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¿Tenemos claro lo que 
entendemos por comunicación 

de riesgo?
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Entendiendo la comunicación 
de riesgo 

Realidad física

El EXPERTO  

Evaluación de riesgos 

Guias de riesgos 

Mitigación de riesgos 

EL PUBLICO

Percepción de riesgos 

Aceptabilidad de 
riesgos 

Comportamientos de 
riesgos 

EVALUACION DE RIESGOS  

TOLERANCIA  A  RIESGOS

MANEJO DE RIESGOS

Realidad psicosocial 

Adapted from Lemyre, L et al.
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Presenter
Presentation Notes
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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Presenter
Presentation Notes
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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El papel de las comunicaciónes de riesgo 
en emergencias de salud pública

• Ayuda a las poblaciones a riesgo a tomar decisiones 
informadas

• Alienta a tomar actitudes de protección 

• Complementa sistemas de vigilancia existentes

• Coordina a actores relacionados y no relacionados 
con salud

• Minimiza la interupción de actividades sociales y 
económica

• Construye la confianza para prepararse, responder y 
recuperarse de amenazas graves a la salud pública  

Presenter
Presentation Notes
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.
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Comunicación de emrgencia: 
Características comunes

Las emergencias tienen características únicas pero sin 
embargo comparten características comunes:

– Alto impacto
– Presión extrema de tiempo 
– Participación de varias organizaciones

Las comunicaciones de riesgo durante emergencias se 
deben adaptar a los retos específicos de la 

emergencia

Presenter
Presentation Notes
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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* Survey of communication and medical staff: SARS, 

 

Vietnam, 2003; AI (human), Thailand, 2004; Reintroduction 

 

of wild polio virus, Indonesia, 2005; AI, Romania, 2006; AI 

 

(human) Azerbaijan, 2006; AI (human) Turkey, 2006; Ebola, 

 

DRC, 2007; Dengue, Uruguay, 2007; Vaccine Derived Polio 

 

Virus, Nigeria, 2007

Comunicaciones de emergencia: Aumento en la 
demanda *

Presenter
Presentation Notes
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.
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Comunicaciones de emergencias: 
características comunes 

El análisis sugiere que no  solo la carga de trabajo 
aumenta. 
El contexto de la comunicación de la emergencia 
incluyen típicamente: 
– Un cambio del interés  nacional al internacional 
– La participación  de los medios no relacionados con la salud
– Consecuencias económicas en el futuro inmediato
– Participación  directa de agentes políticos de alto rango  

Presenter
Presentation Notes
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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Reglamento Sanitario 
Internacional 

Entra en vigencia el 15 de junio de 2007Entra en vigencia el 15 de junio de 2007Entra en vigencia el 15 de junio de 2007

Conseguir la máxima seguridad frente a 
la propagación internacional de 
enfermedades con un mínimo 
inconveniente para el tráfico mundial

Jurídicamente vinculante para la OMS y los 194 estados 
participantes que han accedido a seguir  las mismas 
reglas para garantizar la salud internacional.
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Reglamento sanitario 
internacional

Se aplica a emergencias de salud pública de interes 
internacional. 

El reglamento sanitario internacional trata:

Prevención, alerta y respuesta

Alianzas mundiales y colaboración internacional

Derechos, obligaciones, procedimientos  y monitoreo de 
progreso

Fortalecimeinto de la capacidad a nivel nacional 
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Papel de l acomunicaciPapel de l acomunicacióón en las n en las 
emergencias de salud pemergencias de salud púúblicablica

Reglamento sanitario internacional (2005): 
Prevención y respuesta a riesgos agudos de salud 
pública que tiene el potencial de cruzar fronteras y 
amenazar  a la población mundial 

Amenazas de salud pública de importancia 
internacional 

i) Constituyen un riesgo a la salud pública de otros 
estados, y

ii) Potencialmente requieren  una respuesta 
internacional coordinada
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Requerimientos básicos del RSI

8 capacidades básicas 
– Legislación y plítica
– Coordinación
– Vigilancia 
– Respuesta
– Preparación 
– Comunicación de riesgo 
– Recursos humanos
– Laboratorio

3 Niveles
•National 
•Intermedio
•Periférico/Comunitario

Riesgos potenciales
Infectiosos
Zoonosis
Seguridad alimentaria
Químicos
Radioactivos

Enventos y puertos de entrada
(Puestos ,aeropuertos, fronteras)
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Agenda del programa de 
fortalecimiento de capacidades RSI

CronogramaCronograma

15 junio  200715 junio  2007 2009 2012 2014 2016

Evaluación Implementación 

2 años + 3 + (2) + (hasta 2)
“Tan pronto como sea posible pero a no más de 5 años de entrar en vigor”

Fechas límite/plazos  para la 
creación de capacidades bajo el 
RSI

Presenter
Presentation Notes
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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¿Qué es la comunicación de riesgo a 
emergencias de salud pública  en el 

marco del reglamento sanitario 
internacional RSI ?

