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Abstract 

In the past couple of decades the world has witnessed stronger 
anti-globalization sentiments in large part because globalization has not 
been inclusive, and in part due to the increase in power of international 
institutions which could be perceived as a threat to states’ sovereignty. 
However, a frontier where globalization has been thriving is the spread of 
information. The Information Age has facilitated profound changes to 
societies and the ways people communicate. As a result, however, massive 
torrents of false information led to the “post-truth” era. The speed with 
which fake news spreads is unprecedented. In the time of social media, 
irrelevant chatter and matters dominate the discourse. As a result, reputational 
costs are expected to increase. International institutions are not immune to 
false information and are often spreading some as well as in the case of 
the World Health Organization (WHO). The research 1. separates facts 
from fiction about the actions of WHO shortly prior and with a focus on 
the initial stages of the pandemic; 2. assess the impacts of disinformation 
on WHO’s reputation with the help of a proposed integrated framework 
borrowing from Habermas’s communicative action and situational crisis 
communication theories, and 3. draws some parallels between WHO’s 
current reputation and its reputation prior the COVID-19 pandemic by using 
historical tracing and secondary sources. The evidence points towards an 
ambitious ingratiation strategy by the WHO to court China into getting 
information early on to satisfy communicative action goals such as protecting 
stakeholders from harm; however, the strategy backfired and eroded WHO’s 
reputation as an impartial organization. The analysis provides for a better 
understanding of the globalization of (dis)information and the status of 
international institutions in an increasingly fragmented world. 

Keywords: International Governmental Organizations, Mis-(Dis)information, 
Reputation, World Health Organization 
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“It takes many good deeds to build a good reputation, and 

only one bad one to lose it.” 

----- Benjamin Franklin 

I. Introduction 

At the start of the third millennium, some claimed that globalization 
was flattening the world (Friedman, 2005). Less than fifteen years later, 
the end of globalization and what to expect next have occupied the research 
agenda (O’Sullivan, 2019; Jacoby, 2018). While the former claim was an 
exaggeration, the latter is an overreaction (Ghemawat, 2017). However, 
the globalization of information appears uninterrupted (Fig 1), facilitating 
profound changes in the ways people communicate. And so the speed with 
which fake news spread globally is unprecedented. For instance, rumors 
about COVID-19 circulate the news daily, e.g., questioning its existence - 
the “Covid farce” orchestrated by health professionals and the media 
(Reuters, 2020); its origins - from people eating bat soup in Wuhan; its 
treatment - with antibiotics, bleach, etc., and many others. Such false 
information already caused hundreds of deaths (Islam et al., 2020). To 
counter the “infodemic” (Richtel, 2020), the World Health Organization 
(WHO) needs a favorable reputation as a credible source of information. 

However, during the COVID-19 crisis, trust in the WHO has eroded 
to the extent that members called for an independent investigation in the 
handling of the pandemic. The subsequent efforts by the WHO, however, 
were not sufficient to satisfy the US, which had called for “major, 
substantive improvements,” so Washington announced withdrawal from 
the organization, effective July 2021 (The New York Times, 2020). How 
did the WHO manage its reputation during the initial stage of the 
COVID-19 crisis? How damaged is WHO’s reputation from the actions 
taken? 
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Research demonstrates that reputation matters in international relations 
- for instance in alliance formation (Crescenziet al., 2012), in conflict 
initiation (Weisiger & Yarhi-Milo, 2015), as a disciplinarian of international 
organizations (McGregor, 2019) and as a source for building trust in advice 
providers - a significant pre-determinant of compliance (Cairns et al., 2013; 
Coombs, 2007). In an age of unprecedented transparency and changing 
media landscape, it is important to actively manage the reputation of an 
organization, be it international organization (IO) or otherwise, by adapting 
the communication style. However, most of the time, reputation management 
efforts are inadequate (Eccles, 2007). 

 

Figure 1. Four Pillars of Global Connectedness, 2000-2020 
Source: Altman & Bastian (2021). 

This paper adds to the literature on IOs reputation and crisis 
communication management by looking into the role of the WHO’s 
strategic and communicative actions during the COVID-19 crisis. One of 
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the goals of the theory of communicative action (TCA) is to combine 
strategic and communicative actionsas “two equally fundamental elements 
of social interaction” (Habermas, 1982). While TCA acknowledges the 
role of strategic communication, it focuses mainly on communicative 
action, thus to complement TCA, communication effectiveness analytical 
guidelines are informed by situational crisis communication theory (SCCT). 

Although focusing on a single case study- WHO’s communication 
and reputation during COVID-19, the discussion can help readers 
understand how strategic and communicative actions impact the reputation 
of international institutions. The paper argues that the WHO initiated an 
ambitious ingratiation strategy early on to court China into getting 
information, so to satisfy strategic and communicative action goals such 
as improving its own reputation after Ebola and protecting stakeholders 
from harm; however, the strategy backfired and eroded WHO’s reputation 
as an impartial organization. The paper is organized into three parts: 1. a 
literature review and an integrated theoretical framework; 2. a summary of 
WHO’s communication response to COVID-19; 3. a theoretically guided 
discussion of WHO’s crisis communication. 

II. Literature review and theoretical framework 

Rationalists traditionally view reputation as the degree to which an 
actor reliably upholds its commitments, based on a record of past behavior 
(Guzman, 2007; Wartick, 1992). Constructivists see it as a relational 
concept characterized by a social, intersubjective quality, based on 
associations, feelings, and social cues (Sharman, 2007). It is an intangible 
asset that can be of value when attracting funding, recruiting and motivating 
employees, creating a competitive advantage, etc. (Lyon & Cameron, 2004). 
Recent research finds IO’s reputation as multifaceted, including reputation 
for legality, morality, effectiveness, expertise, independence, and 
cooperativeness and may be perceived differently by multiple audiences 
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(Daugirdas, 2019). Reputation threats may cause issues within international 
organizations, for instance, sometimes organizations may be inclined not 
to face problems, but to cover them up, or to initiate changes only overtly 
(Daugirdas, 2019). Mediated communication and public opinion could 
impact reputation significantly (Coombs, 2007). Thus, successful risk and 
crisis communication management can improve reputation. 

