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To put it simply, risk communication has been included as one of eight national core capacities under IHR because information – warnings, advice, explanation, towards empowering citizens – is a core public health tool. 

This is particularly true during emergencies when time, resources, and infrastructure may be limited and informing those at risk of how they can protect themselves and their loved ones, saves lives.

This graph illustrates a typical epidemic curve that could form during an infectious disease outbreak. The vertical line (labeled "Cases") of the graph tracks the number of cases of a disease or illness. The horizontal line (labeled "Day")  of the graph represents the duration of the outbreak. 

In this illustration, the problem is not detected for sometime and as a result, when it is finally identified the response is late.

As you can see, by the time public health measures are implemented the number of cases is already starting to decline. This in turn means that the control opportunity – or the number of cases which could be prevented – is quite small.
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Let's look again at the same epidemic curve but this time, instead of a late detection and a delayed response, there is an early detection and a rapid response.

In this scenario the control opportunity- (represented by the yellow portion of the epidemic curve)  – which is the number of cases which could be prevented, is much larger. 

What is the link to risk communication? It is in the fact that in the majority of cases, rapid response will be in the form of warnings, advice, and explanation, in other words through effective risk communication. 
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Role of Risk Communication for

) v Public Health Emergencies

 Helps at risk populations make informed decisions
 Encourages uptake of protective behaviors

« Complements existing surveillance systems

e Coordinates health and non-health actors
 Minimizes social and economic disruption

e Builds the trust required to prepare for, respond to,
and recover from serious public health threats
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Effective communication of risk is crucial in empowering affected populations make informed decision to protect themselves and their families.

Informed decision making, along with other enabling measures, increases the likelihood that protective behaviours will be adopted, and this in turn can be fundamental to the control of an emergency and the saving of lives.

As awareness and understanding increases, surveillance systems – often overloaded in the context of a serious public health event – are strengthened and with stronger surveillance data improving understanding of the problem and facilitating better emergency management decisions.

The multi-sectoral nature of public health emergencies requires effective coordination between health and non-health partners. Risk communication coordination is a tool through which resources are concentrated on key problems and all information dissemination capacity is leveraged – for example – using networks to share messages and materials. 

Public health emergencies typically cause social disruption and economic impact – on tourism, on trade, on specific sectors linked to the threat – effective risk communication, cannot eliminate this risk, but it can help minimize such problems and ensure the movement of people and trade of goods resumes quickly.

In summary, effective communication helps maintain and strengthen the trust between authorities, citizens and external partners but in practice, experience has shown this can be very difficult to do.


Emergency Communication:

Common Characteristics

Emergencies have unique, yet common characteristics,
Including:

— high impact
— extreme time pressure
— Involvement of multiple organizations

Risk communication during emergencies
must adapt to these specific challenges
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Risk communication has been included as a National Core Capacity because experience has demonstrated normal public communication strategies and approaches are insufficient given the unique characteristics that demand fundamental adaptations to normal communication strategies.

Emergencies are marked by high impact on human safety, on affected economic sectors, and on general levels of risk perception and concern. A highly charged emotional state can easily change the way information is received and understood by individuals and by communities. 

At the same time, emergencies are marked by extreme time pressure limiting the opportunity to consider different communication strategies and to assess and revise as required to meet objectives. 

Inevitably, the broad scope of emergencies and need for a multi-sector  response results in a high number of involved actors and organizations. These other organizations will, of course, also communicate publicly. They may do so perhaps without solid information, or with a perspective very different from that of public health. 

It is essential that risk communication for emergencies adapt to all these specific challenges.
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We can paint a more detailed picture of the emergency communication challenge by considering patterns seen during events of recent years. 

This graph illustrates results of a simple survey of WHO communication staff involved in various high profile public health emergencies of recent years including SARS, H5N1, Ebola outbreaks and polio related events.

The bottom of the chart, lists several indicators of communication activity 

The vertical axis measures volume of activity in these areas and allows us to track the increase demand in communication for these areas. 

The light blue bar indicates the normal number of media inquiries. On average, among the emergencies we investigated, that number increased approximately 600% as represented by the blue bar.

The second category compares the normal level of public briefings, like a press conference, and notes that the number of briefings typically triples.

The required materials, press releases, posters, fact sheets, etc. similarly increases in need and demand – up to five times normal levels.

Finally, the survey revealed that both translation needs and the number of involved organizations typically triples versus normal activity levels.

If the blue line represents the normal activity in the area of public communication, the orange line indicates a doubling of activity in these areas representing a significant workload and information management challenge.

