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Background: The coronavirus brought the world’s leaders to the center of the media stage, 
where they not only managed the COVID-19 pandemic but also communicated it to the 
public. The means they used to communicate the global pandemic reveal their strategies and 
the narratives they chose to create in their nation’s social consciousness. In Israel, the crisis 
broke out after three election cycles, such that the government in charge of the crisis was an 
interim government under the leadership of Prime Minister Benjamin Netanyahu, who was 
operating under three criminal indictments. This study sought to examine the ways in which 
Prime Minister Netanyahu and two senior Israel Ministry of Health officials—Director 
General Moshe Bar Siman Tov and Prof. Sigal Sadetsky, Head of Public Health Services 
—communicated information about the health crisis in Israel during what has been termed 
the first wave and the beginning of the second wave.
Methods and Sample: The research adopted qualitative methods (discourse, content and 
thematic analysis) to analyze the communication strategies and compare them to health and risk 
communication. Triangulated data collection from different data sources was used to increase the 
credibility and validity of the results. The research sample comprised the following sources from 
March 3 through June 21, 2020: transcripts of 19 press conferences and 12 press interviews, 95 
emergency regulations signed by Prime Minister Netanyahu, and 52 articles in major Israeli 
newspapers.
Results: Netanyahu and the Health Ministry Director General used an apocalyptic narrative 
to communicate COVID-19 to the public. The main strategies used in constructing this 
narrative were intimidation, lack of information transparency, giving the public conflicting 
instructions contrary to the health and risk communicating approach, and using a health crisis 
to promote political intentions and actions.
Conclusion: Communicating health crises to the public, particularly ongoing crises like 
COVID-19, requires that leaders implement the health and risk communication approach and 
create a cooperative narrative that does not rely on a strategy of intimidation, but rather on 
empathy and on fact-based and transparent information.
Keywords: COVID-19, health and risk communication, Prime Minister Netanyahu, Israeli 
public, qualitative research

Introduction
On January 30, 2020, the World Health Organization (WHO) declared the coronavirus 
outbreak to be a Public Health Emergency of International Concern (PHEIC).1 Since 
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then, the rapidly evolving 2019 coronavirus disease 
(COVID-19) pandemic has been placing an overwhelming 
burden on health systems, motivating authorities to respond 
with effective and appropriate interventions, policies and 
messages.2

The literature discussing health and risk communica-
tion and media during crises points to the importance of 
transparency in conveying information to the public.3,4 

According to the literature, when the public finds itself 
living under conditions of uncertainty, it wants the leaders 
to provide updated information. In addition, people seek 
useful information that explains what they should do to 
protect themselves and their surroundings. Such informa-
tion should be clear despite its complexity. Conflicting 
messages from authorities motivate the public to continue 
searching for information from unofficial sources.5

In addition, public trust in authorities and leaders is 
crucial, particularly during a crisis that requires public 
cooperation. Public confidence can only be built and estab-
lished when leaders demonstrate caring and empathy, ded-
ication, commitment and equity.6,7 Trust and credibility 
become eroded when experts disagree, when risk manage-
ment organizations are not coordinated, when no one lis-
tens and there is no dialogue and public participation, and 
when no one seems willing to acknowledge risks or dis-
close information in a timely manner.8,9

Reviews of public health emergency responses indicate 
that health leaders require the following leadership skills: 
competence in public health science; decisiveness along 
with flexibility; ability to maintain situational awareness 
and provide situational assessment; ability to coordinate 
diverse participants across very different disciplines; com-
munication skills; and the ability to inspire trust.10

According to Agnes Binagwaho,

This pandemic highlights the need for leaders to be edu-
cated on implementation science principles to be able to 
make evidence-based decisions through a multi-sectoral, 
integrated response, with consideration for contextual fac-
tors that affect implementation.11 

Yet such skills are not routinely taught in public health 
curricula, leading to a discrepancy between the textbooks 
and what happens in the field.12,13

Furthermore, despite the importance of and need for 
risk communication expertise, all over the world funding 
for professional communication staff is low. According to 
Laurie Garrett,

If governments, agencies, and health organizations want 
people at risk of infection to respond to COVID-19 with 
an appropriate level of alertness, to cooperate with health 
authorities, and to act with compassion and humanity, they 
must be willing to fund their messengers.14 

COVID-19 has created health, political and global 
challenges. The pandemic forced world leaders to cope 
with uncertainty and in many cases generated crises and 
tremendous losses for health, welfare and economic sys-
tems. As Laurie Garrett stated,

Stock markets worldwide are showing record-breaking 
plummets, global supply and production systems are in 
danger of collapse, and in some places panic has gone 
viral—even where the virus, itself, has not.14 

The economic consequences may go beyond the unem-
ployment brought on by the closures.15–18 Indeed, the 
uncertainty regarding health may be translated into uncer-
tainty in the insurance world.19

Because the pandemic broke out during the internet 
revolution and the social network era, in many countries 
public relations about the virus generated a new social 
language and a new propaganda campaign. During the 
crisis, leaders communicated information and messages 
to the public via press conferences and social media 
platforms such as YouTube, Facebook and Twitter that 
circumvented journalists. Eight out of nine (88.9%) G7 
world leaders have verified and active Twitter accounts, 
with a total following of 85.7 million users. Out of 203 
viral tweets about COVID-19, 166 (82.8%) were classi-
fied as “informative,” with 48 of these (28.6%) providing 
weblinks to government-based sources, while 19 (9.4%) 
were “morale-boosting” and 14 (6.9%) were “political.” 
The numbers of followers and the viral tweets were not 
strictly related.20

In their efforts to manage the crisis, not only did world 
leaders take center stage, they also communicated their mes-
sages to the entire world,21 causing them to compete with 
each other over which leader made the most educated deci-
sions and enlisted public cooperation. According to Jill Rutter, 
senior fellow at the London-based Institute for Government,

The main questions for these leaders is, can they convey 
a clear message and give people the reassurance they need 
while admitting this is an incredibly fast-moving, difficult 
world of real unknowns?22 

Every world leader had a different relationship with the 
traditional media, and each one of them adopted a different 
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strategy in communicating information about the pan-
demic to the public.22 US President Donald Trump first 
denied that the pandemic existed. After that, he sent the 
public erratic messages and engaged in complex relations 
with the traditional media, accusing them of distorting his 
words. Despite his highly charged relations with the 
media, his press conferences became the focus of 
American television and print news, which Donna 
Ladkin claims are ”dominated by one man: Donald 
Trump.”23 The US news covered every word Trump said, 
even though he disregarded the important issues of mor-
bidity monitoring and field testing and “forgot that more 
people are now dying of COVID-19-related complications 
every day than of cancer or heart disease.”23