Presenter
Presentation Notes
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? 
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Comunicación de riesgo en el marco del RSI 
enfoque y aplicación 

La comunicación de riesgos es un campo amplio con 
aplicación en la salud pública y otros sectores, 
involucra a las funciones de comunicación en salud, 
educación para la salud, asuntos públicos, 
comunicación para el cambio de comportamiento, y 
la movilización social

Risk Communication Working Group, March 2009, Lyon 

Presenter
Presentation Notes
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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Comunicación de riesgo en el marco del RSI 
enfoque y aplicación 

La comunicación de riesgos es un componente integral de la gestión de riesgo 
para la salud pública. Se centra en el diálogo con los afectados, y se esfuerza 
por asegurar que las estrategias de comunicación estén basadas en la 
evidencia. 

En el marco del Reglamento Sanitario Internacional, la comunicación de 
riesgos para emergencias de salud pública incluye la gama de capacidades de 
comunicación que se requieren a través de la preparación, respuesta y 
recuperación de las fases de un caso grave de salud pública, para fomentar la 
toma de decisiones informadas, el cambio a  un comportamiento positivo y el 
mantenimiento de confianza 

Risk Communication Working Group, March 2009, Lyon



Pan American 
Health
Organization

World Health
Organization

RSI Comunicación de riesgo 
componentes de las capacidades 

PLANIFICACIÓN

2. Coordinación de la 
Comunicación pública 

1. Transparencia y 
anuncios tempranos de 

riesgos reales o 
potenciales

4. Escuchar

a través del díalogo 

3. Diseminación de la 
Información incluyendo 

relaciones con los 
medios

La planificación es una habilidad básica  para la 
implementación efectiva d e los cuatro componentes
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Componentes de las capacidades del RSI 
Justificación y descripción

1.Transparencia y anuncios tempranos de riesgos reales 
o potenciales

La gestión de información relacionada con una emergencia de salud, 
incluyendo  el primer anuncio de advertencia a la población de un riesgo 
potencial, y la transparencia continua en la toma de decisiones, ayudan a 
asegurar que los que están en riesgo real o potencial puedan  
protegerse, y que se mantenga y fortalezca la confianza entre 
autoridades, las población y los socios . 

Cuatro habilidades asociadas a este componente básico
La planificación es una habilidad básica  para la 

implementación efectiva d e los cuatro componentes
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La planificación es una habilidad básica  para la 
implementación efectiva d e los cuatro componentes

2. Coordinación de la comunicación pública :

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.

Componentes de las capacidades del RSI 
Justificación y descripción
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La planificación es una habilidad básica  para la 
implementación efectiva d e los cuatro componentes

3. Diseminación de la información incluyendo 
relaciones con los medios :

La extrema presión de tiempo asociadas a situaciones de emergencia, la alta demanda de 
información, y el papel fundamental de asesoramiento y de alerta para minimizar las 
amenazas  hace que la difusión rápida y eficaz de información sea crucial durante los 
sucesos graves de salud pública. Las relaciones con los medios de comunicación sigue 
siendo un pilar de la difusión eficaz de información, sin embargo, es cada vez más 
importante acceder a otras fuentes de información de confianza del grupo de población en 
riesgo, incluyendo nuevos canales de comunicación, las redes de intercambio de 
información y los medios de comunicación no tradicionales.

Cinco habilidades asociadas a este componente básico

Componentes de las capacidades del RSI 
Justificación y descripción
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4. Escuchar a través del diálogo 

Escuchar  a los afectados e involucrados de una manera organizada y con un  
propósito definido es una capacidad fundamental para asegurar que los 
esfuerzos de comunicación son eficaces y asegurar el apoyo en  la toma de 
decisiones de manejo de emergencias. Entender las percepciones de la 
comunidad en riesgo y luego actuar sobre ese entendimiento, haciendo las 
modificaciones pertinentes a los mensajes de comunicación, materiales y 
estrategias exige un compromiso significativo con los afectados y los  
involucrados.

