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The AED’s Center for Global Health Communication and Marketing and George Washington University’s Center for Global Health (GWU) organized and sponsored a symposium on July 25, 2005 to bring together key players in disaster relief, preparedness, and development to outline key communication and behavior change needs and opportunities in this area.  The objectives of the symposium were to:

1. Identify the public health communication priorities in fragile states

2. Identify the communication challenges arising from different types of humanitarian emergencies

3. Facilitate dialogue about Development-Relief concepts, encouraging linkages between emergency and development approaches

4. Share risk communication tools and experiences from different sectors and country experiences

From disease outbreaks to hurricanes, from civil wars to genocide, people all over the world experience natural and human made disasters. These events hit particularly hard societies whose states are too fragile to be adequately prepared to deal with the immediate impact and long-term repercussions. While millions of people directly experience disasters, others witness them—or are called to respond—via the media and other forms of communication. Communication plays a number of roles before, during, and in the aftermath of disasters. Communication is an instrument in the process of disaster preparedness, relief, recovery, and longer-term development. It helps inform and raise awareness of problems that transcend political, economic and geographic borders. Communication can play a crucial role in catalyzing preparedness efforts, informing stakeholders and communities about needs and priorities, facilitating information exchange during crises, and rebuilding communities following disasters. 
No consolidated effort exists to coordinate communications and education for complex emergencies. The different types of fragile states, their public health needs, and approaches for addressing them are only now starting to be defined.  The emphasis on communications efforts in these areas tends to be on the media and their role in informing and connecting people after a disaster. Disaster relief captures the public imagination – and the lion’s share of resources – compared to prevention and preparedness. Yet we know from the experiences of countries that have collected data on the investment that millions of dollars are saved by proper preparation for times of crisis. 

The development field has undergone a shift toward greater concern with systems and not just services in the past ten years. This new emphasis on investing in the longer-term capacity and vibrancy of systems makes this an opportune moment to develop the connections between development, disaster relief, and preparedness. 

As institutions with considerable experience in development and health communications, AED and GWU share a commitment to integrating disaster preparedness with a longer-term development perspective. We have tried to identify common health communication themes across the currently separate areas of development, emergency preparedness, and disaster relief and mitigation. We understand the need for risk communication in the context of broader development goals and believe in building the capacity of systems to respond to communication needs. Three very different groups of people often work on development, preparedness and disaster relief, making the integration of their insights rather difficult. Governments’ lack of emphasis on prevention, limited appreciation of the efficiencies of disaster preparedness, a perception of low risk and competing priorities all impede coordination among these groups. 

What sets the needs that arise from disaster-related situations apart from conventional health communication in the context of development? The urgency to provide for immediate needs in the context of an overloaded or collapsed health infrastructure, and the lack of access of specific vulnerable populations to information or connection with others are two salient features. The isolation of vulnerable groups occurs despite intense media coverage, which tends to focus on human interest stories rather than on structural challenges. 

The first session of the Symposium focused on the health communication priorities in fragile states, and on how these priorities are altered when a fragile state is beset by an emergency.  Particular attention was given to infant and young child feeding needs in emergencies, and to mental health dimensions.  The second session considered the challenges posed by different categories of humanitarian emergencies--natural disasters, disease outbreaks, civil strife, and terrorism. 

Session three was devoted to the role of the media and information / communication technologies (ICTs).  It included attention to the use of radio to help rebuild communities after a disaster, and the importance of state-of-the-art ICTs in both preventing and mitigating the effects of disasters. The final session emphasized preparedness, as narrated by speakers from several organizations working to help countries and communities prepare for natural disasters. The speakers in this session identified the crucial communication issues shared by current emergency preparedness training programs as well as the gaps and failure they perceive in current work. 
INTRODUCTION 
Welcome – Steve Moseley, President, Academy for Educational Development 
Summary: Steve Moseley opened the symposium with a brief discussion of some of the topics to be addressed during the day’s four sessions.  He noted that countries are affected by different types of disasters, some man-made and some natural.  He pointed out that it is important to address communication planning across a number of sectors, led by public health delivery, and that, while not always the case, emergencies tend to bring out the best in collaboration among relief agencies.  He outlined AED’s current involvement in a number of fragile states and disaster relief, noting that AED is focused primarily on development assistance and on meeting needs during the relief-development phase.
Welcome – John Palen, Associate Dean, School of Public Health and Health Services, GWU
Summary: John Palen reinforced the idea that health communications are an essential component in dealing with public health disasters, particularly those in fragile states.  Some of the key issues to address are disease outbreaks, natural disasters, and civil strife; each of these require health communication strategies for prevention, planning, and delivering care services.  A number of schools at GW are working on health issues with external partners such as AED, PAHO, and the US government, and the Center for Global Health is taking on a leadership role to develop interventions and expertise to tackle disaster-related problems.  He noted that the faculty of GW is committed to training public health leaders and educating them in broad principles of public health.  
Scene Setter – When and how communication works best – Bill Smith, AED

Refer to PowerPoint Presentation – “Communications during emergencies: strategies, tactics, preparation, follow through”
Summary: Bill Smith provided a brief overview of the subject at hand.  He expressed the importance of clear research-based communication and messages, stating that: 1) we communicate even when we do nothing, 2) we create problems when we communicate badly, and 3) we need to learn to do communications well.  He provided a number of examples of effective modern communication messages and campaigns.  He also posed a number of questions related to risk communications that the audiences for our messages implicitly or explicitly ask themselves:  What should I listen to?  What will I get?  What will I lose?  Why should I believe you?  
Introductory Remarks – Mark Rasmuson, AED

