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Resumé 
Klimarelaterede emner og debatter er blevet en fast del af vores hverdag, og vi er blevet vant 

til, og forventer, at den private sektor bidrager positivt til at reducere sin skadelige virkning 

på miljøet. Men når det kommer til helbred, og sundhed forventer vi, at det er den offentlige 

sektor, der håndterer eventuelle riscisi, og varetager arbejdet, der skal reducere disse. 

Literatturen om sundhedsrelateret risikokommunikation har en tendens til at betragte den 

private sektor som forårsager af sundhedsriscisi, og ikke som en positiv kilde til forbedring af 

den globale sundhedssituation, hvilket bekræfter, at det er udfordrende for private 

virksomheder at kommunikere om sundhedsriscisi. 

Nærværende kandidatafhandling afprøver hypotesen om, at budskaber fra private 

virksomheder, der omhandler miljø og bæredygtighed er mere acceptable, og derfor mere 

effektive, i kommunikation med den danske befolkning, end budskaber, der omhandler 

folkesundhed. En ny tilgang til private virksomheders kommunikation af sundhedsriscisi 

præsenteres, hvor framing af issue anvendes til argumentationen om, at nogle 

sundhedsriscisi med fordel kan frames som miljø-relaterede emner. Ved at anvende vignette 

experimentet som primær metode, afprøves hypotesen på virksomheden DCW, og deres 

udfordringer med kommunikationen af de riscisi, der er forbundet med Legionella bakterien, 

samt virksomhedens egen løsning på at reducere helbredsmæssige riscisi ved at dosere 

produktet NEUTHOX®, som er et mildt klorprodukt, i det varme vand i Danmark. Resultaterne 

fra vignette experimentet indikerer, at danskerne er mere villige til at acceptere initiativet 

om at dosere klor i det varme vand når initiativet kommunikeres , og implementeres af den 

offentlige sektor, og der er tale om, at initiativet skal reducre sundhedsriscisi. Dog,  indikerer 

de kraftigt, at danskerne er lige så villige til at acceptere initiativet om at dosere klor i det 

varme vand, når der er tale om miljø og ikke sundhed, og det er en privat virksomhed, der 

kommunikerer og implementerer initiativet.  

Nærværende kandidatafhandling bidrager til den eksisterende litteratur om 

risikokommunikation omkring sundhedsriscisi, ved at introducere et nyt blik på, hvordan 

private virksomheder legitimt kan kommunikere om sundhedsriscisi, og foreslår endvidere, 

at risikokommunikation omkring folkesundhed kan drage fordel af at være tæt koblet med 

emner, der berører miljø og bæredygtighed.  
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1. Introduction 
In January 2015 The Guardian brought an article in collaboration with Grundfos, which is a 

well-acknowledged manufacturer of water pumps and water technologies, about global 

water risks. The article evolves around the issue of water being a scarce resource globally, 

and the need for political support to address the issue. The article is based on the World 

Economic Forum 2015 Global Risks Report, which names water crisis as one of the biggest 

global risks in terms of business and society. 

According to the article, political will is what is missing to address the issue. It is mentioned 

that world leaders will have the perfect opportunity to address the water issue at several 

global negotiations taking place later in 2015, and it is suggested that:  

“World leaders should ensure that the sustainable development goals include a focus 

on securing sustainable water for all, and define quantitative, time-bound stretch 

targets that make this a specific objective rather than an unmeasurable statement of 

intent“(Web 3).  

To properly address water risk the mentioned targets should extend beyond access to clean 

water and sanitation to include wastewater treatment, nutrient pollution, water reuse and 

disaster vulnerability – all areas that UN-Water, the UN’s expert network, has highlighted as 

critical to reducing global vulnerability to water risk. The article further suggest that 

governments should commit to upgrading current water, and wastewater systems to more 

energy-efficient solutions that can reduce emissions, and improve water quality.  

While governments need to support this effort, the article also points out that initiatives and 

efforts by NGOs, entrepreneurs and organizations are equally important (Web 3). More and 

more attention has been given to environmental issues the past years, and it has become 

common, something that is expected, and in some cases statutory, that private organizations 

engage in efforts to be ‘good’. Collins, Lawrence and Roper (2013) argue that the scope of 

corporate governance has expanded over the years due to the influence that corporations : 
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“[…] exercise on the lives of so many individuals. Each organization is the sum of its 

stakeholders, such as its shareowners, customers, employees, suppliers, and the 

communities within which it operates. It depends on them, individually and collectively, for 

the goodwill required to sustain its operations” (Collins, Lawrence & Roper 2013, 50).  

This goes to show that society relies and depends on organizations to mind the environment 

in which they exist. The expansion of corporate governance has also lead to CSR being 

considered a part of normal business practice (Christensen, Morsing & Cheney 2008). There 

are, however, limits to how much responsibility we are willing to leave to private 

organizations. When it comes to private organizations communicating about public health 

the landscape is very different. Literature on risk communication regarding public health 

suggests that in order to be considered legitimate, the source of the health risk 

communication must not have much return on investment (Lundgren & McMakin 2009, 8). 

Then how can private organizations communicate about health risk issues  if the organization 

itself is the provider of a solution to reduce the risk? 

The small Danish company Danish Clean Water (from this point on DCW) is the manufacturer 

of a generator, which produces a mild chlorine product named NEUTHOX®1, a product that 

has been proven to effectively kill pathogenic bacteria in water. The company aims to 

venture into the heating market by adding NEUTHOX® to the water at all heating plants in 

Denmark, and ensure tap water free of pathogenic bacteria. However, in order to achieve 

this objective, DCW has to communicate to the public about the initiative first. 

The following research question is relevant, not only due to the risk of a global water crisis, 

or the risk communication literature’s tendency to neglect the equally important role of the 

private sector within health care, but also because of the role of private organizations in 

society today, and the need for a new view on their possibilities to communicate public 

health risks.  

                                                                 
1 DCW’s chlorine product, NEUTHOX®, is not chlorine as we know it for cleaning and other purposes, but in 

fact a mild form of chlorine called hypochlorous acid. In this thesis DCW’s product, NEUTHOX ®, will  however 
be referred to as chlorine. 
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1.1. Research question 

How can private organizations use communication to raise awareness about 

controversial public health issues - and which requirements must be met for 

the communication to be perceived as relevant (or even legitimate)?  

1.2. Scope of the thesis 

This master’s thesis explores the challenges for private organizations when communicating 

about lesser known risks to public health by exposing people’s beliefs , and attitudes towards 

public and private organizations’ engagements in environmental and health issues.  

The study furthermore explores if receivers of the communication are more likely to accept 

public health messages from private or public entities, and whether health messages or 

environmental messages are more likely to be accepted.  

This thesis does not seek to explain, or even explore, respondent-specific characteristics as 

causal factors for acceptance or resistance towards the initiative to add chlorine to the water 

in Denmark.  

1.3. Disposition 

In the literature review, existing literature about risk communication, health risk 

communication, and Corporate Social Responsibility (CSR) is presented to give an insight into, 

and an understanding of approaches to communicating about risks, and the challenges that 

come along with it.  It furthermore offers two different views of private organizations’ role 

in society. The literature review is followed by the mention of a few shortcomings of the risk 

communication literature.  

A new view (new lens) on private organizations possibilities to communicate about public 

health risks, in particular lesser known health risks, is presented followed by an introduction 

to the DCW case, a presentation of the empirical study ,and an outline of the research 

methodology, which is followed by a presentation of the findings from the vignette study. 

To explore the challenges for private organizations to raise awareness about lesser known 

public health risks, and to determine to what extent the degree of acceptance can be 

explained by the source of the communication, and by the issue communicated about, the 

discussion of this thesis is divided into two sections. The section ‘public danger versus private 
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interests’ discusses the risk communication literature, and the CSR literature against the 

findings from the empirical study.  The challenges for private organizations communicating 

about health risks, and environmental responsibility are explored and discussed, and in the 

section ’Framing public health risks as environmental risks’ the new lens is discussed against 

the findings, to find out to what extent the degree of acceptance is higher when private 

organizations communicate about environmental issues rather than public health risks. 

Finally, this thesis concludes with summarizing its theoretical contributions to the existing 

literature, and suggests a practical solution for DCW based on the academic arguments. 

Limitations of the thesis is furthermore mentioned, and areas for further research is 

suggested. 

 

  



 
 

10  
 
 

 Private organizations communicating about public health 

  



 

 

11 
 
 

 Private Organizations Communicating about Public Health | Sarah Nielsen  

2. Literature review 
The following is a review of existing literature on risk communication, risk communication 

within public health, and literature on CSR.  

2.1. Risk Communication 

The risk communication literature offers a general overview of the field of risk 

communication, theories and practices, and a guide to planning risk communication. In this 

thesis the risk communication literature is the foundation for understanding the challenges 

linked with communicating about risks, and the approaches to raising awareness about a 

health risk.  

Lundgren & McMakin (2009) define risk communication as the subset of technical 

communication, which has the purpose of first of all being technical communication, 

communication to motivate audiences to action, or communication to inform or encourage 

to building consensus. What distinguishes risk communication from other types of 

communication is that it is based on a ‘hazard’ which is a potential or actual danger to the 

environment, or to human health (Lundgren & McMakin 2009, 5). 

Risk communication can further be functionally divided into ‘care communication’, 

‘consensus communication’, and ‘crisis communication’, and furthermore into topics; 

‘environmental’, ‘safety’, and ‘health risk’ communication as shown below in figure 1.  

Common for risk communication, regardless of functional division, is that the audience could 

be anyone from a small particular group of people to a cross section of a nation. Some of the 

difficulties with this type of communication is that the risk may arouse fear in some people, 

while others are entirely unaware of the risk, or simply indifferent to it. Also, in some cases, 

the success of the risk communication depends on the credibility of the communicating 

organization, or the trust in the risk managing process. Lack of credibility in the organization, 

and mistrust can lead to strong emotions in audiences, which can complicate the process and 

make it difficult to communicate, as can complete indifference to the risk (Lundgren & 

McMakin 2009, 2). 
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Figure 1 gives an understanding of the areas DCW’s communication is relevant for, and the 

figure is therefore good to have in mind throughout the discussion of the findings in this 

thesis. 

 

Figure 1: Examples of various types of risk communication. (Figure 1-1, Lundgren & 

McMakin 2009, 3) 

The three divisions of risk communication are explained and defined as the following: Care 

communication is defined as:  

“communication about risk for which the danger and the way to manage it have 

already been well determined through scientific research that is accepted by most of 

the audience, […] and those charged with communicating have little return on 
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investment other than the betterment of human lives” (Lundgren & McMakin, 2009, 

3, 4).  

The purpose of this type of communication is to inform and advice about health risks 

(Lundgren & McMakin 2009, 4). Notably, within care communication the danger of the risk 

is well known, and the way to manage it is accepted. Furthermore, the communicator has 

little return on investment from the outcome of the communication (Lundgren & McMakin 

2009, 3), which is why DCW’s risk communication may not qualify as care communication , 

even though the purpose of DCW’s communication would be to inform about health risks. 

The purpose of consensus communication is: “to inform and encourage groups to work 

together to reach a decision about how the risk will be managed (prevented or mitigated)”  

(Lundgren & McMakin 2009, 4), and all interested citizens are encouraged to participate in 

reaching a decision. Consensus communication is relevant for the DCW case study, and for 

other private organizations in similar situations, as consensus must be reached about how to 

communicate, and what to communicate before communicating to the entire audience. 

Finally, the crisis communication is the type of risk communication used in case of extreme, 

and sudden danger (Lundgren & McMakin 2009, 4). This master thesis will only discuss 

elements from care, and consensus communication regarding communication of 

environmental and health risks, and leave out crisis communication as it is not relevant for 

the particular case study. 

The following is a presentation of different approaches to the risk communication process. 

The approaches each have a different perspective on risk communication, which varies from 

one way communication to dialogue. Many of the approaches are however very similar to 

each other. Thirteen different approaches to communicating risk are mentioned and are as 

follows: 1) Communication Process Approach, 2) National Research Council’s Approach, 3) 

Mental Models Approach, 4) Crisis Communication Approach, 5) Convergence 

Communication Approach, 6) Three-Challenge Approach, 7) Social Constructionist Approach, 

8) Hazard Plus Outrage Approach, 9) Mental Noise Approach, 10) Social Network Contagion 

Approach, 11) Social Amplification of Risk Approach, 12) Social Trust Approach, and finally 

13) Evolutionary Theory Approach (Lundgren & McMakin 2009, 11-20). 
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This master thesis will only discuss elements from four of the above mentioned approaches 

to communicating risk: Convergence Communication Approach, Social Constructionist 

Approach, Hazard Plus Outrage Approach, and the Social Trust Approach, as they are most 

relevant for the research question, and for the DCW case. The other approaches mentioned 

in the literature are applicable for communicating risks to small groups, and not the entire 

public, or they are applicable when the risk communication is related to an emergency or 

crisis, which is why they are not included in this master’s thesis . 

The approaches are not discussed against the findings from the empirical study as separate 

approaches, but elements from the different approaches are discussed, as it is estimated that 

not one particular approach on its own fits the DCW case, and other similar cases.  

The Convergence Communication Approach is an iterative process in which the risk 

communication organization, and the audience affect the communication process with 

values from both sides. The organization commences the communication which the audience 

then processes and responds to. The cycle of information continues until common ground 

has been reached. The approach is particular valuable to consensus and care communication, 

and is characterized as:  

“[…] the audience must be involved in the risk communication process and […] the 

process must be a dialogue, not a monologue on the part of the organization. 

Continuous feedback and interpretation are necessary for the communication to be 

effective” (Lundgren & McMakin 2009, 15). 

When used in care communication the dialogue could be with a sample of the intended 

audience before communication to the entire audience, and when used in consensus 

communication the dialogue is with the group which must come to agreement (Lundgren & 

McMakin 2009, 15). As stated above, it is particularly important to involve part of the 

audience in the process to ensure that both the organization and the audience is heard, and 

that common grounds (consensus) are agreed upon for the communication to be effective.  

The Social Constructionist Approach focuses on technical information, values, beliefs and 

emotions, and holds that all inputs come from both sides, meaning that the scientific 

community, as well as the audience and stakeholders, contribute with technical information, 
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values, beliefs and emotions. This differs from the other approaches, which hold that only 

the scientific community, or the communicating organization can contribute with technical 

knowledge, and that only the stakeholders and audience can contribute with values, beliefs 

and emotions (Lundgren & McMakin 2009, 16).  

The Social Constructionist Approach is characterized as following: “The implication for risk 

communicators is that social context and culture can influence beliefs and actions of all 

parties” (Lundgren & McMakin 2009, 16). In the DCW case, the challenge is that the people 

living in Denmark are used to having clean tap water, and are presumably opposed to adding 

chlorine to the hot water, as water treatment is perceived as unnecessary.  

The social constructionist approach to risk communication suggests that policy should not be 

imposed on others through rhetoric, but rather be developed by the scientific community, 

the audience, and the stakeholders all working together. All three parties have values, 

beliefs, emotions and different degrees of technical knowledge, and: 

“[…] social context and culture can influence beliefs and actions of all parties. Understanding 

this context and facilitating an exchange of information, attitudes, values, and perceptions in 

both directions (‘expert’ to ‘stakeholder’ and vice versa) can help build better risk decisions, 

whether in care, consensus or crisis communication” (Lundgren & McMakin 2009, 16). 

In the Hazard Plus Outrage Approach a presentation of technical facts is not sufficient to give 

most audiences the information they want. The key to successful communication is to 

address the audience’s feelings and concerns, understanding those feelings and concerns 

and include them in the risk message (Lundgren & McMakin 2009, 17). What characterizes 

this particular approach is:  

“That […] the audience’s view of risk (as opposed to that of the experts assessing the 

risk) reflects not just the danger of the action (hazard) but also how they feel about 

the action and, even more important, what emotions they feel about the action (their 

outrage)” (Lundgren & McMakin 2009, 17). 