A. Situational crisis communications theory (SCCT)  
and beyond 

A key assumption in SCCT is that organizational communication 
affects people’s perceptions in a crisis (Coombs, 2007). Organization’s first 
responsibility during a crisis should be to communicate information on 
stakeholders’ safety, not to protect its reputation. To satisfy such an ethical 
goal an organization needs to 1. guide stakeholders towards what they 
must do to protect themselves from physical harm and 2. update information 
for people to cope with uncertainty and resulting psychological stress by 
providing information on what had happened, what corrective actions have 
been taken, and expressing concern for the victims (Coombs, 2007). 

After an ethical foundation has been established the organization can 
engage in reputation management. SCCT provides a strategic action guide 
on organizational communication. Strategic action is based on a “dialectic 
between the possible gain and the possible loss”, i.e. on a cost / benefit 
forecast (Beaufre, 1967). The strategic action goal is a successful dialectical 
influencing of the actions of other rational actors. Communicative strategic 
goals to protect reputations include influencing 1. stakeholders’ attribution 
of the crisis, 2. their perceptions of the organization, and 3. the emotions 
produced by the crisis (Coombs, 2007). Impacted stakeholders will seek to 
attribute blame (Sohn & Lariscy, 2014). Three factors shape the threat to 
reputation - initial crisis responsibility, crisis history, and prior relational 
reputation. 



Globalization of False Information: 
Is WHO’s Reputation Beyond Repair? 

 
109 

The attributed initial crisis responsibility is weak when the organization 
is seen as a victim, e.g. in the case of a natural disaster, a victim of false 
information, etc. (Coombs, 2007). The attributed crisis responsibility is 
minimal when the organization has contributed to the crisis unintentionally 
or events were out of its control, such as technical mistakes or the spread 
of misinformation by mistake. In the most severe case, when the crisis was 
intentionally caused by the organization, the attributed responsibility is 
very strong, e.g. due to neglect or disinformation. 

While SCCT provides useful theoretical guidelines for strategic analysis, 
communication should be approached not only from strategic but also from 
integrative perspectives because different audiences may not be able to 
differentiate different types of communication- strategic or illocutionary 
(Ross & Chiasson, 2011). 

B. Theory of Communicative Action (TCA) 

Communicative action (CA) is an ideal form of communication - 
“linguistically mediated interactions in which all participants pursue 
illocutionary aims, and only illocutionary aims, with their mediating actions 
of communication” (Habermas, 2015). For Habermas, in communication 
with illocutionary aims, the speaker intends to act on his or her words; i.e. 
the speaker reveals, expresses, asserts, or commits through the speech. 

Communicative and strategic actions differ in their goal orientation. 
The CA occurs whenever actors’ actions are driven not by strategic 
calculations towards self-serving ends, but by the desire to reach a human 
understanding (Habermas, 1981). The CA is consensual while the 
“pseudoconsensual” communication serves as strategic action to achieve a 
self-interest goals. However, the strategic action can be part of the CA as 
long as it is directed towards the end goal of understanding. Although 
people in power have relatively easier access to media outlets than the 
rest, civic society members can intervene in the process to affect the 
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debate (Habermas, 1981). Post-modernists and realists alike criticize TCA 
for assuming an idealized form of discourse. Foucault for instance argued 
that all relationships are political (dormant, politicized, or aiming to 
politicize) and therefore strategic. Discourse is used strategically, either in 
support or against power - “discourses are not once and for all subservient 
to power or raised up against it… a discourse can be both an instrument 
and an effect of power, but also a hindrance, a stumbling point of resistance 
and a starting point for an opposing strategy” (Foucault, 1998). Research 
has found for instance that politicization of a health crisis leads to 
non-compliance with organizational crisis response recommendations 
(Rothgerber et al., 2020), and results in ideological divides (Abbas, 2020). 

CA focuses on the key issue of the asymmetrical interplay between 
the systems world, characterized by the instrumental reasoning of the 
capitalistic global economy and technological knowledge, and the life world 
of the community, characterized by unique, subjective, social background. 
To overcome the challenge of integrative rational communication between 
the systems world, and the lifeworld one needs a comprehensive 
understanding or communicative competence. Communicative competence 
is composed of a grammatical dimension (lexical items, sentence-grammar 
semantics, phonology, etc.); a socio-linguistic dimension (effective 
recognition of socio-cultural rules in communication such as settings, 
topics, and communicative functions in different sociolinguistic contexts; 
cohesion and coherence), and a strategic dimension (use of pauses, strategic 
avoidance of uncomfortable wording or unknown grammar, addressing 
strangers in unknown context, etc.). Given WHO’s multilateral fabric, the 
TCA’s focus on communication, mutual understanding, and coordination 
of action facilitates particularly well a critical analysis of the WHO’s 
communication during the COVID-19 crisis. Under the TCA umbrella, the 
SCCT serves to explain the communication aimed toward strategic actions 
and goals. Figure 2 below illustrates the integrative theoretical framework. 



Globalization of False Information: 
Is WHO’s Reputation Beyond Repair? 

 
111 

 

Figure 2. Integrated theoretical approach TCA+ SCCT 
Source: Author. 

III. The Case of the WHO and COVID-19 

In late 2019 a novel virus began spreading in China. At the time of 
writing more than 180 million people worldwide have been infected and 
four million have died. The WHO has an archived timeline and an adjusted 
timeline of its initial responses. Following is a short summary of how the 
WHO communicated at the start of the crisis based on three accounts: A. 
From its archived COVID-19 timeline and its social media posts at the time; 
B. From its updated COVID-19 timeline; C. From various media and 
stakeholders’ intelligence and news releases, reports and public comments. 

A. The WHO archived timeline and related WHO social 
media posts 

1. Initial communication and crisis response 

The WHO began communicating about a novel coronavirus on 
December 31, 2019, after a report by China. A few days later the WHO 
stated via a tweet that a “cluster of pneumonia” was reported by China 
(WHO, 2020a). The same day, the WHO shared its first press release in 
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which it informed that “no evidence of significant human-to-human 
transmission and no health care worker infections have been reported” by 
China (WHO, 2020b). Based on the information and evidence provided by 
China, the WHO’s risk assessment at the time was inconclusive, the 
organization asked for more information from China and recommended no 
specific measures while advising against travel and trade restrictions on 
China. During the day the WHO continued to update the information 
coming from China about the number of cases and possible causes ruling 
out SARS and MERS (WHO, 2020c). 