Criticism was also directed at UK Prime Minister Boris 
Johnson for his inconsistent messages to the public. In 
contrast, German Chancellor Angela Merkel was praised 
by the media for being transparent with the public and 
transmitting messaged anchored in facts. So was New 
Zealand’s Prime Minister Jacinda Ardern, who chose 
a strategy of public inclusion. Former New Zealand 
Prime Minister Helen Clark observed that Ardern “doesn’t 
preach at them; she’s standing with them.” Ardern outlined 
the dilemmas and challenges and instituted a policy of 
welfare and empathy during the crisis. For example, she 
announced 20% salary cuts for herself and the ministers in 
her government.24

Government willingness to be led by expertise and 
efforts to mobilize the population and facilitate coping 
are key leadership practices that serve to build the trust 
in leadership needed for the transformative collective 
action demanded by a pandemic.25 Alastair Campbell 
wrote in The Independent: ‘Ardern is surely one of, if 
not the, standout leaders of this crisis’.26 A study that 
compared male-led and female-led countries during the 
COVID-19 pandemic found that half of all countries and 
63% of female-led countries launched coordinated infor-
mation campaigns before their first confirmed case of 
COVID-19. Among the rest, time to implementation was 
one week shorter on average in countries with women 
leaders.27

Beyond the implications of COVID-19 for national and 
global economies, the crisis exposed deep social conflicts 
in many countries. For example, during the crisis the 
United States also had to deal with the murder of George 
Floyd and the ensuing political and ethnic divide.28 

Indeed, COVID-19 prompted a major question about lea-
dership in times of crisis: how to achieve a balance 

between important public health issues and the preserva-
tion of individual liberty? The virus cares little about 
whether nations are democratic or authoritarian. 
Nevertheless, democratic governments already used the 
virus to launch an onslaught on freedoms, while regimes 
that were authoritarian to begin with used the pandemic to 
grab even more power. For example, the governments of 
Poland and Hungary managed to turn the crisis into an 
opportunity to install their regimes even more solidly and 
to harm their political rivals.29 Hungarian Prime Minister 
Viktor Orban used the pandemic as an excuse to cancel all 
elections and remain in power indefinitely. He invoked 
broad powers to limit air travel and individual movements. 
Yet these restrictions have no expiration date, nor was 
there any parliamentary review of his actions. Orban 
stated:

We are fighting a two-front war. One front is called migra-
tion, and the other one belongs to the coronavirus. There is 
a logical connection between the two, as both spread with 
movement.30 

Serbian President Aleksandar Vucic pushed for similar 
extreme measures and relied on heavily armed police 
patrols to enforce his edicts. He too undermined parlia-
mentary oversight of his actions and assumed the right to 
rule by decree.30

Israel’s management of the COVID-19 crisis differs 
from that of other countries because Israel was in the 
midst of a deep constitutional crisis that affected its man-
agement of the pandemic. During the period under exam-
ination in this study, the COVID-19 situation in Israel was 
being managed by an interim prime minister operating 
under three criminal indictments, after three election 
cycles in which no clear victor emerged.31 The pandemic 
generated a multidimensional crisis in Israel by endanger-
ing public health, undermining economic and social resi-
lience, challenging effective governance and even 
providing a cover for processes that could potentially 
harm democratic values.32

This study sought to examine the ways in which Prime 
Minister Netanyahu and two senior Israel Ministry of 
Health officials—Director General Moshe Bar Siman Tov 
and Prof. Sigal Sadetsky, Head of Public Health Services 
—communicated information about the health crisis in 
Israel during what has been termed the first wave and the 
beginning of the second wave. The study’s objective was 
to use the health and risk communication approach to 
examine how Israeli leaders managed health and risk 
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communication and discourse about COVID-19 and com-
municated the guidelines to the public.

Materials and Methods
Research Framework
This study employed qualitative research methods to ana-
lyze the communicative strategies adopted by Israeli offi-
cials to manage the COVID-19 crisis. Data triangulation 
methods33–35 were used to increase the credibility and 
validity of the results. Data were collected from different 
sources: press conferences and press interviews, legisla-
tion, and newspaper articles that dealt with the COVID-19 
guidelines in Israel. All the data sources were analyzed 
simultaneously36,37 to integrate the perspectives used to 
communicate the health risks of COVID-19 to the Israeli 
public.

Discourse analysis, content analysis and thematic ana-
lysis were used to analyze the communication strategies, 
while comparing them to the health and risk communica-
tion approach. Through discourse analysis38–40 we estab-
lished that speech is not a direct representation of human 
experience, but rather an explicit linguistic tool con-
structed and shaped by numerous social and ideological 
influences. The method capitalizes on critical inquiry into 
language and how it is used to uncover the societal influ-
ences underlying behavior and thoughts. We applied dis-
course analysis to the language and strategies adopted to 
communicate the COVID-19 health crisis in Israel, parti-
cularly by the speakers at press conferences (see the 
Analysis section for the protocol used for discourse- 
based discourse).

Content analysis41 was used to analyze the ways in 
which the COVID-19 guidelines were communicated to 
the Israeli public according to the health and risk commu-
nication approach. Thematic analysis42 of the texts of all 
spokespersons was used to develop the main themes in the 
analysis.

Research Sample
The research sample included the following sources: tran-
scripts of press conferences and press interviews on 
Israel’s three major television channels (Channel 12, 
Channel 13 and Kan 11) with the key figures who mana-
ged the COVID-19 crisis during what was termed the first 
wave and the beginning of the second wave; emergency 
regulations signed by Prime Minister Benjamin 
Netanyahu; and articles in two major Israeli newspapers 

(Haaretz, including its economic magazines, and YNET) 
during the COVID-19 crisis that covered instructions to 
the public. The sampling method was direct sampling43 of 
all the materials from March 3, 2020 to June 21, 2020, 
a period that encompassed the pre-closure and closure 
periods, the exit strategy and the COVID-19 routine, and 
the beginning of the discourse on the second wave.

The press conferences of Prime Minister Benjamin 
Netanyahu, Health Ministry Director General Moshe Bar 
Siman Tov and Head of the Health Ministry’s Public 
Health Services Prof. Sigal Sadetsky underwent discourse 
analysis. In addition, we analyzed the comments of Health 
Minister Yaakov Litzman, who was absent most of the 
time and not actively involved in managing and commu-
nicating COVID-19 information to the public.

The research sample included instructions issued to 
the public as well as 95 emergency regulations signed 
by Prime Minister Netanyahu during the COVID-19 
crisis in Israel.44 Sampling of press articles about 
COVID-19 yielded 126 relevant articles, 52 of which 
focused on communicating instructions and information 
to the public. Sampling was based on key search words 
(eg, instructions to the public, quarantine, closure, tests, 
emergency regulations, masks, social distancing, essen-
tial workers, purple badge standard, information trans-
mission, public transparency and more). Table 1 
describes the sample in detail.

