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Strategic Communication Plan

For Avian Influenza and Human Pandemic Influenza Risk Reduction in LAC

Background

The unprecedented spread of a highly pathogenic avian influenza virus (H5N1) in birds and other animals, including humans, raises the spectre of a severe human influenza pandemic. There is a global consensus that to reduce the risk of the H5N1 virus becoming adapted to humans and thus causing a pandemic, it is vital to control the outbreak in birds and prevent human infections. Although avian influenza cases caused by the H5N1 virus have not yet been detected in Latin American and Caribbean countries, it is considered only a matter of time before the virus reaches this region.  Experts predict that normal patterns of wild bird migration and movements of domestic fowl could bring the virus into the Western Hemisphere before the end of the year, even as early as the first semester.   
This part of the world has already grappled with avian influenza, albeit in less virulent strains; in 2003-2005 there were outbreaks in British Columbia, Canada, and in the U.S. States of Delaware, New Jersey, Pennsylvania and Texas
, which foretold the daunting challenges that a more pathogenic strain are likely to create. Lessons learned from these outbreaks – and from AI/PI efforts now underway in other regions – show that major emphasis must be placed on communication interventions for community participation and behaviour change, as part of a comprehensive, multi-sectoral approach to preparedness and response.  

There is still a window of opportunity in Latin America and the Caribbean to design and implement the required interventions promoting community participation and behaviour changes to effectively reduce the risk of human transmission of AI and PI. 
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The anticipated social and economic consequences of not doing so – poor preparedness and late detection as depicted above (left) in contrast to the appropriate response (right) 
 -- are expected to be quite dire for a region with a population of 600 million people and extensive commercial and non-commercial backyard flocks in all countries.  It is estimated that 70%-80% of the region’s poor and rural families – i.e., the majority of a total rural population of about 200 million -- raise chicken and other domestic fowl with a regional estimated total of 5 billion domestic birds 
, noting that poultry accounts for up to 80% of their protein intake and 40% of protein consumption for the total LAC population. The predicted economic consequences for LAC include losses of about US$18.5 billion per year for regional commercial poultry production and an additional US$30 to $36 billion in lost working days in all sectors of the economy, as a first and immediate result of the first two months of a pandemic.  

 The predicted pandemic health consequences are equally daunting: preliminary modeling estimates indicate that depending on the force of infection of human influenza
, during the first pandemic wave (8 weeks), a minimum of 2.5 million deaths for LAC should be expected -- with about 50% of them children under 15 years of age. 

In line with the global definition of roles and responsibilities for UN agencies regarding AI/PI preparedness and response, 
 the LAC Regional Directors’ Group has agreed that WHO/PAHO and FAO/IICA/OIE are the lead technical agencies in the region and that UNICEF has primary responsibility for developing and implementing strategies for behaviour change communication and social mobilization in support of government and civil society efforts aimed at children, families and communities.  

A WHO FAO UNICEF AD Hoc Meeting on Behavioural Change Interventions for Avian Influenza held on March 14-16, 2006, in Geneva, Switzerland, focused on the modes of avian influenza transmission and defined a set of essential behaviours people must adopt to prevent H5N1 avian to human transmission and  contain the avian virus transmission (see attached report). The meeting also identified key target population groups, agreed on key messages that must be communicated (adapted to local conditions) and established the essential conditions that will make it possible for people to act on key messages.  In addition to the priority behaviours that need to be addressed by communication interventions, indicators to monitor the effectiveness of communication strategies were also proposed. The proposal and plan presented here take into consideration these recommendations in addition to other core AI/HI preparedness documents and guidelines such as the  UN System Influenza Coordination (UNSIC) framework.

The need for a communication strategy for Avian Influenza and Human Pandemic Influenza preparedness

H5N1 is however only one potential source for a human influenza epidemic. Historical experience and the biological characteristics of influenza mean that another global epidemic (pandemic) is all but inevitable. Early intervention could help prevent, or at least delay, global spread of the virus. The course of the virus will vary from place to place and will depend on control measures, public response and many random factors.

It is likely that the main impact of a pandemic will not be from the virus itself but from resulting fear and panic. There will be major economic impacts in all countries, and the potential for critical infrastructure failures. Every aspect of day to day life is likely to be affected as people avoid public places to prevent exposure risk.

Communication will be one of the most critical components of successful response, both in terms of lowering the risk of transmission and coping with infection, as well as in preventing panic and disruption. The following draft communication strategy and plan addresses key aspects of prevention, preparedness and response.  

It should be emphasized that UNICEF’s work in communication – aimed primarily at community and family mobilization and behaviour change – must be closely coordinated with the lead international technical agencies mentioned above as well as with government and other national partners, all of whom will have their own plans – including communication -- aimed at different audiences.  Coordination is therefore absolutely essential to ensure that all relevant audiences are reached and mobilized, that there is no duplication of efforts and that messages are consistent and mutually-reinforcing.  With this in mind, the UNICEF TACRO AI/HI Task Force will be working with PAHO/FAO/IICA/OIE and other relevant agencies to develop a Regional Inter-Agency Strategic Communication Framework which, in turn, will facilitate and guide action at the country level.

Figure 1 portrays a plausible scenario for the limited time windows available to address  preparedness and implementation of preventive and response communication objectives. 

