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A public health perspective on the responsibility of mass
media for the outcome of the anti-COVID-19 vaccination
campaign: the AstraZeneca case
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Abstract

On February 9, 2021, the Italian Ministry of Health made the “Covid-19 vaccine AstraZeneca” (now “Vax-
zevria”) available for use in the anti-COVID-19 vaccination campaign. However, in early March, the media
reported that five people died a few days after receiving the vaccine. The reaction among both those already
vaccinated and the vaccine candidates was one of near panic. The subsequent events have had long-lasting
consequences, as 10-20% of vaccine candidates have since refused vaccination with the AstraZeneca vac-
cine, so in addition to the delay in vaccination, ~200,000 doses of it were not administered.

The goal of the vaccination campaign in Italy, when operating at full capacity, was to administer 500,000
doses per day, for a total of 3,500,000 doses per week. In this large amount of people, it is statistically certain
that a certain number of subjects will develop non-vaccine related health problems or even die from causes
unrelated to having been vaccinated. At this time in history, press reports must be inspired by a strong sense
of responsibility and awareness of the potential consequences of misinformation; this is particularly true,
especially because also the social media get inevitably involved.
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The Covid-19 Vaccine AstraZeneca,
now renamed Vaxzevria, developed at
the University of Oxford, is based on a
replication-deficient chimpanzee adenoviral
vector containing the gene encoding SARS-
CoV-2 structural surface glycoprotein
antigen (spike protein; nCoV-19) (1).

Since February 28, 2021, approximately
2,500,000 doses of Vaxzevria have been
administered in Italy (2). However, in early
March, all Italian mass media (especially
digital platforms) reported that five people
had died after immunization. These reports
(3-6), which appeared with increasing
frequency over the following days and bore
ambiguous headlines, found fertile ground,
especially on social media, the main place
of anti-vaccine statements (7). At the time
the reports circulated, there was no causative
link between the deaths and the Vaxzevria
vaccine, but this did not prevent a general
climate of panic from quickly developing
among both those already vaccinated and
the vaccine candidates. In response to
growing public pressure, the Italian Drug
Agency (AIFA) took the precautionary
measure and suspended vaccination with
the suspected batch of the vaccine (8). A
causality assessment conducted by AIFA
in compliance with the World Health
Organization (WHO) recommendations was
not performed (9).

By their actions (or lack thereof), the
Italian Health Authorities had inadvertently
triggered a media frenzy, with reports of
adverse events temporally related to the
Vaxzevria vaccine (mainly thromboembolic
events) continuing to appear in both
traditional news outlets and especially on
social media. On March 15, AIFA suspended
the administration of the vaccine pending
the opinion of the European Medicines
Agency (EMA) (10). This delivered a strong
message, amplified by the fact that, besides
Italy, most European countries (where similar
events occurred) also decided to suspend the
administration of the Vaxzevria vaccine, as

a “precautionary principle.” The results of
autopsies have subsequently excluded any
causal relationship between the deaths and
the vaccination (11). On March 18-19, the
EMA and WHO underlined the positive
benefit-risk profile of the vaccine and its
tremendous potential to prevent infections
and reduce deaths worldwide (12,13). Thus,
on the same day, AIFA revoked its suspension
of the vaccine, allowing its continued use in
the Italian COVID-19 vaccination campaign
(14).

Despite the control measures put in
place to reaffirm the safety of the vaccine,
negative publicity continues to have
detrimental consequences. As reported by
the Italian Extraordinary Commissioner for
the COVID-19 emergency, 10-20% of AZ
vaccine candidates refused the vaccine, so
that in addition to the delay in vaccination,
~200,000 doses were not administered.
Furthermore, after the suspected deaths,
the Italian Judiciary seized two batches of
the vaccine and issued warnings to health
professionals involved in its administration.
Only a few weeks later, the Vaxzevria
vaccine was demonstrated to be associated
with a small increase in the risk of immune
thrombocytopenic purpura (ITP), ranging
from 0.001 to 0.004%, depending on age
(15). Nevertheless, the overall risk of death
from COVID in Italy is much higher (case
fatality rate: 2.7%) (16); this difference
should have been correctly assessed by the
media.

The goal of the Italian vaccination
campaign, when operating at full capacity,
has been to administer 500,000 doses of
vaccine per day, for a total of 3,500,000
doses per week. In a sample of this size, it is
likely certain that, shortly after vaccination,
a certain number of people will develop
nonvaccine-related health problems or
even die from causes unrelated to having
been vaccinated. If every suspected adverse
reaction after immunization (without a causal
link) leads to a media frenzy, the success of
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the vaccination campaign will be unlikely.
Moreover, each day of delay results in
additional infections and additional deaths.
Indeed, Italy has already experienced in the
past the consequences of media pressure
on a vaccination campaign. In 2014, the
media devoted extensive coverage to three
deaths that followed the administration of an
adjuvanted influenza vaccine, which likely
influenced AIFA’s decision to briefly suspend
vaccination (17). After it was confirmed that
the deaths were not causally related to the
vaccine, the suspension was revoked and
the vaccination campaign resumed, but
vaccination coverage was much lower than
in previous years and both the number of
flu cases and flu-related deaths were much
higher (17). Similar to the Vaxzevria vaccine,
suspension of the flu vaccine preceded a
causality assessment (9). This dynamic,
especially given the high morbidity and
mortality of COVID-19 and the global extent
of the pandemic, is a strategy the World
should no longer afford.

