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1. Executive Summary
The unprecedented widespread outbreaks of avian influenza in many countries in Asia, Near East, Europe and Africa, and the demonstrated capacity of the avian influenza H5N1 strain to directly infect humans and cause death, have together significantly increased the risk of the emergence of a human influenza pandemic.
At the time when this report is written, there have been over 225 cases of infected humans reported across 10 countries with 128 deaths. The source of infection when identified is related to close contacts with sick or dead poultry. Therefore, each new outbreak of avian influenza in poultry is being considered a serious threat and every effort is being taken to control it and avert further spread to animals or humans.
In Romania, between October 2005 and March 2006, cases of avian influenza H5N1 have been reported in wild birds only. In early May 2006, a fresh outbreak of avian influenza was reported in a large commercial farm in Codlea in the Brasov county (province) in central Romania.
Following this outbreak, a series of backyard poultry related outbreaks were detected in large number in Brasov and in surrounding counties. This rapid spread was unprecedented and it became apparent that the country was facing an unusual situation. An initial investigation showed that the index farm had sold live probably infected poultry to backyard farmers in many provinces. In addition, the farm had slaughtered and distributed through supermarket chains large quantities of potentially infected poultry. These activities sparked national outrage in the public and a loss of confidence in the capabilities of the authorities to manage the outbreaks and their spread. 
Acting on a request from the Romanian Government, WHO sent a mission to Romania to assess the current situation and provide guidance in the areas of food safety, prevention and communication. The mission members visited the main stakeholders during the week of 24th to 31thth May 2006 and had the opportunity to 1) asses the food safety measures taken to mitigate the risks associated with the distribution of large quantities of potentially contaminated poultry meat and 2) asses the current situation on public health prevention and communication aspects of avian influenza in Romania. The team provided support and guidance to the authorities to strengthen their activities in these areas. 
Following the initial outbreak, the Government was faced with a major challenge. The decline in trust in the authorities from the population and the need to restore it. Two main elements that determined a drop in trust were:

· The start of the outbreak in the domestic poultry from a commercial farm and spreading to backyard settings due to illegal practices (lack of control);

· The sudden wide spread of the virus in many parts of the country giving the impression of a non-controlled situation.

The means of restoring trust and making communication effective were analysed and pointed at three main areas of intervention:
· Coordination of information release and intersectoral collaboration
· Risk perception and social mobilization
· Media response (strategy & tools)

A draft communication plan for the Joint National Committee on AI (provided to the MoH for the Prime Minister) was developed and is annexed to this report (Annex 1). Key messages on on the human health aspects of the outbreaks as well as some questions and answers were developed and are annexed to this report (Annex 2). To contribute to a more coherent and collaborative visibility on avian influenza matters, recommendations were made for the establishment of a web portal on avian influenza to function as en entry point for avian influenza information. These are annexed to the present report (Annex 3). The main conclusions and recommendations are annexed to this report (Annex 4).
2. Objectives of the mission

Aim: 
To support AI prevention and control efforts in Romania in the areas of food safety public health prevention and communications.
Mission Period: 24th to 31st  May 2006

Communication ::

1. To support the MoH and the WHO Country Office with outbreak communication guidelines and practice with special emphasis on:
· Ways of building/undermining trust
· Public response to rumours;
· Announcement of AI outbreaks detection, confirmation in   animals and humans, and follow-up on their evolution
· Risk perception and messages for risk reduction and social mobilization
2. To evaluate the structure of the national crisis communication committee and through support to the MoH, contribute to bridging MoH and MoA's communications.
3. To assess outbreak communication strategy including :
· Decision-making and message development

· Spokesperson and media training

· Communication channels including web-based and SMS

· Feedback channels and surveillance tools

The initial focus is on 1) rapid assessment to determine immediate and medium term needs and 2) risk communication planning and management to support the Government in coordinating current and future activities. 