If both the experts (the communicating part), and the audience are in agreement that the 

risk is either substantial, or insubstantial there is a smaller chance of controversy. If, however, 

the two assessments are not in agreement, the possibility of controversy is much greater 
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(Lundgren & McMakin 2009, 17). The consequences of such controversies can be devastating 

for the organization involved. This particular approach introduces the risk of controversy, 

which is very important in DCW’s case.  

William Leiss (2001) gives a thorough introduction to understanding controversies  that may 

occur due to disagreement, and focuses on the consequences that poor risk issue 

management can have for the organization responsible for managing the risk. 

Leiss (2001) makes a distinction between risk management and risk issue management, 

which is key for understanding the challenges organizations may have to face when 

communicating about risks. The risk issue management becomes necessary when the risk 

management causes a controversy between the organization responsible for the risk 

management, and various stakeholders. Therefore the distinction between risk management 

and risk issue management is as following: “Whereas risk management seeks to assess and 

control a risk domain2, risk issue management responds to a risk controversy” (Leiss 2001, 

11). 

According to Leiss (2001) a risk controversy occurs when a risk domain is the subject of battle 

between stakeholder groups that seek to steer the outcome towards their own preferred 

risk management options.  Therefore the organization responsible for managing the risk 

should not seek to control the outcome, but rather focus on competing with other 

stakeholders’ visions of an optimal solution to the risk, and do so in the best way appropriate 

to the organization’s positioning, and its lines of accountability to society (Leiss 2001, 12).  

The fourth and final approach relevant for this master’s thesis is the Social Trust Approach. 

This approach holds that institutional trust is the most important variable when it comes to 

the public’s acceptance of a risk management. According to Lundgren & McMakin (2009) :  

“[…] a person’s trust in an institution (for example, a government agency) is built on 

an understanding of the institution’s goals, motives, and actions in relationship to the 

person’s values” (Lundgren & McMakin 2009, 19),  

                                                                 
2 A risk domain is defined as  ”[...] an activity, technology or environmental hazard that has a unique collection 
of risk factors associated with it” (Leiss 2001, 11). 
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meaning that someone who perceives that the organization managing the risk has the same 

values as the person herself, will be more likely to trust the organization to manage the risk 

correctly. When the risk cannot be controlled at a personal level, and people consider 

themselves to be at risk, they will only understand and practice the messages that come from 

sources in whom they trust (Lundgren & McMakin 2009, 19, 20).  

Elements from the different approaches are used in the discussion of the findings to shed a 

light on how DCW, and other private organizations, can use communication to raise 

awareness about public health issues.  

Within risk communication certain constraints exist on both the communicator and the 

audience, which can contribute to the risk communication not being effective. Besides 

internal organizational constraints (such as policies, which conflict with the goal of the risk 

communication, delays and poor planning, and review and approval procedures) a certain 

type of constraint on those who communicate risk is that emotions and beliefs can color the 

communication. The most difficult emotional constraints to overcome for communicating 

organizations are: 1) the unwillingness to see the public as equal partner in risk decisions, 2) 

the inability to see how stakeholder value systems differ from your own, and 3) the belief 

that science can never be understood by the public (Lundgren & McMakin 2009, 44).  

In a logical world decisions about how to manage a risk would be made by those who really 

understand the situation, and those decisions “[…] would be based on scientific principles, 

economic realities, and logic, not emotions, beliefs, and political leanings” (Lundgren & 

McMakin, 2009, 44).  

If risk communication is to be effective, however, it must consider the audience’s emotions, 

beliefs, and political leanings. Decision makers who are unwilling to see this, and do not 

include these considerations may fail to achieve the desired goal. According to Lundgren & 

McMakin (2009) it does not do the organization any “[…] good to decide on a perfectly logical, 

scientifically based, economical strategy” (Lundgren & McMakin, 2009, 44) only to find that 

the public would have accepted, and not resisted, the organization’s decision had it only been 

consulted first. 
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Constraints from the audience include hostility and outrage, panic and denial, apathy, 

mistrust of risk assessment, disagreements on the acceptable magnitude of risk, lack of faith 

in science and institutions, and learning difficulties . The following factors influence the 

audience’s level of outrage: voluntariness of the risk, level of dread, issue of fairness, and the 

moral relevance (Lundgren & McMakin 2009, 45).  

Furthermore, the audience can be hostile if it does not understand the risk communication 

process or the information being communicated, or if the audience believes that change is 

bad (Lundgren & McMakin 2009, 47). 

Disagreements on the acceptable magnitude of risk often exists among the public and 

scientists, risk managers and regulators, and the public often tends to consider a risk as an 

‘all-or-nothing’ proposition (Lundgren & McMakin 2009, 49).  Lundgren & McMakin (2009) 

give an example of how the public’s ‘all-or-nothing’ attitude makes it difficult to 

communicate risk:  

“[…] some people do not want to hear that the level of trichloroethylene in their 

drinking water is below U.S. Environmental Protection Agency standards; they want 

the level to be zero” (Lundgren & McMakin 2009, 49). 

What is perhaps even more important about this type of constraint, is that scientists , and the 

public have two very different points of view on how to approach risks. Scientists’ viewpoint 

comes from the standpoint “there is no proof it is”, whereas the public’s standpoint is “there 

is no proof it is not”, meaning that an organization may communicate about a risk (or a 

solution to managing a risk) while presenting only positive evidence, while the public will be 

demanding negative evidence (Lundgren & McMakin 2009, 49). Disagreement is another 

important factor in the case of DCW. The organization is looking to raise awareness of a risk 

that must be considered to be relatively unknown, therefore the company’s communication 

about the risk may lead to disagreement. 

2.2. Communicating about health risks 

The public health communication literature focuses on communicating health risks, which 

based on ‘rules of thumb’ would be worrying to the public. The literature gives an 
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understanding of the challenges that arise when the communication is about public health 

risks.  

The literature on health risk communication covers a wide range of tools, which can help 

ensure that the sender gets the message across to the right audience; such as stakeholder 

participation, two-way communication and targeting particular population groups. The 

importance of trust in the sender of the communication, the media’s role in cementing the 

issue as important, or even relevant, and culture as a determining factor in the understanding 

of the message is also mentioned (Bennett, Calmain, Curtis & Fischbacher-Smith, 2009; 

Alaszewski, 2005; White et al, 2003), and does not stray too far from the risk communication 

literature mentioned above. 

Bennett, Calmain, Curtis & Fischbacher-Smith (2009) discuss the many challenges 

surrounding health risk communication, and offer an overview of possible communication 

approaches suited to fit a variety of health risk issues. According to Bennett, Calmain, Curtis 

& Fischbacher-Smith (2009), controversies regarding health risks often arise due to poor 

communication, and can possibly be avoided by framing risk communication in a certain way.   

In Hallahan’s (1999) article, framing is defined as the selection of aspects of perceived rea lity, 

and a way of making those more salient in a communicating text,  

“[…] in such a way as to promote a particular problem definition, causal interpretation, 

moral evaluation and/or treatment recommendation for the item described” 

(Hallahan 1999, 207).  

Frames therefore define problems, identify the forces creating the problem, and suggest 

solutions for the problem. Framing is mentioned throughout the health risk literature as an 

important tool to getting the message across. Any situation can be construed in many 

different ways, but by framing the message, in a way that makes the information as neutral 

as possible, the chances are increased that most people will understand the message the way 

it was intended.  

Rothman et al’s (1999) paper about framing argues that the influence of loss and gain framing 

of messages (when wanting to change health behavior) is determined by whether the object 
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is to detect illness or to prevent it. Loss-framed messages are therefore particular effective, 

when the objective is to ensure that people go to recommended screenings, and gain-frames 

are effective when wanting to promote preventive behaviors (Rothman et al 1999, 1355).  

Bennett, Calmain, Curtis & Fischbacher-Smith (2009) also argue that there are different 

factors determining how public health communication will be perceived by stakeholders – 

these are the so-called ‘fright factors’. The fright factors  are the summarized findings of 

survey-based research, which has sought to find what makes “[…] some risks trigger s o much 

more alarm, anxiety or outrage than others” (Bennett, Calmain, Curtis & Fischbacher-Smith 

2009, pp. 8-9).  

The fright factors relate to the perception of risk, and are therefore considered rules of 

thumb, and not actual predictions. Risks scoring highly against the fright factors, meaning 

that they are perceived as all 11 factors mentioned below, are more likely to evoke emotions 

in the audience, while low scoring risks are difficult to communicate about, and to attract 

attention to. Risks are, as a rule of thumb, more worrying, and less acceptable if they are 

perceived as following: 1) to be involuntary, 2) as inequitable distributed, 3) as inescapable 

by taking personal precautions, 4) to come from unfamiliar or novel sources, 5) to be a result 

of manmade sources, 6) to cause hidden or irreversible damage, 7) to pose particular danger 

to future generations, 8) to threaten a dreadful death, 9) to damage identifiable victims, 10) 

to be poorly understood by science, 11) as subject to contradictory statements from 

responsible sources (Bennett, Calmain, Curtis & Fischbacher-Smith 2009, 9). 

The applicability of the fright factors is however limited when the risk is lesser known. This, 

and a few other shortcomings of the above mentioned literature is pointed out in the 

following section.  

2.2.1. Shortcomings of the risk communication literature 

This thesis agrees that framing is a crucial factor in the risk communication, but not only in 

terms of gain and loss. Furthermore, while the fright factors are indeed a good indication for 

when a risk causes worry, they may not be as useful when the risk is lesser known, but still 

has fatal consequences. 
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Although it is stated in the literature that the fright factors are rules of thumb rather than 

accurate science, and that willingness to take risks is individual (Bennett, Calmain, Curtis & 

Fischbacher-Smith 2010, 9), this thesis argues that the fright factors are not necessarily valid 

as rules of thumb when it comes to lesser known risks to the public.  Legionnaires’ disease 

for example scores low with the fright factors, but causes deaths every year.  

Also, messages framed in terms of loss or gain may not be the determining factor for whether 

people are willing to accept the communication or not. This thesis argues that another 

approached is needed when health risk communication is about lesser known risks, and the 

communicator is a private organization. 

Furthermore, the health risk communication does not mention private organizations’ risk 

communication efforts, or their contributions to health risk management, meaning that the 

role of the private sector in improving global health is rather neglected.  This enhances the 

belief that health care and risk communication should be handled by the public sector, and 

not by the private sector. Lundgren & McMakin’s (2009) definition of care communication, 

furthermore indicates that private organizations will find it difficult to engage in this type of 

risk communication as the communicator must not experience return on investment from 

the communication efforts, other than the betterment of people’s lives .  

Public-private partnerships, corporate governance programs, and philanthropy have become 

a huge part of the global health effort. This thesis therefore suggest that risk communication, 

regarding public health, can benefit from including contributions and elements from 

literature on public-private partnerships, and corporate citizenship, which views private 

organizations as a possible source of ‘good’ and not simply as a source of ‘evil ’, since the 

public sector no longer is the sole provider of health care. Many public health services benefit 

from donations and initiatives made by resourceful corporations, and have come to rely on 

these. A central feature of public-private partnerships “is the cooperation between the public 

and private sectors to achieve identified policy or public goals in the health sector” (Ruckert 

& Labonté, 2014).  
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This aspect of cooperation between the public and the private sector is largely missing from 

the health risk literature, even though global health today is relying heavily on the private 

sector.  

Global health programs, which are the results of public-private cooperation, have 

contributed with new research and development, and access to vaccination with the most 

significant contribution being, (primarily to impoverished populations), several vaccines and 

new drugs manufactured, or in development to address diseases (Ruckert & Labonté, 2014).  

Bennett, Calmain, Curtis & Fischbacher-Smith (2010) mentions PPP’s, but only in the sense 

that the private sector’s products , and production circumstances have an impact on public 

health when it comes to disaster managing within the private organizations, and 

communicating risks between management and other level employees. So, when focusing 

on partnerships between the public and private sector, the health risk communication is 

limited to considering employees to being the public, and the disaster management to be 

the partnership between the private organization and the public.  

The health risk literature tends to neglect the positive contributions of private corporations  

to improving public health, and assumes that corporations are only responsible for 

preventing health hazards that are created by the corporation itself.  

2.3. Corporate Social Responsibility – Corporations’ Role in Society 

Literature on CSR and Corporate Citizenship views the private sector as a (possible) positive 

contributor to global health, and the environment, rather than viewing it as only being the 

causer of health and environmental issues.  

CSR has been defined in many different ways over the years, but in this master’s thesis CSR 

is understood as Carroll (1991) defines it - four social responsibilities, namely the economic: 

to provide goods and services and to be consistently profitable; the legal: to be a law-abiding 

corporate citizen and perform in a manner consistent with expectations of government and 

law and comply with various regulations; the ethical: to prevent ethical norms from being 

compromised in order to achieve corporate goals, and to recognize that corporate integrity 

goes beyond mere compliance with laws and regulations; and finally the philanthropic 

responsibilities: to participate in voluntary and charitable activities within local communities, 
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and to voluntary assist those projects that enhance a community’s quality of life (Carroll 

1991, 4). This definition provides a good understanding of what is considered to be the 

responsibilities of corporations in society today. 

Communicating about those responsibilities, however, can be a challenge for corporations, 

because although CSR activities are mostly considered to be good and beneficial for society, 

communicating about those activities is something else. Morsing and Schultz (2006) argue 

that the more corporations expose, and communicate about ethical and social ambitions, 

the more likely people are to be skeptical about the corporation’s agenda (Morsing & Schultz 

2001, 323). 

Morsing, Schultz & Nielsen (2008) find that the Danish audience differs from others when it 

comes to private organizations’ CSR communication, because people in Denmark prefer a 

subtle kind of communication compared to other nations, and are more appreciative, and 

less skeptical, of an implicit communication  effort of CSR compared to an explicit one 

(Morsing, Schultz & Nielsen 2008, 98). The skepticism of the Danish audience may have 

consequences for DCW’s communication about the company’s objective to ensure safe hot 

tap water, and could backfire and result in controversy if it is perceived as explicit CSR 

communication. 

Another part of the literature on organizations’ roles in society is the concept of ‘Corporate 

Citizenship’. Matten & Crane (2005) argue that corporations have partly taken over functions 

from the government in regard to protecting, facilitating and enabling citizens’ social, civil 

and political rights – this is what is referred to with the term ‘corporate citizenship’ (Matten 

& Crane 2005, 9).  

Corporate initiatives focus on a variety of functions which would previously have been 

expected to be taken care of by the government, e.g. protecting social rights (right to 

education, healthcare, and various aspects of welfare) such as feeding the homeless and 

improving neighborhoods, and in developing countries, where governments are restricted to 

helping due to insufficient funds, private organizations are improving working conditions and 

providing schools, medical care and roads. Corporations also play a crucial role when it comes 

to civil rights (e.g. the right to own property and the freedom of speech), in particular in 
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developing countries, and within the area of political rights (e.g. active participation in 

society) as well (Matten & Crane 2005, 11).  

Matten & Crane (2005) go on to define corporate citizenship as: “[…] the role of the 

corporation in administering citizenship rights for individuals” (Matten & Crane 2005, 13), 

which is a definition that differs from previous definitions of corporate citizenship, that 

suggest that corporations themselves are citizens  (Carroll 1991 holds that it is the legal 

responsibility of the corporation to be a “law-abiding citizen”), and that corporate citizenship 

is about businesses meeting the stakeholders expectations regarding economic, legal and 

ethical responsibilities (Matten & Crane 2005, 5). The corporate citizen term as defined by 

Matten & Crane (2005) is interesting, because if private organizations can be considered 

corporate citizens in this sense, then why is it so challenging for private organizations to 

communicate about initiatives, and activities that improve lives and reduces health risks? 

