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Abstract. Background and aim: Enhancing public health communication during a global crisis is crucial to pro-
mote resilience. This study examines the influence of health communication in ten countries, analysing its posi-
tive and negative impact on society’s behavior regarding the origin, symptoms, and prevention of SARS-CoV-2. 
Methods: A comprehensive narrative analysis of available data was conducted to evaluate societal and resilience 
responses during the COVID-19 pandemic. The study consulted academic and grey literature, from February 1,  
2020, to March 1, 2022, focusing on ten countries that exhibited heterogenous responses to pandemic, including 
EU (Italy, Denmark, Sweden, Spain, Portugal, Romania, France, and Germany) and non-EU (United King-
dom and Israel) countries. Results: The stringency of policy responses varied between countries and over time, 
with some countries implementing strict lockdowns while others only issued recommendations. Vaccination 
campaign and the spread of less virulent variants of the virus has led most countries to lift most restrictions by 
April 2022. However, vaccine uptake and refusal remain complex issues influenced by social norms, cultural 
beliefs, access to information, and trust in government authorities. Social media played a significant role dur-
ing the pandemic, but healthcare professionals’ active participation in addressing misinformation was lacking.  
Conclusions: The COVID-19 pandemic highlighted the importance of Public Health in developing proper strat-
egies and utilizing digitals tools to counteract infodemic and spread relevant information. Healthcare workers 
should improve their communication skills to face future epidemics and be trusted by the population. Social me-
dia and digital platforms should be studied and used effectively in times of emergency. (www.actabiomedica.it)
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Introduction

Resilience involves restructuring a system, not 
returning to its original state, but changing crucial as-
pects of its structure. This is what we can expect to 
happen to our world in the post COVID-19 pandemic 
phases. Planning and control, utilizing expertise to 
make the best use of resources and support, as well as 
self-efficacy and confidence in the future are pivotal 
roles in developing strong resilience (1,2).

Therefore, promoting resilience requires enhanc-
ing public health communication during a global cri-
sis. One of the most complex challenges for health 
communicators during the pandemic was the increas-
ing amount of fake news circulating on social me-
dia platforms. This misinformation about the origin, 
symptoms, and prevention of SARS-CoV-2 fueled 
an infodemic, which the WHO defines as the dissemi-
nation of a significant amount of false or inaccurate 
information. Individuals and communities have been 



Acta Biomed 2023; Vol. 94, Supplement 3: e20231812

overwhelmed by changing and mixed messages from 
public health and political leaders, as well as evolv-
ing recommendations and state-by-state differences 
in public health responses. This explains why people 
may choose not to follow recommended prevention 
measures. Some believe false information regarding 
recommended behaviors, while others may lack un-
derstanding of the risks and severity of COVID-19 as 
well as the benefits of infection prevention measures. 
Unclear, changing, and variable guidelines cause con-
fusion among the public and contribute to the growth 
of misinformation.

This article analyzes the behavior of ten selected 
countries during the COVID-19 pandemic and pro-
vides a framework of strategies and messages that can 
be used to promote effective public health communi-
cation during a global crisis.

Methods

The available data on societal responses and re-
silience during the COVID-19 pandemic were ana-
lyzed from February 1st, 2020, to March 1st, 2022. 
Ten countries were selected by the responsible of the 
H2020 project for inclusion in our review, both within 
the European Union (Italy, Denmark, Sweden, Israel, 
Spain, Portugal, Romania, France, and Germany) 
and outside the EU (United Kingdom and Israel), 
to provide a wide spectrum of policies and pandemic 
management strategies for comparison. The following 
selection criteria were employed:

 - Availability of relevant data and resources;
 - Inclusion of countries with examples of provi-

dent and well-run policies;
 - Inclusion of countries with poor policies;
 - Availability of notable examples of population 

responsiveness and resilience;
 - Consideration of analogies between neighbor-

ing geographic regions;
 - Consideration of differences between neigh-

boring geographic regions.

Academic literature was retrieved using PubMed/
Medline and Google Scholar. Further information on 

specific countries was obtained by directly checking 
each country’s COVID-19 website when available. 
Grey literature was also consulted, including publicly 
available institutional reports, archival records, policy 
briefs, books, and news from verified sources. The ma-
jority of the data were retrieved from the webpages 
of the European Centre for Disease Prevention and 
Control (ECDC) (3), one of the major Public Health 
authorities in Europe. Additionally, country-specific 
data and graphs were collected form the website “Our 
World in Data”, which was created by the University 
of Oxford in collaboration with the non-profit 
organization “Global Change Data Lab” (4).