Analysis
The research findings were analyzed using the discourse 
analysis language-dominant view of language,38–40 con-
tent analysis41 and thematic analysis.42 In the first stage, 
we transcribed all the press conferences and press inter-
views. In the second stage, we constructed a research 
question protocol based on content analysis patterns and 
on the health and risk communication approach3,4 to 
content and means of conveying information, as 
described below:

1. What type of language (terms, words) do the policy-
makers use to convey the information to the public?

2. What communication strategies do they use to com-
municate the information (eg, intimidation/empathy/ 
identification)?

3. What hidden benefit do the spokespersons gain from 
using a particular strategy?

4. What is the social and political context in which the 
messages are communicated?
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5. What are the main issues/topics emerging from the 
instructions?

6. Do the spokespersons communicate the information 
to the public using scientific language (eg, refer-
ences to uncertainty)?

7. Are the guidelines structured, coherent and based on 
the health and risk communication approach from 
the literature?

8. How do the spokespersons appeal to the values and 
conventions of their audience?

9. Do the spokespersons appeal to different sub-groups 
in the population or do they direct their message at 
a specific audience?

In the third stage we analyzed the materials according to 
the protocol questions. We considered each text of each 
spokesperson separately. The fourth stage entailed integra-
tive content analysis41 and thematic analysis42 of the texts 
spoken by all the spokespersons. In the fifth stage we 
constructed two discourse axes. The first axis—the pan-
demic axis—contained the spokespersons’ strategies in 
conveying information. This axis was parallel to 
the second axis—the political axis. These axes are 
described in detail in the Results section. In the sixth 
stage, we analyzed press articles that covered public 
guidelines and emergency regulations based on the above 

protocol questionnaire and specifically questions 5–9. We 
then constructed two additional discourse axes as 
described in detail in the Results section: communicating 
information to the public (third axis) and the parallel axis 
of recommendations for conveying information according 
to the health and risk communication approach (fourth 
axis).

Validity and Reliability
This research is based upon qualitative research methods 
and data triangulation. We examined a variety of texts to 
analyze the communications strategies in order to facilitate 
broader and fuller understanding.33 The data were col-
lected and processed simultaneously so as to generate 
integrated perspectives and ways of understanding how 
the information was conveyed to the public.36 This data 
triangulation increases the validity and reliability of the 
research and enhances the interpretation of the findings.37

Throughout the course of the study, we stored all 
relevant information, from transcribing the press confer-
ences to screening the press articles and analyzing the 
findings through arriving at the final results and 
conclusions.45 Each researcher analyzed the sample texts 
separately based on the aforementioned research protocol. 
After that, the researchers discussed the analysis using the 
inter-rater reliability method to arrive at consensus.46

Results
National Emergency Narrative: Pandemic 
in a Political Context
Netanyahu adopted a centralist approach in managing and 
communicating the crisis. During the period of this 
research, he gave prime time televised press conferences 
almost every day to announce additional guidelines and 
restrictions dictated by COVID-19, without giving journal-
ists any opportunity to ask questions. The two senior 
Ministry of Health officials mentioned above—Moshe 
Bar Siman Tov and Prof. Sigal Sadetsky—were with him 
at these press conferences, while Health Minister Litzman, 
who belongs to the ultra-Orthodox stream of Judaism, was 
absent from most of them. Analysis of the press confer-
ences and interviews reveals that Netanyahu generated 
a national emergency narrative for his listeners and the 
entire Israeli public.

Netanyahu’s target audience can be divided into two: 
The first group comprises the general public, whom 
Netanyahu and the senior Ministry of Health officials 

Table 1 Research Sample

Press Conferences: N=19 Prime Minister Benjamin 

Netanyahu Participated in 19 
Press Conferences, Health 

Minister Yaakov Litzman in 6 Press 

Conferences, Health Ministry 
Director General Moshe Bar 

Siman Tov in 7 Press Conferences, 

and Head of Health Ministry 
Public Health Services Prof. Sigal 

Sadetsky in 2 Press Conferences.

Interviews in the Media – 

Individual appearances on news 

broadcasts on one of Israel’s 
three main television channels 

(Channel 12, Channel 13 and 

KAN): N=12 (Channel 12: N=6; 
Channel 13: N=2; KAN: N=4)

Health Ministry Director 

General Moshe Bar Siman Tov: 

N=11 (Channel 12: N=5; 
Channel 13: N=2; KAN: N=4)

Head of Health Ministry’s Public 

Health Services Prof. Sigal 
Sadetsky: N=1 (Channel 12: N=1)

Emergency Regulations N=95

Articles in the Press: N=52 YNET: N=19; Globes: N=6; 
Haaretz: N=13; Calcalist: N=5; 

The Marker: N=9
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attempted to convince that this is a time of emergency so 
they must listen and conform to the stringent guidelines. 
During the first wave, these measures included closing 
schools, higher education institutions and workplaces, 
a general public closure, and passing a law giving the 
prime minister broad powers during the crisis without 
approval or supervision from the Knesset (Israeli 
parliament).47 The second targeted group consisted of 
Netanyahu’s political rivals, whom Netanyahu attempted 
to convince that they must join forces to cope with the 
national emergency brought on by COVID-19.

It is important to note that at the time this research was 
conducted, the COVID-19 crisis in Israel was being mana-
ged by an interim government led by an interim prime 
minister operating under three criminal indictments, after 
three election cycles in which no clear victor emerged. In 
effect, Israel’s parliament had stopped functioning normally. 
Netanyahu’s declared objective was to form a unity govern-
ment with the Blue-White party led by Benny Gantz, for-
mer Chief of the General Staff of the Israel Defense Forces. 
Such a unity government would enable Netanyahu to 
remain in office as Israel’s prime minister.

Our analysis shows that to construct this national emer-
gency narrative for these two target audiences and to link 
political and health concerns, Netanyahu adopted three strate-
gies: 1) a strategy of intimidation; 2) a public relations strategy 
to reinforce his image as a leader working for the good of the 
public and thus to attract his political rival, who would identify 
with these intentions; 3) a strategy of generating symbiosis 
between health and political concerns by embedding calls for 
a unity government in press conferences dedicated to the 
COVID-19 pandemic. Analysis of the emergency guideline 
timetable and the political timetable points to parallels 
between the health and political axes (see Figure 1). In the 
following sections we describe these three strategies in detail.

First Strategy: Use of Intimidation
Analysis of the press conferences shows that 
intimidation48–50 was the primary strategy used by Prime 
Minister Netanyahu and the Ministry of Health Director 
General to convey the guidelines about the COVID-19 
pandemic to the public. To this end, the spokespersons 
made use of military language51 to link the health crisis 
to a state of war. Moreover, the spokespersons predicted 
high morbidity and mortality rates and created algorithms 
and images to link the pandemic to other health or social 
catastrophes throughout human history. The thematic ana-
lysis of each of these strategies is detailed below.