Furthermore, the ‘shared value’ concept by Porter & Cramer (2011) is brought in to this 

thesis. Porter & Cramer (2011) argue that business has, and is still suffering from the 

diminishing trust in the private sector, and the competitiveness undermining policies, which 

have been some of the consequences of this. They furthermore argue that in recent years  

the private sector “[…] has been viewed as a major cause of social, environmental, and 

economic problems” (Porter & Cramer 2011, 64), and that this is partly the companies’ own 

fault, as they have failed to create ‘shared value’.  

Porter & Cramer (2011) claim that companies are stuck in a CSR mind-set, which deals with 

societal issues as a side activity, and not as something that is the core of the business. The 

‘shared value’ concept is about “[…] creating economic value in a way that also creates value 

for society by addressing its needs and challenges” (Porter & Cramer 2011, 64). The concept 

is relevant for this master’s thesis’ research question, as ‘shared value’ may be the solution 

to some of the challenges for private organizations, who want to raise awareness of a health 

risk. 

This thesis argues that private organizations can use communication to raise awareness 

about a public health risk, if the risk can be framed as an environmental issue since we are 

used to the private sector’s engagement in preserving the environment. 
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3. A new lens for health risks communication 
The risk communication literature on communication of risks to public health is limited when 

it comes to private organizations being the source of the health risk communication. There 

are different reasons as to why this is the case; two examples are that within care 

communication the sender of the communication should not experience substantial return 

on investment from the care communication. This means that an organization like DCW, who 

would indeed experience return on investment from their communication (should it be 

successful) and implementation of their initiative to add chlorine to the water, would not be 

able to communicate about health risks.  And then there is the skepticism towards the 

intentions of private organizations, which thrives when there is no trust in the particular 

organization (Lundgren & McMakin 2009). These two things may explain to some extent why 

private organizations communicating about health risks to the public, which are not caused 

by the company itself, are not considered in the health risk literature. 

There seems to be an underlying assumption in the health risk literature that private 

corporations do not contribute in a positive way to promoting and improving public health, 

and that private corporations (for the most part) are only a negative source, and the causer 

of many health issues. The fright factors (Bennett, Calmain, Curtis & Fischbacher-Smith 2010) 

are indeed a good indication for when a health risk is worrying to the public.  But, when the 

risk is relatively unknown to the public, and still poses a real threat to certain groups of the 

population, the fright factors cannot be considered as rules of thumb.  

This thesis argues that public health risk communication can benefit from adding elements 

from CSR literature, in particular the corporate citizen aspect which views corporations’ 

social initiatives as equally important as those of government. We live in a society where 

private organizations assume roles and tasks, which would usually be the responsibility of 

the government (Crane & Matten 2005). This thesis therefore suggests a new lens to view 

private organizations’ health risk communication through.  

The UN Global Compact has undoubtedly led to a positive change in corporate social 

responsibility, and has helped CSR activities become accepted as something else than PR. 

The Global Compact code of conduct is a voluntary initiative for organizations to join, and 
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consists of ten universal principles, which organizations commit to aligning their strategy and 

operations to. The code of conduct includes principles regarding ‘human rights’, ‘labor 

rights’, ‘environment’ and ‘anti-corruption’ (Rasche 2012, 35). As of August 2015 more than 

8.000 businesses, and 4.000 non-businesses across 161 countries are committed to the UN 

Global Compact (Web 10).  

We have become accustomed to private organizations communicating about the 

environment, the betterment of employees’ working conditions, and their philanthropic 

activities. Although, the Danish audience is particularly skeptical of organizations’ external 

communication about CSR activities, private organizations’ engagement in CSR activi ties, and 

their consideration for the environment is highly valued in the Danish society (Morsing, 

Schultz & Nielsen 2008, 98). So, while it is difficult to find successful healthcare campaigns 

from corporations (perhaps with the exception of GE Healthcare and Novo Nordisk), and 

communication of health risks, and the fact that healthcare campaigns are mostly executed 

by public entities, it is argued that there are ways for private organizations to successfully 

communicate about public health by putting lessons from the CSR area to use.  

This thesis argues that when the source of the public health risk communication is a private 

organization, awareness can be brought to health risks, more effectively, by framing the issue 

as something else than a health issue. Gain/loss framing of a health risk is not always 

sufficient when communicating about controversial health issues or lesser known risks - a 

different perspective may be needed for this purpose. When possible, communication about 

public health risks, may be more effective if other themes, such as environmental issues and 

responsibility, can be included in the communication.  

Therefore, a new lens is needed for private organizations ’ communication about lesser 

known risks. The literature on communication of public health risks  (the fright factors) is not 

sufficient to explain how to communicate about lesser known health risks, such as Legionella 

bacteria in the water.  Furthermore, this thesis argues that environmental issues are more 

digestible for audiences than health issues, when the issue or risk is lesser known, and the 

source of the communication is a private organization. 



 
 

28  
 
 

 Private organizations communicating about public health 

For this new lens to be applicable, some requirements must be met. First of all, the health 

risk must be relatively unknown. This should be because the risk does not cause worry, since 

the media and the government rarely pays attention to it. The risk, however, must still be a 

real threat to public health, meaning that it must have either illness or fatality as a 

consequence.  

Furthermore, the business of the private organization communicating must be closely linked 

with both health care, and environmental care. Both public health, and the environment 

must benefit from the initiative from the organization, and the communication must not be 

communication about the organization’s CSR engagement, but health risk communication 

packaged as an environmental issue.  

More importantly, the initiative of the organization must create ‘shared value’ (Porter & 

Cramer 2011).  Porter & Cramer (2011) suggest that the principle of ‘shared value’ is needed 

to create economic value for businesses, while creating value for society at the same time. 

Shared value differs from the ‘social responsibility’ mindset, which according to Porter & 

Cramer (2011) is a reaction to external pressure and “[…] has emerged largely to improve 

firms’ reputations and is treated as a necessary expense” (Porter & Cramer 2011, 65). The 

shared value concept legitimately entitles private organizations to profit from the product or 

service they are selling as long as it creates shared value between society and business. The 

principle of shared value is integrated into the new lens to ensure that the organization is 

not the only one who benefits from the success of the health risk communication. 

Finally, the private organization’s initiative to reduce the health risk should be controversial. 

Framing a health risk as an environmental risk is only effective if all of the above is fulfilled, 

and the suggested solution to reduce the risk is controversial . Ii is estimated that a non-

controversial solution will not need to be framed as environmental, as it will be accepted as 

a solution within health. 

This thesis’ study contributes to the debate on communication of health risks by bringing in 

the new lens, which allows private organizations to communicate about public health risks 

by packaging health issues as environmental issues , without the communication becoming 

CSR communication. 
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3.1. Hypothesis 

The hypothesis of this master’s thesis is that the people in Denmark are likely to show a 

higher degree of acceptance of messages about environmental issues than messages about 

lesser known health risks. Due to the Danish public’s trust in the government, and the 

embeddedness of corporate engagement in social initiatives in the national institutional 

systems (Morsing, Schultz & Nielsen 2008, 98), it is furthermore argued that messages from 

public organizations are more likely to be accepted than messages from private 

organizations. 

To explore to what extent the degree of acceptance of the suggestion to add chlorine to the 

water in Denmark can be explained by the issue (health or environment) and by the source 

of communication (public or private organization) I will test my hypothesis , and further 

illuminate the issue in the setting of the DCW case. 
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4. Empirical study 
In the following the elements of the empirical study are presented. First, a short introduction 

to the setting – the DCW case, followed by a more thorough presentation of the case. This is 

followed by a presentation of the different relevant empirical evidence discussed in this 

thesis. This evidence includes observations, a study conducted in connection with the EUDP 

project for DCW, and an article, and a report that supports the relevance of this master’s 

thesis’ study. Finally, the philosophy of science, which the methodology is based on, is 

presented. 

4.1. Introduction to case 

In many European countries the tap water is treated with chlorine – but not in Denmark. A 

survey conducted by a Danish wastewater utility shows that Danish people take the clean 

tap water for granted, and do not think about (or know) where the tap water actually comes 

from once it has been subtracted from the ground (web 1). 

In Denmark we drink the cold water straight from the tap without thinking twice about it. 

The tap water in Denmark is not chemically treated (it is however filtered), and the cold tap 

water is some of the world’s best drinking water according to the Danish Ministry of the 

Environment. The clean, cold tap water is subtracted directly from the subsurface, which is 

possible because of the efforts to prevent contamination (from pollution) from getting in the 

groundwater. In Denmark, policies regarding groundwater are based on prevention rather 

than treatment (Web 4).  

The hot tap water comes from the same source as the cold tap water, but is heated in tanks, 

in which the water can lay for days, depending on the size of the tank, and the usage of water. 

The water is typically heated to 70°, which is the reason why the hot water is more expensive 

than the cold water. Most houses have their own water tank, but larger buildings get their 

water supply from the local heating plant, and the water has a longer journey through the 

pipes. Due to the warm temperature in the water pipes, bacteria thrive in the water, and it 

is therefore ill-advised to drink the hot tap water, or to use it for cooking (Web 5). 
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4.2. Case description 

DCW’s primary customers are farmers who struggle with sick livestock. By adding NEUTHOX® 

to the animals’ drinking water it is possible to reduce costs for antibiotics and medicine 

substantially, and to save energy. A small part of DCW’s customers are hotels, nursing homes 

and hospitals. DCW is based in Nordborg in the south of Denmark, and shares address with 

Danfoss3  – a renowned innovator and producer of thermostats and other energy sufficient 

solutions. DCW is owned by Peter Mads Clausen, son of the founder of Danfoss, and a major 

shareholder in Danfoss (Web 6).  

The disinfectant, NEUTHOX® is produced through an electrolysis process, where salt and 

water passes through a cell, and it is therefore a very mild form of chlorine, which is 100 % 

biodegradable. The company has a wish to become the frontrunner in water treatment to 

prevent Legionella growth in hot water installations in Denmark, both in order to prevent 

cases of Legionnaires ’ disease, and to be able to lower the temperature at the heating plants 

to save energy and money. 

DCW has been granted the EUDP funding for the project ‘Safe lowering of the temperature’ , 

which aims to lower the temperature in all Danish heat plants by adding DCW’s liquid 

disinfectant to the water, which will eventually help save a lot of energy (Web 2). EUDP 

stands for Energy Technology Development and Demonstration, and is a grant, which can be 

applied for by private organizations. EUDP supports initiatives, which help strengthen R&D 

and demonstration efforts in energy technology (Web 9).  

Because of the natural occurrence of clean groundwater in Denmark there is no need for 

chemical treatment of the cold tap water. The hot tap water on the other hand is something 

completely different. However, many Danes are unaware of the fact that the hot water is not 

clean.  

Since people do not know that the hot water is breeding ground for bacteria, s uch as 

Legionella, the need for chemical treatment of the water is considered unnecessary. 

Furthermore, in Denmark (perhaps due to the ‘clean water culture’) chlorine is considered 

                                                                 
3 DCW has previously used the Danfoss logo on the company website, and all  printed material. In the summer 

of 2014 DCW’s Sales and Marketing Manager was told that the compa ny was no longer allowed to use the 
Danfoss logo. 
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to be ‘bad’. The challenge for DCW is therefore not only to inform about the health risks 

related to the hot water, but also to convince the Danish people that chlorine (in small doses) 

is ‘good’. 

DCW originally intended to create an intimidation campaign to inform about the possible 

health consequences of hot tap water, but hesitated since it became obvious that people 

were unaware of the risk, that the company itself was unknown, and that DCW had 

insufficient funds to create such a campaign. 

In connection with the EUDP project, test installation sites were arranged during the first 

quarter of 2014 in order to test and collect evidence outside of DCW, proving that NEUTHOX® 

was indeed as effective as DCW claimed it to be. Therefore five generators were installed at 

different locations in Sønderborg, southern Denmark. The sites include Alsion, which is the 

name of the building also housing the University of Southern Denmark, Sønderborg 

Andelsboligforening, Stenbjergparken (an apartment building), Hotel Comwell and 

Mølleparkens Plejecenter, a nursing home.  

To keep track of how the generators were operating, how the level of bacteria in the water 

was decreasing, and how people on the different sites, employees, customers, residents, 

patients, etc., reacted to the news of chlorine being added to the water, DCW asked the 

technicians on the sites, who had approved the installation of the generator, to be the ears 

and eyes of the company.  

4.3. Case study evidence 

My own observations from a guided conversation (interview) with a focus group of 

technicians from the installations sites in Sønderborg, and participant-observations from a 

three months internship at DCW represent a part of the evidence in this master’s thesis . 

Through participant-observation, as an intern at DCW, it has been possible to perceive reality 

from an insider’s point of view in the company, which is one of the greatest benefits of 

participant-observation as a method. With this type of observation, the observation is direct 

and either open or closed, depending on whether the observer shares the purpose of the 

observation. Participant observation offers the possibility to describe the situation and 

events, the involved parties, the time and place of the situations and events, and – from the 
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observers own perspective – how and why things occur as they do (Andersen 2013,141, 142). 

One of the problems of participant-observation is that biases may be produced since 

objective external observation becomes more difficult (Yin 2009). Knowledge of internal 

struggles, the company’s intentions, and the company’s objectives is based on observations 

from my time as an intern at DCW. 

As part of the research on how to communicate about the EUDP project, PhD Frederik 

Gottlieb from University of Southern Denmark, and I hosted a workshop for the technicians 

from the test installation sites. Gottlieb was hired to help DCW communicate about the EUDP 

project.  

Gottlieb led the conversation with the technicians, while I observed and did not participate 

in the conversations and discussions. To optimize the workshop with the site technicians, the 

interview, or the conversation, has been conducted as a focus group interview. This type of 

interview is particularly fruitful, because the interaction in the group often sparks more 

nuanced and in depth statements, and allows control of extreme and untrue statements 

(Andersen 2013, 156).  

The focus group interview (from this point on referred to as the workshop) gives a clear 

indication that the Danish people consider chlorine as  a ‘bad’ product. The technicians from 

the sites, where DCW generators have been installed, all have a certain degree of knowledge 

of bacterial growth in water, and are aware of both the environmental, and the health 

benefits that are to be gained from adding the disinfectant NEUTHOX® to the water.   

Furthermore, evidence collected by Gottlieb alone, in connection with the EUDP project, is 

discussed as well. The evidence is a small collection of findings from interviews, twitter posts, 

reactions to a letter to staff at the University of Southern Denmark, and comments from 

installation sites. The findings from Gottlieb’s (2014) study indicate that there is a resistance 

to the initiative of adding chlorine to the hot water. This resistance is apparent in two 

participants from two separate interviews Gottlieb has conducted. The participants express 

concerns about the health consequences of chlorine in the bathwater with statements as: 

“Chlorine is damaging for the skin” and “I would not shower as often if there was chlorine in 

the water” (Gottlieb 2014, Appendix 10.3., 4). One participant expresses a willingness to 
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accept the initiative depending on how much money it will save her, and whether an NGO 

would vouch for the initiative (Gottlieb 2014, Appendix 10.3., 4). 

The reactions to an email Gottlieb (2014) send out to staff at SDU with information that 

Alsion, the university building, would become an installation site for DCW, and that chlorine 

would be added to the hot water, with the aim of eliminating Legionella bacteria and 

lowering the temperature to save money, sparked different reactions. One of the reactions 

was: 

“I think it is positive to save energy and I’m glad that people here think about it. On 

the other side it is kind of a luxury problem that people think they need warm water 

to wash their hands. It works perfectly with cold water and you could save even more 

energy by closing the warm water in all toilets” (Gottlieb 2014, Appendix 9.3., 5). 