3. Main findings and recommendations :
In the Romania AI outbreak, the main challenge refers to a decline of trust in the authorities from the population and the need to restore it.

Two main elements that determined a drop in trust were:

· The start of the spread of the virus in the domestic poultry from commercial spread to backyard settings due to illegal practices (lack of control);

· The sudden wide spread of the virus in many parts of the country with a non-controlled situation.

Means of restoring trust and make communication effective point at three main areas of intervention:
· Coordination of information release and intersectoral collaboration
· Risk perception and social mobilization 
· Media response (strategy & tools)

Coordination of information release and intersectoral collaboration

Trust is very much dependent on consistency. It is paramount that people receive the same key simple messages from all the involved authorities, as conflicting messages weaken the public’s collaboration, for lack of clear guidance. For different reasons (economy and animal health vs public health), animal and human health authorities have the same goal: to control the animal outbreak. 

Joint communication on AI needs to be strengthened as it seems that animal and human health messages are disconnected and at times conflicting. Intersectoral collaboration would allow the animal and health sectors benefiting from each other’s support. Without the human health reasons behind it is difficult for the veterinarian authorities to justify the measures they are putting in place and which are difficult to be accepted by the population. Health protection needs to be identified as the key objective. 
Preparing joint communications and interviews/press briefing also allows covering the part and questions within the specific area of responsibility: this would not expose unnecessarily to topics which are not area of expertise and would not assign uncovered responsibilities. 
Recommendation: to agree messages and distribution channels on a regular basis, to produce joint statements, to have joint press briefings, to reciprocally link the web site. The appointment of two spokespersons from ANSV and MoH contribute to joint communications. Providing high level technical experts to speak directly to the public enhances transparency and builds trust. Nevertheless, the spokespersons should be provided with media training to help them perform this function. 

Risk perception and social mobilization

Risk perception

Understanding of health risk is weak. People seem to respond more to the law and to what the authorities impose, than understanding that measures are necessary to protect their health. There is a sense of resignation: most of people report or are ready to report to the authorities to avoid that the virus spread to other families or villages and to receive compensation for their loss, not because their health is in danger. 
At the beginning of the outbreak there was more perception health risk and better collaboration from the public. After no human cases were detected for some weeks, people started thinking that there might have been other reasons for the measures implemented (commercial interests).
Social mobilization (messages & channels)

Messages:

One main message is received: to report immediately to the veterinarian authorities cases of sick or dead birds in the backyard. A second one, “do not touch them” is also known by most people, even though some reported they did not have clear ideas before the intervention of the public health authority who instructed, but this intervention followed the outbreak. Other messages refer mainly to washing hands with soap and cooking chicken’s meat well. Recommendation: to provide two different set of messages on 1) prevention: key measures to avoid risk of exposure and protect health; 2) surveillance: description of clinical symptoms to allow immediate reporting to the health authorities.

There is no or weak explanation about the development of the situation and the reasons for implementing measures. Recommendation: to provide regular updates of the situation both in animal and human health, together with explanation of taken measures. To disseminate clear accessible messages at local level on who to refer to in case of need of information and/or upon observation of unusual signs: name, telephone and address of local contact for animal and human health reports.

Channels:

· Television. It proves the most powerful channel to reach the population covering 95% of the country. Message dissemination is extremely capillary and media report information and provide key messages to the people on how to behave. Recommendation: to organize media workshops and briefings creating partnerships with media, especially TVs; to prepare and distribute Public Service Announcements to national and local TVs to be broadcasted massively with few clear messages.

