carried a story about Ukraine residents being “awash” with misinformation 

about H1N1 since officials there set off public panic by shutting schools, banning public 

gatherings and warning whole cities might have to be quarantined to prevent disease 

spread. An article appeared about Canadian public health officials facing a “mountain of 

vaccine” in December and no one being interested in getting vaccinated because officials 

ordered 50 million doses when they thought two shots were required whereas only six 

million doses had been delivered to the provinces and territories. 

In Toronto, an article focused on health officials worrying that vaccine supplies 

were running tight to meet weekly needs while noting that people walked into clinics and 

received their shots right away where “it seemed like there were more nurses than 

people.” Lineups at clinics across the country were reported as minimal or non-existent. 

Seniors in Quebec accused the government of discrimination because people over 65 

were left off the priority list and would only receive the immunization after the aged five 

to 19 group, a point made in the media by former Ontario Chief Medical Officer Schabas. 

A shortage of vaccine was blamed for many clinics in parts of the country shutting their 
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doors. B.C. police began investigating a possible attempt to auction the H1N1 vaccine on 

the internet. A week later, media reported the scheme was a hoax. 

Hospital board members in Toronto defended their need to receive vaccination 

because of their frequent visits to hospitals as part of volunteer duties. Federal Health 

Minister Aglukkaq was reportedly “disturbed” to hear Afghan detainees may have the 

opportunity to receive the vaccine before thousands of Canadians although the 

Department of National Defence said none had been given the shot. Prime Minister 

Harper was reported as soothing the provincial Premiers’ vaccine worries during a 

conference call. Responding to concern, he vowed Ottawa would provide provinces with 

speedy updates about the H1N1 vaccine. 

Media started reporting about the vaccination program cost pegging it at $1.51 

billion, nearly twice as much as health officials expected. Newspapers across the country 

carried an article about an Italian inventor who came up with a holy water dispenser to 

reduce the risk of contracting swine flu. Health-care staff were reported as embracing the 

H1N1 shots with more than 80 percent choosing to have the vaccine, higher than 

compliance rates of up to 50 percent for seasonal influenza immunization. A front-page 

article in the Toronto Star was quickly corrected the following day. The story claimed 
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that Toronto Police leaders were given the flu shot until Toronto Public Health officials 

learned of the vaccine shortage. 

By the end of the second week of November, media were reporting on a report 

about half a H1N1 vaccine dose being fine for children, the pandemic had reduced the 

number of blood donations to Canadian Blood Services and 61 new deaths were reported 

during the week across the country, bringing the total to 190. The week ended with 

former Ontario Chief Medical Officer of Health Schabas quoted about it being too late 

for a mass immunization program to work, saying “you’re barring the barn door after the 

horse is well out of the farm gate.” Several media outlets repeated a story from the 

previous week about unadjuvanted H1N1 vaccine being approved by federal health 

officials for wider use than pregnant women. Butler-Jones was quoted as saying decisions 

are being made as health officials receive more clinical trial data. 

The third week of November began with a story carried nationally about the 

Catholic church ruling out the use of wine, holy water, handshakes and placing bread on 

parishoners’ tongues to reduce virus spread. The same day, media reported widely about 

mall Santa Clauses placing germs on Santa’s “naughty list” and increased use of hand 

sanitizer. 
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Butler-Jones reported the virus appeared to be no deadlier than seasonal influenza 

and predicted substantially fewer deaths than normal flu seasons. Hundreds of doses of 

the “highly sought” vaccine, about two percent of the vaccine, were reportedly thrown 

out because it had expired. Several major dailies reported on a waiting time system at 

Quebec vaccination centres inspired by a Walt Disney World “Fastpass” program 

allowing visitors to get a ride ticket at a later time slot with the media noting “if it worked 

for Snow White, why not for a flu shot?” The federal government was reported to be 

dipping into its national emergency stockpile and pharmacists remixing adult doses to 

deal with a worldwide shortage of children’s Tamiflu, an antiviral drug to treat H1N1 

infections. Drug manufacturer Hoffman-La Roche said the order for more children’s 

liquid doses would not be ready for another month or so. 

Media articles focused on public health resources being diverted from services 

such as a suicide support group, travel clinics and rollouts of school vaccinations. In 

Alberta, the flu was forcing surgery delays and provincial officials opened more critical 

care beds to accommodate serious H1N1 cases. A National Post column by Don Martin 

was carried by several Postmedia Network-owned newspapers about a palpable easing of 

public health hysteria that was “inflicting so much distress on the government for the 

most of the past month.” Several pregnant teachers in British Columbia were refusing to 
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work because they believed H1N1 made their workplace unsafe and an investigation was 

underway in Quebec after two nurses were found to have taken doses of the vaccine 

home to vaccinate family members. 