Results

1. Public health response to COVID-19

The COVID-19 pandemic, caused by SARS-
CoV-2, has had a significant impact on the world since 
its emergence in late 2019. From March 1st, 2020, to 
February 28th, 2022, the virus spread across different 
countries in a highly heterogeneous way. However, 
the pandemic waves and curve steepness among the 
analyzed countries were very similar. During the early 
stages of the pandemic, the most widely used strat-
egy was that of “flattening the curve” (Figure 1) (5,6), 
which means slowing the spread of the epidemic so 
that the peak number of people requiring care at any 
given time was reduced, and the healthcare system 
would not exceed its capacity. This approach requires 
the application of mitigation measures such as non-
pharmacological interventions (NPIs), including hand 
and respiratory hygiene, appropriate use of face masks 
and social distancing (7,8).

The stringency of policy responses adopted to limit 
the spread of SARS-CoV-2 has been variable through 
countries and over time, until April 2022 when most 
countries lifted most restrictions in terms of masks and 
physical distancing due to the widespread vaccination 
campaign and the rapid diffusion of more contagious 
yet less virulent variants of the virus. Even after vac-
cination, NPIs continue to be the most effective public 
health measure against COVID-19. However, these 
have always been very heterogeneous among countries: 
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at the beginning of the pandemic, for example, some 
countries mandated the use of face masks through fines 
in case of non-compliance, while others only recom-
mended their use. The timing of responses also varied 
among countries: Italy and Portugal (9), for example, 
declaring a “state of emergency” early in the pandemic, 
thus allowing their governments to act more quickly 
and issue national-level restrictions soon after. This 
timely response enabled Portugal to combat the spread 
of SARS-CoV-2 from the outset and prevent the ini-
tial overload on the national health system. In contrast, 
Spain did not initially recognize COVID-19 as a po-
tential internal threat, leading to an alarmingly high 
number of infections among its population (10). In It-
aly, the first case of SARS-CoV-2 infection was iden-
tified on February 21st, 2020 (11,12). On March 9th, 
2020, the Italian Government issued a national lock-
down (the ‘stay at home’ decree) when the country had 
12,000 cases of COVID-19 and over 800 deaths (13). 
Work and leisure activities remained closed until May 
18th, 2020, when they started to be reopened under 

strict regulations involving a maximum number of 
people allowed and the requirement of to wear masks 
at all times (14-16). France developed a similar strat-
egy, based on two pillars: first, to save lives by stopping 
the spread of the virus ‘at all costs’, and second, to save 
the nation’s economy (17). The government announced 
a strict, total lockdown policy that began on March 
17th, 2020. Only individuals providing essential ser-
vices (i.e., health services and food distribution) were 
allowed to go to work. Similarly, Israel also experienced 
a lockdown period starting on April 2nd, 2020, despite 
a rapid response to the pandemic, due to insufficient 
testing capacity (18-20). In Germany, the success in 
preventing the spread of COVID-19 was partly due to 
their rigorous collection and analysis of data to guide 
their response (21). In contrast, the UK attempted to 
lift commonly shared restrictions gradually and per-
manently from March 2021 to March 2022 (22,23). 
Denmark also implemented a national lockdown in re-
sponse to the pandemic (24), while Sweden took a dif-
ferent approach by introducing strict restrictions, with 
no lockdowns (25). In contrast, Romania is an example 
of a delayed response to the pandemic, with social and 
cultural characteristics (such as poverty) contributing 
to confusion and unrest within the country (Table 1).

Travel restrictions were also implemented to var-
ying degrees during different phases of the pandemic, 
and the severity varied widely among countries (26,27): 
during the first phase, most countries restricted travels 
from high-risk areas (that varied weekly depending 
on the number of cases). In some cases, a valid EU 
Digital COVID Certificate was required for travel, 
either based on vaccination status or on a negative 
COVID-19 test result (28,29). As for domestic travel, 
each country managed it according to their own epide-
miological situation (30).