· Brochure, posters and leaflets. They are disseminated in many public places and in schools also through educational campaigns. There are two sets of materials disseminated in the country: 1) the campaign initiated by the MoH and UNAIDS in October 2005 which is the most spread; 2) the UNICEF, MoH and MoE campaign (messages organized and use of pictures and designs) currently being distributed wide. Recommendation: do not duplicate efforts and extend the dissemination of existing materials accompanied by the establishment of human relationships. 
· Preventive door-to-door campaigns. They are weak. The public health authority visit specifically the families affected only after the outbreak and the intervention of the veterinary authorities for the culling have taken place. At that time, instructions are provided: how to behave, how to keep hygienic measures, how to disinfect their homes, how to take Tamiflu. Recommendation: to start preventive door-to-door campaigns in order to capillary disseminate the messages before the outbreaks occur. Use local resources that are familiar to the people and can be trusted.

Media response (strategy & tools)

Media’s performance seems difficult to evaluate. On one side, media tend to look into the failures of the system, not explaining the reasons behind the implementation of the measures but mainly targeting mistakes. On the other hand, people get most of the useful messages from them.

Strategy

Media should be targeted as first level audience to reach the second level audience (public, scientific community, stakeholders). They should not be seen as an “adversary”, but as a partner to achieve the same goal of providing to the public clear messages to prompt their resilience for the outbreak control.

Tools

· Press materials: 1) Daily joint bulletins: provide regular information update (the media abhor vacuums) through daily joint bulletins released at a fixed timing; 2) Joint press releases: use this tool to announce major changes in the situation and/or to communicate specific issues of interest/concern to the media and the public; 3) Fact sheets, Q&A, speeches, and other materials: use them to provide background information and answer issues that are of concern to the public. 

· Press events: 1) organize and conduct regular joint news/press briefing (at least 3 per week) to keep media up-to-dated and build/restore trust and confidence; 2) organize and conduct joint press conference(s) to announce major stories.

· Media relations: be always available to respond to media enquiries with the latest information available; establish partnership with media through regular individual contacts and media briefing; organize media trainings. 

Annexes : 
Annex 1: 
Draft communication plan for the Joint National Committee on Avian Influenza (provided to the Ministry of Health for the Prime Minister)
Draft plan on Communication for the joint antiepizootic national committee during the AI outbreak in Romania
WHO (CS) 26/05/06

Communication

Communicating with the public about a health emergency is a responsibility of all outbreak containment managers. Information about the outbreak and the effectiveness of containment response is expected by the media, the general public, by the health care workers on the front lines, by the scientific and international community. 

As part of risk management, when it is used properly, communication is an effective tool to foster public resilience and guide appropriate public participation to support the rapid containment of the outbreak, thus limiting morbidity and mortality, and minimizing the damage to a nation's international standing, its economy and its public health infrastructure. It earns the public's trust for health officials, which can generate a halo effect for government more broadly.

Building a communication plan

In the heat of an outbreak, effective media communication will directly affect events. If crisis are difficult to predict, a risk communication plan can and should be planned beforehand; then it should be adapted to the current emergency. Have a plan ready is the rule, then be prepared to change it.

The communication plan identifies: 
1) goal(s): to inform, persuade, or motivate

2) partners in the communication (including lead spokespersons)

3) message development 
4) key audiences 
5) communication tools
6) communication channels
7) a budget for implementation
1) The goal: restoring trust

In the Romania AI outbreak, the main challenge refers to a decline of trust in the authorities from the population and the need to restore it.

· During the previous outbreaks in October 2005 and February 2006, the population felt the authorities were doing right. From October to mid-April 54 animal outbreak had been reported all together. They were rapidly controlled, what made the people feel the action taken was correct.

· In the current outbreak, there are two main elements that have determined a drop in trust:

· The start of the spread of the virus in the domestic poultry from commercial spread to backyard settings due to illegal practices;

· The sudden wide spread of the virus in many parts of the country with a non-controlled situation (56 outbreaks in about 3 weeks)

Restoring trust means: 
· informing and involving various publics (media, general public, health care workers and other relevant stakeholders) regularly, being transparent about what is known and unknown. This helps restore trust and credibility, which are strongly associated with public acceptance of official guidance;
· responding to and validating publics’ concerns, empathize with their fears, and show realistic “human” coping behavior. This helps being perceived as more credible and trustworthy.
· considering risk perception as a key factor that can lead to poor communication outcomes. People’s risk judgments are influenced by many aspects other than just statistical data, such as their values, emotions, group affiliations, socio-economic status, trust in institutions, and sense of control. 