On January 10, the WHO provided technical interim guidelines to 
members on how to monitor sick people, test samples, treat patients, control 
infection in health centers, maintain the right supplies, communicate with 
the public about the virus, and a tool for national authorities to review their 
capacity to detect and respond to the virus (WHO, 2020d). On January 12, 
the WHO released a second news update, praising China’s Health 
Commission stating that the “WHO is reassured of the quality of the 
ongoing investigations and the response measures implemented in Wuhan, 
and the commitment [by China] to share information regularly”, mediated 
information from China on the first novel coronavirus related death, 
reiterating to member states to keep travel and trade with China open, and 
refrained of providing any specific travel advice other than the ordinary 
flu guidelines (WHO, 2020e). The Director General (DG) Tedros Adhanom 
Ghebreyesus (TAG) personally took to social media to express gratitude 
to China’s health minister Ma Xiaowei for his “commitment and work and 
the Chinese government’s leadership in global public health by sharing 
information on this novel #coronavirus (2019-nC0V) in a timely manner”, 
praising all scientists and health workers in China (Ghebreyesus, 2020). In 
this update, notably, the WHO also informs that China has shared the 
virus’s genetic sequence. On the same day, the WHO named the virus 
2019-nCoV. 

On January 14, the WHO shared China’s preliminary investigation 
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results that had yielded no evidence to ascertain human-to-human 
transmission and called for additional investigation of the causes, given 
that the imported case had not traveled to the wet market in Wuhan 
believed to be the source of the outbreak. Maria Van Kerkhove (MVK), 
WHO’s head of the emergency response and a tech lead, at a conference 
for the first time spoke of a possibility of a “limited” human-to-human 
transmission (UN, 2020). On January 16, the WHO reiterated that “the fact 
that some cases do not seem to be linked with the Huanan seafood market 
means we cannot exclude the possibility of limited human-to-human 
transmission”. A few days later the WHO tweeted that there is evidence of 
limited human-to-human transmission (Kerkhove, 2020a). 

A couple of days later the WHO reiterated finding evidence of 
human-to-human transmission, yet cautioned that more investigations are 
needed. At the same time, the first 2019-nCoV situational report informed 
on the cases in China, Thailand, Japan, and South Korea in detail. TAG 
summoned an emergency committee (EC) a day later; however, the 
members failed to reach a consensus on whether the outbreak constituted a 
public health emergency of international concern (PHEIC), and scheduled 
a second meeting for early February. To speed information inflow, on 
January 27 WHO reached an agreement on pre-publication sharing of 
information with leading journals (WHO, 2020f). On the same day, MVK 
shared more resources on emerging respiratory viruses, including 
2019-nCoV, and methods for detection, prevention, response and control 
(Kerkhove, 2020a). 

The WHO expanded communication to include the wider public on 
the same day, conducting a live Q&A session on 2019-nCoV, on social 
media, indicating possible infection via asymptomatic contact, providing 
guidelines on how to react if symptoms occur, on how to find out if it 
were a seasonal flu or a novel virus, regarding the safety of packages from 
China, expressing concern for people falling sick, stressing the importance 
of healthcare workers protection in affected areas, and stating that people 
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are under individual risk depending on where they are given that at the 
time only 12 countries had reported cases (WHO, 2020g). 

A day later on January 28, the GD TAG and a high-level envoy from 
the WHO visited China. TAG met China’s president and discussed ways 
to stop the virus. In a press release, the WHO reiterated its appreciation for 
China’s demonstration of “seriousness… commitment… and transparency” 
during the outbreak (WHO, 2020h). Both sides agreed to work together in 
combating the virus. 

On January 31 after reaching a consensus, the EC advised the Director 
General that the outbreak in China has become PHEIC. WHO held a couple 
of live press conferences in Geneva on the same and the next days, pledging 
factual information, so to contain misinformation and fear. Instead of 
Wuhan Virus, MVK pleaded to media professionals to call the virus 2019- 
nCoV in support of TAG’s call for solidarity instead of stigma. By the end 
of January WHO informed of 7818 total confirmed cases worldwide, 
mostly in China, and 82cases in 18 countries outside China, and assessed 
the 2019-nCoV risk as very high for China, and high globally. 

2. Crisis management communication from PHEIC to a global 

pandemic 

In early February 2020 WHO disseminated the Strategic Preparedness 
and Response Plan to assist in protecting stakeholders with weaker health 
systems. Ten days later hundreds of healthcare experts and donors attended 
a WHO-organized research and development forum. At the forum on 
February 11, during a daily press briefing TAG began relating to the 
Ebola crisis and some of the steps WHO had taken in combating Ebola, 
praising the leadership of Congo. The DG stressed that the WHO functions 
are to coordinate the response in a multi-lateral fashion, to provide 18 
months forecast and guidelines on vaccine development and how to protect 
others. The leader urged stakeholders to use the window of opportunity 
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created by China’s “serious measures”, and warned of dire consequences 
if countries missed the opportunity to prepare (WHO, 2020i). Later on, at 
the same forum, a WHO representative called China’s clinical trials a 
“vital gift” to the world to cope with the virus and expressed concern for 
the suffering of families in China. A journalist asked TAG if he had heard 
that China has changed the case reporting system to exclude asymptomatic 
cases, to which TAG responded to have no information on the matter and 
that he would inquire. The head of hazard response later during the meeting 
clarified that China has indeed changed the case definition to include 
asymptomatic cases if and only after they showed symptoms. TAG 
expressed a view that such change is good, actually. British journalist asked 
for more information on what appeared to be the first case in Burkina Faso, 
to which TAG again responded that WHO has no such information and 
was not aware of a conference held there. The WHO had also no detailed 
information on how stakeholders should proceed with cruise ships docking, 
some having been rejected, stressing general human rights guidelines. 
Finally, on speculative estimates of how far the virus will spread, WHO 
advised containment, caution, and focusing on the “source” to slow and 
stop the spread. 