Federal health officials announced a shortage of vaccine meant every Canadian 

would be immunized by the end of January, not by Christmas as earlier thought. Previous 

estimates were based on thousands of Canadians ignoring the advice of health officials 

and not choosing to receive the shot. B.C. health officials began reporting double the 

national rate of severe allergic reactions to the H1N1 vaccine. Health regions across 

Ontario began opening clinics to the general public while those in the rest of the country 

continued to focus on high-risk priority groups. A day later, on November 20, media 

reported the vaccine was now available to everyone in B.C. while other reports focused 

on the Vancouver Canucks hockey team jumping the vaccination queue earlier in the 

week. The following day, H1N1 clinics opened to the general public in Alberta. Quebec 

health authorities reported than at least 100 people each day continued to contract the 

virus, noting the second wave of the pandemic “appears to be cresting” in the Montreal 

area. A story quoting an infectious disease expert urged Canadians to get the regular flu 

shot after they received the H1N1 vaccine because seasonal flu season would run from 

December to April. The Toronto Star ran a debate between former Ontario Chief Medical 
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Officer Schabas and Toronto microbiologist Don Low around questions of whether 

public health officials overplayed the disease.  

Starting the fourth week of November, the province of Quebec expanded its 

vaccination clinics sooner than expected, allowing everyone to be vaccinated before the 

holiday season. Many Canadian daily newspapers carried articles about the number of 

people who died of swine flu at the annual hajj in Saudi Arabia, noting the event was the 

world’s largest gathering since H1N1 was reported in the spring. WHO authorities began 

investigating reports about overuse of antiviral drugs making the H1N1 virus resistant. 

Prescriptions for the drugs doubled in Canada in the fall after the WHO recommended 

their use among at-risk groups. 

Alberta officials began to wonder why hospitalization and death rates from H1N1 

in their province were nearly twice the national average, (242 hospitalizations per million 

compared with the national average or 161 and 11.39 deaths per million people compared 

with the national average of 6.49) with the provincial opposition Liberal party blaming 

poor planning and “inept” rollout of the vaccination program. Nationwide surveillance 

system results were reported, showing that swine flu was hospitalizing three to four times 

as many children than regular seasonal influenza in Canada. In the same story, a mother 

of four children was quoted as confirming the importance of childhood immunization 
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against H1N1. The results were reported through an immunization monitoring program 

administered by the Canadian Pediatric Society and funded by PHAC. Butler-Jones 

commented on 24 cases of severe allergic reactions to the immunization, resulting in one 

death, by stressing vaccine safety and confidence among the public health community. 

Media reported on Canadians who spend winter months in the southern United 

States as unable to get H1N1 shots before heading south but being given a free 

immunization with ease once they arrived in Florida. Scientists in Winnipeg were 

working on a portable, low-cost device to detect whether someone has or had H1N1 with 

the media reporting that the biochip sensor can be calibrated to detect antibodies 

indicating onset of other infectious diseases like SARS, HIV and hepatitis B. Media 

across the country reported on Federal Health Minister Aglukkaq receiving her H1N1 

vaccine at a clinic and her urging Canadians to get immunized because of the 

unpredictable nature of the virus. By the end of November, media were reporting on 

PHAC surveillance reports indicating the second wave of H1N1 had peaked as 

hospitalization rates, admissions to intensive care units and deaths decreased. 
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December 2009 

By the beginning of December, vaccine clinics were beginning to shut down in 

Ontario because of decreased demand and the need among clinic employees to run 

regular public health programs. Reporting on an article from the British Medical Journal, 

several daily newspapers carried a story about the virus driving a surge in antibiotic 

prescribing because bacterial infections present with the same symptoms as H1N1. Some 

specialists speculated a trend that could lead to more drug-resistant organisms. Former 

Ontario Chief Medical Officer of Health Schabas accused authorities of exaggerating the 

risk of being infected with H1N1 and said he could think of no reason why a healthy 

person needed the vaccine now, an opinion shared by public health officials as the media 

repeated earlier reports against vaccine complacency. The following day, on December 3, 

federal Chief Public Health Officer Butler-Jones said the flu risk remains high and “for 

the sake of others around you…please get your H1N1 flu shot.” A WHO infectious 

disease expert confirmed the ongoing risk, and said in media reports that it was too soon 

to decide whether to declare the H1N1 pandemic over because the spring might bring a 

third wave of infection. During the second week of December, media reported on a new 

study finding the death toll for H1N1 would be similar to the regular flu season with new 
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estimates placing the epidemic “within the lowest category of severity considered in 

pandemic planning.” 