This reaction stands out from the others, but shows one of the possible reactions DCW can 

receive to the communication of the initiative. Gottlieb (2014) furthermore states that 

people are mostly interested in the consequences of the chlorination (Gottlieb 2014, 

Appendix 10.3., 4). 

I am aware that since I do not have access to the full dataset from Gottlieb, it can be difficult 

to find which factors in Gottlieb’s communication that caused people’s particular reactions. 

Since the interviewed technicians are familiar with the benefits of adding chlorine to water, 

and have been in contact with DCW several times, the evidence collected from these 

interviews is not sufficient to answer the research question of this master’s thesis.  Therefore, 

the vignette experiment, presented below in the methodology, is the main method of this 

thesis, and the findings from the experiment represent the main evidence of the thesis.  

The evidence obtained from the workshop, and from Gottlieb’s (2014) study does, however, 

support the claim that there is a natural resistance towards chlorination of the water in 

Denmark, but also indicates that there may be a way around it by framing the issue in a 

certain way.   
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4.4. Empirical articles 

The article ‘Political will is the biggest barrier to tackling global water risk’ (Cho 2015, web 3) 

is not analyzed but merely used to underline the importance and relevance of the DCW case, 

as is The World Economic Forum’s  ‘Global Risk Report 2015’ (Web 7), which further backs 

the relevance of this master’s thesis study. The OECD Better Life Index (Web 8) is used as a 

source for data on the Danish people’s trust in government. 

4.5. Philosophy of science 

In this thesis the hypothesis is statistically tested using the vignette experiment to find 

whether there is a connection between the source (public/private) and the issue 

(environment/ public health). The vignette experiment is typically described as a quantitative 

method, which is very useful when investigating public opinion (Atzmüller & Steiner 2010). 

Quantitative methods such as surveys and experiments are often closely linked with the 

positivistic approach to study social phenomenon. Social constructivism holds that our way 

of understanding the world is socially created through people, history and culture, and that 

we as a society construct our own versions of reality (Burr 2015).  It focuses on the 

interpretation and contextual knowledge, that is, different versions of the idea that in the 

social sciences is working with objective truths, but that the phenomena studied are highly 

dependent on the social context and the person carrying out the examination (Boolsen & 

Jacobsen in Jacobsen, Lippert-Rasmussen & Nedergaard 2012, 101). 

Qualitative methods used in the preliminary study for this thesis, such as interviews and 

observations, typically represent the social constructionist approach. 

Causality is typically used in quantitative studies, and it may therefore seem as contradictory 

to use the vignette method for a qualitative study, however, in a social constructionist’s view 

“[…] causality should not be understood in terms of universal, predictable patterns, but 

rather as contextual and emergent, in changeable societies” (Alvesson & Sköldberg 2009 42).  
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5. Research Methodology 
This master’s thesis is a single-case study, where literature on risk communication regarding 

public health, literature on CSR, and the new lens suggested is applied to the case of DCW. 

The single case study sets out to investigate “[…] a contemporary phenomenon in depth and 

within its real-life context […]” (Yin 2009, 18). In this thesis, the phenomenon being the 

challenge for private organizations to communicate about public health, and in this thesis in 

particular the communication of DCW’s initiative to add chlorine, and the possibilities of 

framing health issues as environmental issues. 

The main method used to collect evidence is the vignette experiment. A Vignette experiment 

is defined as a way of presenting a hypothetical situation to research participants, and 

thereby having them reveal their perceptions, values, social norms or impressions of certain 

situations (Barter & Renold 2000). 

A pilot study for the vignette experiment has been conducted, and is included in this master’s 

thesis’ study. The pilot study has been carried out to ensure that the vignettes would lead to 

the findings that were relevant for this thesis, namely people’s attitudes towards chlorination 

of the hot water in Denmark based on health and environmental framed messages , and the 

private or public source of the message and the initiative suggested. The pilot study design 

is a survey divided into two issues; environmental sustainability, and public health. The 

survey consists of a vignette, either about NEUTHOX®’ ability to help save energy, or the 

ability to help save lives, followed by questions about the respondents’ use of hot water, and 

whether or not they would support the initiative to add chlorine to the water based on the 

text they had read.  

The design was rather flawed because the two vignettes (environmental sustainability/ 

public health) were not similar enough, and the distinction between a private a public source 

was unclear. Furthermore, the respondents did not answer on a scale to which extent they 

would agree or disagree with the chlorination of the water, but were only asked if they would 

support or not support the initiative.  

One of the key elements in a vignette experiment is that the vignettes being presented must 

be similar, but vary in the relevant causal factors (Atzmüller & Steiner 2010, 130). The 
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relevant causal factors in this study are the issue, and the source of communication and 

action, which were not clearly separated in the pilot study. The pilot study did, however, 

point to the environmental and public health factors being important causal factors in 

determining support or resistance. 

The findings from the pilot study, furthermore, give an indication that environmental 

communication is more acceptable coming from a private organization than health 

communication. These findings are therefore considered an indication of the robustness of 

the findings from the vignette experiment, and for the new lens suggested. The pilot study is 

not fully presented in the thesis, but can be found in the appendices as appendix 10.2. 

The findings from Gottlieb’s study, my own observations, and the pilot study have given some 

indication of a reluctance to accept health care communication from a private organization. 

Therefore, to explore this further, and to uncover whether the reluctance to adding chlorine 

to the water is a social norm, or value in the Danish society, or a question of issue and source, 

the method known from psychology and sociology, the vignette experiment, has been 

chosen as the main methodology for this master’s thesis. 

5.1. Vignette Experiment as a data collection technique 

The hypothesis is that Danish people are more accepting of risk messages from private 

organizations about environmental issues, than they are of those about health. Therefore, 

the chosen technique to collect data is the vignette experiment which allows interchangeable 

variables. One of the advantages of using vignettes is that the technique complements an 

array of other data collection techniques, which means they can be used to “[…] enhance 

existing data or to generate data untapped by other research methods (such as observation 

or interviews)” (Barter & Renold 2000, 311).  Atzmüller and Steiner (2010) describe a vignette 

as a carefully constructed description of a person, an object, or a situation which represents 

a systematic combination of characteristics, and further describes the experiment as 

following:  

”A quantitative vignette study consists of two components :(a) a vignette experiment as the 

core element, and (b) a traditional survey for the parallel and supplementary measurement 
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of additional respondent-specific characteristics, which are used as covariates in the analysis 

of vignette data” (Atzmüller & Steiner 2010, 128).  

In this thesis the respondent-specific characteristics are not analyzed, as this thesis seeks to 

explore the causal factors; issue and source, and does not focus on respondent-specific 

characteristics as causal factors for support or resistance towards the DCW initiative.  

Within a vignette are different variables, or factors, which are interchangeable. These 

variables are crucial to the outcome of the study. The aim of a vignette study is to identify 

and assess the factors in the vignette, which affect the individual responses (Atzmüller & 

Steiner 2010, 129). In this study the interchangeable variables are: the environment, public 

health, the private sector and the public sector. 

Figure 2, an the section below presents an example of a vignette experiment. The vignette 

below has five interchangeable factors; 1) country of origin, Hungary; 2) marital status, single; 

3) language, broken German; 4) work relation, employee, and 5) criminal record, a slight 

bodily assault. 

 

Figure 2: Example of a vignette (Atzmüller & Steiner 2010, Figure 1, 129) 

The chosen respondents are students and pensioners. Students are asked if they think that 

the person described should become an Austrian citizen. They are also asked what they think 

pensioners would think. Pensioners are asked the same question about whether the man 
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should become a citizen, and are also asked what students would think (Atzmüller & Steiner 

2010, 129). 

Atzmüller & Steiner (2010) distinguish between three types of vignette experiment; 1) 

within-subject designs, 2) mixed designs and 3) between-subjects designs. In a within-subject 

design each participant judges the same set of vignettes, and in a within-subject design each 

participant judges only one vignette. In mixed designs different groups of participants get 

different vignette sets, but within each group each respondent receives the same vignettes 

for judgment (Atzmüller & Steiner, 2010, 129). The design of the vignette experiment used 

for this master’s thesis is a mixed design experiment. 

5.2. The main research design – the vignette experiment 

The vignette experiment is structured as a 2 x 2 design, which means that it has four 

interchangeable variables; public, private, environment and public health, as shown below 

in figure 3, of which only two are presented in each vignette. 

 

Figure 3: The final vignette experiment design 

 

The respondents of the vignette experiment, used in this master’s thesis, are all people living 

in Denmark, as it is important to find out if the resistance towards chlorination of the water 
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truly is embedded in the people, who live in Denmark. The experiment has been carried out 

on a small scale involving 60 research respondents. The respondents are divided into four 

different groups, meaning that the survey has been conducted as four separate surveys 

based on the framing of the vignettes, and has been distributed via four people, 

acquaintances of mine, on Facebook. 

The decision to distribute the survey through Facebook was made as it is perceived to be the 

quickest way to distribute a survey, and to collect data from all over the country. This allowed 

the four surveys to be shared at the same time, but without people noticing that there were 

in fact four different surveys. I am aware though, that this choice of distribution channel may 

have caused many of the respondents to be from the same segment of the population, and 

therefore the respondent-specific characteristics may not be of sufficient variety to be a valid 

representation of the total population.  

The vignette experiment gives an indication as to whether there is more trust in the public 

sector compared to the private sector, and whether a message regarding environment is 

more accepted than a message regarding public health. Finally, the experiment gives an 

indication of the degree of acceptance of the initiative depending on issue and source. 

As illustrated above in figure 3, the vignettes that are judged by the respondents are divided 

into four categories, and the respondents are therefore also divided into four groups, since 

the vignette experiment is a mixed design experiment (Atzmüller & Steiner 2010). The groups 

are: 1) The Public Sector and Public Health, 2) The Public Sector and the Environment, 3) The 

Private Sector and Public Health, and 4) The Private Sector and the Environment.   

Each vignette consists of five elements, of which three are constant and two are 

interchangeable variables. In the entire set of vignettes four elements  are interchangeable 

variables. The constants are 1) the introduction, 3) a statement about chlorination in Europe, 

and 4) the information about the DCW product, and the variables are 2A and 2B, and 5A and 

5B. The five elements are as following:  

1. An introduction to water as a scarce resource to inform of the need for water 

treatment. 

2. A) Information about the high level of bacteria in the hot water (health factor). 
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Or B) information about the high cost of heating the water (environment factor). 

3. A statement about water treatment in other European countries to inform the survey 

participant that water treatment is common.  

4. Information about DCW’s chlorine product. 

5. A) A statement which reads that the Danish Energy Agency and Statens Serum Institut 

support the idea of adding the liquid to the hot water and will be involved in the 

project (the public factor). 

Or B) a statement which reads that Danish Clean Water will lead the project of adding 

the liquid to the water (the private factor). 

The elements are separated, mixed, and divided into the four vignette groups needed for the 

survey. The final vignettes are presented below in figures 4, 5, 6, and 7.  
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Figure 4: Vignette 1: The Public Sector and Public Health 

Figure 4, The Public Sector and Public Health, consists of the elements 1) an introduction to 

water as a scarce resource, 2A) information about the high level of bacteria in the hot water, 

3) a statement about water treatment in other European countries , 4) information about 

DCW’s chlorine product, and 5A) a statement, which reads that the Danish Energy Agency, 

and Statens Serum Institut support the idea of adding the liquid to the hot water, and will be 

involved in the project.  

The Public Sector and Public Health 
 
Fresh water is a scarce resource. In 2015, a global water crisis is considered to be the biggest 
risk, and experts are demanding that governments take action and implement water 
treatment programs, which helps preserve the natural clean water resources and allows 
water to be reused. In Denmark the tap water is not treated, and the cold drinking water is 
some of the purest water in the world. The need for treatment of the Danish tap water may, 
however, soon become reality because of the excessive water usage and the decreasing 
presence of natural clean water. 
 
Also, the hot tap water is stored in heated water tanks before being distributed to homes 
and institutions, which means that it contains a much higher level of bacteria than the cold 
tap water since bacteria thrive in warm water. The risk of this is that the elderly, and already 
sick people are prone to becoming ill, or in rare cases dying from being exposed  to 
contaminated water. Thus, it is advised that you leave the cold water running for some time 
before you drink it. This is to ensure that bacteria carried by the hot tap water is out of the 
pipes before you drink the water. 
 
Therefore, in many European countries it is common to add chlorine or other chemicals to 
the tap water, which ensures that the water is free of dangerous bacteria and also allows for 
the reuse of the water. 
 
The company, Danish Clean Water is the producer of a liquid which has been proven to be 
extremely effective in eliminating dangerous bacteria from water. The liquid is produced by 
passing salt and water through an electrolysis process, and the result is a mild chlorine, 
which is entirely harmless to the environment and to human beings. 
 
The Danish Energy Agency has funded a research project for Danish Clean Water, with the 
aim of thoroughly documenting the effectiveness of the company’s liquid product, and all 
research is carried out in close collaboration with Statens Serum Institut. The Danish Energy 
Agency and Statens Serum Institut fully support the idea of adding the liquid to the hot water 
at all heating plants. 
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Figure 5: Vignette 2: The Public Sector and the Environment 

Figure 5, The Public Sector and the Environment, consists of the elements 1) an introduction 

to water as a scarce resource, 2B) information about the high cost of heating the water, 3) 

the statement about water treatment in other European countries, 4) information about 

DCW’s chlorine product, and 5A) the statement about the Danish Energy Agency, and Statens 

Serum Institut supporting the idea of adding chlorine to the hot water, and their engagement 

in the project. The element 2B is the only one separating figure 5 from figure 4. 

Figure 6 is the vignette representing The Private Sector and Public Health, which consists of 

the elements 1) the introduction to water as a scarce resource, 2A) Information about the 

high level of bacteria in the hot water, 3) the statement about water treatment in other 

The Public Sector and the Environment 
 
Fresh water is a scarce resource. In 2015, a global water crisis is considered to be the biggest 
risk, and experts are demanding that governments take action and implement water 
treatment programs, which helps preserve the natural clean water resources and allows 
water to be reused. In Denmark the tap water is not treated, and the cold drinking water is 
some of the purest water in the world. The need for treatment of the Danish tap water may, 
however, soon become reality because of the excessive water usage and the decreasing 
presence of natural clean water. 
 
The hot tap water, since not being chemically treated, is heated to a temperature typically 
around 70° not only to provide hot water but also to kill bacteria. The cost of heating the 
water in the tanks is very high since a lot of energy is used on the heating. Furthermore, the 
heating of the water causes the storage tanks to corrode, which means that the hot tap 
water not only contains a high amount of bacteria but also metals from the tanks. Water 
treatment, in turn, will make is possible to lower the temperature of the hot water.  
 
Therefore, in many European countries it is common to add chlorine or other chemicals to 
the tap water, which ensures that the water is free of dangerous bacteria and also allows for 
the reuse of the water. 
 
The company, Danish Clean Water is the producer of a liquid which has been proven to be 
extremely effective in eliminating dangerous bacteria from water. The liquid is produced by 
passing salt and water through an electrolysis process, and the result is a mild chlorine, 
which is entirely harmless to the environment and to human beings.  
 
The Danish Energy Agency has funded a research project for Danish Clean Water, with the 
aim of thoroughly documenting the effectiveness of the company’s liquid product, and all 
research is carried out in close collaboration with Statens Serum Institut. The Danish Energy 
Agency and Statens Serum Institut fully support the idea of adding the liquid to the hot water 
at all heating plants. 
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European countries, 4) information about DCW’s product, and 5B) a statement which reads 

that Danish Clean Water will lead the project of adding the liquid to the water. 

