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Introduction

Social media is the phenomenon by which individuals use technology to create, gather, and share
information directly with peers. Social media differs from traditional media in that content does not
move unidirectionally from a centralized outlet to
the consumer, but instead in a networked pattern
among consumers. Furthermore, information does
not remain static as it moves through social media
outlets. Each user has the opportunity to actively
alter message and tone as content is shared.
There is extensive evidence to suggest that social
media has fundamentally changed the relationship
between corporations and constituents. For example, a 2012 survey by Edelman finds that “listening
to customers” for the first time is considered equal
in importance to providing a high-quality product or service when it comes to establishing trust.1
Consumers expect to be able to engage with companies through social media, and the vast majority
of consumers believe that direct engagement between company and consumer improves brand image.2 Furthermore, there is evidence to suggest that
emotional perception, and not just information, is
shaped by social media interactions. A 2014 paper
by researchers at the University of California at San
Diego finds that emotions expressed online can be
contagious, with negative Facebook posts likely to
trigger negative responses and positive posts likely
to trigger positive responses.3 According to lead author James Fowler, “Our study suggests that people
are not just choosing other people like themselves
to associate with but actually causing their friends’
emotional expressions to change.”4
To understand the implications of social media
communication on corporate reputation, consider

the story of Josh Hardy.
Josh Hardy

In February 2014, Josh Hardy, a 7 year-old boy
from Fredericksburg, Virginia and four-time cancer
survivor, was hospitalized with adenovirus following a bone marrow transplant. Adenovirus is a common virus among children and, while typically not
serious, has severe implications for patients undergoing cancer treatment because of their weakened
immune systems. To fight the disease, Josh was prescribed a standardized regimen of antiviral medicine cidofovir. The treatment unfortunately caused
kidney failure, and Josh fell into critical condition.
Doctors informed Josh’s parents of an experimental antiviral medication called brincidofovir
that was shown to be effective in treating infections
such as adenovirus but without the toxic side effects
that trigger organ failure. Brincidofovir was being
developed by Chimerix, a small biotechnology
company in Durham, North Carolina that went
public in April 2013 to finance Phase 3 testing and
bring the drug to market.
Despite requests from Josh’s family and doctors,
Chimerix declined to release brincidofovir. The
company claimed that the drug was expensive to
produce.5 It had discontinued its formal “compassionate use” program two years before in order to
concentrate its resources on clinical testing.6 Furthermore, granting investigational drugs to severely
ill patients can skew drug efficacy results, undermining the clinical trial and delaying U.S. Food
and Drug Administration (FDA) approval.
On March 4, Josh’s parents sent an email to
friends and family asking for help: “If anyone with
influence can help us convince the Chimerix Inc
stanford closer look series		

1

Josh hardy and the #savejosh army: how corporate risk escalates and accelerates through social media

to release the drug for compassionate care for our
son, we would be forever grateful.” On March 7, a
recipient of that message launched a Facebook page
and Twitter feed, titled #SaveJosh (see Exhibit 1).
That same day, the story was picked up by the local
media (see Exhibit 2).
The next day, a Facebook user posted an email
from CEO Kenneth Moch to the #SaveJosh Facebook page, explaining the company’s position and
reaffirming the decision not to release the drug.
Moch claimed that the company “continues to receive many requests every week from around the
world for this experimental drug” and that its “limited resources are dedicated to successfully completing the [clinical] trial” and bringing the drug to
market (see Exhibit 3).
Rather than quell the movement, the CEO’s
response added fuel to the fire. According to one
Facebook follower: “Chimerix’s latest response [is]
unfortunate but not unexpected. Do not relent
SaveJosh.” Another wrote that, “Chimerix makes
me sick! They released an article yesterday that they
are accepting participants for the phase 3 trials…
I do not understand why Josh cannot be part of
this!... We will continue to email and call for Josh…
Hoping and praying that they make the right decision.” To add pressure to the company, a user posted the CEO’s home address and phone number.
Another listed the names of the company’s board of
directors (see Exhibit 4).
Over the next few days, the story accelerated.
On March 9, it was featured on CNN and Fox
News. By the end of the day, the story was trending at number five nationally among all stories on
Twitter, and the #SaveJosh Facebook page had over
10,000 likes.
March 10, national headlines took an increasingly negative tone. Fox published a story entitled,
“Drug Company Refuses to Help 7-Year Old Boy.”
USA Today wrote that, “Thousands Beg Company
to Give Medication to Sick Boy.” The story captured even greater attention when the Max Cure
Foundation offered to make a donation to cover
the full cost of the treatment only to be refused by
Moch. According to a representative:
I told him that we had the $50,000 dollars that