Refer to PowerPoint Slide
Summary: Mark Rasmuson welcomed the participants to the symposium and reviewed the conference logistics.  He then discussed some of the thinking that went into the symposium.  He stated that there are two broad areas in which we are interested: fragile states and humanitarian emergencies.  He defined fragile states in three categories (vulnerable, in crisis, and recovering), and complex humanitarian emergencies as being related to prolonged civil strife and displaced populations.  He also distinguished between sudden-onset disasters (earthquakes and floods) and slow-onset disasters (drought and disease outbreak).  Given these definitions and distinctions, we want to ask: how can communication help with health programming in fragile states, disaster preparedness, emergency response, development-relief approaches, and social recovery?
SESSION 1: Health Communication in Fragile States

Moderator – Mark Rasmuson, AED

Presentation by Clydette Powell, USAID/GHB
Refer to PowerPoint Presentation: “Health Programming in Fragile States”
Summary: Clydette Powell addressed health programming in fragile states.  As relief and development workers, we are functioning in an altered landscape, with the fall of the Soviet Union, increased terrorism, the opening of global markets, a surge in infectious diseases, and global poverty.  Over the last three years, USAID has published several documents touching upon international development concerns in fragile states.  These documents are: 1) Foreign Aid in the National Interest, 2) The White Paper, 3) USAID Fragile State Strategy, and 4) Fragile State Business Model.  The focus should not only be on saving lives, but also on governance within fragile states, as well as on juggling the immediate needs of these countries vs. the long-term needs for capacity-building.  More specifically, in the health context, the primary objective should be to look at the interaction between governance, the health sector, and service delivery.  Powell mentioned a number of tools that will help relief and development workers achieve this goal: regional strategies, indicators sets, country assessments, scenario planning, re-programming, and procurement flexibility.  She also mentioned several challenges that we need to address in the coming years.  There needs to be more interaction with and coordination between the military and the civilian/humanitarian community.  Additionally, a more effective and smooth bridge between relief and development will be key.  Lastly, we’ll need to put more resources into ministries and to create an environment of more participatory development.  
Presentation by Denise R. Davis, American Friends Service Committee

Refer to PowerPoint Presentation: “Integrating Relief and Development in Community Health Programs”
Summary: Denise Davis spoke about her work with AFSC in Haiti.  She provided some background on the work in which AFSC is involved globally, as well as background on the crisis situation in Haiti.  The health program has been operating in the southwestern region of Haiti and is part of the civic and community development program which has existed since 1989.  The general objective of the program is to help the community take charge of the management of their health problems.  AFSC’s work began with the creation of local health committees.  The organization has trained health care providers and established a training and health center.  The health committees are locally based and help involve the community directly.  She also noted the training of what they refer to as “health agents”; these agents are nominated by the health committees and are the backbone of the program.  The program focuses on young children (nutrition recovery and vaccination), women (pre- and post-natal care, family planning, training midwives, IEC), and youth (HIV/AIDS and pregnancy).  
Presentation by Judy Canahuati, USAID/DCHA
Refer to PowerPoint Presentation: “Infant feeding in emergencies: Reducing risk for malnutrition and death among the most vulnerable”
Summary: Judy Canahuati spoke about infant and child feeding in emergencies.  This topic tends to span all situations, including failed and failing states, stable states, and natural disasters.  She provided background information and statistics on global health threats and mentioned that, according to the World Health Organization, 2 billion people worldwide face some kind of health threat due to a crisis or emergency situation.  During emergencies, the number of deaths related to these threats increases the most for children under the age of five.  As a result, WHO believes that every country must have a comprehensive national policy addressing infant and young child feeding practices.  She mentioned nine interventions, the most important intervention being the creation of conditions that will facilitate exclusive breastfeeding.  If a support system does not already exist, it will be even more difficult to promote such behaviors during an emergency situation.  She referred to two cases in which support systems were already in place (Haiti and Rwanda).  
Presentation by Eliot Sorel, GWU

Refer to PowerPoint Presentation – “Mental Health & Public Health, Lessons Learned, Best Practices”
Summary: Eliot Sorel’s presentation focused on the Indian Ocean tsunami, and more specifically on the Thai response model, as well as on lessons learned, best practices, and challenges.  The Thai model is interesting to examine as Thailand already has in place a system of rapid response and mobilization.  The Thai Ministry of Public Health collaborated with the CDC and the militaries of both the United States and Thailand to do a quick assessment of the most pressing healthcare needs after the tsunami.  The surveillance mechanism is part of the public health system and includes 100 teams for emergency care, 12 supportive teams, 5 active surveillance teams, 6 mental health teams, and 3 teams of MOPH that are accredited for massage therapy (culture-specific).  He also mentioned the importance of health education programs which have focused on personal hygiene, water and food safety, garbage disposal, toilet construction, injury prevention, and mental health.  He noted a number of challenges related specifically to the tsunami that must be taken into consideration, such as: developing future response templates, surveillance and early alert systems, greater coordination, enhanced distributions, and capacity building.  He also noted several health communications challenges: 1) message – content and target audience, 2) source – government, NGOs, and rumors, 3) means – radio, TV, internet, and print media, and 4) management – overt, covert, transparent, and accountable.   

Q&A following Session 1 

Eliot Sorel: In some respects, even the US is a fragile state.  Fragility in the world right now results from terrorism, etc.  In terms of communication, what is the current state of communication between key and relevant US government agencies?  Are they working on collaborating (bilateral and multilateral agreements)?

Clydette Powell: There has been more collaboration over the years, for example numerous cases in which State and HHS have worked on infectious disease initiatives (diplomacy and development).  USAID recognizes that among the various US agencies there is a greater need for clearer roles and responsibilities.  In terms of bilateral and multilateral agreements, these exist in some countries.