A week later February 16-24, a WHO-China joint mission visited a 
few cities in China incl. Wuhan. The follow-up report by the experts had 
high admiration for China’s “remarkable” response in terms of scale, 
impact, speed, and solidarity. By the end of February MVK was “humbled” 
by the Chinese scientists, healthcare officials and workers, and society. 
Meanwhile, TAG explained that COVID-19 spreads from person to person 
mainly through the droplets produced when an infected person speaks, 
coughs, or sneezes. Next, the WHO released a step-by-step guide on hand 
sanitation. The WHO’s head of the health emergency program declared the 
highest emergency level and called on governments around the world to 
get ready. 

In early March, the WHO’s MVK continued to share information 
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coming out of China (see Fig 3), followed a few days later by an explanation 
as to how the fatality rate is calculated. And on March 11, due to the rapid 
spread and inaction by stakeholders, the WHO declared COVID-19 a global 
pandemic. The WHO advised against a one-size- fits-all solution and 
proposed four response scenarios tailored to no cases, sporadic cases, 
clusters of cases, and community transmission. A couple of days later the 
organization clarified that children are less likely to contract the virus. (End 
of the archived version of events.) 

 

Figure 3. Case Fatality Ratio 
Source: Kerkhove, 2020b. 

B. WHO adjusted account of communication events 
(differences with the archived timeline) 

On June 29, 2020, the WHO published a second account of events 
indicating that the second account supersedes the earlier, and clarifying that 
the second account is also not a complete account of all events. Following 
is a summary of some of the differences (WHO, 2020j). 

1. Initial communication and crisis response 

On January 2, the WHO offered help to China, informed the Global 
Outbreak Alert and Response Network (GOARN) about a pneumonia 
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cluster, and a couple of days later shared detailed information about the 
case through the International Health Regulations 2005 Event Information 
System accessible to all member states. The information advised member 
states to take precautions to reduce the risk of acute respiratory infections. 
WHO reported on Jan 9 that China has determined the cause of pneumonia 
to be a novel coronavirus. On the same day, WHO convened the first 
teleconference with experts, followed by three more the next day, and many 
more in the following days. TAG spoke twice with China’s healthcare 
leadership. 

The technical guidelines were presented in more detail and on Jan 13 
WHO shared the first protocol on the novel coronavirus diagnosis while the 
WHO’s regional office for the Americas issued an epidemiologic alert and 
some recommendations. On Jan 24 the WHO director for Europe stressed 
the importance of readiness, mirrored by the South-East Asian director a 
day later. A couple of days later the WHO launched its learning platform 
on coronavirus - Open WHO - offering online courses and learning 
materials. A more detailed account of TAG’s visit to China was provided. 

On January 29 the WHO released a mask advisory, recommending a 
limited use of masks in a healthcare context and against wide use in 
community settings (WHO, 2020k). The WHO furthermore shared 
information on the collaboration with the World Economic Forum - the 
Pandemic Supply Chain Network (PSCN) - and its mission “to create and 
manage a market network allowing for WHO and private sector partners to 
access any supply chain functionality and asset from end-to-end anywhere 
in the world at any scale”. 

2. Crisis management communication from PHEIC to a global 

pandemic 

WHO expanded details on its strategic planning. On February 12, 
WHO engaged Silicon Valley companies to explore digital solutions to 
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keep people safe and informed about COVID-19. Guidelines specifically 
for mass gatherings were issued. On February 16, the WHO dispatched six 
experts to provide strategic advice, and high-level political advocacy and 
engagement across the world. 

By the end of February, the WHO provided guidelines on minimizing 
the use of personal protective equipment (PPE). The WHO reiterated its 
guidelines of response - performing hand hygiene frequently and after each 
disposal of protective materials, avoiding touching eyes, nose, and mouth. 
The organization stressed practicing respiratory hygiene by coughing or 
sneezing into a bent elbow, wearing a medical mask for symptomatic cases, 
and maintaining social distance (a minimum of 1m) from symptomatic cases. 
In addition, regarding quarantined individuals, WHO issued a consideration 
statement. 

In early March, the WHO called for an increase in PPE production by 
40% as part of its ongoing engagement with the industry. The WHO issued 
the Global Research Roadmap prioritizing research objectives in nine 
areas. A day before COVID-19 was announced as a pandemic, the WHO 
co-published a guide and a checklist for schools, parents, and students. 

C. Stakeholders, media, and public reports in the same 
period 

Various media outlets such as DeutscheWelle (DW), New York Times, 
China Daily, AlJazeera, BBC, etc., and individuals keep timelines of the 
events during the COVID-19 crisis. The following is a summary of events, 
not stated on WHO’s timeline, or different in content. 

On Jan 6 at a WHO meeting, members were frustrated that China was 
“not sharing enough data to assess how effectively the virus spread between 
people or what risk it posed to the rest of the world, costing valuable time” 
(The Associated Press, 2020). The Wall Street Journal announced on Jan 8 
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that Chinese scientists have already genetically sequenced the new virus, 
four days before WHO’s announcement, yet AP points to an even earlier 
complete sequencing - from Jan 2. At the same time WHO’s technical 
guidance report on how to identify cases was shared by China Daily.  

German intelligence service reported that WHO was under pressure 
by China to postpone declaring the crisis a global public health emergency 
of international concern (PHEIC) (Jamali & O’Connor, 2020). And that 
the Chinese President Xi Jinping had personally called TAG seeking to 
delay the announcement (Gebauer, 2020). Thus, US President Donald 
Trump accuses the organization of having lost its impartiality and of having 
conspired with China to conceal the spread of COVID-19 in that country in 
the early stages of the outbreak (Chiacu et al., 2020). China, in turn, claims 
to have been a “victim of disinformation” and to have “never attempted to 
manipulate the organization” (Ministry of Foreign Affairs of China, 
2020). The WHO rejected the intelligence reporting about a phone call 
between TAG and Xi Jinping, however, WHO did not reject the overall 
claim of the reports that the WHO was under pressure by China to delay 
the announcement. A week later, the US CIA reported similarly, though 
without Xi’s involvement, that China had threatened to stop its cooperation 
with the WHO if the crisis was made a PHEIC. The German intelligence 
service estimated that due to China’s information politics and delay the 
world has been deprived of four to six weeks in preparation time. 