A good indicator of the strictness of policies and 
recommendations that were implemented during the 
pandemic is the Stringency Index (31), a composite 
measure that ranges from 0 to 100 that was created 
by University of Oxford to track and compare policy 
responses to COVID-19 around the world. This index 
is based on the evaluation of 9 metrics: school closure, 
workplace closure, cancelation of public events, gath-
erings restrictions, international and domestic travel 
restrictions and controls, stay at home restrictions, 

Figure 1. The spread of a communicable disease like SARS-
CoV-2 compared to healthcare capacity: on the left, without 
mitigation strategies; on the right, with mitigation strategies 
showing a flattened curve. ©RCraig09 taken from Wikipedia 
(5).
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2. The COVID-19 vaccination campaign

The European Medicines Agency 
(EMA) authorized 5 different COVID-19 
vaccines between December 2020 and 
February 2022, namely Comirnaty (Pfizer 
BionTech), Vaxzevria (AstraZeneca), Spikevax  
(Moderna), Janssen ( Johnson&Johnson) and 

public information campaigns (32). It’s important to 
note that, although a higher score indicates a stricter 
response (i.e., 100 = strictest), it simply records the 
strictness of government policies and does not measure 
the appropriateness or effectiveness of such response. 
Figure 2 depicts the trend of this index from January 
22nd, 2020, to the February 28th, 2022, in the analyses 
countries.

Figure 2. Stringency Index of the 10 selected countries. Data elaborated by the authors from “Our World in Data” (32).

Table 1. Time periods of strict lockdowns for each of the considered countries.
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3. The role of social media during COVID-19

The use of social media increased during the pan-
demic (55), and higher stringency index scores were 
associated with increased use of the internet and social 
media. Vaccine hesitancy is strongly related to using so-
cial media as a source of information and is highly influ-
enced by political and non-medical Twitter users, with 
a lack of active participation from healthcare profes-
sionals in addressing COVID-19 misinformation (56). 
However, some types of digital media use, such as one-
to-one communication and accurate information dis-
semination by medical professionals on social media 
platforms, can be helpful in increasing resilience and 
promoting vaccine uptake (57).

Conclusions

This report discusses the different approaches that 
countries took in response to the COVID-19 pan-
demic, emphasizing the importance of analyzing these 
policies to improve responses for any future epidemics. 
It is important to acknowledge that different strategies 
may be effective in different contexts, and interven-
tions must be tailored to specific cultural and social 
contexts.

Nuvaxovid (Novavax) (33). As of February 2022, 
75% of the population within the EU/EEA had 
received at least one dose of the vaccine since the 
vaccination campaigns began in December 2020 
(34). COVID-19 vaccination success varied by 
factors such as healthcare capacity, government 
support, vaccine hesitancy, and supply chain issues. 
Countries like Israel and UK (35, 36) had efficient 
vaccine rollout, with low hesitancy especially in the 
first phase (4). However, in Israel, the curve started 
to flatten due to vaccine rejection, mostly due to 
religious reasons, and younger populations refusing 
the vaccine (37). Portugal and Spain achieved high 
vaccination rates (38,39) thanks to their robust 
public health systems and high vaccine uptake. In 
contrast, France and Italy faced significant challenges 
with vaccine hesitancy, greatly complicating their 
vaccination campaigns (40-42). Romania initially 
implemented a COVID-19 vaccination campaign 
more efficiently than its neighboring countries but 
experienced challenges, particularly in rural areas 
where misinformation and fake news had a more 
significant negative impact due to poor education, 
low social and economic status, and poverty (43). 
Germany implemented a comprehensive vaccination 
strategy prioritizing high-risk groups and made 
significant progress in vaccinating the population 
despite initial supply challenges (44). Denmark and 
Sweden successfully developed a targeted vaccine 
strategy by prioritizing vulnerable groups (45), 
thanks to both the high degree of centralization 
and digitization in the call system of both countries 
and low levels of vaccine hesitancy (46-49). Table 
2 shows the vaccination rates of people older than 
12 years in the ten selected countries until February 
28th, 2022.

Vaccine hesitancy and refusal are complex issues 
that are influenced by a range of factors such as social 
norms, cultural beliefs, access to information, and trust 
in government and health authorities (50,51). Differ-
ent strategies have been effective in different countries, 
depending on social and cultural characteristics. For 
example, Sweden used fact sheets, movies, and col-
laboration with faith communities, while Spain used 
social institutions to increase uptake (52-54).

Table 2. Share of COVID-19 vaccinated people older than 
12 years in 10 selected countries until February 28th, 2022 (40).
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