Dan Rutz: Is there a buy-in strategy to bring people on board?

Clydette Powell: Since 2001, buy-in from the American public has been essential.  Taxpayer dollars are at work.  We do not live in isolation; there will be ways in which the current administration attempts to get the word out.  Our role in Washington is to communicate and to get information out in a country-specific context.

Earl Lawrence, JHU: The collaboration between USAID and the Office of Military Affairs during the Tsunami was excellent.  What about coordination between the Office of Military Affairs and NGOs?

Clydette Powell: The response to the Tsunami was a great example of collaboration and coordination.  At the same time, it is important to recognize that there still is a lot to be done with regard to communication between the Bureau for Democracy, Conflict, and Humanitarian Assistance and the Office of Military Affairs.

Mike Tetelman: What are the social changes that result from this kind of work?  What is the relationship with local or provincial health officials?  How do you deal with the turn-over of capacities?

Denise Davis: There must be dialogue from both sides in order to directly involve and include the community.  For example, everyone from the community had to be involved in the construction of the health and training center, not just the government.  As a result, the community became much more empowered and self-sufficient.  They were not just accepting what those in power told them to do, they were able to create an environment in which they could communicate with the people in power.  In terms of turn-over, AFSC does not lose a lot of people.  They are also engaging the government in the health center, particularly since many people are hired by the government.  This has worked up until this point as the people hired have a great deal of conviction and want to continue working.

Marsha Vanderford: Please comment on the training of health agents in Haiti.

Denise Davis: Initial training is done by a hospital outside of Port-au-Prince.  These are official trainings for the health agents.  They are involved in theory and practice training ten months out of the year.  Additionally, they participate in ongoing training carried out by doctors and nurses from the organization with which AFSC partners.  Both the health agents and the health committees have monthly planning and training meetings. 

Marsha Vanderford: Looking at the CDC’s involvement in the response to the tsunami, communication changes over time.  Initially, it is about injury and mass trauma.  As time passes, there are greater demands for disease prevention and hygiene improvement.  The natural flow of health issues changed during the aftermath.  Is there a model that came out of the tsunami response that addressed phased public health issues, coming from a public health perspective?

Eliot Sorel: The Thai government was very successful in implementing this type of model.  It will be important, from this point on, to build on the lessons learned. 

Dan Rutz: Please speak about the confusion among women around what modern society expects in terms of breastfeeding.

Judy Canahuati: The message is clearly still complicated.  The formula industry has modified their message; it is much more subtle than it used to be.  It is important to note that many health workers still lack basic training around infant feeding.  For example, formative research from CARE in Indonesia following the tsunami demonstrated that women were not interested in infant feeding initially.  However, the staff became interested in the issue eventually.  There still is a lot of information to be shared with health workers to adequately address the messages the industry is putting out. 
Bill Johnson: Given the artificial resource limitations represented by budget inflexibility, I would suggest creating a new paradigm for emergency and fragile states assistance by privatizing it. This would allow partnerships with involved agencies and allow bilateral donors like USAID to avoid the procurement obstacles and collaborate in fundraising.

SESSION 2: Communication Challenges in Humanitarian Emergencies

Moderator – Ron Waldman, Columbia University
Presentation by Shannon Doocy, Johns Hopkins University
Refer to PowerPoint Presentation: “Communication in disasters and the role of field assessments”
Summary: Shannon Doocy gave a presentation on the research Johns Hopkins University is conducting in post-tsunami Banda Aceh.  She began her presentation with a brief discussion of some of the positive and negative aspects of communication in the area post-tsunami.  Positive aspects included widespread efforts to communicate across almost all organizations, coordination meetings, and the use of common standards in disaster assessments.  Negative aspects included the disconnect between Aceh and Jakarta, preconceived notions of needs, and several technical challenges.  She then provided background information on the situation in Aceh, including assessments on displaced populations, preliminary mortality and morbidity findings, and IDP living conditions in camps, temporary living centers, and host communities.  JHU has found that the majority of IDPs in all settings were receiving adequate services.  She concluded her presentation with a brief look at lessons learned and at communications challenges.  She emphasized the fact that there is a need for better information as well as for stronger leadership from within the health sector.
Presentation by Heidi Larson, UNICEF