 

Figure 6: Vignette 3: The Private Sector and Public Health 

Figure 7 is the vignette, The Private Sector and the Environment, which consists of the 

elements: 1) the introduction to water as a scarce resource, 2B) information about the high 

cost of heating the water, 3) the statement about water treatment in other European 

countries, 4) information about DCW’s chlorine product, and 5B) a statement which reads 

that Danish Clean Water will lead the project of adding the liquid to the water. 2B being the 

variable, which makes figure 7 different than the vignette in figure 6. 

The Private Sector and Public Health 
 
Fresh water is a scarce resource. In 2015, a global water crisis is considered to be the biggest 
risk, and experts are demanding that governments take action and implement water 
treatment programs, which helps preserve the natural clean water resources and allows 
water to be reused. In Denmark the tap water is not treated, and the cold drinking water is 
some of the purest water in the world. The need for treatment of the Danish tap water may, 
however, soon become reality because of the excessive water usage and the decreasing 
presence of natural clean water. 
 
Also, the hot tap water is stored in heated water tanks before being distributed to homes 
and institutions, which means that it contains a much higher level of bacteria than the cold 
tap water since bacteria thrive in warm water. The risk of this is that the elderly, and already 
sick people are prone to becoming ill, or in rare cases dying from being exposed to 
contaminated water. Thus, it is advised that you leave the cold water running for some time 
before you drink it. This is to ensure that bacteria carried by the hot tap water is out of the 
pipes before you drink the water. 
 
Therefore, in many European countries it is common to add chlorine or other chemicals to 
the tap water, which ensures that the water is free of dangerous bacteria and also allows for 
the reuse of the water. 
 
The company, Danish Clean Water is the producer of a liquid which has been proven to be 
extremely effective in eliminating dangerous bacteria from water. The liquid is produced by 
passing salt and water through an electrolysis process, and the result is a mild chlorine, 
which is entirely harmless to the environment and to human beings.  
 

Danish Clean Water is leading the initiative of adding the company’s liquid to the hot water 

at all heating plants. Danish Clean Water is collaborating with external partners to 

document the effectiveness of the liquid and ensure that all necessary precautions have 
been taken before implementing the initiative. 
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Figure 7: Vignette 4: The Private Sector and the Environment 

After reading the vignettes, the participants are asked to answer, on a scale from 1-10, how 

much they agree or disagree with the initiative to add DCW’s chlorine product to the hot 

water, and how they think others are to agree or disagree with the initiative. Following that 

are respondent-specific question about their age, occupation, gender, which type of building 

they live in, and in which region of Denmark they live. 

The findings from the vignette experiment indicate whether the framing of an issue, as either 

environmental or health risk, and the source of the message, the public or private sector, 

causes the public to either support the initiative of adding chlorine to the hot water at all 

Danish heating plants or to be opposed to it.  

The Private Sector and the Environment 
 
Fresh water is a scarce resource. In 2015, a global water crisis is considered to be the biggest 
risk, and experts are demanding that governments take action and implement water 
treatment programs, which helps preserve the natural clean water resources and allows 
water to be reused. In Denmark the tap water is not treated, and the cold dri nking water is 
some of the purest water in the world. The need for treatment of the Danish tap water may, 
however, soon become reality because of the excessive water usage and the decreasing 
presence of natural clean water. 
 
The hot tap water, since not being chemically treated, is heated to a temperature typically 
around 70° not only to provide hot water but also to kill bacteria. The cost of heating the 
water in the tanks is very high since a lot of energy is used on the heating. Furthermore, the 
heating of the water causes the storage tanks to corrode, which means that the hot tap 
water not only contains a high amount of bacteria but also metals from the tanks. Water 
treatment, in turn, will make is possible to lower the temperature of the hot water.  
 
Therefore, in many European countries it is common to add chlorine or other chemicals to 
the tap water, which ensures that the water is free of dangerous bacteria and also allows for 
the reuse of the water. 
 
The company, Danish Clean Water is the producer of a liquid which has been proven to be 
extremely effective in eliminating dangerous bacteria from water. The liquid is produced by 
passing salt and water through an electrolysis process, and the result is a mild chlorine, 
which is entirely harmless to the environment and to human beings. 
 

Danish Clean Water is leading the initiative of adding the company’s liquid to the hot water 

at all heating plants. Danish Clean Water is collaborating with external partners to 

document the effectiveness of the liquid and ensure that all necessary precautions have 

been taken before implementing the initiative. 
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6. Presentation of findings 
In the following the findings from the vignette experiment are presented starting with the 

respondent-specific characteristics of the 60 respondents: gender, age, type of housing, 

region of residence and occupation.  

The presentation of these findings are followed by a chart showing the degree of acceptance, 

of the initiative to add chlorine to the water, based on gender, and a chart showing the 

degree of acceptance based on source and issue. Furthermore, a chart showing the 

respondents’ beliefs of to which degree most people would accept or resist the initia tive is 

presented. 

6.1. Respondent-specific characteristics 

The respondent-specific characteristics are not analyzed, but merely presented, since this 

thesis does not seeks to explain the connection between these characteristics , and the 

respondents’ degree of acceptance of the initiative. The only respondent-specific 

characteristic mentioned further is gender, since there is a slight asymmetry of male/female 

responses with most women having responded in the experiment, which may have an effect 

on all the findings. Of 60 respondents 34 are women, 22 are men, and the remaining 4 

respondents have left the question unanswered.  

Furthermore, while all respondents checked the boxes regarding whether they agree or 

disagree that the initiative to add NEUTHOX® to the water should be implemented, and 

whether they believe most people will agree or disagree, many failed to answer the following 

typical survey questions.  

The respondents had ten possible degrees of acceptance to choose from; 1 being ‘strongly 

agree’ that the initiative should be implemented, and 10 being ‘strongly disagree’ that the 

initiative should be implemented.  

Figure 8 below is a presentation of the respondent-specific findings from the vignette 

experiment. The figure shows the asymmetry between male and female respondents in the 

different groups, and also in the entire experiment. It also shows that most of the 

respondents live in apartments, while only few live in a house. Furthermore, it shows the 
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overweight of respondents living in the capital area, and southern and central Denmark, 

compared to the very few living in other regions of the country. 

Figure 9 shows how men and women agreed, and disagreed with the initiative to add chlorine 

to the water. The asymmetry of male/female is very apparent in this figure, which shows how 

women are very likely to agree with the initiative, when it is framed as an environmental 

issue. The distinction between agree and disagree in figure 9 is made as 1-5 being agree and 

6-10 being disagree 

 

Figure 8: Respondent-specific characteristics from the vignette experiment 

Gender 

Private sector/environment: Female: 80 %  Male: 20 % 

Private sector/public health: Female: 53.33 % Male: 46.67 % 

Public sector/environment:  Female: 69.23 % Male: 30.77 % 

Public sector/ public health:  Female: 38.46 % Male: 61.54 % 

Average age  

Total average age:   31.85 years 

Type of building they live in 

House:    13 respondents  

Apartment building:  40 respondents  

Region of residence 

Capital (Copenhagen):  20 

Zealand:    3 

Central Denmark:   10 

Southern Denmark   19 

North Denmark   1 

Occupation 

The respondents are from a wide variation of professional fields and occupations include: 

Teacher, engineer, chemist, IT specialist, consultant, nurse, biologist, cashier and social 

worker. Some are also students or unemployed. 
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Figure 9: Degree of acceptance based on gender 

6.2. Source and issue 

Since the survey is really a vignette experiment, the only findings that will be subject to an 

analysis is the respondents’ attitudes towards adding NEUTHOX® to the water at all water 

plants. These findings are the ones that are depending on source and issue, and are 

presented in the following.  

The Private Sector and the Environment: 20 % of the respondents strongly agree that the 

initiative to add DCW’s NEUTHOX® to the water should be implemented, and another 40 % 

tend to agree that the initiative should be implemented. In the opposite end is again 20 % 

who strongly disagree that the initiative should be implemented, while 20 % tend to disagree. 

So, 60 % of the respondents are in favor of the initiative, with DCW handling the 

implementation, while 40 % are against it. 

The Private Sector and Public Health: When asked whether they agree or disagree that DCW 

should implement the initiative (framed as a health issue) 13.33 % of the respondents  

strongly agree, while 33.34 % tend to agree. 13.33 % strongly disagree that the initiative 
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should be implemented, and 39.99 % tend to disagree. Almost half of the respondents – 

46.67 % - support the initiative, while the remaining 53.32 % are opposed to it. 

The Public Sector and the Environment: 20 % strongly agree that the initiative to add 

NEUTHOX® to the water should be implemented and 40.01 % tend to agree, while 13.33 % 

strongly disagree and another 26.68 % tend to disagree. In this group of participants the 

support for the implementation is 60.01 % while 39.99 % are opposed to the initiative.  

The Public Sector and Public Health: In this group the support for the implementation of the 

initiative is a total of 86.67 %, of which 46.67 % answered that they strongly agree that the 

initiative should be implemented, and 40 % tend to agree. 6.67 % tend to disagree that the 

initiative should be implemented, while 6.67 % disagree entirely, which means that 13.34 % 

are opposed to the initiative being implemented.  

Figure 10 below shows the overall attitudes towards the four separate areas, namely ‘The 

Private Sector and Public Health’, ‘The Private Sector and the Environment’, ‘The Public 

Sector and Public Health’, and ‘The Public Sector and the Environment’.  

In this figure it is clear that most people tend have a higher degree of acceptance, when the 

source is the public sector. Although, the degree of acceptance is the same for the private 

and the public sector, when the issue is framed as an environmental issue instead of as a 

public health issue, there is a difference in the degree of disagreement. More people are 

opposed to the initiative when it is implemented and handled by the private sector, and not 

by the public sector. 

The variation from ‘strongly agree’ to ‘strongly disagree’ in figure 10 is divided into more 

categories than the one in figure 9. The degree of acceptance is divided into four instead of 

two categories. The variation of ‘agree’ and ‘disagree’ is divided into four categories on the 

1-10 scale; 1= strongly agree, 2-5= tend to agree, 5-9= tend to disagree, and 10= strongly 

disagree. Figure 10 therefore gives a more exact picture of the degree of acceptance of the 

initiative. 
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Figure 10: Degree of acceptance based on source and issue 

The respondents were also asked to answer, on a scale from 1-10, if they believe that most 

people would agree that the initiative should be implemented, or disagree that it should be 

implemented. Again, 1 being strongly agree, and 10 being strongly disagree. 

Figure 11 shows that overall, the respondents believe that most people would agree that the 

initiative to add chlorine to the water should be implemented. In the group ‘the public sector 

and public health’ 13 respondents believe that most people strongly agree, or tend to agree 

that the initiative should be implemented, and only 2 respondents believe that most people 

tend to disagree to the implementation, while no one believes that most people strongly 

disagree. 

In ‘the public sector and the environment’ group 9 respondents believe that most people 

strongly agree or tend to agree with the implementation of the chlorination, while 6 believe 

that most people tend to disagree, strongly disagree with the initiative, when the issue is 

environmental and handled by public entities. 

In the groups ‘the private sector and the environment’, and ‘the private sector and public 

health’ the findings were identical. 9 respondents believe that most people strongly agree, 
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or tend to agree with the implementation of the initiative, regardless of the framing of the 

issue, while 6 respondents believe most people strongly disagree, or tend to disagree, when 

the initiative, and implementation thereof is handled by a private organization. 

 

 

Figure 11: Respondents' perception of most people's attitude towards the chlorination initiative 
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7. Discussion of findings 
In the following section the findings from the pilot study, the evidence collected by Gottlieb 

(2014), and the main findings from the vignette experiment are discussed against the 

literature on risk communication, and CSR. Furthermore, the findings from the vignette 

experiment are discussed against the new lens.  

7.1. Public danger versus private interests 

According to the risk communication literature (Bennett, Calmain, Curtis & Fischbacher-

Smith 2010) it is possible to raise awareness about public health issues through health 

campaigns that use a certain gain/loss frame, and it is easier to get the public’s attention if 

the health risk scores high with the fright factors. But how can a private organization raise 

awareness about a lesser known risk, and the controversial solution to managing the risk? 

Legionnaires’ disease, which is the health risk that DCW wishes to communicate about, 

scores rather low with the fright factors as it must (only) be perceived to be involuntary, 

inescapable by taking personal precautions, and to damage identifiable victims. It is not a risk 

that causes worry to the Danish public, and is not discussed in the media either, but merely 

mentioned, when more than one person, which is often an older, already weak, or a sick 

person, dies due to Legionella bacteria in the hot water installations. Furthermore, articles in 

the media about metals and bacteria in the tap water only appear a couple of times a year.  

However, according to Statens Serum Institut approximately 120 occurrences of 

Legionnaires’ disease are reported every year. In 30 % of the cases the disease is contracted 

in other European countries, while the rest are incurred in Denmark. The fatality rate among 

the people who have been infected by the disease is between 15-30 % (Web 12). Denmark is 

a small country, so one would think that a natural occurring bacteria, which everyone risks 

being exposed to, would cause more worry as it claims lives every year.  

Now, this thesis does not seek to explain why the Legionella occurrence does not cause 

worry, but it is, however, food for thought, since there are ways to reduce or completely 

eliminate the risk – such as the initiative suggested by DCW, which may just be too 

controversial to communicate about, due to the clean water culture in Denmark, and the 

belief that chlorine is bad. 
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The risk communication literature (Lundgren & McMakin 2009) offers a variety of 

approaches, which can all together be summarized by the following statement: the 

communicating organization has to understand what the audience needs to know (what they 

want to know, and what the organization needs to tell them to help deal with the risk), how 

the audience wants to receive that information, and what the organization can do within 

constraints (Lundgren & McMakin 2009, 81). If DCW was to communicate about Legionella 

as a health risk, it is therefore important to start the communication process with smaller 

groups of the total audience (consensus communication) to determine what the audience 

needs to know to be able to support, or resist the chlorine initiative, and how they want to 

receive this information. This type of communication would involve the decision makers, and 

any stakeholders, who would want to get involved. It is also the type of communication that 

leads to rules and regulations (Lundgren & McMakin 2009). This kind of communication is 

absolutely key to starting the communication process, however, again, the problem with 

Legionella being rather unknown, and the clean water culture, may be obstacles. While 

consensus may be reached within groups of the population who have participated in the 

shaping of the communication, outrage may very well still occur, when the entire audience, 

the total population, is addressed.  

Communication about health risks is a subset of ‘care communication’, and is used to inform 

and advise the audience about health risks (Lundgren & McMakin 2009, 4). DCW’s 

communication about the Legionella risk would, therefore, qualify to be labeled as care 

communication, except, that according to the literature (Lundgren & McMakin 2009), within 

care communication the communicating organization should not benefit substantially in 

other ways than actually making people lives better. Moreover, the danger of the risk, and 

the way to manage t should be well acknowledged. This shows that the risk communication 

literature regarding care communication, and health risks does not apply to private 

organization’s communicating about public health risks , when the organization itself is an 

economic benefactor of the communication, and the risk is lesser known, and the solution is 

controversial.  

DCW’s initial idea was to launch an online campaign warning about Legionella in the hot 

water – in other words, a campaign of intimidation. The company proposed the idea when 
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starting the collaboration with Gottlieb at SDU. Gottlieb (2014) questioned the need for this 

type of campaign based on his findings from interviews, and responses to an email informing 

about the added chlorine when concluding that interviewees, and employees at Alsion did 

not show any concern, or knowledge about Legionella, and other harmful bacteria in the hot 

water (Gottlieb 2014, Appendix 10.3.). 

Therefore, to reach an agreement about how to communicate about the risk of Legionella, 

DCW and Gottlieb decided that Gottlieb should host a workshop with the technicians from 

the test sites to find out how they themselves wished to communicate about having added 

chlorine to the hot water at their significant work places. Surprisingly, it turned out that none 

of the technicians wished to communicate about adding chlorine to the hot water at the 

different institutions, except for the responsible technicians from Alsion.  