The indirect consequences of the Vaxzevria
case must also be considered; in fact, Italy’s
judiciary investigation which took place of
the health personnel who administered the
vaccine to the patients who later died could
lead to healthcare workers becoming risk-
adverse and refusing to participate in the
vaccination campaign, thus creating further
obstacles to its implementation.

We believe it is important to point out
the role of the mass media in publicizing the
alleged fatal reactions, as their reports were
quickly picked up, manipulated and spread
even further by social media. Moreover,
neither the views of experts who explained
the statistical basis for the five events, nor
the overwhelming evidence of the vaccine’s
overall safety, based on the thousands
of people who had been vaccinated with
Vaxzevria and did not develop any major
problems, have received the same level of
attention, perhaps because this information
is considered less effective as “click bait”.
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Furthermore, special attention should be
paid to newspaper headlines, which are often
designed to grab the reader’s attention but
are not faithful in expressing the message
contained in the article. Apparently, the
media have given little thought to the
broader consequences of having triggered
the public’s indignation and a general sense
of mistrust. Moreover, the management
of communicating the risks associated
with the vaccine must also be considered
and necessarily compared with the risks
associated with the disease.

Our intent is not to criminalize the media,
nor do we advocate any form of media
censorship. However, in this unprecedented
set of circumstances, reporting by established
news outlets must be accompanied by
a strong sense of responsibility and an
awareness of the potential consequences of
biased or unconfirmed information. Indeed,
it may become routine to compare the
information reported in the article with the
official scientific sources, or to seek scientific
advice for particularly complex topics. There
should also be more consideration of the
(mis)use of news by anti-vaccination groups
via social media. While these groups are
numerically small, they are well organized
and highly capable of rapidly spreading
misinformation or even “fake news” (18). In
addition, because Italy has the highest rate
of functionally illiterate adults in Europe
(19), the level of health literacy is likely
low and this population’s reliance on social
media for its news may contribute to anti-
COVID-19 vaccination hesitancy (20, 21).
It is therefore crucial, as recognized by the
European Centre for Disease Control and
Prevention (ECDC), that Health Authorities
and immunization strategists incorporate
social media monitoring into their routine
vaccination surveillance tactics, not just after
a crisis in vaccine confidence occurs (22).
Furthermore, training health professionals
in communicating scientific issues to the
masses seems to be a necessity; indeed,
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new strategies should be implemented by
national (and international) Public Health
institutions: improving the quality of
scientific communication, improving health
literacy in the population, providing media
contacts with public health researchers
trained in communication skills are examples
of what might be needed to achieve better
results in the implementation of prevention
policies.

In conclusion, ambiguous or incomplete
reporting can have direct and indirect
negative consequences for anti-COVID-19
immunization campaigns, as demonstrated
by the recent Italian experience with the
Vaxzevria vaccine. Although these news
outlets cannot be held accountable for the
deceptive representation of their reports on
social media, they must operate with a very
high sense of public responsibility. Impartial
headlines, an emphasis on scientific insights
and expert advice, and less interest in
the “scoop” race, will contribute to the
international success of the anti-COVID-19
vaccination campaigns and the end of the
pandemic.
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Riassunto

La responsabilita dei mass media per il successo
della campagna di vaccinazione contro la Covid-19:
un’interpretazione di Sanita Pubblica della vicenda
Astra-Zeneca

11 9 febbraio 2021, il Ministero della Salute ha reso
disponibile il “Vaccino Covid-19 AstraZeneca” (ora “Va-
xzevria”) per I'utilizzo nella campagna di vaccinazione
anti-COVID-19. Tuttavia, ad inizio marzo, i media hanno
riportato la notizia che cinque persone sarebbero morte
pochi giorni dopo aver ricevuto il vaccino. La reazione
tra i gia vaccinati e quelli in attesa ¢ stata vicina al pani-

co. Gli eventi successivi hanno provocato conseguenze,
poiché il 10-20% dei candidati ha rifiutato la sommini-
strazione del vaccino AstraZeneca e, oltre allo slittamento
della vaccinazione, non sono state somministrate circa
200.000 dosi.

L’obiettivo della campagna vaccinale in Italia, a pieno
regime, era quello di somministrare 500.000 dosi al
giorno, per un totale di 3.500.000 dosi a settimana. In
questo ampio gruppo, era statisticamente certo che un
certo numero di persone avrebbero sviluppato problemi
di salute non correlati al vaccino, o addirittura sarebbero
morte, per cause non correlate all’essere stato vaccinato.
In questo momento storico, la comunicazione giorna-
listica deve essere accompagnata da un forte senso di
responsabilita e consapevolezza delle potenziali con-
seguenze della disinformazione, soprattutto in quanto
vengono contemporaneamente, ed inevitabilmente,
coinvolti anche i social media.
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