As we move to the red line, representing a tripling of overall communication work, we can start to imagine how difficult the emergency communication environment is, and how confronting this challenge demands adapted risk communication processes and strategies.






Emergency Communication :

Common Characteristics

Analysis further suggests it is not only workload that
Increases. Emergency communication contexts
typically include:

— A shift from national to international interest

— The involvement of non-health media

— Economic consequences in the immediate future
— Direct involvement of senior political actors
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The survey also suggested that beyond a simple increase in volume of information demand and communication requirement, that the nature of the communication activity also changed.

During the emergencies considered, there was a shift from national to international interest – first evident among media covering the story but seen also in the types of organizations involved.

The rapid expansion of media coverage meant that reporters covering the story often had little to no previous experience covering health issues and so there was a heightened risk of inaccurate reporting.

In every case, there were clear economic impact of the emergency event. This was evident both in the information demand and communication pressure to address economic issues, but also in the involvement of economic actors in the management of the event.

Finally, all of the participants in the survey noted the almost immediate and direct involvement of senior political actors in public communication.

To return to the question why risk communication was included as a National Core Capacity, as discussed effective risk communication but one that can be particularly difficult to fully utilize. Risk communication capacity building therefore is required, but such work should begin with an understanding of risk communication in the context of public health emergencies, a very specific application.  
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Legally binding for WHO and the 194 States Parties that have
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Apply to Public Health Emergency of International Concern
The IHRs call for:

a Prevention, alert and response
a Global partnership and international collaboration
o Rights, obligations, procedures, progress monitoring

o Strengthened national capacity
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International Health Regulations(2005):

Prevent and respond to acute public health risks that
have the potential to cross borders and threaten people
worldwide.

Public Health Emergencies of International Concern:
1) constitute a public health risk to other States, and

i) potentially require a coordinated international
response
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Each country has committed to develop and maintain core public health capacities for surveillance and response. 

These capacities encompass outbreaks of infectious diseases and diseases of chemical, radiological and food origin.  

Health services and facilities are also to be developed at important international ports, airports and ground crossings. 
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Communicating risk is as old as public health –  warnings, advice, recommendations, have always been essential. But the idea of "risk communication" as a discipline, as a research topic, and as a public health specialization emerged only in recent decades alongside the growth of risk management as a area of focus within many fields – environmental protection, food safety, natural disaster preparedness and of course public health.

As more attention was paid to risk management more attention was paid to risk perception and the role that communication could play in how a potential threat was managed.

Central to all risk communication models is that a traditional "decide and announce" approach was insufficient to maximize the impact of effective communication towards meeting operational objectives, and insufficient in managing problems commonly rooted in confusion, varying risk perception and public mistrust of authorities.

Replacing the "decide and announce" model was a new focus on dialogue with those affected by the risk, those involved in its management and even those seemingly unaffected, but concerned or fearful nonetheless. 

Dialogue is understood as the way in which all stakeholders in a given risk share their own perspective and views in order to build a partnership, a partnership to co-manage the risk.

Risk communication is informed by a growing body of research and understanding and practice, however, remains at times a misunderstood term. So, what is risk communication for public health emergencies? 


Risk Communication under the IHR

Approach and Application

Risk communication is a broad field with applicability
across public health and other sectors and involves

functions of health communication, health education,
public affairs, behaviour change communication, and

soclal mobilization.

Risk Communication Working Group, March 2009, Lyon
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The WHO IHR Risk Communication Working Group met in 2009 to consider risk communication for public health emergencies and recognized risk communication as a broad field with applicability across public health and other sectors and involves functions of health communication, health education, public affairs, behaviour change communication, and social mobilization. As a result, the Working Group recommended focusing on risk communication as it applies under the IHR with the following approach:  

Risk communication is an integral component of public health risk management. It is focused on dialogue with those affected and concerned and strives to ensure communication strategies are evidence based. 

Under the IHR, risk communication for public health emergencies includes the range of communication capacities required through the preparedness, response and recovery phases of a serious public health event to encourage informed decision making, positive behaviour change and the maintenance of trust.
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Approach and Application

Risk communication is an integral component of public health
risk management. It is focused on dialogue with those affected
and concerned, and strives to ensure communication
strategies are evidence based.

Under the IHR, risk communication for public health
emergencies includes the range of communication capacities
required through the preparedness, response and recovery
phases of a serious public health event to encourage informed
decision making, positive behaviour change and the
maintenance of trust.