On January 30, DW reported that WHO’s TAG did not recommend 
trade and travel restrictions, stressing that those would be “unnecessary 
disruption.” In February, the COVID reference textbook reported the 
findings of the WHO’s Joint Mission to China and concluded that the 
aggressive use of quarantine by the Chinese government was the right thing 
to do (Hoffmann & Kamps, 2020). 



 
 

 
120 

IV. Discussion 

“A shrimp’s back breaks in a fight among whales.”1 China and US 
are currently competing on many fronts -security, trade, human rights, and 
healthcare - slipping into a new cold war, some have argued (Myers & 
Mozur, 2020). Thus, WHO was caught in the middle, accused by the US 
of serving China. The US president called WHO inter alia a “political, not 
a science-based organization” that promoted China’s “disinformation” 
about the virus which likely led to a wider outbreak, and that WHO “failed 
in its basic duty and it must be held accountable”. Then the US withdrew 
from the WHO in 2020. The WHO responded in kind accusing the US of 
politicizing the issue on April 8 and on July 23 that the US is spreading 
disinformation calling Mike Pompeo’s comments about a secret deal to 
appoint TAG “untrue and unacceptable and without any foundation for 
that matter.” 

Keeping in mind the context in which the crisis unfolded, the 
following discussion is structured in two parts and three sections- based 
on the theory and following the observations in the case pre-after PHEIC 
announcement. In the first and second sections, questions informed by the 
SCCT occupy the discussion aiming to explain if the WHO initial crisis 
communication was more towards protecting stakeholders from harm and 
how, or more towards preserving its own reputation. The third, critical 
part, discusses power relationships and their influence as impediments to 
achieving communicative action goals. 

A. Discussion I - ensuring well-being of stakeholders 

Did the WHO ensure the well-being of its stakeholders in the early 
stages of the crisis and what steps did it take to protect its reputation? It is 

                                                                                                     

1 Korean Proverb. 
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evident from the language in both WHO timelines, the archived and the 
updated, that the WHO has made efforts to change the narrative to portray 
a more active and action-oriented WHO by changing from passive to active 
voice. It is also evident that information coming from China was scarce, 
thus limiting WHO’s role to a medium of information, often hard to verify. 

However, first, to ensure the well-being of its members, the WHO 
advised early on member states take precautions to reduce the risk of 
acute respiratory infections in general, lacking precise information. So, to 
gain more detailed information on the outbreak in China, the WHO 
engaged in strategic ingratiation towards China. By simply repeating the 
Chinese government’s claims of no human-to-human transmission which 
was neither verified nor credible information at the time and praising 
China for its transparency, the WHO lost credibility early on. To illustrate, 
later in July, during a conference on how to deal with the crisis infodemic, 
the WHO prescribed five steps: 1. To look for facts and evidence by being 
critical towards the source; 2. To share content only from trusted sources; 
3. Avoid sharing false information; 4. Correct and call out people when 
something is untrue; 5. Minimize online time. Applying these steps to 
WHO’s conduct at the beginning of the crisis poses questions as to why 
they trusted the claims by China’s government unconditionally and shared 
unverified information, especially amid reports on China’s silencing of 
doctors at the time (Buckley, 2020). 

According to media reports above the WHO engaged China on Jan 1 
seeking more information. International law informs that China had 48 
hours to comply (WHO, 2005a), which they did. However, at the time of 
writing, all links in the first and second WHO’s news release as well as 
their first situation report, which supposed to lead to China’s Wuhan 
Municipal Health Commission, lead to page “404 Not Found”. The Chinese 
government is a master of information control even in real-time, as they 
have proven many times in nationwide live televised crises such as during 
the 2008 Beijing Olympics (Liang, 2015). Beijing is also aware that the 
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WHO is vulnerably dependent on information supply in the early stages of 
an outbreak. While Chinese scientists were racing to identify and contain 
the virus, the Chinese government was racing to control the message, the 
speed, and the impact, hoping to instrumentalize the WHO. Apparently, 
the Chinese government entered negotiations with WHO having strategic 
goals in mind, one of which was to create a time buffer between what the 
government knew, and when the WHO should be allowed to share it with 
the rest of the world, so to come out of the crisis with a positive image. 

China’s actions and eventual reluctance to share information, however, 
were not the only reason why the WHO engaged in an ingratiation strategy 
towards China, e.g. TAG repeatedly vouched for China and asked others 
to congratulate China’s efforts. Having admitted to being too slow to 
respond to Ebola, the WHO needed a strategy to speed up the dissemination 
of information. Thus, while the Chinese government was looking for ways 
to delay sharing information with the world, the WHO engaged in strategic 
ingratiation and flattery towards China to speed up the sharing. Some 
accuse TAG of kowtowing to China due to China’s role in his appointment 
as DG which may be the case, however, in the COVID-19 crisis the 
evidence points toward a coordinated, common voice of many of WHO’s 
employees such as TAG, MVK, and senior and technical staff. They all 
praised China, even more aggressively after the data sequence of the virus 
which China had de-coded on Jan 2, leaked first through the WSJ on Jan 8 
(WHO shared it on Jan 12). 

Being late to report and advise on key developments eroded further 
WHO’s reputation after Ebola. The WHO could not have risked being 
portrayed as slow and incompetent again, which is also the reason why the 
organization pushed for and found a way to obtain pre-publication articles 
from mainstream scientific journals by the end of January. 

Looking at the timelines and media/social media accounts, both 
announcements of a PHEIC and a pandemic seem to have been synchronized 
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with Beijing. For more than 6 weeks, until the JointMission ended, WHO 
kept prizing China insisting that China has given a gift to the world – a 
window of opportunity, a “window of opportunity because of the strong 
measures China is taking” (WHO, 2020l). For a global organization, aiming 
to stay impartial politically, such behavior of constant support was interpreted 
as serving China’s strategic interest, e.g. later on the Deputy Prime Minister 
Taro Also called the WHO the Chinese Health Organization. 