Cuatro habilidades asociadas a este componente
La planificación es una habilidad básica  para la 

implementación efectiva d e los cuatro componentes

Componentes de las capacidades del RSI 
Justificación y descripción
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Plan de comunicaciones de emergencia

• Desarrollar un plan simple plan de emergencia de salud 
pública que se construye con los enfoques del día a día 

• Asegúrarse   que las funciones clave, tales como 
relaciones con los medios, la producción material y la 
comunicación por Internet sean planificadas para 
integrarse en el conjunto del plan de emergencia de salud 
pública

Componentes de las capacidades del RSI 
Justificación y descripción

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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Evaluando las capacidades básicas 
nacionales

2010  Cuestionario de autoevaluación con 20 indicadores 
WHA de las 8 capacidades básicas 

Procesamiento de los datos del 2010 para ser presentados 
en el WHA 2011

2011 El cuestionario fue recientemente  enviado a todos los 
países
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Respuestas al cuestionario del 2010
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Presentación cuestionario  2008-10
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Socios y partes interesadas en 
comunicación de riesgos 

65%

89% 88%
94% 100% 95%

88%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

AFRO AMRO EMRO EURO SEARO WPRO All
Regions

Presenter
Presentation Notes
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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Unidad responsable de coordinación y 
comunicación pública

69.6%
83.3% 88.2% 84.8% 90.0% 85.7% 82.8%
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Regions

Presenter
Presentation Notes
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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Plan de comunicación de riesgo

Presenter
Presentation Notes
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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POES* para divulgación  de información 
durante un  evento de salud pública

39.1%

61.1% 58.8% 63.6%

80.0%
71.4%

60.7%
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60.0%
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80.0%
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*POES : Procedimientos  éstandar de operación  

Presenter
Presentation Notes
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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Políticas, POES y directrices 

34.8%

55.6%

70.6% 69.7%

50.0%
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Presenter
Presentation Notes
Are policies, SOPs or guidelines available to support community-based risk communications interventions during public health emergencies?
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Poblaciones y socios informadas de 
riesgos reales o potenciales

Presenter
Presentation Notes
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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Acceso a fuentes de información 
actualizadas

Presenter
Presentation Notes
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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Materiales de educación, información y 
comunicación 

Presenter
Presentation Notes
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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Evaluación de comunicaciones de salud 
pública luego de una emergencia

Presenter
Presentation Notes
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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CONCLUSION

Presenter
Presentation Notes
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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Hacia la creación de capacidades 
sostenibles

Herramientas y talleres: 
- Modulo en línea / Curso de RSA
- SEARO / AFRO / EMRO / PAHO
- Guia de facilitadores 

Publicación de directrices 
internacionales

Colaboración internacional :
- Grupo de Comunicaciones de riesgo y desarrollo de 
capacidades del RSI 
- Red de comunicación de seguridad de salud  global (GHSCN)
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¡Gracias!


	��INTRODUCION��Comunicación de riesgo y creación de capacidades en el marco del Reglamento Sanitario Internacional (RSI) 
	¿Cuál es el problema aca? 
	¿Cuál es el problema aca? 
	Slide Number 4
	Entendiendo la comunicación de riesgo 
	�Papel de la comunicación de riesgos  en un brote de enfermedades infecciosas�
	Papel de la comunicación de riesgos  en un brote de enfermedades infecciosas�
	El papel de las comunicaciónes de riesgo en emergencias de salud pública
	Comunicación de emrgencia: Características comunes
	Slide Number 10
	Comunicaciones de emergencias:�características comunes 
	Reglamento Sanitario Internacional 
	Reglamento sanitario internacional
	Papel de l acomunicación en las emergencias de salud pública
	Requerimientos básicos del RSI
	Agenda del programa de fortalecimiento de capacidades RSI
	Slide Number 17
	Comunicación de riesgo en el marco del RSI �enfoque y aplicación 
	Comunicación de riesgo en el marco del RSI �enfoque y aplicación 
	 �RSI Comunicación de riesgo �componentes de las capacidades ��
	Componentes de las capacidades del RSI Justificación y descripción
	Componentes de las capacidades del RSI Justificación y descripción
	Componentes de las capacidades del RSI Justificación y descripción
	Componentes de las capacidades del RSI Justificación y descripción
	Slide Number 25
	Evaluando las capacidades básicas nacionales
	Respuestas al cuestionario del 2010
	Presentación cuestionario  2008-10
	Socios y partes interesadas en comunicación de riesgos �
	Unidad responsable de coordinación y comunicación pública
	Plan de comunicación de riesgo
	POES* para divulgación  de información durante un  evento de salud pública
	Políticas, POES y directrices 
	Poblaciones y socios informadas de riesgos reales o potenciales
	Acceso a fuentes de información actualizadas
	Materiales de educación, información y comunicación 
	Evaluación de comunicaciones de salud pública luego de una emergencia
	CONCLUSION
	Hacia la creación de capacidades sostenibles
	Slide Number 40

