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PREFACE

In recent years public health agencies have considerably improved their ability to rapidly
detect and respond to public health emergencies. At the same time, mechanisms for global
cooperation and resource pooling have been greatly strengthened. Despite these advances,
effectively communicating the threats posed by such emergencies and the actions needed
during them remains a significant challenge. Such communication needs to be carefully
planned and implemented as well as properly integrated with emergency management
activities and operations. To communicate effectively through the media during a public
health emergency, response managers must plan their communication strategies, integrate
communicators into the most senior levels, provide transparent messages, and listen to the
public’s concerns.

Emergency events therefore present a unique challenge to the internal media-relations
capabilities of health agencies. Although such events are hard to predict, media
communication strategies for them can be planned in advance. Prior approval of
communication strategies helps to minimize secondary damage (such as adverse economic or
political effects) and leads to greater trust. Such advance planning also greatly increases the
likelihood that the resulting news media coverage will further public health interests and
contribute positively to emergency response efforts. Well-constructed and properly delivered
media messages can inform and calm a worried public, reduce misinformation, and focus
attention on what is most important.

Effective media communication is clearly a key responsibility of public health professionals. It
is all too easy to be caught unprepared, especially for short-notice or demanding media
interviews, and preparation is vital. Communicate badly and one may be perceived as
incompetent, uncaring or dishonest. Communicate well and one can reach more people with
a clear and credible public health message.

This handbook describes a seven-step process to assist public health officials and others to
communicate effectively through the media during emergencies. At the core of this process is
the belief that positive action must be taken to interactively facilitate effective media coverage
of events and situations rather than simply responding to the resulting coverage. By
implementing such a “proactive” and interactive approach, public health organizations and
officials will be in a stronger position to ensure that their messages are accurately reported,
highly visible and clearly heard. This will greatly increase the likelihood of successfully
informing people, encouraging helpful behaviours by those affected or threatened, and
significantly reducing the impact of events.

Although presented sequentially, all seven steps are in fact inter-dependent and form a
continuous loop. In particular, the final step of evaluation is an ongoing and almost constant
process aimed at improving communication activities at all steps based on feedback. Agencies
and organizations should take every opportunity to obtain and apply feedback. Lessons
should be learned and implemented to improve performance both immediately and in the
long term.

The handbook is aimed at WHO office and field personnel who are unfamiliar with media
interactions or who wish to sharpen their skills in this area. It is also intended to help public
health officials in other organizations and networks to deal with the media communication
aspects of emergencies. As an aid to easy recollection of the key issues in this area, a
detachable double-sided wall chart has been provided at the end of this handbook. The chart
shows the seven-step approach and provides easily recalled key information and advice.
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Although it covers many issues, this handbook is primarily intended to serve as a reference
during planning sessions and as a reminder of key points. It can also be used as a training and
preparation tool. Effectively communicating through the media is a learned skill that requires
training and practice. Even in our diverse and culturally rich global community, there are
universal and commonly accepted best practices for effective media communication. These
best practices are supported by a robust scientific evidence base, which includes documented
consequences of not using best practices. Global best practices and principles should always be
tailored to local needs, and this handbook should be complemented with local and regional
media training. It is recognized that many of the tasks described are ideals and may be
difficult to put into practice. This will be especially true where the human and financial
resources needed are not available.

The main focus of this handbook is on the news media as a means to reach people and on the
interactions with journalists necessary to achieve this. Consequently, it offers only limited
guidance on face-to-face exchanges or dialogues with the public during emergency events.
Readers wishing to pursue this topic should consult texts dedicated to offering guidance on
interactive exchanges with the public in emergency and non-emergency situations. In general,
working with the media during an emergency must be recognized as only one aspect of a
larger overall communication strategy. This handbook is not a description of how to develop
and implement such a strategy. Nor does it describe how to develop and implement advocacy
or social marketing campaigns, as these are largely the provinces of health educators or social
mobilization specialists.

A separate WHO “field guide” has been produced that highlights the practical aspects of the
seven-step approach described in full in this handbook. The field guide can act as a rapid
primer document as it covers media communication activities that are crucially important
during a public health emergency.
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