However, once China announced human-to-human transmission risk 
on Jan 20 after having finished both pre-scheduled meetings in Wuhan 
including the Chinese New Year banquette, the WHO took a couple of 
days to confirm human-to-human transmission and MVK engaged right 
away in providing direct advice in a Q&A session towards the wellbeing 
of stakeholders. In addition, the WHO came up with its first situation 
report; early warnings and advisories were also evident. Such developments 
suggest that the WHO had a strategy of flattery not to serve China as an 
end goal in itself, but to gain more understanding of the virus, so to 
protect all stakeholders. The strategy to obtain access and information 
worked because on Jan 28 in Beijing, Xi Jinping agreed with TAG to 
allow a WHO-China joint mission, officially confirmed on February 6. 
However, how severe was the cost to WHO’s reputation? 

The trade-off in WHO’s strategy was to avoid criticism toward China 
which led to some stakeholders’ perception of a loss of impartiality. Could 
the WHO have criticized China about issues, such as silencing doctors at 
home to control the narrative which delayed the global efforts some argue 
by four to six weeks; China’s change in its accounting of cases without 
consulting the WHO first, evident by TAG’s lack of knowledge on the 
issue during WHO’s press briefing; or China’s delay in information sharing 
and being not fully transparent not only on the genome sequencing but 
also on the transmission and seriousness of the virus under the pretext to 
avoid panic? The Chinese government reacted to the backlash at home for 
silencing doctors and introduced a new law to protect whistleblowers later 
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in the year (DW, 2020a). Some argue that courting China and forwarding 
disinformation has resulted in delays. Others point out that having a more 
confrontational approach would have resulted in even slower information 
sharing by China. However, public criticism of a powerful member state is 
rarely helpful in seeking cooperation. Furthermore, there is little evidence 
to support the claim that the WHO is China’s puppet. The evidence suggests 
that WHO’s initial objectives were towards understanding the outbreak, so 
to help stop it in its tracks and save lives, the organization needed to get to 
China and obtain information. 

Second, the argument goes that the WHO aims to protect stakeholders’ 
wellbeing but is often impeded by ethical considerations of scientific 
proof, i.e. the organization has been often a step behind the trends, for 
instance, the WHO was late to endorseand recommend wearing face masks 
for the general public, having initially recommended and defended limited 
use (WHO, 2020m). However, if there were no evidence for the novel 
coronavirus in January, based on other respiratory viruses WHO should 
have made a more considerate assessment. Begs the question of why WHO 
waited till August to promote a wider call for members to take a 
comprehensive “do it all” response to the pandemic (WHO, 2020n). The 
WHO has been criticized for being slow, risk-averse, and conservative in 
updating its guidelines on how the virus spreads (Mandavilli, 2020). Instead 
at the start, the WHO was worried that masks might not be enough for 
healthcare personnel, especially in poorer countries. However, in January 
the WHO set up a PPE supply team, and later on engaged the IT industry 
for smart solutions. Yet, the WHO did not change its stance on masks till 
June when its meta-study delivered results that masks should be advised. 
Waiting 6 months to recommend masks due to lack of evidence while 
having confirmed the virus to be spreading through the respiratory tract, 
seems a little late and not enough. Contrary, the WHO should have had a 
general policy in favor of face covering and then stress that some countries 
should opt-out due to the local situations, shortages, cultural and other 
reasons. In places like Taiwan, masks were an integral part of containing the 
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virus successfully and smart apps were in place for people to see in which 
pharmacies they were available (Focus Taiwan, 2020). Thus, WHO lagged 
in advice unrelated to China and which additionally hurt its reputation. 

Third, trying to reduce the psychological pressure on stakeholders, 
according to the theory, in the early stages the WHO refrained to make 
predictions on how many people might get sick and dis-encouraged 
scientists who have done so (Boseley, 2020), so to avoid panic and 
speculation, later on WHO predicted that 2 million might die which leads 
to a contradiction (DW, 2020b). WHO introduced interim guidelines for 
mental health protection on March 18. The SCCT informs that organizations 
alleviate stress by providing information on what had happened, what 
corrective actions have been taken, and expressing concern for the victims. 
On this point, WHO’s guidelines were not precisely in line with the theory. 
While the WHO expressed concern for affected people, extended numerous 
guidelines on how to cope with the crisis such as to avoid misinformation, 
stigmatizing patients, etc., it provided little information in the report on 
the actual situation and on what corrective actions have been taken to 
combat the spread of the virus and associated misinformation. 

Last but not least, Thailand had airport checks in place as early as Jan 
3, and so did Taiwan and other places in Asia. The WHO maintained for a 
long time that borders should remain open for people from China in line 
with its longstanding guidelines on borders. However, a study has 
concluded that the WHO has a too narrow a view on borders (Ferhani & 
Rushton, 2020). On the other hand, when China quarantined 20 million 
people, the WHO supported the move as the right thing to do. Having a 
controversial, or as later in the case of the cruise ships disaster, no other 
early advice, but to call for cooperation, has further eroded WHO’s 
credibility which resulted in non-compliance on the travel advisory early 
on in many countries including the US. 

To conclude, it appears that at the start the WHO has engaged in 



 
 

 
126 

communicative action i.e. towards an understanding of the outbreak, 
supplemented by strategic actions such as flattery, engaging peer-reviewed 
journals for pre-print sharing of articles to be at the forefront, etc. 
Unfortunately, the communication from the other side was strategic, thus 
reducing the speech act to a “pseudoconsensual”. Most importantly, the 
WHO could have done better in terms of recommendations such as facial 
covering, travel restrictions, stress alleviation, and forecasting to ensure 
the wellbeing of its members. Therefore, although the evidence points to 
WHO with good intentions, the strategy, and the decisions often 
undermined WHO’s credibility and consequentially - reputation. 

B. Discussion II – the WHO’s strategy to protect its 
reputation 

When did the WHO engage in reputation protection? There is little to 
no evidence that the WHO engaged in strategic communication with 
stakeholders to influence their view of its attribution of responsibility in 
January 2020. The earliest WHO engagement was to warn states of the 
stigmatization of China in February. Apparently, the WHO accessed its 
attribution of responsibility as weak early on and did not anticipate the 
upcoming storm. The WHO made the first attempts to engage media 
outlets and stakeholders strategically to frame the narrative in late January 
and early February. Efforts to shape stakeholders’ perception of the 
organization came as reminders by TAG and the Executive Director 
Michael J Ryan (MJR) of WHO’s relational achievements in the fight 
against Ebola, hepatitis, and the successful campaign to eradicate smallpox, 
inter alia. 