Pandemic Alert Objectives

1) Reducing the risk of avian influenza transmission from animal to animal

2) Reducing the risk of avian influenza transmission from animal to humans 

3) Improving hygiene to limit the spread of normal flu and respiratory diseases

Pandemic Objectives 

4) Limit the spread of a new pandemic strain of flu

5) Promote non-traditional support and care for the sick, including home-based care (to reduce pressure on over-burdened health care system facilities)

6) Efforts and measures to minimize social disruption 

For developing a national Communication Plan use Annex 1: Promoting Behaviour Change: Strategic Planning Matrix. 

For additional communication resources and IEC tools consult Annex 2: Understanding our audiences

Figure 1
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Handling Communication: Averting and Managing Crisis

Few issues have the potential to generate as much media  and public interest as the emergence of a disease that has the potential to kill large numbers of people. Fear (real or imagined) can be even more contagious than the disease itself. It can attack suddenly or creep in slowly until it has almost everyone in its grip.

Communication can have a real, measurable effect on the well-being of the community through what is said and the speed and credibility with which messages delivered. Research shows that in outbreaks, as in other natural disasters, the public perceives the success of the operational response by the amount and speed of relevant information they receive from emergency response officials and the degree to which people are empowered to protect themselves and others.

In a serious crisis, all affected people take in information differently, process information differently and act on information differently.
 Every word, every gesture and every passing emotion resonates with heightened importance to help them be safe and to recover from the crisis. 

The public wants to know what trusted authorities and experts know. The challenge is to give the public what they are demanding within the fog of information overload. They want to accomplish the following five things:

· Get the facts they need to protect themselves, their families and animals from the dangers they are facing

· Make well-informed choices from all the available information

· Have an active, participatory role in the response and recovery, including the range of communication interventions
· Act as a “watch-dog” over public and non-governmental responses, including use of resources 

· Recover or preserve well-being and normalcy, including economic security

There are five steps to success:

i. Execute a solid communication plan

ii. Be an early source of information

iii. Express empathy early

iv. Show competence and expertise

v. Remain open and honest

Country offices should consider three different stages to the communication response:

1. A pre-pandemic campaign, both to make the public aware of the need to handle poultry and poultry products appropriately and to improve hygiene knowledge and practices relating to normal human influenza. This campaign should be primarily information-based and carried out as soon as possible, even in advance of the expected arrival of H5N1 avian flu in the region, as the campaign will address influenza preparedness in general as well as the specific threat of avian flu.
2. An intensive communication campaign once human to human transmission is confirmed.

3. Post pandemic communication support to promote recovery/normalcy and help for those who need it.

Pre-pandemic
Before an influenza pandemic develops we need to help create an informed public about Avian Influenza (in particular farmers, poultry workers and people coming in contact with poultry).  In this stage, public information via a range of media will be key. 

This will involve coordinating with relevant partners to :

· Reach key government at all levels and other political leaders with key messages about national, regional and global preparedness.

· Reach media gatekeepers at national and local levels to gain support for the provision of basic AI and hygiene information and motivation.

· Work closely with UN partners especially in supporting Government preparedness planning.

CORE MESSAGES WILL HAVE TO BE DEVELOPED AND TESTED LOCALLY, INCLUDING:

· Currently Avian Influenza can only be transmitted to humans from affected poultry. 

· The virulent H5N1 avian virus has not yet reached LAC but is expected to do so.  
· It does not transmit easily from person to person. 

· The government and international community have upgraded surveillance.

· Everyone must take specific measures to avoid catching the virus from birds.

· Improved hygiene can reduce your exposure to human flu
· It is safe to properly handle and consume well-cooked poultry.

· Seek influenza vaccination (in countries offering vaccination).
For those living and working closely with birds:

· You (and your children!) are particularly at risk.

· Most human cases of avian influenza have been linked to contact with poultry. 

· Watch out for any animal deaths. 

· Good hygiene is essential to your survival. 

Pandemic
During a pandemic the priority is to create an informed public and involve communities in achieving key behaviour changes to minimize human to human transmission of the influenza virus.

This will involve:

· Reaching key government officials at all levels with key messages about pandemic response

· Assisting the government to take measures to avoid panic in the population through provision of non-sensational information

· Reaching media gatekeepers at national and provincial levels to gain support for dissemination of non-sensational information

CORE MESSAGES WILL HAVE TO BE DEVELOPED AND TESTED LOCALLY, INCLUDING:

   
Post-pandemic
Post-pandemic communication will be vital to hasten the return to normalcy and to aid psycho-social recovery. The core messages will include

· Remain vigilant.

· Protect those who have been weakened by the virus.

· Return to normal as best you can

Serious challenges will of course be faced during any major pandemic. These could include sick or frightened staff (UNICEF and partners) limiting response capacity, and serious disruption of the social fabric including overwhelmed health systems, closure of schools and workplaces, and reduced public services. Solid preparation and good communication can limit panic, empower people to protect themselves and reduce the impact of the pandemic. UNICEF’s role is a key one within the broader preparedness and response. 
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� Canadian and US  official reports, 2005-2006. 


� Modified from PAHO, April 2006. 


� WHO/PAHO, 2005.


� Estimates based on an average attack rate of 35% or a force of infection similar to the 1918 Flu Pandemic. Source: PAHO-CDC modeling exploratory analysis, April 2006. 


� CF/PD/PRO/06-02. 


� This plan, the Planning Matrices and the Toolbox are modified version of draft of the Plans for UNICEF East Asia and the Pacific Regional Office and other official UNICEF communication documents. 


� Preliminary adaptation from Crisis and Emergency Risk Communication by Leaders for Leaders, US CDC


� Reynolds, 2002. 
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