Refer to PowerPoint: “Rumors, rumors: Anticipating and managing health rumors”
Summary: Heidi Larson gave a presentation on rumors.  While rumors are not necessarily the top priority or concern, they are increasingly important.  UNICEF’s work in immunization has especially been plagued more and more by rumors.  Current rumors have emerged around polio vaccines in Nigeria, tetanus vaccines in the Philippines, SARS, and HIV/AIDS in general.  The main causes of rumors include a lack of information (when we do not have sufficient information, we look for an alternative explanation), fear and a sense of risk (when we are suspicious, we tend to believe and spread rumors), distrust of health providers and authorities, previous negative experiences, anger and outrage, and ulterior motives of those who purposefully spread rumors.  Clearly, rumors can spread even in stable states; however, people living in fragile states and states going through some kind of humanitarian emergency are particularly prone to rumors.  She also discussed how to best manage rumors and outlined Risk Communication Guidelines.  In order to combat rumors, we need to better understand what is behind the rumors, identify those who are trusted individuals in the community, disseminate information on common misconceptions and their proper responses, strengthen alliances, and train health workers to better manage rumors.  
Presentation by Marsha Vanderford, CDC
Refer to PowerPoint: “Lessons learned about health communication in fragile states: Angola’s Marburg outbreak”
Summary: Marsha Vanderford spoke about the Marburg outbreak earlier this year.  124 cases were reported, 117 of which were fatal.  75% of the cases affected children under the age of five.  The Centers for Disease Control joined Medecins Sans Frontiers, UNICEF, and other partners in the global outbreak network.  A scenario-based communications system was established which involved communication with field workers, travelers and airline workers, clinicians, and businesses in Angola.  Materials were developed and distributed to inform the affected communities.  Vanderford addressed a number of challenges as well during her presentation.  Some challenges that arose were directly related to the fear of international teams, distrust of government, burial practices, hiding patients from hospitals, the practice of reusing syringes, and attacks on medical workers.  She also spoke about some of the lessons learned during the Marburg outbreak: 1) local assessments of communication needs, 2) turning knowledge into useful information to be used on the ground, 3) feedback on usefulness of health information, 4) having previously identified points of contact, and 5) dissemination networks.  Vanderford concluded her presentation with an analysis of a CDC pilot project in Guatemala which will entail connecting networks of health department websites, universities, UNICEF, CRS, PAHO, and other organizations.  The objective is to deliver a training course on emergencies which has already been developed for CDC’s domestic program, and to establish a long-term emergency response network.  Such projects are also in the works in Thailand, China, and Kenya.  
Presentation by Steve Hansch, ICRC
Refer to PowerPoint: “The historic gap in communication with emergency-affected populations”
Summary: Steve Hansch’s presentation focused on typical responses to disasters.  He discussed the relief activities in which we are normally involved, and the common misperception that affected populations are helpless, which has meant that relief is geared towards meeting their immediate needs, as opposed to long-term development and capacity building.  He outlined 11 propositions:

1. We devote or deploy too few of our resources, in percentage terms, to reaching out into the population.
2. Our over-emphasis on hands-on, clinical and surgical care, and on direct distribution of physical commodities, is driven in large part by the public’s conventional wisdom of what is needed.

3. Consequently, it has taken time for even the most professional aid agencies to move beyond the hands-on orientation to adopt a whole-population orientation.
4. There is some logic to why agencies would be slow to, or resist a shift to a broad-based, communications based approach.
5. The inadequacy of guidelines in turn reflects a disproportionate lack of research.
6. The inadequate focus on knowledge, attitudes, behavior, information, communication, education, persuasion, and broad out-reach re-appears in each sub-sector.
7. Both research and writing have gradually trended, out of necessity, from a focus on smaller, finite populations, to larger (regional, national) and more dispersed populations.

8. Most of the best work we do, leading to the majority of lives saved, has been through community outreach through CHWs.
9. Need:  beyond the first stage of outreach.  99% of our knowledge comes from our CHWs and their direct contacts.
10. Research Hypothesis: To what extent can persons in fragile states reinforce their own rights?

11. Increasingly, the matrix or basis for communication already exists but is untapped.
Q&A following Session 2
Mike Tetelman: How do you deal with powerful messages from powerful sources that are not necessarily true (e.g. South Africa HIV/AIDS rumors)?

Heidi Larson: In South Africa, an advisory group was brought in.  The group provided scientific evidence to prove that the message Mbeki was spreading was not true.  The strength of the response came from having a regional-level, international response.
Dan Rutz: With respect to dealing with pseudo-science which informs the process by which people object to vaccine usage, when you don’t know the underlying cause, how do you go about counter-acting a theory in someone’s mind (autism example)?

Heidi Larson: This is a huge problem that UNICEF faces.  There are an increasing number of queries from developing countries that are getting mixed messages from the World Health Organization and from host governments.  In the US, autism is on the rise and is clearly an emotional issue.  In such cases, it is important to listen to and engage parents and families.  Journalists feel like they have to give 50-50 time to issues like autism.  They should be focus on giving more accurate information.  One of the other problems is a lack of consistency in policies and messages across countries. 

Marsha Vanderford: Is the risk communications literature universally applicable across the world and in other cultures?

Heidi Larson: There are basic principles in risk communication that can be applied everywhere, though we do need to recognize the cultural differences.  In the US, we live in a different environment that is creating stressors, and we need to deal with these in a different way.  However, some principles can be applied in many contexts.

Ron Waldman: From my experience in Aceh, post-tsunami, there were a lot of attempts made to coordinate the response.  There was considerable attendance at the meetings (usually over 50 agencies).  However, some key components were missing.  The hardware situation was terrible.  The cell phone networks were down.  Hardware is important and should be taken into account when communicating messages.  Radios were missing as well, as people lost everything they had.  There was no ownership of radio following the event, which meant it was very difficult to provide information to the traumatized population.  There was no program funded by any donor calling for the widespread distribution of radios.

Ron Waldman: Please comment on your statement that communications is important, though people tend to see communication (e.g. meetings) as time-consuming.

Shannon Doocy: My experience was that meetings were very frequent during my stay in Aceh; however, those took time away from actual implementation of reconstruction programs.

Ron Waldman: Some experts feel that communications, or rather the absence of good communications,  should be considered one of the official causes of death.  Poor coordination plays a role in many deaths that are experienced during these disasters.

Nicole Barcikowski, World Vision: A common criticism has been that there is a lack of coordination and communication.  However, in the presentation, you stated that there was good communication out there.

Shannon Doocy: There were efforts to communicate immediately following the event, but these tapered off.  The point is that agencies are trying to communicate as much as they can, but the reality is that this will always be a challenge.

Ron Waldman: It is not surprising that people wearing the “get-up” (anti-contamination suits) scared the local population in Angola.  Epidemiologists and biologists are essential to the response; however, those people who can communicate with the local people are just as important and should be incorporated as well.  It is not just about sending people who work in laboratories to the outbreak region.  It is important to involve and include social scientists who are familiar with the people and the community – sociologists, anthropologists, and health communications specialists.