However, the WHO assumed leadership of the crisis after announcing 
PHEIC, thus the attribution of responsibility, not for the origin of the 
crisis, but for the efforts to reduce the death toll, should start from this 
moment and some might argue even later after declaring the outbreak a 
pandemic in March, and not prior. The responsibility prior to PHEIC lay 
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strictly with the Chinese authorities to fulfill their obligation and to share 
information with the WHO. Thus, it surprises many that WHO would 
engage in a strategy of flattery prior to opening itself to criticism and 
political attacks. As such the strategy of flattery by WHO prior to the 
declaration of PHEIC could be seen as unnecessary and counter-productive 
unless we assume that having failed to respond timely to Ebola, the WHO 
would have risked engaging in such strategy as to deliver an excellent 
response in minimizing the casualties this time around. According to the 
SCCT prior handling of other similar crises could lead to intensification of 
attribution. WHO’s reputation was damaged by the Ebola crisis to the 
extent that a group of experts recommended, among others, the WHO be 
stripped of its right in declaring disease outbreaks as international 
emergencies (Moon et al., 2015). Reforms were initiated to repair its 
image (Cheng, 2015). Was the WHO in search of understanding of the 
virus primarily, or in search of a way to protect its reputation? Probably 
both goals were part of WHO’s behavior, yet there is little evidence to 
suggest that WHO engaged stakeholders to minimize its attribution of 
responsibility early on. 

Second, TAG demonstrated weak communication competence in 
defending WHO’s actions and reputation. In the early handling of the 
outbreak, reports came that WHO had ignored an early warning from 
Taiwan. While the semantics aren’t outright indicating a warning, the 
WHO’s response was inadequate and provided no guidance or direction 
for Taiwan. The confrontation escalated and in an attempt to weaken 
stakeholders’ view on the WHO’s initial crisis responsibility, TAG 
portrayed himself as a victim of racial discrimination; an attack orchestrated 
with the knowledge of the Taiwanese government he claimed at an official 
WHO conference (Ministry of Foreign Affairs, Taiwan, 2020a). TAG 
failed to provide evidence, thus engaging in disinformation. The situation 
backfired and WHO’s reputation eroded further. As a response, a social 
movement in Taiwan crowd-funded an ad in New York Times reading 
“WHO can help?”, and the answer was “Taiwan” (Haggerty & Lee, 2020). 
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Neither were TAG’s comments in line with WHO’s goals to protect 
people from the virus or its reputation from the infodemic surrounding it 
nor were they delivered at an appropriate venue. Instead, TAG contributed 
to the infodemic. Such a lack of communication competence eroded 
further WHO’s reputation. 

Third, a key role of international institutions is to provide timely and 
accurate information to their members. The WHO has been helpful in the 
global fight against infectious diseases, such as smallpox, polio, SARS, 
and Zika. Most of WHO’s tasks related to data gathering, defining 
terminology, creating protocols, and other important coordinating functions. 
“WHO coordinated all of the different countries to agree that we’re going 
to call this disease this, and this is what it’s going to look like, and these 
are the diagnostics” (Bort, 2020). On the other hand, WHO has faced lots 
of criticism for how it dealt with Ebola and COVID-19. While in the 
former case the organization agreed that it has failed to meet the challenge, 
the latter is more controversial. Throughout the pandemic, the WHO has 
aimed at portraying itself as a factual organization. Yet obfuscating 
messages, unsupported claims, and outright disinformation throughout the 
pandemic hampered such efforts. For instance, by prioritizing scientific 
perspective over clarity, the WHO aiming at countering immunity passports 
tweeted without much context that recovered patients are not immune 
from a second infection (WHO Jordan, 2020). Many people and news 
outlets shared the information which led to confusion, fear, and unnecessary 
stress. However, after South Korea’s center for disease control (CDC) had 
provided some scientific evidence on false-positive testing (Cha & Smith, 
2020), MVK although technically right because the virus mutates (DW, 
2020c), reiterated that “some response” will occur but also that second-time 
infections can be false positives. Breaking away from scientific accuracy, 
on a few occasions the WHO engaged in unsupported claims, for instance, 
that asymptomatic spread of the virus seemed to be “very rare” (Kundu, 
2020). MVK later clarified that it was a “misunderstanding” (AFP - SBS 
News, 2020). Meanwhile, the news had spread and the Harvard Global 
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Health Institute stated that the WHO “created confusion,” and that “all of 
the best evidence suggests that people without symptoms can and do readily 
spread SARS-CoV2, the virus that causes COVID-19” (McDonald, 2020). 
Moreover, in yet another exchange of statements with Taiwan, the WHO 
was accused of “misleadingly claiming that Taiwan and WHO share good 
and extensive interactions” (Ministry of Foreign Affairs, Taiwan, 2020b). 
Taiwan claims that the WHO does not share information on the situation 
in Taiwan, politicizing the healthcare of Taiwanese citizens due to pressure 
from China (Reuters, 2020). Thus although efforts were made to boost 
reputation through an image of a provider of accurate information, often 
the controversies and misunderstandings mitigated the efforts. 

Failure to provide timely and reliable information results in erosion 
of WHO’s image and public trust in WHO which leads to non-compliance 
with prescribed guidelines. A 2015 survey concluded that the WHO is “in 
control” of its image and can directly influence stakeholders’ perception 
because only 12% formed their perception of WHO based on comments 
on social media while 75% based on first-hand experience and 59% based 
on information provided by the WHO. However, in the time of the novel 
healthcare crisis first-hand experience is scarce. A finding of concern is 
that most healthcare workers (HCWs) (61%) formed their opinion of 
COVID-19 via social media (Bhagavathula, 2020). Though it is not clear 
how much of it was obtained from the dozens of WHO social media 
accounts and how this affects their perception of WHO, it indicates that 
the time of data collection plays an important role and that social media 
has become as relevant as traditional media. Thus, the WHO had engaged 
Whats App, Viber, Facebook, and other apps in an attempt to shape 
stakeholders’ opinions of the organization. 