The technicians did not themselves fear the consequences of chlorine in the hot water. They 

were all fully aware of the benefits of NEUTHOX®, and were all determined to remove 

Legionella from the water, and ensure safe water. Worth mentioning though, is that most of 

the technicians were unaware of the bacteria in the hot water, and admitted to using the hot 

water for a variety of activities such as brushing their teeth and cooking  (Appendix 10.4.). 

What the technicians did fear, however, was the reactions from employees, customers, 

residents, and in the case of the technician from the nursing home reactions from the families 

of the residents, when informing about Legionella in the water, and the adding of chlorine to 

eliminate the risk (Appendix 10.4.).  

Gottlieb (2014) found in his interviews with employees at University of Southern Denmark, 

and from responses to an informational email about NEUTHOX® that there was a tendency 

to fear the consequences of the chlorine, and this fear was more apparent than the fear of 

risks of Legionella (Gottlieb 2014, Appendix 10.3.). This further backs the statement that the 

Legionella risk is rather unknown, and therefore is difficult to communicate about as a health 

risk, while the chlorine is too controversial to communicate about to a Danish audience. 

At the end of the workshop, Gottlieb and the technicians discussed different ways to go 

about the communication of NEUTHOX in the water at the different sites. All technicians 

agreed to communicate about it, as long as the sender of the communication was not DCW. 
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They were all concerned that any informational leaflet, or poster would not be trustworthy, 

and be interpreted as marketing if DCW was the visible source of the communication, and 

they all feared that this would eventually backfire – not on DCW, but on themselves, and 

their significant businesses. Gottlieb therefore suggested that EUDP, or the University of 

Southern Denmark could be the source of the communication4 to make it more legitimate 

(Appendix 10.4.). 

The findings from Gottlieb’s (2014) study indicate that there is a fear of the consequences of 

the chlorine, which is arguably a cultural thing characteristic for people living in Denmark. In 

Denmark we are used to drinking the water directly from the tap, and problems with 

contaminated water is rarely an issue in Denmark. The conversation from the workshop also 

indicates that there is a fear of, or resistance, to adding chlorine to the water, since the 

technicians are hesitant to communicate about it. However, what is more evident is the belief 

that health risk communication from a private organization will  backfire. 

This means that communicating about Legionella, and about adding chlorine to the water is 

equally challenging. The Legionella risk scores low with the fright factors, and the people 

living in Denmark are naturally opposed to chlorination of the water. Health risk 

communication literature does not offer insight to communicating about lesser known risks, 

and the controversial solution to reduce those risks.  

Simple gain/loss frames are difficult to apply to the DCW case, since loss-framing would mean 

to promote illness-detecting, which is particularly challenging when people are unaware of 

the Legionella bacteria, the situations that exposes you to the risk, and the consequences of 

the exposure. Gain-frames have potential, however, since a few precautions can be made to 

reduce the risk of Legionella, i.e. leaving the showerhead on the floor after showers to let 

the water run out, not using the hot tap water for anything other than cleaning, and letting 

the cold tap water run a few minutes before drinking the water. These precautions 

furthermore, only reduce the risk, they do not eliminate it (Web 13). Then again, when the 

risk and the consequences are rather unknown, the frame may not have the wanted effect, 

                                                                 
4 To my knowledge this was never completed, and the adding of chlorine at the test sites has stil l not been 
communicated to all  site employees, residents and guests. 
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and the Legionella health risk is therefore exceptionally difficult to raise awareness about 

through health risk communication. 

The risk communication literature on communication of public health risks has an underlying 

assumption that the health risk communication from private organizations cannot be 

considered to be legitimate, if the organization is to have significant return on investment 

from the communication, and that trust in health communication is very high, when the 

source of the communication is governmental. There is a tendency in the literature to 

consider the entire private sector as the main causer of health hazards , and as a legitimate 

source of risk communication only when the risk is caused by the organization itself. The 

literature on risk communication does not offer any suggestions for private organizations 

communicating about risks, that are not caused by the organization itself, and have to be 

communicated to the public – not only to employees. This tendency could be interpreted as 

a belief that private organizations should not be in charge of public health risk 

communication, unless the risk is caused by the organization. 

The findings from the vignette experiment strongly indicate that there is indeed a higher 

degree of acceptance of the initiative to add chlorine to the hot water, when it is 

communicated that the implementation is backed, and handled by a public institution, which 

is consistent with the OECD Better Life Index, which states that Danish citizens are more 

trusting of the government and more satisfied with public services than the OECD average 

(Web 8), and with the health risk literature, which holds that trust in governmental health 

communication is high (Bennett, Calmain, Curtis & Fischbacher-Smith 2010). 

The skepticism towards the private sector is obvious in the findings, when all four vignette 

groups are compared. The respondents are more likely to strongly disagree that the initiative 

should be implemented, when the source of the communication, and the organization 

responsible for the implementation, is a private organization. The skepticism towards the 

private sector is according to Christensen, Morsing & Cheney (2008) fully deserved as private 

organizations’ communication about social values , and environmental responsibilities often 

are “[…] blatantly unrealistic and self-celebratory” (Christensen, Morsing & Cheney 2008, 

102). 
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Indeed, corporations can be ‘bad guys’, but there are exceptions to every rule. Literature on 

corporate citizenship argues that corporations are taking over the role of governments , and 

securing citizens’ rights (Crane & Matten 2005). When that is the case, it should not be so 

difficult for private organizations’ to raise awareness of health risks, which are not caused by 

themselves. DCW could be seen as a corporate citizen, in the sense mentioned above, as the 

company would reduce a risk, which is largely ignored by government, even though it claims 

lives every year. 

Collaboration between the private and the public sector has contributed to significant 

changes, in particular within the health care area in third world countries (Labonté & Ruckert 

2014), and corporations engage in initiatives and activities to improve global health 

conditions all the time. Still, the speculation that the private sector engages in these 

initiatives, and activities solely for their own economic gain, is affecting the way we perceive 

communication from organizations about these initiatives and activities, and we would 

rather have health risk communication come from public entities than from private 

organizations. 

However, the challenges to be overcome for private organizations to communicate about 

health risks may be many, but there is another way to raise awareness. 

7.2. Framing public health risks as environmental risks  

Over the years we have grown more and more accustomed to private organizations engaging 

in, and communicating about CSR (in particular communication about ‘going green’), and a 

lot of attention has been given to the environment, and the changing climate (Collins, 

Lawrence & Roper 2013). This has resulted in expectations for organizations to take 

responsibility, and reduce their negative impact on the environment. In the following it is 

argued that this attention to environment is key when private organizations wish to 

communicate about lesser known public health risks, which are also linked with 

environmental issues. 

Overall, the pilot study, the findings from the vignette experiment, the study by Gottlieb 

(2014), and the findings from the workshop indicate that people have a much higher degree 

of acceptance of chlorine in the water, when the public sector is the source of 
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communication, and also responsible for implementing the initiative – regardless of whether 

the communication is framed as an environmental issue or a risk to public health.  

The findings from the empirical study clearly indicate that communication about health risks 

from private organizations is not accepted to anything near the degree of acceptance of 

health risk communication from the public sector.   

The findings from the vignette experiment do, however, indicate that there is a higher degree 

of acceptance of the initiative, when the source of communication, and responsible 

organization is private, and the issue is an environmental issue rather than a health risk issue. 

The findings from the groups ‘the private sector and the environment’ and ‘the public sector 

and the environment’ indicate that people are equally accepting of the initiative, when the 

communication is framed as an environmental issue. Although, there is a slight tendency to 

people disagreeing strongly when the initiative is handled only by the private sector, the 

findings are strikingly similar. 

This can be explained by the fact that environmental issues have become something the 

private sector is expected to engage in, while the public sector is expected to take care of 

public health (at least in Denmark). 

The new lens presented in chapter 3 offers the possibility to frame a health risk as an 

environmental issue, when possible. When applied to the DCW case it is obvious that the 

organization would experience a higher degree of acceptance of the chlorine initiative, when 

the risk communication is about saving energy, saving money, and preserving the 

environment. The legionella risk, as a health risk, meets the requirements for the new lens 

to work, meaning that the Legionella health risk can be framed as communication about 

environmental issues. This is elaborated below: 

1) The health risk is relatively unknown. The findings prove the claim that the health risks of 

Legionella are rather unknown to the Danish public.  

2) The risk poses a real threat to public health, and the consequences are illness or fatality. 

Legionnaires’ disease is contracted every year in Denmark, and claims lives, both from the 

disease contracted abroad and in the country.  
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3) The business of the private organization communicating can be closely linked with both 

health care, and environmental care. DCW only manufactures one product, which is the 

generator that produces the NEUTHOX® liquid. The company has, and is still collecting 

evidence, which prove that NEUTHOX® does not only remove bacteria from the water, it also 

allows the safe lowering of the temperature at the heating plants, which will eventually help 

save money. Furthermore, the chlorine produced in the generator is entirely safe to humans 

and the environment, as it is completely biodegradable.  

4) Both public health, and the environment must benefit from the initiative suggested by the 

organization to reduce the risk, and the communication must not be CSR. By adding DCW’s 

chlorine product to the hot water the Legionella bacteria will be eliminated, and the amount 

of Legionnaires’ disease incidents contracted in Denmark will be decreased, and energy will 

be saved on the heating of the water. Furthermore, as this is the core of DCW’s business , it 

should not be packaged as CSR communication, but as communication to raise awareness of 

the costs of heating water, the bacteria in water, and the benefits of adding chlorine.  

5) The initiative of the organization must create ‘shared value’. DCW would undoubtedly 

experience economic gain if the initiative was to be implemented, as the company is the only 

producer in Denmark of this exact chlorine product, and the Danes would experience lower 

costs for hot water, and betterment of health, in particular for the elderly.  

Finally, 6) the private organization’s initiative to reduce the health risk must be controversial.  

Adding chlorine to the water in Denmark seems unthinkable, but when the message is 

framed in the right way, this can be overcome. 

The new lens therefore allows private organizations, as DCW, to communicate about health 

risks by framing the communication as an environmental issue, rather than a risk to public 

health, when all the requirements mentioned above are met. Although, the DCW case, and 

the initiative to add chlorine to the hot water, fulfills all requirements for an environmental 

frame to be more effective than a health frame, controversy may, however, still occur as the 

chlorine in the water will be perceived as a health risks, and without the knowledge of the 

risks of Legionella this could easily lead to controversy.  
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The new lens works in the DCW case because the company’s only product is the generator, 

which produces the liquid, NEUTHOX®. NEUTHOX® effectively kills harmful bacteria, while 

being harmless to the environment and human beings, and making it possible to lower the 

temperature of the hot water at the heating plants, and thereby helps to save energy and 

money. 

While the new lens worked in this vignette experiment, and in this particular case, and there 

is support for the DCW initiative, when the issue is framed as an environmental issue, there 

is still the question of trust.  

Trust is another important factor when it comes to the communication being perceived as 

relevant and legitimate. Building trust is a long-term process, which requires openness from 

the organization about the research that is underlying for the decisions, and a willingness to 

share and make information available to the public. Furthermore, trust depends on what is 

done, as much as what is said, and most importantly, trust often depends on the source of 

the communication and not necessarily the content of the message, which means that no 

matter how well intentioned, well delivered and well presented, the communication may not 

have the wanted effect, and the organization may be perceived as cunning (Bennett, 

Calmain, Curtis & Fischbacher-Smith 2010, 17). DCW is a small, rather unknown company 

with very limited resources, and the trust-issue may therefore make the communication of 

the benefits of NEUTHOX® near impossible together with the controversial solution of adding 

chlorine to the Danish water. 

The new lens cannot overcome the challenge of trust by itself, which is why trust may still be 

a challenge even though all requirements to use an environmental frame are met. This means 

that more research has to be done within the area of framing public health issues as 

environmental issues.  
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8. Conclusion 
This thesis has argued that health risk communication from private organizations is more 

likely to be perceived as relevant, and legitimate, when the risk communication is framed as 

an environmental issue, since we have grown accustomed to the private sector dealing with 

environmental issues.  

The literature on health risk communication has been discussed against the main findings 

from the empirical study of this master’s thesis, and it is concluded that the literature is 

largely neglecting the private sector’s contributions to improvement in global health care, 

and assumes that health risk communication comes from the public sector rather than the 

private sector, because of the skepticism towards the private sector. The findings from the 

empirical study validate the existence of such skepticism towards the private sector’s 

communication of health risks. However, the findings indicate that private organizations’ 

communication about environment is nearly just as accepted as the public sector’s 

communication about environment, and is definitely more acceptable than private 

organizations’ communication about public health. 

This thesis has therefore suggested that private organizations can use communication to 

raise awareness about controversial public health risks by framing the risk as an 

environmental issue rather than a health issue. The requirements for this to be successful, 

and perceived as legitimate, are that the health risk is relatively unknown, due to the little 

attention it gets from media and government, and does therefore not cause worry, even 

though, the risk is a real threat to public health, and that the business of the private 

organization communicating is closely linked with both health care, and environmental care. 

Furthermore, society and the organization itself must benefit from the initiative. Finally, the 

private organization’s initiative to reduce the health risk must be controversial.  

This master’s thesis contributes to the literature on risk communication regarding public 

health by exploring the legitimacy challenges when communicating about lesser known risks 

to public health, and suggesting a new lens for health risk communication for private 

organizations. 
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8.1. Reflections and limitations  

The vignette experiment has provided findings which validate the hypothesis of this master’s 

thesis. The findings, however, may not show a realistic picture of the degree of acceptance 

of the initiative to add chlorine to water. One of the reasons for this is the way the survey 

was made accessible was through Facebook via my own acquaintances.  The respondents  

therefore largely represent the population segment of which I am myself a part of, namely 

women aged 31.8 years, living in apartments in either Southern Denmark or Copenhagen. 

Second, by using Facebook to distribute the survey, some segments of the population are 

left out, in particular the elderly, which are actually the ones who are mostly affected by the 

Legionella bacteria. 

Moreover, the DCW case stands out a bit. First of all, the company may be making a bigger 

fuzz out of the Legionella risk than they should, meaning that very few people get infected 

with Legionnaires’ disease in Denmark with death as a consequence. However, one would 

think that a problem like this would attract more attention, since the Legionella bacteria does 

cause deaths every year, and although the victims are always elderly, or already sick, it is very 

interesting that this risk does not get more attention. DCW’s suggestion to add chlorine to 

all the hot water in Denmark may also be considered an overreaction to the problem as the 

risk is little known, and maybe also in general. 

With the new lens I suggest that private organizations can communicate about lesser known 

health risks by framing them as environmental issues. This works in the vignette experiment 

where there is a tendency to support the initiative to add chlorine to the water when the 

private organization communicating is framing the communication as an environmental 

issue.  

Not all lesser known health risks can be framed as environmental issues, though. This means 

that the new lens has very limited applicability.   

8.2. Outlook and further research 

Much more research is needed to validate the aspects of the new lens. Interesting areas for 

further research could be the reasons as to why we are very accepting of environmental 

communication from private organizations, but consider health care, and health risk 
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communication to be the responsibility of the public sector. In particular, since corporations  

are taking over many responsibilities, previously considered to be the responsibility of the 

government (Matten & Crane 2005), and global health care is depending on public-private 

partnerships (Labonté & Ruckert 2014). 

It would be interesting to explore how environmental communication coming from private 

organizations has reached its current status, and how private organizations’ communication 

about health care, and health risks can reach the same status. This could possibly lead to 

insight in how private organizations can communicate about health risks legitimately without 

having to collaborate with the public sector, NGO’s, or package the communication as other 

issues. 

8.3. Suggestion for DCW 

Based on the academic arguments presented in the sections above I can suggest a practical 

solution for DCW about how to raise awareness about the Legionella risk through 

communication. 