I thought he was claiming he needed to supply
the drug. He told me it isn’t about the money. He
told me that it’s all about the ethics [of supplying
one child but not others].7
The representative also claimed that Moch hung up
the phone on him. Public response to the story was
intense. Moch received death threats, and police security was called to the company’s office to protect
employees. Chimerix automatically forwarded incoming phone calls to voicemail.
March 11, after the close of business, Chimerix announced a change of position. The company
would provide brincidofovir to Josh as part of a
new 20 patient open-label study, coordinated with
the FDA. Unlike in a clinical trial which is doubleblinded, both doctors and patients in an open-label
study know that the drug is being administered.
According to a company press release:
Josh Hardy’s story brought to public attention the
often-devastating impact of adenovirus infection, and helped accelerate a discussion between
the FDA and Chimerix regarding the need for
additional clinical development to assess brincidofovir’s potential in adenovirus infection. This
study is expected to begin with Josh Hardy as the
first patient enrolled on Wednesday, March 12,
2014.8
The following day, the company’s stock price increased 18 percent, in part because the news was
interpreted as a vote of confidence in the drug by
the FDA (see Exhibit 6).
While news that Josh would receive the drug
brought relief and appreciation among #SaveJosh
followers, CEO Moch noted in an interview that
he and his employees experienced “the dark side”
of social media: “This reached a public social media
crescendo. I’m concerned by the actions of those
who really need to look into their own hearts and
souls.”9
By the end of the month, Josh Hardy showed
considerable improvement and was moved out of
intensive care. According to Josh’s mother:
We have gone from dire circumstances to discussing with our doctors what we need to get Josh
discharged from the hospital. We are so grateful
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that the company was able to find a way for Josh
to receive the medicine. We witnessed an absolute
miracle by the grace of God.10
April 9, Chimerix announced that M. Michelle
Berrey (previously chief medical officer of the company) would replace Kenneth Moch as CEO. No
reason for the transition was given.
Why This Matters

1. The Josh Hardy story demonstrates the potentially severe impact that social media can have
on corporate reputation. And yet according to
survey data, only 32 percent of companies monitor social media to detect risks to their business
activities.11 Why aren’t more companies prepared to deal with reputational risks that emerge
through online channels?
2. The Josh Hardy story is one of reputational risk,
and yet it is fairly easy to extrapolate how social
media could trigger similar outcomes across a
broad range of corporate risk factors, including
product quality, customer service, supplier activities, and employee malfeasance. How should
information compiled from social media outlets
be used to supplement a company’s comprehensive risk management program?
3. The board of directors relies on management to
develop and implement programs to mitigate
organizational risk. And yet at the same time,
the board of directors is responsible for ensuring
that these activities are carried out effectively. Is
the Josh Hardy story a board-level issue? If so, at
what point did it become one?
4. The social media uproar regarding Josh Hardy
exploded in a very short period of time—five
days. This suggests that boards and senior management teams need to be prepared to respond
to social media stories that develop with unusually rapid velocity. If Chimerix were your company, what would you have done differently? 
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Exhibit 1 — #SaveJosh Facebook Page Launched
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Exhibit 2 — story picked up by local media
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Exhibit 3 — ceo Email posted to facebook
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Exhibit 4 — Public response on facebook
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Exhibit 5 — national headlines
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Exhibit 6 — chimerix stock price reaction

March 7:
Josh Hardy social
blitz begins

After COB March 11:
Chimerix releases
drug for
compassionate use
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