Nancy Carter, State Department: What is the role of the media in causing and dispelling rumors? 

Heidi Larson: Working with the media is crucial when it comes to providing information.  However, we cannot rely solely on the media.  We need to gather as many people as possible to get the information out to the public.  The more we try to develop relationships with the media when there is not a crisis, the better.  It is important to continue giving the media accurate, up-to-date information so that when a crisis hits, we are not scrambling to find out who the media contacts are.

Marsha Vanderford: In the case of the Marburg outbreak, there was not any sort of communications strategy on the ground to address the local beliefs that the disease was related to witchcraft or that people from the CDC were aliens or ghosts.  Sustainable communication capacity before the investigation is key.

Question: One word we need to add to this discussion is “credibility”.  People believe messages, but there needs to be more emphasis put on credibility in terms of communication.

Marsha Vanderford: We work with organizations to disseminate accurate information.  It will be seen as more credible if it is delivered by local agencies than if it is delivered by the CDC itself.

Question: Do you have experience in how messages change as you go from relief to long-term development?  Where is the turning point? 

Marsha Vanderford: The threat to the credibility of the message during the transition phase from relief to development is something to discuss.  CDC tried to have interim messages, knowing that they would change eventually.  Sometimes it’s important to label these messages as “interim” in order to protect credibility and trust.

Ron Waldman: The biggest challenge involves codifying the information.  There is a certain level to which science takes us, and there are also certain levels at which things are context-specific.  We have to remain flexible and nimble.  We will always need hardware, as well as knowledge about the most common communication needs.  Additionally, there has to be a willingness and capacity to adapt to the situation and to study the needs of the populations being served.  We are slowly moving in the direction of spreading out and tackling the demands/needs side as opposed to tackling only what we think ought to be provided.

LUNCHEON ADDRESS: “The Challenge to International Media Coverage of Humanitarian Crises”, Frank Sesno, CNN
Key Speaking Points:
· Career background: Mr. Sesno has spent many years working for global news organizations and speaking to global audiences.  He’s been both a TV and radio reporter, and has been based in the United States and overseas.

· Engaging the public: Journalists should engage people in order to make relevant the information they are conveying.  The objective should be to connect events and people all over the world, particularly in the area of disasters and humanitarian emergencies.  Sesno mentioned that it is important to humanize stories as viewers and listeners relate to other people and to their personal stories.
· Components of reporting around disasters: He outlined four components/types of reporting.  1) Information – straight facts.  2) Examination – putting the event in context.  3) Investigation – true digging.  4) Recrimination – blame.
· 9/11: 9/11 is a good example of the media’s response to disaster.  This demonstrates the role the media can and should play.  The media provided tangible information in the form of a timeline of events.  The media also provided a space for sharing emotion which was a critical benefit for the entire community.  People were able to grieve and be angry in a common way, and in a common space.  After 9/11, the media created a screen on which the community, citizens, and leaders could project determination and resolve.
· Role of the media in leveraging support for leaders: Sesno noted that leaders can and often do emerge through such events.  He mentioned Rudy Giuliani as an example.  Clearly, there is a profound effect that ripples across the landscape that goes beyond merely providing information to the public.
· Putting crises on the map: How do we go about getting non-spectacular crises on the map?  What do we do when a country is completely closed off to the media?  In both cases, it is difficult to show the world what is really going on.
· Potential for sensationalism: He emphasized the fact that sensationalism is extremely dangerous and disturbing.  There is often a need to grab and hold onto audiences which, in turn, leads to sensationalism.  When this occurs, we lose out on both context and credibility.
· Attention span: Both the public and the media have an extremely short attention span and it is hard to maintain focus on any given story, or disaster.  In the media, there is often what is referred to as “disaster fatigue”.  There is only so much the media and its audience can swallow over any given period of time.  On the other hand, relief and development workers want to keep such crises and issues on the radar.  
· Bombs and bullets: One of the key challenges facing the United States today is the failure of the media to tackle international issues thoroughly.  The coverage tends to move towards the bombs and bullets, but not towards the less spectacular events, nor towards those events which do not directly impact the nation.
· Corporatization of the media: News stories are often driven by corporate pressure.  If the corporation’s goal is to reach a certain profit margin, there is even more ratings and circulation pressure.  
· Reality TV – Is it really reality: There is currently a blurring of opinion and news.  Sesno stated that reality television is disturbing, noting that relief and development workers work in a true reality every day.  However, their stories are rarely covered. 
· Prism of terrorism: At present, everything gets filtered through this prism and is only viewed in this context.  On the flip side, we can use this to bring people places they have never been before, or would never visit.  We can use this prism to go beyond the mere advent of terrorism.  For example, if all failing or failed states become another Afghanistan, perhaps the world should worry about all failing and failed states.  We can and should connect failed states and emergencies to terrorism, particularly since terrorism is a topic in which most people (Americans) are interested.
· Familiarization with the audience: He stated that it is very important for the media to know the target audience.  Who is it we are trying to speak to?  The first distinction to be made with regard to familiarizing oneself with the audience is: affected population vs. distant community.  There are different issues to address depending on who the audience is.
· Building relationships with the media: In order to cover the key humanitarian issues that we are interested in as relief and development workers, we need to build relationships with editors and journalists.  This needs to take place before the crises occur so the connections are in place and the interest has already been expressed.
· Connecting the dots: We need to ask: why does someone in Wichita, Kansas need to know or even care about our stories?

· Final Comment: We have to tell these stories as journalists and as relief and development workers.  It is harder than it once was, but in some aspects it is not.  We are witness to an incredible democratization of information.  

Q&A following keynote address

Question 1: How do you deal with the fact that there is a drive in the media for profit?