DCW should commit to framing the communication about the Legionella risk as an 

environmental issue, where the focus is on the fact that NEUTHOX® is only added to the hot 

water, and that this will have a significant impact on the amount of energy used to heat the 

water, and therefore also result in monetary savings. The communication should also present 

evidence proving the effectiveness of NEUTHOX®, which could be done by presenting the 

cases from the test installation sites in Sønderborg, as this will make the issue much more 

relatable for the audience. 

Most importantly, DCW has to be willing to engage in collaboration with various stakeholders 

to build consensus before communicating. The importance of this must be stressed, because 

as it can help build trust, which is key to successful communication. 
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10.1. Complete findings from the 

vignette experiment 

The Public Sector and the Environment 

#1: 

 Tends to agree (3)

 Believe most people tend to agree (4)

 Female

 24

 Teacher

 Apartment building

 Region Sjælland

#2: 

 Tends to disagree (6)

 Believe that most people strongly
disagree (10)

 Female

 26

 x

 x

 x

#3: 

 Tends to agree (3)

 Believe that most people tend to disagree
(7)

 Female

 28

 Designer of IT-products

 Apartment building

 Region Hovedstaden

#4: 

 Tends to disagree (9)

 Believe others tend to agree (5)

 Male

 29

 Manager

 House

 Region Syddanmark

#5: 

 Tends to agree (3)

 Believe other people tend to agree (3)

 Female

 33

 Engineer

 Apartment building

 Region Syddanmark

#6: 

 Strongly disagrees (10)

 Believes that others agree (1)

 Male

 28

 Student

 House

 x

#7: 

 Tends to agree (3)

 Belive that oter people tend to agree (2)

 x

 x

 x

 x

 x

#8: 

 Strongly agrees (1)

 Believe others strongly agree (1)

 Female

 20

 School district employee

 House

 Region Nordjylland

#9: 

 Tends to disagree (8)

 Believes other tend to disagree (7)

 Female

 50

 Finance manager

 House



#10: 

 Tends to agree (5)

 Believes oters tend to agree (5)

 x

 x

 x

 x

 x

#11: 

 Tends to disagree (7)

 Believes others tend to disagree (8)

 Male

 32

 Business developer

 Apartment building

 Region Midtjylland

#12: 

 Strongly disagrees (10)

 Believes others disagree (9)

 Female

 28

 x

 Apartment building

 Region Syddanmark

#13: 

 Tends to agree (4)

 Believes others tend to disagree (6)

 Female

 32

 Social worker

 House (rækkehus)

 Region Midtjylland

#14: 

 Strongly agrees (1)

 Believes others strongly agree (1)

 Female

 53

 Teacher

 House

 Region Syddanmark

#15: 

 Strongly agrees (1)

 Believes others tend to agree (5)

 Male

 28

 Engineer

 Apartment

 Region Syddanmark

Overall findings from the public sector and the 

environment 

Strongly agree: 3 
Tend to agree: 6 
Tend to disagree: 4 
Strongly disagree: 2 

Believes that most people 
Strongly agree: 3 
Tend to agree: 6 
Tend to disagree: 5 
Strongly disagree: 1 

Female: 9 
Male: 4 

Average age: (411/13) 31,6 

Apartment building: 6 
House: 4 

Region 
Syddanmark: 5 
Midtjylland: 2 
Sjælland: 1 
Hovedstaden: 1 
Nordjylland: 1  



The Public Sector and Public Health 

#1: 

 Tends to agree (3)

 Believes that most people tend to agree
(2)

 Male

 27

 Project manager

 Apartment

 Region Midtjylland

#2: 

 Tends to agree (3)

 Believes that most people tend to agree
(3)

 Male

 28

 Apartment

 Region Hovedstaden

#3: 

 Strongly agrees (1)

 Believes that most people strongly agree
(1)

 x

 x

 x

 x

#4: 

 Tends to agree (3)

 Believes that most people tend to agree
(4)

 Female

 34

 Social worker

 House

 Region Syddanmark

#5: 

 Tends to agree (4)

 Believes that most people tend to
disagree (7)

 Male

 29

 Engineer

 Apartment

 Region Syddanmark

#6: 

 Strongly disagrees (10)

 Believes that most people tend to
disagree (7)

 Female

 32

 x

 Apartment

 Region Syddanmark

#7: 

 Tends to disagree (7)

 Believes that most people tend to agree
(3)

 Male

 30

 Engineer

 Apartment

 Region Syddanmark

#8: 

 Strongly agree (1)

 Believes that most people tend to agree
(3)

 Male

 28

 Engineer

 Apartment

 Region Syddanmark

#9: 

 Tends to agree (3)

 Believes that most people tend to agree
(5)

 Male

 28

 Unemployed



 Apartment

 Region Midtjylland

#10: 

 Strongly agrees (1)

 Believes that most people tend to agree
(3)

 Female

 35

 Self employed

 House

 Region Syddanmark

#11: 

 Strongly agrees (1)

 Believes that most people tend to agree
(5)

 x

 x

 x

 x

 x

#12: 

 Strongly agrees (1)

 Believes that most people strongly agree
(1)

 Male

 23

 Student

 Apartment

 Region Midtjylland

#13: 

 Strongly agrees (1)

 Believes that most people strongly agree
(1)

 Female

 31

 Career councilor

 Apartment

 Region Hovedstaden

#14: 

 Tends to agree (3)

 Believes that most people tend to agree
(3)

 Female

 30

 Marketing assistant

 Apartment

 Region Syddanmark

#15: 

 Strongly agrees (1)

 Belives that most people tend to agree
(3)

 Male

 31

 x

 House

 Region Syddanmark

Overall findings from the public sector and 

public health 

Strongly agree: 7 
Tend to agree: 6 
Tend to disagree: 1 
Strongly disagree: 1 

Believes that most people 
Strongly agree: 3 
Tend to agree: 10 
Tend to disagree: 2 
Strongly disagree: x 

Female: 5 
Male: 8 

Average age: (386/13) 29,7 

Apartment building: 9 
House: 4 

Region 
Syddanmark: 8 
Midtjylland: 3 
Sjælland: x 
Hovedstaden: 2 
Nordjylland: x 



The Private Sector and the Environment 

#1:  

 Strongly agrees (1)

 Believes that most people tend to agree
(2)

 Female

 30

 Administrative officer

 House

 Region Syddanmark

#2: 

 Tends to agree (5)

 Believes that most people tend to agree
(5)

 Female

 30

 Cand. Scient.

 Apartment

 Region Hovedstaden

#3: 

 Tends to agree (5)

 Believes that most people tend to agree
(5)

 Female

 31

 Cashier

 Apartment

 Region Hovedstaden

#4: 

 Strongly agrees (1)

 Believes that most people tend to agree
(5)

 Female

 29

 Student

 House

 Region Syddanmark

#5: 

 Tends to agree (5)

 Believes that most people tend to
disagree (8)

 Female

 41

 x

 House

 Region Syddanmark

#6: 

 Strongly disagrees (10)

 Believes that most people tend to agree
(5)

 Female

 39

 Unemployed

 Apartment

 Region Sjælland

#7: 

 Tends to agree (2)

 Believes that most people tend to agree
(4)

 Female

 25

 Nurse

 Apartment

 Region Hovedstaden

#8: 

 Tends to disagree (7)

 Believes that most people tend to agree
(4)

 Female

 32

 IT-specialist

 Apartment

 Region Hovedstaden

#9: 

 Strongly agrees (1)

 Believes that most people strongly agree
(1)

 Female

 56

 Research secretary

 Apartment

 Region Hovedstaden



#10: 

 Strongly disagrees (10)

 Believes that most people strongly
disagree (10)

 Female

 31

 x

 Apartment

 Region Hovedstaden

#11: 

 Strongly disagrees (10)

 Believes that most people tend to
disagree (7)

 Female

 28

 Nurse

 House

 Region Syddanmark

#12: 

 Tends to agree (5)

 Believes that most people tend to
disagree (9)

 Female

 30

 Information Specialist

 Apartment

 Region Hovedstaden

#13: 

 Tends to disagree (8)

 Believes that most people tend to
disagree (6)

 Male

 46

 Unemployed

 Apartment

 Region Hovedstaden

#14: 

 Tends to agree (2)

 Believes that most people tend to agree
(3)

 Male

 35

 Unemployed

 Apartment

 Region Midtjylland

#15: 

 Tends to disagree (8)

 Believes that most people tend to
disagree (6)

 Male

 31

 Biologist

 Apartment

 Region Syddanmark

Overall findings from the private sector and the 

environment 

Strongly agree: 3 
Tend to agree: 6 
Tend to disagree: 3 
Strongly disagree: 3 

Believes that most people 
Strongly agree: 1 
Tend to agree: 8 
Tend to disagree: 5 
Strongly disagree: 1 

Female: 12 
Male: 3 

Average age: (514/15) 34,6 

Apartment building: 11 
House: 4 

Region 
Syddanmark: 5 
Midtjylland: 1 
Sjælland: 1 
Hovedstaden: 8 
Nordjylland: x 



The Private Sector and Public Health 

#1:  

 Strongly disagrees (10)

 Believes that most people tend to agree
(3)

 Male

 31

 Student

 Apartment

 Region Hovedstaden

#2: 

 Strongly agrees (10)

 Believes that most people tend to agree
(4)

 Female

 31

 Teacher

 Apartment

 Region Hovedstaden

#3: 

 Tends to disagree (7)

 Believes that most people tend to
disagree (6)

 Male

 30

 Clerk

 Apartment

 Region Syddanmark

#4: 

 Tends to disagree (7)

 Believes that most people tend to
disagree (7)

 Male

 29

 Chemist

 Apartment

 Region Hovedstaden

#5: 

 Tends to agree (5)

 Believes that most people tend to agree
(5)

 Female

 Student

 House

 Region Sjælland

#6: 

 Tends to agree (3)

 Believes that most people tend to agree
(2)

 Male

 25

 Student

 Apartment

 Region Hovedstaden

#7: 

 Tends to agree (4)

 Believes that most people tend to agree
(4)

 Female

 Student

 Apartment

 Region Hovedstaden

#8: 

 Strongly agrees (1)

 Believes that most people strongly agree
(1)

 Male

 30

 Business controller

 Apartment

 Region Hovedstaden

#9: 

 Tends to agree (2)

 Believes that most people tend to agree
(5)

 Female

 32

 Information specialist

 Apartment

 Region Hovedstaden

#10: 

 Tends to disagree (8)

 Believes that most people tend to
disagree (7)



 Female

 25

 Student

 Apartment

 Region Hovedstaden

#11: 

 Tends to disagree (8)

 Believes that most people tend to
disagree (8)

 Male

 25

 Engineering

 Apartment

 Region Midtjylland

#12: 

 Tends to disagree (6)

 Believes that most people tend to
disagree (6)

 Female

 25

 IT-worker

 Apartment

 Region Midtjylland

#13: 

 Tends to agree (4)

 Believes that most people tend to agree
(4)

 Male

 25

 Consultant

 Apartment

 Region Midtjylland

#14: 

 Strongly disagrees (10)

 Believes that most people strongly
disagree (10)

 Female

 27

 Student

 Apartment

 Region Midtjylland

#15: 

 Tends to disagree (6)

 Believes that most people tend to agree
(4)

 Female

 27

 Student

 Apartment

 Region Hovedstaden

Overall findings from the private sector and 

public health 

Strongly agree: 2 
Tend to agree: 5 
Tend to disagree: 6 
Strongly disagree: 2 

Believes that most people 
Strongly agree: 1 
Tend to agree: 8 
Tend to disagree: 5 
Strongly disagree: 1 

Female: 8 
Male: 7 

Average age: (418/15) 27,9 

Apartment building: 14 
House: 1 

Region 
Syddanmark: 1 
Midtjylland: 4 
Sjælland: 1 
Hovedstaden: 9 
Nordjylland: x 



Bakterier i de danske vandrør

https://docs.google.com/forms/d/1lRl6QXvauHxcYiFm_fEAwTjate3qCmG7brzPbLFtI/viewform 1/2

 Det er et godt initiativ at dosere hypoklorsyre i det varme vand.

 Jeg er bekymret for andre efterfølgende helbredsmæssige konsekvenser af hypoklorsyren.

 Jeg stoler på, at Statens Serum Institut ved hvad der er bedst.

 Jeg mener det er forkert at dosere hypoklorsyre i det varme vand uanset formålet.

 Other: 

Hvad bruger du det varme vand til?

 Madlavning (i maden)

 Rengøring

 Bad

 Vaske hænder

 Tandbørstning

 Skylle frugt og grønt

 Other: 

Submit

Never submit passwords through Google Forms.

10.2.  Data from pilot study

Bakterier i de danske vandrør

Læs teksten, sæt de krydser du vil, og uddyb gerne hvis du har lyst :)
Risikoen for at blive smittet med den farlige vandbakterie Legionella under morgenbruseren er langt 
større end hidtil antaget. Høj feber, lungebetændelse og i værste tilfælde dødsfald er udsigterne, 
hvis man er så uheldig at pådrage sig Legionærsygen. Sygdommen kan være dødelig for ældre 
mennesker med svækket helbred, hvorimod unge, sunde mennesker lettere kan bekæmpe den. 
Særlig udsatte for Legionærsyge er personer med nedsat immunforsvar, kroniske hjerte- og 
lungesygdomme og personer med et stort tobaks- og alkoholforbrug. Legionellabakterien findes i 
stort set alt ferskvand. Den forekommer i overfladevand, floder, søer, spildevand og postevand. 
Legionellasmitten sker ved indånding af forstøvede vandpartikler (fra bruseren, vandhanen, 
aircondition eller toilettet), som er forurenet med legionella. Det er dog muligt at fjerne Legionellaen 
helt fra de danske vandrør ved at tilføre en mild kloropløsning – hypoklorsyre - til det varme vand. 
Hypoklorsyren fremstilles i et anlæg, der fører salt og vand igennem en elektrolysecelle, og fordi 
hypoklorsyren består udelukkende af salt og vand nedbrydes den til salt i naturen, og ved høj 
temperaturer. Statens Serum Institut støtter initiativet om dosering af hypoklorsyre i det varme vand 
(der doseres ikke i det kolde drikkevand), da denne måde at bekæmpe Legionella er den mest 
effektive der findes på markedet i dag.

https://docs.google.com/forms/d/1lRl6QXvauHxcYiFm_fEAwTja-te3qCmG7brzPbL-FtI/edit


Bakterier i de danske vandrør  Google Forms

https://docs.google.com/forms/d/1lRl6QXvauHxcYiFm_fEAwTjate3qCmG7brzPbLFtI/viewanalytics 1/2

Det er et godt initiativ at dosere hypoklorsyre i det varme vand. 5 41.7%
Jeg er bekymret for andre efterfølgende helbredsmæssige konsekvenser af hypoklorsyren. 5 41.7%

Jeg stoler på, at Statens Serum Institut ved hvad der er bedst. 5 41.7%
Jeg mener det er forkert at dosere hypoklorsyre i det varme vand uanset formålet. 1 8.3%

Other 2 16.7%

Madlavning (i maden) 1 8.3%
Rengøring 11 91.7%

Bad 11 91.7%
Vaske hænder 9 75%

12 responses
View all responses  Publish analytics

Summary

Læs teksten, sæt de krydser du vil, og uddyb gerne hvis du har lyst :)

Hvad bruger du det varme vand til?