Risk Communication Working Group, March 2009, Lyon
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1.Transparency and Early Announcement
of a Real or Potential Risk:

The management of information related to a health emergency, including the
first announcement warning a population of a potential risk, and ongoing
transparency of decision making, help ensure those at real or potential risk can

protect themselves; and that trust between authorities, populations and
partners is maintained and strengthened.

Four ABILITIES associated with this core capacity component.

Planning is a core ability that is central to the
effective implementation of the four components
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2. Public Communication Coordination:

The cross-jurisdictional nature of public health emergencies demands that public
health authorities be able to effectively engage and coordinate public
communication with other involved organizations including designating roles
and responsibilities of lead and supporting agencies. This capacity helps takes
advantage of available public communication resources; allows for coordinated
messaging reducing the possibility of confusion and overlap,; and strengthens the
reach and influence of the advice provided.

Five ABILITIES associated with this core capacity component.

Planning is a core ability that is central to the
effective implementation of the four components
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3. Information Dissemination including Media
Relations:

The extreme time pressure associated with emergencies, high demand for
information, and the crucial role of advice and warning to minimize a threat
makes the rapid and effective dissemination of information crucial during
serious public health events. Mass Media relations remains a pillar of effective
information dissemination, however, it is increasingly important to access other
trusted information sources of the population group at risk, including new media
channels, existing information sharing networks and non-traditional media.

Five ABILITIES associated with this core capacity component.

Planning is a core ability that is central to the
effective implementation of the four components
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4. Listening through Dialogue

Listening to those affected and involved in an organized, purposeful manner is
a crucial capacity to ensuring communication efforts are effective and support
sound emergency management decision making. Understanding community
perceptions of risk and then acting upon that understanding by making
appropriate adaptations to communication messages, materials and strategies
demands a meaningful engagement with those affected and involved.

Four ABILITIES associated with this core capacity component.

Planning is a core ability that is central to the
effective implementation of the four components
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Emergency Communication Plan

« Develop a simple public health emergency plan which
builds from day to day approaches

 Ensure key functions such as media relations, material
production and internet communication are planned for

 Integrate into the broader public health emergency plan


Presenter
Presentation Notes
Given the extreme communications demands of the emergency environment, the development of an up to date public health emergency communication plan establishing tailored processes and gathering key basic information such as partner contact details, is crucial. This must also include regular testing, evaluation and training of the plan to promote effectiveness.

It is recommended that the plan build from day to day procedures to maintain relevance. Additionally, the emergency communication plan must be integrated into the broader emergency management planning to ensure it is integrated as a core element of the response. 
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Process 2010 data to be presented to WHA 2011

2011 Questionnaire recently sent to all countries
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6.1.1.1 107 out of 122 countries responded that they had identified risk communication partners and stakeholders. Basic question. All countries should have answered Yes.
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6.1.1.2 Is there a unit responsible for coordination of public communications during a public health event, with roles and responsibilities of the stakeholders clearly defined?
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6.1.1.3 & 6.1.1.5 A risk communication plan including social mobilization of communities has been developed in 59 % of responding countries and has been implemented in >50 % of public health events of national or potential international concern in the last 12 months in 57 % of the countries globally.
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6.1.1.4 Are policies, SOPs or guidelines disseminated on the clearance and release of information during a public health event?
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Are policies, SOPs or guidelines available to support community-based risk communications interventions during public health emergencies?
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6.1.1.9 Globally, 58 % of responding countries reported that populations and partners were informed of a real or potential risk within 24 hours following confirmation in >50 % of PH emergencies in the last 12 months. The percentage is above 50 % in all WHO regions except for AFR where only 39 % of countries answered yes to the question 
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6.1.1.10 Globally, 90 % of responding countries report the accessibility of a regularly updated information source, to media and the public for information dissemination. All responding countries in EUR and SEAR reported positively to this attribute.



Are regularly updated information sources accessible to media and the public for information dissemination?
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6.1.1.11 A majority of countries 88% report the availability of accessible and relevant information, education and communication materials that are tailored to the needs of the population 
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Overall, the evaluation of public health communications after emergencies is uniformly low across all regions. Globally the evaluation of the public health communication after emergencies, (including for timeliness, transparency and appropriateness of communications) is carried out in only 32 % of countries, with the countries from the AFR and SEAR regions conducting the fewest evaluations at 13 % and 20 % respectively
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Globally, the responding countries have been able to achieve 64 % of the attributes required by 2012 for risk communications. EMR and SEAR have on average achieved more than 70 % of the required attributes, while AFR countries have achieved 48 % of the required attributes. 
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International Collaboration:
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