Use of Military Language
In the press conferences and interviews the spokespersons 
used military language51 to communicate the guidelines to 
the public. Figure 2 shows the integration between military 
language and the language of COVID-19.

Figure 1 Infographic depicting emergency guidelines timetable and political 
timetable.
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For example, Netanyahu declared the current situation 
to be a state of war.

This time we identified the danger in time. We made 
important decisions, such as closing the nation’s borders, 
and we harnessed all the nation’s systems to the war on 
corona. (Netanyahu, April 4, 2020) 

According to Netanyahu, the coronavirus is an “external 
enemy” that must be battled or destroyed.

. . . after dealing with the outer wrapping by tightening and 
closing off external access to the country, we must now 
change the routine of life . . . to cope with the crisis caused 
by a virus that seeks to attack us from the outside. 
(Netanyahu, March 11, 2020) 

Hence, Netanyahu declared that the entire Israeli public 
must change its daily routine and adopt an emergency 
routine.

We have reached a historic moment of emergency, a national 
emergency, an international emergency . . . now is the time 
for an emergency government for a limited period, so that 
together we can fight to save the lives of thousands of 
citizens. (Netanyahu, March 12, 2020) 

According to Netanyahu, the public should also enlist in 
the all-out war against the COVID-19: “Every one of 
you is a soldier in the battle against corona” 
(Netanyahu, March 19, 2020). After declaring that “in 
essence, this war is a civilian war,” Netanyahu went on 
to tell his listeners about the enemy they are fighting: 
a dangerous, evasive, unpredictable and invisible enemy 

that must be ambushed and attacked using all possible 
means.

We are now at war with an invisible enemy, we are at 
battle. Our enemy is an invisible virus. To defeat it, and 
we can defeat it . . . we must find it, just as in any war you 
must find the enemy. (Netanyahu, March 14, 2020) 

Predicting High Morbidity and Mortality 
Rates
At the onset of the first wave, Netanyahu and Health 
Ministry Director General Bar Siman Tov cited high 
morbidity (“many thousands”) and mortality (“tens of 
thousands”) rates. Note that as of the writing of this 
paper, these rates have not been reached. On 
November 21, 2020 the death toll in Israel was 2,754, 
mostly older people or those with preexisting 
conditions.52–54

. . . according to our scenarios many thousands of Israeli 
citizens may die from the disease . . . We will try to dis-
tribute the patients, flatten the curve . . . many people will 
still die and even more will get sick. (Bar Siman Tov, 
March 18, 2020) 

In predicting the morbidity and mortality rates in Israel, 
Netanyahu said:

In two weeks, we are liable to find ourselves with thou-
sands of patients, many of whom are at risk of dying. 
(Netanyahu, March 25, 2020) 

Figure 2 Infographic depicting frequency of words used by the spokespersons in the press conferences and interviews.
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Netanyahu spoke about the rising contagion rate in terms 
of an exponential geometric progression, despite the scien-
tific controversy surrounding this notion.

We must remember one thing: the virus is very lethal. 
Without protective measures, it will spread exponentially 
and will claim many casualties. (Netanyahu, May 30, 2020) 

Analogies and Comparisons to Other 
Health and Social Catastrophes Throughout 
Human History
Analogy to the Spanish Flu Pandemic
From the outset of the crisis, Netanyahu compared the 
COVID-19 pandemic to the Spanish flu pandemic. The 
Spanish flu pandemic began in February 1918 and con-
tinued through April 1920, infecting 500 million people, 
about a third of the world’s population at the time, in 
four successive waves. The death toll is typically esti-
mated to have been somewhere between 17 million and 
50 million, making it one of the deadliest pandemics in 
human history.55 The Spanish flu mainly affected people 
between the ages of 20 and 40, differentiating it from 
other pandemics in which most of those who died were 
elderly and those with preexisting conditions. Unlike the 
Spanish flu, the COVID-19 pandemic is ongoing, and its 
morbidity and mortality rates differ. As of November 21, 
2020, COVID-19 is still spreading across the globe, with 
more than 57.3 million cases and 1,368,000 deaths.56 

Another difference is that COVID-19 has a more dele-
terious impact on the older population and those with 
suppressed immune systems, while the Spanish flu 
affected mainly younger people. Despite these vast dif-
ferences, Netanyahu chose to compare these two 
pandemics.56

The most recent pandemic that resembled what is going on 
now is the Spanish flu pandemic that raged through the 
world in 1918 . . . Tens of millions of people died during 
that pandemic . . .. (Netanyahu, March 12, 2020) 

There has not been such extensive mortality from 
a pandemic for a hundred years, since the 1918 Spanish 
flu pandemic, which by the way lasted three years, with 
a disastrous second wave. (Netanyahu, May 4, 2020) 

COVID-19 Pandemic is Threatening to Destroy the 
State of Israel
Netanyahu used analogies to historical pandemics to 
demonstrate the extent of the catastrophe, one that is not 

only threatening people’s health but also threatening to 
bring about the destruction of the State of Israel.

Citizens of Israel, the coronavirus is taking its place 
among other deadly pandemics that have ravaged human-
ity: the Bubonic Plague, cholera, the Spanish flu at the 
outset of the 20th century. When these pandemics raged, 
we did not have a state. (Netanyahu, March 25, 2020) 

Analogy to the Holocaust
Prime Minister Netanyahu also compared the epidemiolo-
gical crisis caused by COVID-19 to the Holocaust. The 
Holocaust, also known as the Shoah, was the genocide of 
European Jews during World War II. Between 1941 and 
1945, Nazi Germany and its collaborators systematically 
murdered some six million Jews, around two-thirds of 
Europe’s Jewish population. Netanyahu’s reference to the 
COVID-19 pandemic and to the Holocaust in the same 
speech—his keynote address at Yad Vashem, Israel’s offi-
cial memorial to the victims of the Holocaust, on 
Holocaust Remembrance Day—created an analogy to 
extermination and destruction in the consciousness of 
many Israelis. Indeed, in the consciousness of the Jewish 
people the Holocaust is the most traumatic and formative 
event in modern history. Here is an excerpt from 
Netanyahu’s Holocaust Remembrance Day speech:

I heard Ka-Tsetnik and other survivors say, you will never 
be able to understand what we went through there. They 
were right . . . nothing resembles the Holocaust. This is 
also true regarding the global corona crisis . . . the greatest 
challenge to humanity since World War II. (Netanyahu, 
April 20, 2020) 

Second Strategy: Public Relations in 
Managing the Pandemic
From the first attempts at dealing with the pandemic, 
Netanyahu frequently mentioned Israel’s successful man-
agement of the crisis. During all the press conferences, 
Netanyahu and Health Ministry General Director Bar 
Siman Tov claimed that Israel’s management of the 
COVID-19 crisis was superior to that of other countries.