In B.C., millions of dollars worth of vaccine were potentially being thrown away 

because of a decline in immunization demand and the provincial health officer 

encouraged people to get the shot. Reports of immunization rates began to emerge in 

media coverage with Alberta health officials worrying only 30 percent of the population 

had been vaccinated. Butler-Jones told the media that immunization rates in most 

jurisdictions hovered between 30 to 40 percent. By the middle of December, more 

articles accused health officials of “flu mongering” with former Ontario Medical Officer 

of Health Schabas widely quoted as noting that if the outbreak was over and the risk of 

contracting the virus was “extremely small….you shouldn’t mislead people.” Schabas 

said the real story was the disconnect between what the health officials said and what was 

actually going on. At the end of the month, media were covering a study by Toronto 

scientists showing high levels of a molecule in the blood of severely ill H1N1 patients 

may trigger inflammation in the airways and potentially catastrophic lung damage. 

A retrospective article about the death of the 13-year-old Toronto hockey player 

quoted his family and details of his sudden death. New research from pharmaceutical 

firm Novartis and published in a research journal (using trial data based on ferrets and not 
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humans) received media attention because it found having a seasonal flu shot or a case of 

ordinary flu appears to “prime” an H1N1 vaccination and make it more effective. Butler-

Jones, responding to earlier media reports, said fear of the flu was not overblown, and 

that the impact was lessened by a successful public health campaign. Media reported 

fears of a repeat of the 1918 influenza that killed 100 million people worldwide were not 

realized and in Canada, 401 people died and 1,400 were treated in intensive care units. 

Coverage during the month of December ended with several wrap-up articles reflecting 

on the outbreak. This included a front-page Toronto Star story focusing on 2009 as year 

of waiting among Toronto residents for vaccines, in garbage strike queues, to buy 

condominiums, Toronto Transit Commission tokens and to board planes after an 

attempted terrorist attack resulted in more security screening. 

  



 

 

 

 

 

278 

Appendix D - Visual Timeline of Canadian Media Coverage April-

December 2009 (originally produced as a slide show) 

 

 

Visual Timeline of Canadian Media Coverage 
April – December 2009 
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Appendix E - Questions for Interview Subjects 

The following comprise the baseline questions asked of each interview group for this 

study: journalists, medical officers of health and public relations practitioners working for 

public health organizations.  

 

Journalists were asked: 

1. How did you first become aware of the H1N1 virus? 

2. What are your main, ongoing sources of information for continuing coverage of the 

H1N1 virus? 

3. What have been the most challenging aspects of determining what is news related to 

the H1N1 virus? 

4. What, if anything, could public health professionals have done differently during the 

H1N1 virus outbreak? 

5. What do you believe is the role of the media during a public health crisis? 

6. What aspects of your own reporting on the crisis have you felt the most proud? 

7. What has been the biggest surprise to you in covering H1N1? 

 

I asked public health public relations practitioners the following baseline questions: 

1. When did you first start planning communications related to the H1N1 virus? 

2. Describe the history of how the pandemic unfolded as a source of news 

3. What are/were your organization’s main messages during the H1N1 virus? 

4. In what ways did you assess how well these messages were reaching your audiences 

(e.g. the public, health care community)? 

5. What are/were your main, ongoing methods of communications to the public about 

the H1N1 virus? 

6. What do you believe is the role of the media during a public health crisis? 

7. What has been the biggest surprise to you in communicating about H1N1? 
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8. What was the greatest challenge you faced in communicating to your audiences about 

the virus? 

 

I asked medical officers of health the following baseline questions: 

1. When did you decide that H1N1 was a public health issue? 

2. How and who did you communicate with within the public health community? Did 

you have regular ways and means of communicating across 

regions/provinces/nationally? 

3. What has been your approach to dealing with the media during the H1N1 pandemic? 

4. From your perspective, describe the history of how the pandemic unfolded as a source 

of news 

5. In what ways did you assess how well your communications were reaching the public 

during the pandemic? 

6. What is the role of the media during a public health crisis and what role did they play 

during the H1N1 pandemic? 

7. What was the greatest challenge you face in communicating to the public about the 

virus? 

 

 

 