Monitoring and listening is a core function to develop the capability to understand what the public is hearing, to assess that information, and to respond to public concerns in order to adjust communication to perception. A system of communication surveillance and analysis should be established through:

· Media monitoring

· Telephone lines: provided to the public to call the authorities to ask questions, they can be an important source of feedback. 

· Surveys: they are also a good way to listen to the public, especially if these are repeated to identify changes in trust and awareness.

Risk perception in the Romania AI outbreak indicates that:
· people have received messages not always consistent and clear from different sources mainly on self-protective behaviours. Their level of education and hygiene especially in rural areas is too low to determine a rapid behavioural change and put measures in place. The appointment of two spokespersons from ANSV and MoH and the joint communications can help restoring trust as the public would receive information from the same source through common messages and voice;

· people are extremely concerned about culling their chickens as they feel it as a punishment. It is questionable if they manage to balance the loss of their flocks with the need to protect their health;

· people have reduced trust either in local or national authorities and feel deceived. There is due to scarce of information and explanation to them about what is going on;

· people do not understand where the problem is. WHO said the pandemic will arrive and this message was conveyed by national authorities, but there is no clear understanding of how this is linked to the current AI outbreak;

· people are receiving clear messages on compensation, as occurred in the previous outbreaks when compensation was done in real time for the culling;

2) Partners in the communication. 

· Coordinate activities among partners

· develop procedures for coordination among key partners within the joint national Committee; 

· develop streamlined procedures to check information and clear/approve press texts;

· use internal talking points as commonly agreed guidance for interviews;
· agree on coordination of information release both internally and externally (who releases what/when/how); 
· coordinate speaking with one voice or have a contingency plan ready for when partners do not speak with one voice;

· identify the leading spokespersons.
· Joint communication human and animal health

Trust is very much dependent on consistency. It is paramount that people receive the same key simple messages from all the involved authorities, as conflicting messages weaken the public’s collaboration, for lack of clear guidance. For different reasons (economy and animal health vs public health), animal and human health authorities have the same goal: to control the animal outbreak. 

The appointment of two spokespersons from ANSV and MoH can contribute to joint communications. Recommendation: to agree messages and distribution channels on a regular basis, to produce joint statements, to have joint press briefings, to reciprocally link the web site. Providing high level technical experts to speak directly to the public enhances transparency and builds trust. Nevertheless, the spokespersons should be provided with media training to help them perform this function. 

3) Message development (see proposed key messages)
The broadest possible and rapid distribution of standard and new messages is desirable. This keeps messages consistent across Ministries and acts to reinforce messages.
For the public

Two different set of messages should be provided for

1) Prevention: key measures to avoid risk of exposure and protect health

2) Surveillance: description of clinical symptoms to allow immediate reporting to the health authorities 

In addition, regular updates of the situation both in animal and human health should be provided, together with explanation of taken measures. Clear accessible messages should be disseminated at local level on who to refer to in case of need of information and/or upon observation of unusual signs: name, telephone and address of local contact for animal and human health reports.

For the media

· provide only facts that have been verified and cleared
· offer few concise key messages in response to each major concern

· develop short sentences

· support the information you are releasing with back up data/stories

· remind the public that the organization has a process in place to respond to the crisis
· provide positive points to counter the bad news 

· use clear non-technical language free of jargon and acronyms

· be transparent and honest

· acknowledge uncertainty and mistakes

· do not over reassure or minimize risk
· explain how the issues affect people and their lives 
· provide people with recommendations to protect themselves

· express appropriate levels of empathy and concern regarding losses of flocks
· make extensive use of personal and human interest stories, quotes, analogies, and anecdotes
4) Key audiences 

Identifying the target audience is crucial to define the tone of the messages and to select the distribution channels. Main audiences to target are:

· Media 
Media should be targeted as first level audience to reach the second level audience (public, scientific community, stakeholders). Media should not be seen as an “adversary” to be defended against, but as a partner to achieve the same goal of providing to the public clear messages to prompt their resilience for the outbreak control.