The morbidity rate in Israel relative to the size of the 
population is one of the lowest in the Organization for 
Economic Co-operation and Development (OECD), as is 
the morbidity rate among those who are infected. 
(Netanyahu, April 18, 2020) 

submit your manuscript | www.dovepress.com                                                                                                                                                                                                                    

DovePress                                                                                                                                    

Risk Management and Healthcare Policy 2020:13 2992

Gesser-Edelsburg and Hijazi                                                                                                                                       Dovepress

Powered by TCPDF (www.tcpdf.org)

http://www.dovepress.com
http://www.dovepress.com


. . . Israel’s achievements in the battle against corona serve 
as a model for many countries. The world looks at us with 
admiration. (Netanyahu, May 4, 2020) 

Our analysis shows that Netanyahu related to Israel’s 
success in managing the COVID-19 crisis as his personal 
success and that of a handful of people working with him. 
Both Netanyahu and Director General Bar Siman Tov 
made prevalent use of the first person “I” in describing 
COVID-19 management efforts. The word “I” appeared 
667 times in the analyzed texts (see Figure 2). This asso-
ciation between the state and the first person “I” appears 
throughout the discourse used to communicate the 
pandemic.

. . . there have been very steep increases . . . the virus is not 
surrendering . . . I can say that thanks to the timely deci-
sions we made and to the cooperation from you, the 
citizens of Israel, we have prevented the spread of the 
pandemic . . . (Netanyahu, June 11, 2020) 

Third Strategy: Creating Symbiosis 
Between Health and Political Matters by 
Interweaving Political Calls for a Unity 
Government into Press Conferences 
About the COVID-19 Pandemic
Our analysis shows that during all the press conferences 
Netanyahu created an interface between health and politi-
cal matters. The narratives used in these press conferences 
were similar in structure: At the beginning of the speech 
Netanyahu’s remarks referred to the COVID-19 health 
crisis. After that, he made a political appeal to his political 
rivals to “shoulder the burden” and establish a national 
emergency government. The press conferences and inter-
views dealing with the COVID-19 pandemic included 
about 11 political mentions (see Figure 1 showing the 
synchronization between the health and political axes).

I want to thank those on the other side of the political 
divide . . . They understand that we are facing a historic 
emergency . . . I call for establishing such a government 
right now, tonight, a national emergency government . . .. 
(Netanyahu, March 12, 2020) 

We must establish a unity government; we must form 
a national emergency government. I say to the Blue- 
White party members, shoulder the burden, we will bear 
the burden together, we will lead together, and together we 

will save our people and our nation. (Netanyahu, 
March 19, 2020) 

Public Guidelines from the Risk 
Communication Approach Perspective
Several major issues emerged from the textual analysis of 
the public guidelines. In the following sections, first we 
outline these issues: conflicting guidelines, use of certain 
language, lack of transparency in publicized information, 
lack of role models, references to the values of the Jewish 
population and not of other Israeli population groups such 
as the Arab population, and cautious references to sub- 
groups in the population with high infection rates. In 
Figure 3 we compare the method used in communicating 
these guidelines to the risk communication approach.

Issues and How They are Conveyed to 
the Public
Contradictory Instructions
Throughout the COVID-19 crisis, the public received con-
tradictory instructions that constantly changed and were 
not accompanied by detailed explanations based on scien-
tific consensus.

Wearing Masks
At first Netanyahu claimed there was no need to wear 
a mask in public.

I want you to see what it means to put a scarf or a tissue on 
your face. Look, here’s what happens if someone sneezes. The 
disease is transmitted, these are saliva droplets . . . You don’t 
need masks, this is sufficient . . .. (Netanyahu, March 11, 2020) 

I ask you to maintain good hygiene, including using tis-
sues. Masks are not the main thing. This is the main thing, 
to avoid sneezing, to prevent any contact with your face by 
using a tissue. (Netanyahu, March 12, 2020) 

After some time went by, wearing a mask in public 
became compulsory (see timetable in Figure 1), and fines 
were imposed on those who did not conform to the reg-
ulations. While this change in the guidelines was not 
supported by any unequivocal scientific evidence, 
Netanyahu began advocating wearing a mask in public.

Citizens of Israel, we ask that you all wear masks in 
public. If you do not have a mask, use a scarf or any 
other face covering to reduce spreading the virus to others. 
(Netanyahu, April 1, 2020) 
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Wearing masks in public is compulsory and in fact this 
may be the most important means. (Bar Siman Tov, 
April 24, 2020) 

Testing
At the beginning of the crisis, both the Health Ministry’s 
Director General and the Head of Public Health Services 
claimed they do not believe in testing and prefer the use of 
quarantine and closure.

Even if we do widespread laboratory testing, we will not 
be able to locate everyone and will not be able to stop the 

morbidity because we know that . . . people can be infected 
without experiencing any symptoms at all. (Sadetsky, 
March 14, 2020) 

Later they claimed that even though they “do not believe 
in testing” they will extend testing in Israel.

Tests are a very important tool, but they are not a means of 
treating the situation. The solution to this pandemic is not 
testing but rather quarantine . . .. (Sadetsky, March 18, 
2020) 

After public criticism indicating that testing should target 
medical teams and serve the Health Ministry in assessing 
morbidity in Israel,57,58 it became apparent that the 
Ministry’s epidemiological testing system was not func-
tioning and that there was a grave shortage of serological 
tests. Thus, the reason for so little testing was not only 
professional but also reflected overall mishandling of the 
situation.

No laboratory can handle 10,000 tests per day. We are 
working on it . . . they are trying to help us increase the 
number of tests in Israel. (Bar Siman Tov, April 7, 2020) 

We have to cope with a worldwide shortage, the things we 
need are in short supply across the globe, whether it’s 
swabs or the new word, reagents, that everyone’s talking 
about. (Bar Siman Tov, April 3, 2020) 

Distance from Home
After a general closure was declared, people were 
restricted to remain within a certain distance of their 
homes. On the one hand, they were permitted to go out 
to shop for food, medicine and the like, while on the other 
hand the instruction was to remain within 100 meters of 
home (a distance that did not enable many people to go out 
shopping).

Stay within 100 meters of home and leave only for a short 
period of time. According to the regulations, you can enter 
the public space for the following reasons only: going to 
work; obtaining food, medicines, essential items and 
essential services; obtaining medical services.59 

Exit Strategy
On April 18, 2020 when a decision was reached to end the 
total closure, it became apparent that there was no formu-
lated exit strategy. Some places of business were granted 
permission to open under the “purple badge” standard60 

while others were not, while the reasons remained unclear. 