Mr. Sesno: Especially in countries where there is private commercial media, this is a key question.  In the US, this is a huge issue.  News organizations are given profit margins by their corporate parents.  This has led to a race to the bottom.  We want to make sure the audience will like the stories since there is a great deal of pressure to perform.  When editorial decisions are made based on corporate influence, it is a very serious issue.  
Question 2: A journalist from Cameroon was struck when Mr. Sesno accepted responsibility for the failure of the media after 9/11.  What about intelligence before the attacks?  The media should have been involved in intelligence communication so that they were able to process the information for public consumption.  We learned after the fact that they had information.
Mr. Sesno: Journalists are not part of the intelligence community.  It is rather dangerous for journalists to get too close.  They, too, are only going to be as good as their own credibility.  There should be greater coordination between intelligence people in order to provide accurate information.

Dan Rutz: Please comment on the common frustration that the news agenda is tightly managed.  There is a certain comfort in focusing on some stories that everyone is covering; there is a popular criticism that news channels like CNN are a mile wide but only an inch deep.
Mr. Sesno: We need to look at this in a different context.  We have to somehow move this discussion past looking at just TV networks or at any one TV network.  There is no recipe for doing this.  The public needs to read newspapers from all over the world.  We have to try to recognize that the democratization of information can have real, tangible benefits.  
Bill Johnson: Outside of ratings, how do the media monitor and evaluate their coverage of emergencies and disasters?

Mr. Sesno: Measuring success is a very subjective process.  Most disasters do not drive ratings up because they are disturbing and depressing.  Journalists do not think about how to influence resource allocation very much.  This is where cable news networks, blogs, and the internet play disproportionate roles.  They take one issue, run with it, and prompt policymakers to participate in activities in which they normally would not be involved.  Parenthetically, do you reward terrorists by showing what they do all the time, terrorizing the public?  Then again, when you’re on the air every day and your job is to provide the information, you feel obligated to show what is going on.
Question 5: Please comment on the issue of how concerned the media really are in terms of providing accurate news (reference to Newsweek).  There are a lot of comedy shows now that are not restrained and that do not feel the pressure to be careful about telling the truth.

Mr. Sesno: There is a lot of concern about telling the story correctly, accurately, and truthfully.  A news organization only has its own credibility.  Another problem is that the news media is not transparent enough.  The media always demands transparency of everyone else (including the government), but not enough of the media itself.  

Eliot Sorel: You touched on accountability, responsibility, and transparency.  What about using the media as a “healer” rather than as a “killer”?  You (in the media) are in the best sense in the industry of common good.  In that context, there are certain social responsibilities.  Please comment on the ongoing dialogue to inform potential public health consequences. 

Mr. Sesno: In the end, the marketplace will drive that.  For example, there was more responsible coverage about the sniper on local stations in DC and Virginia since these communities were being directly impacted.  They were much more responsible than the cable news stations.  The public is making itself felt and heard more than it has before.  This may make for more responsible media coverage.  People in this country have come to resent what they see as elitist handing-down of information.  Opening the dialogue up to transparency is one way in which journalism will adapt to the current environment.  

SESSION 3: Media and Technologies
Moderator: Silvio Waisbord, AED

Presentation by John Langlois, USAID/OTI
“Stages of communication in post-conflict situations” – No PowerPoint

Summary: John Langlois gave a presentation on the stages of communication in post-conflict situations.  He acknowledged that USAID/OTI does not focus specifically on health and development, but rather on countries that are either in the middle of political instability or just coming out of it (e.g. Iraq, Afghanistan, Sudan).  He noted that it is important to focus on how we communicate to affected populations, rather than just on communicating with one another.  For example, he remarked that when the bombs started dropping in Afghanistan, there was a large international news media operation and a tremendous amount of money was spent covering the relief and response operations for the problems created by the actual bombing.  However, virtually no money was spent on communicating effectively and providing information to the people inside the country.  He pointed out that Voice of America is one the few agencies on the ground in Afghanistan providing information to the local population.  Langlois also spoke about his experience working on repatriation programs in Liberia through radio.  He concluded his presentation with the idea that, in fragile situations, it is crucial that we unite and work together to advance aggressive information programs to affected populations.  
Presentation by Mark Frohardt, Internews

“Media for populations displaced by conflict” – No PowerPoint
Summary: Mark Frohardt shared his experiences with a community radio program for Darfuri refugees in Chad.  He emphasized the fact that displaced populations have greater information needs (whether to remain in place or leave, when to leave, where to go, whether to remain as a family or separate).   They are dealing with life and death situations on a daily, if not hourly, basis.  Unfortunately, as Frohardt pointed out, there is often a decrease in the amount of information they can access. This information void typically occurs during emergencies, and the result is a disconnect.  He discussed his visit to Chad earlier this year, explaining that it was one of the most “highly stressed” populations, partly due to a lack of accurate and timely information.  The refugees with whom he spoke stated that the information they received was not reliable.  He concluded his presentation with a brief discussion of three community radio stations in Chad.  These stations provide programming on basic development issues, as well as on the political situation in Darfur.