· Children
Children are a group particularly vulnerable as they are more unconscious of the risks of being infected and have typical attitudes that expose them more than adults (i.e. hand-in-mouth, playing on the ground…). Targeting them involve mainly school education, distribution of promotional materials, video spots or public service announcements.

· The public

Targeting the public is crucial to involve it into the outbreak control through prompting behavioural change. This means providing messages for prevention and surveillance directly and indirectly (through the media); providing clear updated information on the situation development and the taken measures in order to build/maintain trust and stimulate collaboration; taking into account their perceptions of the risks.
· The health care workers:

It is crucial to target this category in order to alert and provide them the instruments for active surveillance and to channel key messages to the public.

· Front line workers:

This category needs to receive clear information/instruction on how address the outbreak and protect their own health from infection during risky operations (e.g. culling).
· Other stakeholders: 

They should be targeted to mobilize their collaboration and support at local, national and international level.

5) Communication tools
Identify appropriate tools to reach the selected target audiences:

· Press materials. Target: media

· Daily joint bulletins: provide regular information (the media abhor vacuums) through daily joint bulletins released at a fixed timing. Include the update of the situation in terms of animal and human health, togheter with development of taken measures and clear explanation of action. Distribute through emailing and faxing to media list  and post on the AI government website and on all websites of involved ministries.

· Joint press releases: use this tool to announce major changes in the situation and/or to communicate specific issues of interest/concern to the media and the public (e.g. quarantine measure). Release in real time when events happen and/or to respond to the public’s concerns. 

· Fact sheets, Q&A, speeches, and other materials: use them to provide background information and answer issues that are of concern to the public. The Q&A format is very useful to explain issues in a simple language taking into account the issues of interest mainly of the media and the public. Release regularly to fill the information gap.
· Press events. Target: media
· organize and conduct regular joint news/press briefing (at least 3 per week following the morning Committee, announcing them the day before through media lists emailing and faxing and web posting) to keep media up-to-dated and build/restore trust and confidence;

· organize and conduct joint press conference(s) to announce major stories (often accompained by press releases).

· Media relations. Target: media
· be always available to respond to media enquiries with the latest information available;
· establish partnership with media through regular individual contacts and media briefing (at least 3 per week);

· monitor headlines news;
· collect and analyse data on risk perception from the public: audience knowledge, attitudes, and behaviour regarding the event.

· Radio announcements. Target: the public.

· Radio has a great resonance into the country and can reach also remote areas, this is a recommendable channel for messages delivery.

· Videos and public service announcements. Target: the public.

· TV proves the most powerful channel to reach the population. There are 100 channels in the whole country including 20 national and the other local. Media workshops/briefings should be organized to create partnerships with media especially from TVs. Also prepare and distribute Public Service Announcements to national and local TVs to be broadcasted massively with few clear messages as TV has big impact for the power it has of fixing messages through images.
· Brochures, leaflets, posters. Target: media, the public, health care workers and other stakeholders.
· Develop materials identifying a common format, illustrative pictures and few key messages to be constantly reiterated in order to be fixed by the population. 
6) Communication channels 

· Media: TV, radio, printed press 

Further than an audience to target, media should be considered a channel for message distribution and this involves partnership with them. 

· Web. Target: media, the public, the health care workers and other stakeholders. 