Edit this form

0 1 2 3 4

Det er et god…

Jeg er beky…

Jeg stoler på…

Jeg mener d…

Other

Other
Count: 2

0.0 2.5 5.0 7.5 10.0

Madlavning (i…

Rengøring

Bad

Vaske hænder

Tandbørstning

Skylle frugt o…

Other

https://docs.google.com/forms/d/1lRl6QXvauHxcYiFm_fEAwTja-te3qCmG7brzPbL-FtI/edit
https://docs.google.com/forms/d/1lRl6QXvauHxcYiFm_fEAwTja-te3qCmG7brzPbL-FtI/edit#start=publishanalytics
https://accounts.google.com/SignOutOptions?hl=en&continue=https://docs.google.com/forms/d/1lRl6QXvauHxcYiFm_fEAwTja-te3qCmG7brzPbL-FtI/viewanalytics&service=writely
https://docs.google.com/spreadsheets/d/1WMKUf4jxZp2O6x1N2gGZcLETjkm7Pa09mp_YqCQ_SpI#gid=2005564256


Bakterier i de danske vandrør  Google Forms

https://docs.google.com/forms/d/1lRl6QXvauHxcYiFm_fEAwTjate3qCmG7brzPbLFtI/viewanalytics 2/2

Tandbørstning 0 0%
Skylle frugt og grønt 0 0%

Other 3 25%

Number of daily responses

0.0

2.5

5.0

7.5

10.0
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T

3/4/2015 14:54:36
D

et er et godt initiativ at dosere hypoklorsyre i det varm
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ssige konsekvenser af hypoklorsyren.
R
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ad, V

aske hæ
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nder
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D
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erum

 Institut ved hvad der er bedst.
R
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D
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e vand., Jeg stoler på, at S

tatens S
erum

 Institut ved hvad der er bedst.
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3/7/2015 21:50:03
D
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e vand.
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R
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3/9/2015 13:48:18
Jeg m
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e vand uanset form
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Energispild – det varme vand fra hanen

https://docs.google.com/forms/d/1jq_BbmUx6pnXEJFz8UnKkTv_tpz2Ta7FAPY0daUT1Lw/viewform 1/1

Powered by

Energispild – det varme vand fra
hanen

Læs teksten, sæt de krydser du vil, og uddyb gerne hvis du har lyst :)
Ifølge Energistyrelsen bruger vi hver især i gennemsnit 107 liter vand om dagen. Vores forbrug af
det kolde vand er faldet over de seneste 10 år, men forbruget af det varme vand er steget. Lidt mere
end 1/3 af det samlede energiforbrug til opvarmning går til at opvarme varmt vand. Når
varmtvandstemperaturen sænkes hos både forbrugere og vandforsyninger, er det muligt at opnå
økonomiske og miljømæssige gevinster. Ved at sænke temperaturen reduceres omkostningerne
ved energiforbruget betydeligt, samtidig med, at de klima- og energipolitiske målsætninger
vedrørende reducering af CO2-emission og øgningen af dansk uafhængighed af fossil energi bliver
realiserbare. Sænkningen af temperaturen er dog kun mulig ved at tilføre en mild kloropløsning –
hypoklorsyre - til det varme vand. Hypoklorsyren fremstilles i et anlæg, der fører salt og vand
igennem en elektrolysecelle, og fordi hypoklorsyren består udelukkende af salt og vand nedbrydes
den til salt i naturen, og ved høj temperaturer. Energistyrelsen støtter initiativet om dosering af
hypoklorsyre i det varme vand (der doseres ikke i det kolde drikkevand).

 Det er et godt initiativ som jeg ville støtte.

 Jeg frygter de helbredsmæssige konsekvenser af hypoklorsyren i det varme vand.

 Jeg mener det er forkert at dosere hypoklorsyre i vandet uanset formålet.

 Other: 

This content is neither created nor endorsed by Google. 

Report Abuse  Terms of Service  Additional Terms

Submit

Never submit passwords through Google Forms.

http://www.google.com/accounts/TOS
https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms
https://docs.google.com/forms/d/1jq_BbmUx6pnXEJFz8UnKkTv_tpz2Ta7FAPY0daUT1Lw/edit
http://www.google.com/google-d-s/terms.html
https://docs.google.com/forms/d/1jq_BbmUx6pnXEJFz8UnKkTv_tpz2Ta7FAPY0daUT1Lw/reportabuse?source=https://docs.google.com/forms/d/1jq_BbmUx6pnXEJFz8UnKkTv_tpz2Ta7FAPY0daUT1Lw/viewform


Energispild – det varme vand fra hanen  Google Forms

https://docs.google.com/forms/d/1jq_BbmUx6pnXEJFz8UnKkTv_tpz2Ta7FAPY0daUT1Lw/viewanalytics

Det er et godt initiativ som jeg ville støtte. 6 50%
Jeg frygter de helbredsmæssige konsekvenser af hypoklorsyren i det varme vand. 3 25%

Jeg mener det er forkert at dosere hypoklorsyre i vandet uanset formålet. 1 8.3%
Other 4 33.3%

12 responses
View all responses  Publish analytics

Summary

Læs teksten, sæt de krydser du vil, og uddyb gerne hvis du har lyst :)

Number of daily responses

Edit this form

0 1 2 3 4 5

Det er et godt…

Jeg frygter de…

Jeg mener de…

Other

0

1

2

3

4

https://docs.google.com/forms/d/1jq_BbmUx6pnXEJFz8UnKkTv_tpz2Ta7FAPY0daUT1Lw/edit#start=publishanalytics
https://docs.google.com/spreadsheets/d/1poovdgJDaIu3C5zWY7NEYh-sHfHTuXVugr2DZXDiIf0#gid=405379969
https://docs.google.com/forms/d/1jq_BbmUx6pnXEJFz8UnKkTv_tpz2Ta7FAPY0daUT1Lw/edit
https://accounts.google.com/SignOutOptions?hl=en&continue=https://docs.google.com/forms/d/1jq_BbmUx6pnXEJFz8UnKkTv_tpz2Ta7FAPY0daUT1Lw/viewanalytics&service=writely


3/4/2015 10:58:27
D

et er et godt initiativ.

3/4/2015 11:09:21

3/4/2015 12:37:01

3/4/2015 21:36:48

3/5/2015 13:40:37

3/5/2015 14:59:17

3/7/2015 13:49:01
D

et er et godt initiativ som
 jeg ville støtte.

3/8/2015 14:01:39

3/8/2015 14:20:47
D

et er et godt initiativ som
 jeg ville støtte.

3/8/2015 17:16:21
D

et er et godt initiativ som
 jeg ville støtte.

3/9/2015 9:33:35
D

et er et godt initiativ som
 jeg ville støtte.

4/7/2015 20:44:04
D

et er et godt initiativ som
 jeg ville støtte.

Jeg frygter de helbredsm
æ

ssige konsekvenser af hypoklorsyren i det varm
e vand.

Jeg frygter de helbredsm
æ

ssige konsekvenser af hypoklorsyren i det varm
e vand.

Jeg ville støtte uden at tøve, dog kun på baggrund af en oplysningskam
pagne m

ed tilgæ
ngelig data på at Intet skader og det gavner m

iljøet...

Jeg frygter de helbredsm
æ

ssige konsekvenser af hypoklorsyren i det varm
e vand.

Jeg m
ener det er forkert at dosere hypoklorsyre i vandet uanset form

ålet., Jeg m
ener at så læ

nge, vi har m
uligheden for at bruge vores vand, som

 det er, uden nogen tilsæ
tning, er det bedst.  D

et er vigtigere for m
ig, at jeg har så rent vand som

 m
uligt uden tilsæ

tning, m
ere end hvilken energi der bruges til opvarm

ning.

D
et er et godt initiativ som

 jeg ville støtte., Jeg synes at det er forsøget væ
rd at beskytte vores m

iljø.
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"Der har dog vreret enkelte tiff re/de hvor persona/et har 
bemwrket /ugtgener fra vandhanen." 

Personalet har altsa bemmrket noget uden i forvejen at 
vmre bekendt med systemet, til gengmld har det ikke 
vmkket uro. Hos plejecentret har man dog ikke 0nsket at 
give yderligere oplysninger til brugere, f0r der ligger noget 
konkret materiale. Den opfordring h0rer vi ligeledes fra 
Cornwell, hvor man har interesse i at formidle noget official 
information til hotellets gmster. 
I SAB har man mundtligt vmret i dialog med beboerne, 
uden at det vmkkede den store bekymring. 

Efterars workshop 

Det foreslas at der i efteraret 2014 afholdes en workshop 
med DCW, brugere og teknikerne fra de forskellige sites 
med henblik pa at udarbejde noget information til brugerne. 
Vi vii efterf0lgende foretage en opsamling pa formidlingen 
af denne information med brugerne for at vurdere om vi 
er i stand til at skabe mere indsigt gennem information og 
oplysning. 

Give beslutningstagere indblik i hvordan al
mindelige mennesker t�nker 

I det videre arbejde hen imod at involvere beslutningstage
re og frontl0bere vii det vmre centralt at bringe de nuvm
rende erfaringer med common sense begrebet i spil. Hvad 
er det vi har lmrt om brugerne? G0re det tilgmngeligt at 
kunne forholde sig til hvad almindelige mennesker tmnker. 

Side 13 
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10.4. Observation notes 
Møde med ansvarlige teknikere 

Overordnet formål med projektet: DCW skal blive klogere på at skabe kobling mellem sælgere og 

brugere, derfor er det vigtigt at forstå brugerne. 

Feedback: Teknikere: De kan godt li når systemet kan klare sig selv, de synes det er nemt at finde ud 

af, men de synes det er bemærkelsesværdigt, at der skal laves rørændringer over flere omgange – 

hvor føleren skal sidde forskellige steder. 

Comwell: Generatoren har svært ved at omstille sig til forskellig vandforbrug. Lugtgener. 

”Ikke fået svar på prøver, der er blevet taget på stedet”,  har ikke hørt fra Simon. 

Resultat af billedøvelse:Uden at kigge ved hinanden, har de som udgangspunkt valgt de samme 

billeder som de første: rengøring, kogende vand, bruser, bagning, te. 

Gruppe 1: Varmt vand til produktion, rengøreing efter madlavning, rengøring, den tekniske side af 

varmt vands produktion, varmt vand til madlavning, bruser, bilvask. Forklaring: vamt van til kogning 

af kartofler (fra sygehuset):”må ha noget med smagen at gøre”, det er billigere at bruge det varme 

vand fra hanen end at koge det. 

Gruppe 2: Mad, bad, rengøring, te, bouillion, kemi eller process – noget der blandes med varmt 

vand. Dels madlavning, men også rengøring til efter madlavning. Bruger ikke varmt vand til maden, 

(fra Alsion): ”ved ikke hvor han har det fra”, men mener at der er noget med aflejringer der kan 

være i det varme vand. 

Gruppe 3: varmt vand i forhold til komfort – bl.a. hygiejne, rengøring, opvarmning, brusebad, på 

ferie til komfort. Har taget te og bolledej med, men mener ikke de bruger varmt vand til mad. Har 

diskuteret om det er billigst at varme vand op i mikrobølgeovnen eller bruge det varme vand fra 

hanen. 

Følsomme tænder: så bruger lunkent vand i stedet for det kolde (2 i rummet + den enes kone) 

Teknikerne siger at det varme brugsvand skal være V/A godkendt, og er underlagt det. På sygehuset 

er der både teknisk varmt vand og varmt brugsvand. 

Fra svømmehallen: Han undrer sig over at der doseres lige så meget klor i som der gør i bassinet – 

fordi det er ret meget, men siger, at Simon forklarer at kloren blir neutraliseret når den renser 

rørerne. Personalet har sagt, at de ikke vil ha klor i deres vand. Han vil ”fandme” ikke ha et skilt op, 

hvor der står, at der er klor i det vame brugsvand! 

Der er en generel god forståelse af, at klorlugten kommer fra mødet mellem NEUTHOX og 

bakterierne. (Fra svømmehallen): Han siger, at Simon siger ”Det er klor, men det kalder vi det ikke”, 

”bob bob”. 
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Erfaringer fra sites: Hvilke reaktioner har I fået fra andre?: Vi har ikke sagt, at vi laver noget, så vi 

har ikke hørt noget. En har fået opringning fra personalet om, at der lugter af klor. Det varede i 14 

dage, og så var det væk.  

Comwell: gæster og køkkenchef har oplavet lugtgener. Køkkenchefen har været urolig for smag – 

når han tør noget lægger han det i et kar med varmt vand. Gammelt system hos Comwell, og de ved 

ikke hvor det halter henne. 

Svømmehal: Det er primært personalet, der stejler og går i ”selvsving”. Klor-spøgelset er farligst hos 

personalet. 

Alsion: DCW har famlet lidt i det, promoverer et afprøvet system, men der er ikke rigtig styr på det 

Sygehus: ”det kan godt være de siger dt er gratis, men det er det jo ikke”.  

Svømmehal: det er fint at dosere med klor når man har styr på det, hvis pensionisterrne skal vide 

det, så skal man kommunikere at det vand vi har på stedet er rent og sikkert forbi vi doserer en lille 

smule klor. Men hvor er automatikken i systemet, der slev skruer op og ned for dosereingen når 

biofilmen opstår igen? Er den sikring der? 

Alsion (Knud): Mangler dokumentation fra forsøg og målinger, hvor der er bevis på, at kloren er 

fjernet når vandet når brugeren! 

Svømmehal: psykisk selvsving må ikke sættes i gang. Han vil være helt sikker på, at kloren bliver 

sænket, at der bliver taget prøver løbende. 

Skal vi være forebyggende eller reaktionelle? 

Alsion: Vil gerne have en kurve, der viser forbedringen af vandkvaliteten løbende med DCW 

doseringen. 

Erfaringer med generator: 

Sygehus (Leo og Poul Erik): Mange ombygninger. ”Ville gå ud fra at man havde fanget 

børnesygommene” (manglende erfaring fra DCW’s side). 

Alsion og svømmehal: har ikke haft forventninger til at alt ville køre som smurt til at starte med. 

Udfordringer med generatoren når der er stilstand i vandet. 

Plejehjemmet: Det har kørt fint hele tiden. 

Svømmehallen: Let at finde ud af, men pumpe midt i det hele, spaghetti med ledninger, tastatur 

ved siden af det hele (controller), synes ikke det skal hænge hist og pist. 

Alsion: Det skal se pænt og professionelt ud – det gør det ikke som det er nu. 

Svømmehallen: Sammenligner det med motoren i en bil, der skal se flot ud og ikke have ledninger 

hængende ud. 
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Sygehuset: Vil gerne have et færdigt anlæg, hvor det er et færdigt anlæg – man må godt forvente, 

at det hele er integreret til den pris (100.000) – det ser ikke færdigt ud når man skal fremvise det 

for nogen. 

Svømmehal: Har opdaget en problematik, med at de er for flinke til at ordne ting selv selvom det er 

inden for garantien, at virksomheden skal klare det. 

Udkast til oplysningsmateriale:  

Sygehus: hardcore oplysninger om godkendelse, det er vigtigt at det er godkendt, det er vigtigt at 

have dokumentation at henvise til. De er ikke meget for at sætte noget op – man skal ikke fortælle 

noget som helst. Personalet er en udfordring ”kan man skyde det i sænk, så gør man det”. Han ville 

aldrig skrive om, at de har et anlæg der producerer NEUTHOX, men vil gerne skrive, at der er et 

anlæg installeret, der fjerner bakterier. Det er lige så væsentligt at fortælle om at vandet – også det 

kolde vand, indeholder forskellige ting, og at man lever af det. 

Svømmehal: Oplyse og relatere til Legionella, vil gerne have plakat, hvor der står at der er absolut 

rent vand fri for farlige bakterier – særligt i Legionella sammenhæng. Det visuelle i det er interessant, 

og det er en interessant måde at få det oplyst på. 

Sygehus: Der skal stå mere om legionella – det må gerne være tegninger som der er nu. Vil gerne 

have besparelser og sænkninger af temperatur bliver nævnt. 

Plejehjemmet: Det er en god ide. (Kommunal kontakt: hvem skal vi kontakte angående flyer). 

 