Figure 3 Infographic comparing the method used in communicating the COVID-19 
guidelines in Israel and the risk communication approach.
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For example, the government allowed the IKEA chain 
store to open on April 23 but prohibited other stores and 
shopping centers from opening. In addition, government 
offices issued conflicting and unclear instructions regard-
ing the purple badge standard, leading many business 
owners to deliberate whether or not they were allowed to 
open their businesses.61–66

Conveying Uncertainty as Certainty
The spokespersons chose to present their positions from 
a position of certainty despite the uncertainty and scientific 
controversies surrounding how to cope with COVID-19. 
When the crisis first began, the spokespersons acknowl-
edged the uncertainty entailed in their decision-making.

We are in the midst of a serious, complex, unfolding and 
dynamic event marked by a high degree of uncertainty. 
But within this uncertainty, we are persisting in following 
a consistent strategy that we are upgrading as the event 
unfolds. (Sadetsky, March 18, 2020) 

Yet the spokespersons later abandoned this language of 
uncertainty, which is the primary language of scientific 
discourse, and shifted to the language of certainty that 
marks military discourse (see Figure 2).

Lack of Transparency in Conveying Information
During the entire crisis, the general public, the government 
ministers and even those working in the Ministry of Health 
did not have access to essential information about COVID- 
19. Only those in charge of the crisis along with a few 
select organizations had access to the raw data collected by 
the Health Ministry. Morbidity and mortality rates seg-
mented according to socio-demographic factors, including 
pre-existing conditions, were not publicized to the general 
public.67

Social organizations came out against the Health 
Ministry, claiming that coping with the coronavirus 
requires transparency. Note that in many countries, includ-
ing those that were winning the battle to eradicate the virus 
(such as South Korea, Singapore and Taiwan), the princi-
ple of transparency served as a guiding light to policy-
makers. Maintaining maximum transparency is essential to 
generate the trust needed to ensure that citizens cooperate 
with government regulations.68,69

Lack of a Role Model
During the crisis it became apparent that public leaders were 
not strictly conforming to the guidelines they issued to the 
public, thus serving as negative role models. For example, 

before Health Minister Litzman and his wife were diagnosed 
with the coronavirus,70 the minister was seen praying in the 
Beit Yisrael synagogue in Jerusalem, located on the street 
where he lives, and in the home of the Gur Hassid. This 
behavior was contrary to Ministry of Health guidelines 
prohibiting people from congregating during prayers, even 
in open spaces, and contrary to instructions issued by reli-
gious and ultra-Orthodox leaders stating that every indivi-
dual should pray alone at home.71,72

In another example, the government decided upon 
a total closure on the eve of the Passover holiday, and 
the prime minister announced that people should celebrate 
the holiday only with immediate family members living in 
the same house. The Israeli public listened and obeyed 
these guidelines. Yet Prime Minister Benjamin Netanyahu 
and President Rivlin chose to disobey these directives by 
hosting their children, who do not live in the same house 
with them, for the Passover Seder.73

Appealing to the Values of the Jewish 
Population
In their remarks, the crisis leaders headed by Netanyahu 
appealed to the values of Jewish society and used Israel’s 
holidays to demonstrate the importance of the people’s 
spirit in the victory over external enemies who sought to 
destroy them.

The month of Nissan that begins tonight, the month of 
spring marking the exodus from Egypt, reminds us that 
our people faced grave dangers. This gives us strength; it 
gives us hope. We survived Pharaoh . . . we will survive 
corona as well. (Netanyahu, March 25, 2020) 

Strict adherence to the commandments of the Passover 
offering, matzah and bitter herbs, to social distancing, 
hygiene and masks, these are our Passover offerings, our 
matzah and bitter herbs, they are very bitter (laughs) but 
should be strictly obeyed. (Netanyahu. April 18, 2020) 

When directly appealing to Arab society in his press con-
ferences, Netanyahu used the words “non-Jews,” “non- 
Jewish ethnic groups,” “religious groups” and “certain 
groups.” Thus, even though the Christian holiday of 
Easter coincided with Passover, the prime minister disre-
garded it. In appealing to the Muslims during the month of 
Ramadan, Netanyahu called upon them to obey the guide-
lines “like the Jews did” during Passover.

What I just said is also applicable to the holidays of non- 
Jewish groups. We extend holiday greetings to everyone, 
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but we also expect them to conform to the same lifesaving 
regulations. (Netanyahu, March 30, 2020) 

With respect to the holidays of non-Jewish groups, cele-
brations should be within the nuclear family living in the 
same house. (Netanyahu. April 1, 2020) 

Cautious Appeal to Orthodox and 
Ultra-Orthodox Sub-Groups
Infection and morbidity rates in the Orthodox and ultra- 
Orthodox localities were high. Yet the prime minister 
chose to address all sub-groups in the population similarly 
by issuing a warning rather than explicitly referring to the 
high morbidity rates in these religious communities.

Certain groups are demonstrably disregarding and even 
belittling the clear guidelines we issued. Not everyone. 
Most people are obedient, ultra-Orthodox and secular peo-
ple, Jews and non-Jews. (Netanyahu, March 30, 2020) 

How the Guidelines Were Conveyed to 
the Public vs the Risk Communication 
Approach
According to the risk communication approach, care must 
be taken to provide absolute transparency in conveying 
information, including conveying any existing uncertain-
ties. In addition, announcements of public guidelines 
should reveal the rationale upon which they are based, 
and the information should be useful, coherent and 
anchored in facts. To establish public trust, the leadership 
should serve as a reliable role model and should appeal to 
various sub-groups in the population. The instructions to 
the public outlined above did not meet these criteria. 
Figure 3 compares the axis of communicating guidelines 
to the public to the axis outlining the risk communication 
approach, which is backed up by excerpts from the profes-
sional literature.

Discussion
The coronavirus brought the leaders of the world to the 
center of the media stage. Most of them chose not only to 
manage the COVID-19 pandemic but also to communicate 
it to the public. The way these leaders communicated the 
global pandemic revealed the narrative and strategies they 
chose to create in the social consciousness of their coun-
tries. In Israel the COVID-19 crisis broke out after three 
election cycles, such that the government in charge of the 

crisis was an interim government under the leadership of 
Netanyahu, who was operating under three criminal indict-
ments. This study sought to examine the ways in which 
Prime Minister Netanyahu and two senior Ministry of 
Health officials—the Director General and the Head of 
the Public Health Services—communicated information 
about the COVID-19 health crisis in Israel during what 
has been termed the first wave and the beginning of 
the second wave.