Presentation by Mike Tetelman, AED

Refer to PowerPoint: “Information and communications technologies in disaster prevention and mitigation”

Summary: Mike Tetelman spoke about ICT in development and disasters, acknowledging that many people do not understand the connection between ICT and relief.  ICTs are often viewed as too sophisticated for fragile states and states that have been affected by humanitarian emergencies.  However, he pointed out that ICT interventions can be extremely useful in relief and in long-term development.  In fact, ICTs play a role in disaster prevention and mitigation, particularly when it comes to warning/awareness systems and crisis response.  He provided the example of a knowledge center created in a rural, coastal town in India.  The ICT center provided key tidal information to people in the town and helped evacuate 6000 fishermen before the tsunami occurred.  Tetelmen also spoke about the importance and usefulness of hand-held radios and mobile telephony, emphasizing, for example, that health workers can use text messaging in order to provide essential information to ministries about potential epidemics, disasters, etc.  With the help of these technologies, we are witness to a real time supply of information and news, as well as a more efficient chain of response.  
Presentation by Joan Mower, Voice of America/IBB
Refer to PowerPoint: “Training journalists to cover emergencies”

Summary: Joan Mower discussed her work with Voice of America.  Approximately 100 million people, from all over the globe, listen to Voice of America on a weekly basis.  The organization has been conducting research on target audiences and media reach.  She noted that there is a Congressional mandate to train international journalists.  They are doing this in concert with other organizations such as ICFJ and Internews, the idea being that more training results in more effective coverage.  American and Western journalists who cover disasters are often required to take courses that involve covering these events, such as security courses.  Mower pointed out that it was difficult trying to find local journalists to cover the Marburg outbreak in Angola earlier this year; however, she believes that with training, we will more likely gather more accurate information.  She also spoke about the VOA CD-ROM.  At the moment, it is in English and Spanish and contains resources, tutorials on how to cover a disaster story, and links to various subjects.  They are in the process of finalizing a CD tailored specifically to Africa.  
Q&A following Session 3

Comment: Relief organizations need to understand the need and use of information.  It is critical for people receiving aid to understand what is going on.  Relief organizations need to show courage with regard to working with local journalists, and prepare themselves for input and for criticism.  Relief organizations also need to know how they are being perceived.  Lastly, they should develop better relationships with media assistance organizations like VOA and Internews.

Dan Rutz: Are international journalists and reporters open to being trained by Americans? 
Joan Mower: People want training, bottom line.  They want to learn how to run a station and how to keep their station alive.

John Langlois: I have never been in a situation when I was faced with that question.  VOA has established a brand, though it has never been openly viewed in a certain way because it is American or associated with the United States.  Usually, VOA is very well received.

Debbie Winsten, Consultant: The bias is on the part of the relief workers themselves sometimes.  They do not want to be associated with international news outfits and sometimes they are hesitant to become affiliated with the local media.

Mark Frohardt: If relief organizations are concerned about the news that goes out, they should make an effort to correct that.  Mistakes often happen, but, while it is not the responsibility of the relief organizations, they should have a better relationship with the media.

John Langlois: With regard to Chad, most of the funding came from European donors before there was USAID funding.  The relief community during my trip recently was largely treated as if they were completely foreign, even potential spies.  The primary goal was to build capacity.
Catherine O’Brien: In terms of relief workers, the work is funded by the government a lot of the time and a lot of the agency workers come and go.  This means we do not have an institutional memory of those who are experienced in disasters and of those who have contacts with the press.  We often do not have the ability to deal effectively with the press.

Mark Frohardt: A lot of relief organizations are not well-trained and drag down the others.  They need more training.  They also need to place someone out in the field who can deal with the media.  This is a key component of delivering assistance.

Kathy Shoemaker, CDC: Regarding the CD-Rom, how is it distributed to journalists and how do you assess the impact of the training piece?  How many people use it?

Joan: We have worked with PAHO and USAID to distribute it.  The reality is that there is little money to do a great deal of research.  We work with Intermedia on surveys that focus on training and tracking the effectiveness.  
SESSION 4: Emergency Preparedness

Moderator: Ann Norwood, Department of Health and Human Services

Presentation by Dan Rutz, CDC

Refer to PowerPoint Presentation – “Preparing for an influenza pandemic”
Summary: Dan Rutz spoke about the history of flu and about the implications for pandemics in his presentation on preparing for a flu pandemic.  Clearly, everyone has experienced the flu and has basic information about the flu.  At this point, we need to distinguish between the seasonal flu, with which we are more familiar as a population, and a flu pandemic.  He spoke about the influenza virus antigenic “shift”, citing that, as a result of the dangerous interactions between people and animals, the chances of a new potential viral strain increases.  Rutz spoke about the WHO Pandemic Preparedness Plan which articulates practical objectives with regard to the implementation of a pandemic flu plan (six phases outlined in slides).  He also noted that, with respect to the avian influenza, timely media coverage is crucial as pre-pandemic coverage will help familiarize the public with the risk.  He concluded his presentation with a brief discussion of public health marketing strategies, emphasizing the importance and influence of health messages in alerting the public about potential pandemics.  
Presentation by Linda Weinberg, American Institutes for Research
Refer to PowerPoint Presentation – “Crisis and emergency risk communication: The CDCynergy Tool”

Summary: Linda Weinberg’s presentation provided information about the CDCynergy emergency risk communication tool.  The tool was developed to help engage and prepare domestic public health offices increase their preparedness and capacity to respond to crises and public health emergencies.  This CD-ROM was developed for domestic offices, though many of the references can be adapted to work in the global context.  Weinberg pointed out that there are a series of CDCynergy products.  This tool specifically focuses on emergency risk communication.  She demonstrated how to most effectively use the tool, explaining that there are three categories: pre-event, event, and post-event.  Essentially, the tool helps people prepare for communicating during emergencies, as well as understand what they should do during and after emergencies.  The objective behind creating such a tool is to train those involved in the field and to build organizational infrastructure and capacity.  It is also important to provide a “plug and play” emergency communications plan so that there is a quick and easy transfer of skills, particularly when there is no crisis point person available.  This tool can be accessed online at: www.arau.gov/cdcynergy/esc/default.htm.  
Presentation by Beth Devries Casey, American Red Cross