To conclude, in line with SCCT, since the end of January the WHO 
has actively engaged in strategic actions in communication to protect its 
reputation by minimizing the attribution of responsibility, relating to prior 
successes, and aimed to portray itself as a body of accurate and factual 
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information. The evidence suggests that the WHO has in many instances 
failed to boost its reputation due to poor communication competence of 
individual employees, controversies, and obfuscations, and in a few 
instances the efforts backfired. 

C. Discussion III – power influence on discourse 

Both SCCT and TCA inform and warn of some stakeholders’ eventual 
negative perceptions of the organization during the crisis. SCCT prescribes 
that strongly affected members would look for higher attribution of 
responsibility and / or might use the organization as a scapegoat. TCA warns 
of attempts of influence with the use of economic means. 

While in line with the proposed framework, i.e. the WHO used 
strategic actions to achieve illocutionary goals, i.e. flattery, and suppression 
of information from Taiwan to get China to be more transparent and invite 
a WHO mission, so to achieve its end goal of protecting stakeholders from 
harm, and while China’s scientists had a similar goal to the WHO, the 
Chinese government had different priorities. The divergence on goals and 
pace of release of information prompted the WHO to change its posture 
and engage in flattery and subservient behavior to obtain information from 
China. From Habermas’s critical theory point of view, such dynamics 
should have been avoided because China has engaged in what he calls 
“pseudoconsensual” communication, i.e. communication that is aimed at 
controlling the message and the pace of dissemination to domestic and 
foreign audiences. Similarly, the US has decided to politicize the crisis. 
The US needed a scapegoat for failing to contain the virus at home, so 
President Trump unleashed a torrent of tweets aimed at attributing more 
responsibility to China, the WHO, or their relationship. In line with TCA, 
Trump threatened the freezing of funds and later withdrew from the WHO 
when the organization needed support most. Mike Pompeo later continued 
the disinformation campaign aimed at high attribution of responsibility 
towards the WHO. 



Globalization of False Information: 
Is WHO’s Reputation Beyond Repair? 

 
131 

Both China and US have used communication strategies to achieve 
strategic goals, while the WHO has used strategy to obtain information on 
communicative action goals. However, people perceive the WHO as 
credible not based on what the end goal of the WHO was but rather on 
how it achieved it. Thus, WHO’s reputation eroded. The means employed 
by the WHO resulted in consequences for WHO, e.g. a petition (Yip, 2020) 
for TAG’s resignation signed by more than a million people, an ad in the 
New York Times doubting WHO’s response capabilities, and negative 
word of mouth for instance during live WHO events, the comments by 
concerned viewers on social media are seldom positive (WHO, 2020o). 

V. Conclusion and recommendations 

The WHO’s reputation as a credible source of information during the 
COVID-19 crisis has eroded as predicted by the SCCT theory. The erosion 
was exacerbated due to China’s and US’ selfish strategic action goals which 
were divergent from WHO’s goal to quickly obtain and share information 
on the virus. In line with Habermas’s theory, the WHO has pursued 
communicative action and goals, while in line with Foucault, China and 
US have politicized the issue and engaged in strategic actions. On one hand, 
the erosion occurred due to false information spread by China and US - 
the former successfully instrumentalizing the WHO to disinform to buy 
time while the latter - using the organization as a scapegoat spreading 
rumors that the WHO is a puppet of China. On the other, the evidence 
suggests that it was the WHO’s own decision to court China and share 
unverified information. Engaging in a strategy of ingratiation and flattery 
toward China was misinterpreted by many as WHO’s end goal or a price 
too high to pay as an impartial organization. As such the strategy, although 
successful in getting information out of China as quickly as possible, led 
to an erosion of trust in the organization. 

Although the WHO had the best interest of its stakeholders in mind, 
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evident from the enormous number of briefings, conferences, initiatives, 
and technical recommendations, and from the timing they were delivered, 
the organization was controversial and/or obfuscating on a few important 
issues including face covering the spread of the virus, and the way states 
should deal with their borders. 

In terms of its efforts to protect its reputation, the WHO apparently, 
at the beginning was more concerned about the stigma toward patients and 
nations associated with COVID-19. There isn’t much evidence to support 
the claim that the WHO has engaged stakeholders to reduce attribution of 
responsibility from PHEIC until the pandemic was announced and 
thereafter. The first evidence to boost its reputation relates to its achievements 
in the fight against Ebola, chickenpox, polio, etc. On several occasions 
thereafterthe WHO defended its conduct against disinformation coming 
from the US and later on created numerous reports showing transparency 
and accountability, especially after stakeholders called for an independent 
investigation of WHO’s handling of the pandemic. However, TAG’s 
attempt to play a victim of disinformation demonstrated low communication 
competence and led to severe damage to WHO’s reputation. 

When analyzed from an integrated critical theory perspective, a couple 
of recommendations can be drawn. First, although the limited evidence 
suggests that the WHO had the right intentions and communicated to 
understand the issue, seeking consensus, the lack of understanding of the 
political context led to a selection of ingratiation strategy toward China 
that backfired. 

Second, the theory of SCCT prescribes that when stakeholders are 
heavily affected by the crisis they will look to attribute responsibility 
elsewhere. The WHO should have been aware of such prescriptions for 
nearly a decade and should have anticipated some of the attributions 
attempts to go its way, thus the organization should have prepared for 
such a scenario which was not evident by its early response. 
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Third, the WHO’s understanding of its overriding goal for effective 
communication during public health emergencies as “to build, maintain or 
restore trust” should come first to save lives (WHO, 2005b). To build trust, 
the strategies, goals, and actions of the WHO should be communicated 
transparently and impartially. The WHO was criticized for being risk-averse, 
so it took a risk to engage in strategic flattery, and now it is criticized for 
taking a risk. Finding the right balance is a difficult task in a time of crisis; 
the WHO should enhance communication quality, aiming at a common 
understanding of its end and supporting goals. 

Finally, despite US withdrawal under Trump, the WHO has seen strong 
support from the majority of its 194 members (Noack, 2020). And President 
Biden rejoined the WHO in 2021. Thus, there still might be hope for the 
WHO to change people’s perception, by addressing the mistakes made, 
and by demonstrating accountability. 
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