Analysis of the findings shows that Netanyahu and the 
Health Ministry Director General used primarily an apoc-
alyptic narrative to communicate with the public. The 
main strategy in constructing this narrative was one of 
intimidation. The leading character in this drama is the 
coronavirus, an external enemy seeking to wreak destruc-
tion upon the nation, while the citizens are the soldiers in 
the army battling the pandemic.

In research conducted during March 2020, we exam-
ined the public’s perceptions and viewpoints during the 
COVID-19 crisis. The results show that 43% of the 
respondents believe that the main strategy adopted by 
those leading the crisis is a strategy of intimidation.31,74 

In his press conferences, Netanyahu used analogies to 
major historical pandemics such as the Spanish flu and 
the Bubonic Plague. Historical pandemics as depicted in 
all types of artistic forms throughout history (literature, 
painting, sculpture and the like) symbolize a sense of 
vulnerability in the face of uncertainty and death, as well 
as the arbitrary nature of death itself.75 Similar to the 
narrative during the Spanish flu pandemic and the 
Bubonic Plague, the narrative that arose during the current 
pandemic is marked by characters thought to spread dis-
ease, usually members of disempowered communities. 
Indeed, at times of crisis, blame, stigmatization, fears 
and anxieties (whether realistic or exaggerated) all swirl 
through the public consciousness.76

The analogies and images taken from apocalyptic his-
torical narratives were intended to arouse a sense of fear 
and anxiety in the public so as to motivate people to take 
action in the form of obeying the guidelines during the 
COVID-19 crisis. At press conferences and during media 
interviews, Netanyahu and the Health Ministry Director 
General cited high morbidity and mortality figures that 
never were relevant for Israel. The Health Ministry’s use 
of high predicted morbidity and mortality rates during 
media campaigns is not unusual, as can be seen from 
previous epidemiological crises. For example, Dew 
(1999) described how during the 1997 measles outbreak 
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in New Zealand, the Ministry of Health ran a newspaper 
and television advertisement campaign that used emotional 
appeals and statistics to shape a “quantification rhetoric,” 
which, according to Petersen and Lupton,77 “tends to 
suggest the figures used are not subject to doubt or 
uncertainty.”

During this media campaign

the viewer was subjected to images of cemeteries and 
crucifixes passing across the screen, followed by 
a pulsating brain. Slowly, an outline of a young boy 
emerged with the message “don’t join the dots.” 

These intimidating predictions were exacerbated by the 
fact that the 1997 outbreak in New Zealand turned out to 
be minor. The actual number of measles cases reported 
was 1,200, and not a single child died.

According to Karanikolos and McKee,78 there is a real 
risk that political scientists and economists will publish 
analyses that try to attribute morbidity and mortality to 
policy and politics without understanding the serious and 
highly political limitations on data about COVID-19 infec-
tions and attributable mortality. Issues such as testing 
policies change over time, and regional variations in prac-
tices can further complicate mortality monitoring.

Authorities use the strategy of intimidation because 
some policymakers believe that during a crisis the public 
is in a state of panic and hysteria.79 Another example can 
be seen in the public response to the appearance of four 
Ebola cases in the US and to the different strategies 
implemented by various authorities regarding the precau-
tionary measures that needed to be taken in what was 
perceived as national panic.80,81 Maryn McKenna82 called 
this response Ebolanoia.

Even if there is public panic, the use of intimidation 
without empowering individual self-efficacy contradicts 
the theory of intimidation use in the literature. The 
Extended Parallel Process Model (EPPM)83 attempts to 
predict how individuals will react when confronted with 
fear-inducing stimuli. In order for fear-based policies to be 
effective, policymakers must induce a moderate level of 
fear alongside a higher level of self-efficacy and response 
efficacy. When the public feels that the level of fear is 
higher than the level of efficacy, the message is ineffective.

As the research findings show, constructing an emer-
gency narrative also served Netanyahu’s covert political 
intentions. At the outset of the COVID-19 crisis, 
Netanyahu was unable to form a government in Israel. 
To obtain the 61 seats required to form a government, he 

needed the rival Blue-White party to join the coalition. 
The crisis brought on by the coronavirus, which 
Netanyahu continually stressed in his press conferences, 
managed to lure his political rivals into a government 
under his leadership.

Pulejo and Querubín18 claim that especially before 
elections, political interests mingle with professional inter-
ests. Elections can directly affect the decision-making 
process and the measures leaders choose to take during 
an epidemic crisis. According to Pulejo and Querubín, 
incumbents running for re-election tend to avoid measures 
more likely to have a negative economic impact by imple-
menting less stringent restrictions as the date of the elec-
tion draws closer.

In contrast to such leaders, Netanyahu was in 
a situation of needing to form a government after elections 
in Israel. Hence, one of his two target audiences consisted 
of his political competitors. To get them to join his gov-
ernment, he chose to intensify the health crisis. At his 
press conferences, economic issues were dwarfed to high-
light the state of emergency. According to McKee et al,84 

many populist leaders in countries such as the United 
States, Brazil, Russia, India, and the United Kingdom 
tended to use COVID-19 to advance their political needs. 
This was not the first time that Netanyahu introduced 
foreign considerations during a crisis and used a health 
crisis to cover up other intentions. One such example can 
be seen during the disaster brought on by a forest fire in 
the Carmel Mountains in northern Israel.85 The fire burned 
for four days, becoming the biggest fire in Israel’s history. 
Netanyahu employed cover-up risk communication during 
the crisis. He refrained from discussing the causes that 
allowed the crisis to materialize in order to evade guilt 
and personal responsibility. Similarly, in discussing 
Trump’s conduct during the COVID-19 crisis, Donna 
Ladkin notes that the media focus on the leader creates 
bias and diverts attention away from the failures of the 
healthcare systems and the stakeholders.23

The findings of this study reveal that the the spokes-
persons made widespread use of the first person “I” and 
adopted centralist communication of the crisis in Israel. 
Together with the two senior Ministry of Health officials, 
Netanyahu managed and communicated the crisis without 
consulting any other experts who might challenge their 
conceptualization. This centralist management was the 
topic of public and media criticism.58,86 The research 
literature shows that centralist management can lead to 
what is known as “groupthink,”87 a term that describes 
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how in-group pressures lead to deterioration in decision- 
making and failure to appraise alternative courses of action 
as a result of striving for unanimity. Janis87 found that it is 
precisely group cohesiveness and mutual blind trust that 
can undermine group decisions. This is because this 
groupthink leads to the exertion of sufficient peer pressure 
or fear of being seen as different from the group to encou-
rage members to suppress dissenting opinions and then 
rationalize adopting the group’s opinions as their own.