Refer to PowerPoint Presentation – “American Red Cross International Services”

Summary: Beth Casey discussed her experiences working with the Red Cross.  She provided general background information on the American Red Cross, differentiating among the ICRC, the IFRC, and the national societies.  There are several different teams and trainings, including FACT (Field Assessments and Coordination Team), RDRT (Regional Disaster Response Teams: first responders in the region), ERU (Emergency Response Unit: water and sanitation, relief and distribution, telecommunications, logistics), and BTC (Basic Training Course: principles of the Red Cross movement).  Red Cross conducts a 2-hour training course on media skills training, though there is room for improvement.  She stated that there is need for tools that ensure that the local counterparts have the capacity to train local volunteers.  
Presentation by Dana van Alphen, PAHO

Refer to PowerPoint Presentation – “Emergency preparedness and disaster relief”

Summary: Dana van Alphen discussed disaster preparedness and mitigation, referring specifically to her work with the Pan American Health Organization.  The pre-disaster program objectives of PAHO are: prevention, preparedness, and mitigation while the post-disaster objectives are: coordination and international assistance.  She provided a timeline of the major disasters that have taken place in Latin America and the Caribbean since the establishment of PAHO in 1902, citing that Haiti is the only country in the region that is currently experiencing a complex emergency.  The majority of crises in the region are related to natural disasters.  PAHO conducts training courses in planning, mass casualty, first aid, coordination, and logistics.  PAHO’s work on preparedness focuses on training and local capacity building.  Disaster mitigation in hospitals also plays a key role in their programs and communications are needed in this area.  Van Alphen also discussed the SUMA system, another project that allows authorities to: 1) manage large quantities of relief supplies, 2) record emergency needs, and 3) provide follow-up on offers made by donors.  She offered a critique of the approaches commonly employed by PAHO and other relief groups, suggesting that more emphasis needs to be given to match aid with the real local needs, instead of the current situation, where agencies tend to do what they are good at doing, not necessarily what is needed.  She concluded her presentation with a brief examination of the case of Haiti.  
Q&A following Session 4

Steve Thomlin: Within the context of the flu pandemic and communications, if anything was learned from SARS, what works and what does not?

Dan Rutz: There is real value in international cooperation.  What we found with SARS was a genuine cooperation among scientists.  People rose above their own selfishness to come up with a solution and to address the problem.  When various levels of the government do not communicate very well, it becomes problematic and frustrating.  We saw this happening in Canada during the SARS outbreak.  We have enough experience now to cite examples of what happens when we do not do things the right way.  There is a real need for transparency.  The security of our country is very much tied to what goes on outside the nation.
Linda Wienberg: In this discussion of grappling with uncertainty, it is important to communicate that, up until this point, this is the best approach.  Although, tomorrow there might be new information that will cause us to re-evaluate what is the best approach to take.  SARS was a good test in how we can communicate in certain environments.  We cannot express too much confidence.

Dan Rutz: If we are speaking about lessons learned, we should identify audiences that we never thought about before.  We should address the stigmatization of Asians during the SARS epidemic.  People were shunning Asians because they believed that if they touched someone who was Asian, they would contract SARS.  We need to take this into consideration and inform the leaders so they can provide the right messages to those in their community.

Liz Ryan: Can you tell us more about this version of CDCynergy?  When will it be finalized and distributed?

Linda Weinberg: It will never be completely finalized and it will always be in Beta test mode.  It has been widely distributed and has a home in every public health department in the country.  We have trained public health officials in every state as well.  The Department of Homeland Security has been a big proponent of the CD.  The ERC project has been alive and well for a while.   There has not been a tremendous amount of evaluation.  The best informed gauge of usefulness is the dozens of calls and emails we get from public health officials after having used it.  Every time something happens, and there is a high-concern situation, it has been a useful tool.

Linda Weinberg: There has been a lot of discussion about training the media.  In the aftermath of 9/11, anthrax, and SARS, there has been an effort to create a resource guide, the idea being to provide information on testing, etc.  This would be applicable globally as well as domestically.  It will be available on the HHS website.

Bill Johnson: Emergency preparedness is such a broad topic.  We cannot be prepared for everything.  Some events have a greater statistical probability than others.  There are more statistics around natural disasters than there is around terrorism.  Are there models to look at when it comes to emergency preparedness at the country level?

Linda Weinberg: I do not know of any statistical models.  As anything can happen, most things are done on a case-by-case basis.

Ann Norwood: We often look at the high probability cases.  We should also examine the low probability cases (i.e. influenza or nuclear attack), especially those that could have a catastrophic effect.  It is important to take a hazards approach.
Dan Rutz: Our entire experience has changed since 9/11.  The cliché is that it has revitalized the public’s interest in public health.  Overlapping surveillance networks are necessary.  We need to give a voice to people who were not given a voice earlier.  We have found that one of the media’s great gifts to the country is its unifying force and capability.  We need more coordination.

CLOSING REMARKS – Mark Rasmuson, AED
Refer to PowerPoint Slide
Summary: Mark Rasmuson concluded the symposium with a brief recap of the topics discussed.  He pointed out that while, at first glance, the area of communications in emergencies seems rather narrow in focus, it is actually very complex.   He showed one final slide which illustrated potential health communication roles in four situations – 1) fragile states, 2) sudden-onset disasters, 3) slow-onset disasters, and 4) ongoing/complex emergencies. One of the overall findings of the day’s presentations is that communication during emergencies is too often restricted to international media coverage, and that we need to do a much better job at communicating useful and life-saving information to the people who are directly affected by an emergency.  He welcomed any suggestions from symposium participants about specific communication roles or tools that should be priorities for investment and development over the coming months.
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