Dissent plays an important role in decision-making. It 
sets the stage for revealing and combining unique pieces 
of information and insights.88,89 Moreover, dissent pro-
motes careful consideration of a diverse collection of 
possible courses of action in the context of strategic deci-
sion-making.90,91 Groups or organizations that stifle dis-
sent in their decision-making fail to consider alternatives 
and consequences and as a consequence end up producing 
fiascos. Leaders or senior management who use centralist 
management tend to avoid information or opinions differ-
ent from their own and guide the organization to disregard 
such opinions in the decision-making process.88,89,92,93

Over the years, empirical studies found that the vari-
ables that exert the greatest impact on organizations’ effec-
tive decision-making are those that address substantial 
disputes and conflicts.92,93 Coordination of multiple 
responses in a public health crisis necessitates a strong 
and effective organizational leadership model.94 The over-
all public response to the crisis is dependent on the lea-
der’s ability to mobilize and operate the health system.95 

During the COVID-19 crisis, countries whose political 
leaders were able to coordinate between different key 
sectors and involve the various branches of government, 
the public and scientific experts in the decision-making 
process while at the same time providing social and eco-
nomic support to their citizens and containing various 
conflicts were able to deal more effectively with 
COVID-19.96–98

Crisis management by a leader, particularly if that 
leader employs the centralist method, requires the leader 
to serve as a positive role model. The findings of this study 
indicate that Netanyahu and the other key figures leading 
the crisis did not strictly comply with the guidelines they 
imposed on the public, thus serving as negative role mod-
els. One of the most influential variables in public coop-
eration is public trust. Public trust in government 
institutions and leaders is considered essential in any 
country that seeks to impose its sovereignty on the people 
and to maintain order. If citizens do not believe in the 

government’s authority, the appeal of the state as well as 
its political, economic and social stability are liable to be 
harmed.99,100

The findings of the current study indicate that the way 
in which the guidelines were conveyed to the Israeli public 
were contrary to the health and risk communication 
approach, which advocates transparency and data 
anchored in fact. Transparent communication reduces 
negative emotions and increases the sense of respect 
toward the organization or institution managing the 
risk.101 There was no transparency in communicating 
information about the specific profiles of people who 
became infected with and died from COVID-19. 
Moreover, the protocols of government discussions on 
COVID-19 will remain classified for the next 30 years 
and will not be available to the public.102 Contrary to 
this form of management, other world leaders did provide 
transparent information to the public during COVID-19. 
At the outset of the crisis, German Chancellor Angela 
Merkel diligently presented all data at her disposal, and 
the prime minister of New Zealand informed the public of 
the rationale behind the decision-making.103 Indeed, she 
was praised for using diverse rather than selective infor-
mation and for presenting it transparently to the public. 
She holds a degree in communications and used Facebook 
live chats to reach out to her constituency in an informal 
yet informative way. Her “we’re all in this together” atti-
tude earned her the trust and support of her people, making 
it possible to enforce a Level 4 national closure.24

In addition to the lack of information transparency, the 
Israeli public was also given conflicting instructions on 
various issues. One example pertains to wearing masks. 
Another is the need for testing those who have no symp-
toms but were exposed to a confirmed coronavirus patient. 
As the findings show, at the beginning of the COVID-19 
crisis, the spokespersons stated there was no need to wear 
masks. They later changed their tune, required the public 
to wear masks outside and imposed fines on those who did 
not comply. The literature points to uncertainty regarding 
the effectiveness of wearing masks. Some say that wearing 
a mask can lead to false confidence.104–106 The uncertainty 
at the beginning of the crisis regarding how the corona-
virus is transmitted (by droplets or airborne) also contrib-
uted to the debate regarding the applicability of masks and 
the degree to which they protect against contagion.107

The risk communication literature indicates that 
in situations of uncertainty, policymakers do not always 
provide full information and instead use scientific knowledge 
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to frame uncertainty in terms of absolute certainty.108,109 Vos 
and van Asselt108 called this “the uncertainty paradox,” 
referring to situations in which uncertainty is acknowledged 
(as with the masks), while the role of science is framed as 
providing certainty.110 Sandman and Lanard109 emphasize 
the need to “proclaim uncertainty” and advise authorities to 
share tentative information if that is all they have.

In addition to failing to communicate uncertainty, dur-
ing the press conferences and interviews the spokesper-
sons did not provide any rationale for the guidelines. For 
example, why was IKEA allowed to open while shopping 
centers remained closed? Or why did people need to 
remain within 100 meters of their homes? In contrast, on 
its coronavirus website, the government of Singapore111 

posted an attractive and accessible campaign explaining 
the rationale behind the instructions to the public as well 
as the scientific basis for wearing masks.112 According to 
the literature on risk communication, the effectiveness of 
crisis management depends on a leader’s ability to clearly 
and accurately formulate a response based on accurate 
information.3 Risk communication with the general public 
is critical to ensure an efficient and rational response to 
a crisis.113 When instructions are not backed up by scien-
tific facts, it is difficult for the public to accept them. 
Moreover, the public can develop lack of trust when one 
sector is more successful than another in influencing the 
decision-makers. The findings of this study indicate that 
Netanyahu incorporated values directed at the Jewish 
population in his speeches in order to persuade his audi-
ence and build trust, while choosing to disregard other 
population groups such as the Arabs. This exclusive 
appeal to the Jewish population may have given the rest 
of the population the feeling that they are not taken into 
consideration in decision-making. Furthermore, in press 
conferences Netanyahu avoided direct references to the 
increased morbidity in the ultra-Orthodox sector. This 
cautious approach is in line with the risk communication 
literature that advocates not referring to at-risk groups in 
an offensive manner so as not to reinforce stigmas or 
generate guilt. Sometimes during a health crisis, the 
authorities are afraid that at-risk populations will reject 
relevant information out of fear of being stigmatized by 
the media and society.114 Furthermore, this lack of atten-
tion to different groups and varying risk levels can lead to 
the perception that politics are what determine attitudes 
and policies. This is exemplified by the decision to place 
the country under a complete closure rather than to 

employ differential measures based upon morbidity 
figures.

The limitations of this research are related to the 
ongoing nature of the COVID-19 crisis. The research 
findings refer only to the time period in which the research 
was conducted. Nevertheless, the findings reveal the way 
in which the leaders chose to communicate the crisis as 
well as the influence of politics on health. Future research 
should examine how the ways in which information is 
conveyed to the public affect issues of public trust and 
public response to present and future guidelines.

Conclusion
Communicating crises to the public, particularly ongoing 
crises like COVID-19, requires that leaders implement the 
health and risk communication approach and create 
a cooperative narrative that does not rely on a strategy of 
intimidation, but rather on empathy. Such a narrative 
should provide fact-based and transparent information 
regarding uncertainty. Leaders who have managed to win 
public trust during the COVID-19 crisis are those that 
advocated strategies of participatory public communica-
tion and science-based guidelines.
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