Design an AI website at government level as a channel of collection and dissemination of information at the service of the joint national committee. Make it user-friendly and provide different level of access according to the different target audiences, including:

· a visible box on the corporate page for easy access to the avian flu section;

· illustrative pictures;

· updates on developments on human and animal health;

· explanation of taken mesures and their effects on the outbreak control;

· simple messages for the population on prevention and surveillance;

· links to MoH, MoA, ANSV and other national organizations’ sites to give sense of joint action;

· links to local institution for quick reference;

· links to WHO, FAO, OIE, ECDC, EC… for international reference.

Ridesign AI pages of Ministerial websites and involved organizations accordingly and consistently.

· Toll free telephone line. Target: the public.

Set up a toll free telephone line within the crisis room with specialists in animal and human health accessible by the people: having access to authorities helps build/restore trust. Local lines already exist and work, but one national toll free line would inspire openess from the government;

· Distribution of brochures, leaflets, posters. Target: media, the public, health care workers and other stakeholders.
It is important at school level for education of children and teachers, at community level (e.g. through the family doctors), in streets, through website downloads…

· Door-to-door awareness campaigns. Target: the public
It is paramount to organize capillary preventive door-to-door campaigns before the outbreaks occur linking up awareness raising and active surveillance in order to reach the most remote rural areas and promote through direct contact prevention and surveillance. In some areas make use of the “health mediators”, selected people in the Roma population to open the community to health issues and map health problems. Family doctors and veterinarians, teachers and professors, should be also used as they can provide clear and direct indications on how protect health and treat the poultry.

7) A budget for implementation 

Risk communication, should not be an afterthought but embedded into the risk management plan as a critical feature of a complete technical response program, as vital to success of the outbreak control as epidemiology. This involves allocation of a budget for implementation.
The joint national Committee should evaluate the communication related-costs and attach a budget line to them, identifying priorities and responsibilities.

Tips for interviews with the media 

Most of the information comes via the media. The issue is how to transmit clear and accurate risk messages against the backdrop of media that either search severely for truth or intent to build up and maintain a story through maximizing hysteria. As in a free society what the media chooses to report is not controllable, the challenge is to get risk messages across to the public shaped in the most clear, coherent and consistent form, not to mention timely and relevant. 

In general:

· Negotiate the topic and the questions of the interview;

· Go into an interview with at least 3 keys messages and make them at the very start with less than 30 words. Be prepared to elaborate on them;

· Start with honest and direct answers. A direct answer makes you credible to your audience, and guides you in the direction you want to go. Starting from background information can give the impression that you are trying to avoid to reply;

· Explain how the issues you are talking about affect people and their lives and empathize with their fears/concerns. Don't leave the journalist to make the link to it, as he/she may come up with a wrong one. A good way to practice the link is to ask yourself: “how does this issue relate to the audience’s lives?” Even though in outbreaks the attention is shifting to the global scene, global data needs to focused on the local reality;

· Whenever possible, frame things in the positive instead of the negative (the health gain is often a strong incentive for intervention);

· Consider what is newsworthy not just from your own perspective. If you are not providing the reporter with relevant information, he/she will look for it, shifting the angle of your message into something that can be embarrassing or misleading;

· You are not only supposed to respond to questions, but to impart information in an interesting, compelling way. Include your position, its role or goal in your answers. Focus on what your organization does, instead of on what it does not do;

· Avoid humour as it might be interpreted as uncaring or trivializing the issue;

· Avoid absolutes (e.g., the word “never” or “always);
· Don’t say “don’t panic” as you hint the feeling that there is motive to do, or “there is no reason for alarm so far” as you hint the possibility that there will be in the future;
· Provide your answers with a conclusion. Short summarizing statements signal to your audience that you are at the end of your answer, and they make you sound professional and confident;

· Indicate where to get additional information.

In case of difficult questions:

· Be firm in your denials during false and damaging questions. Be on guard for claims that someone has made an allegation. Do not react to the new information a reporter gives you but say you would have to verify before responding;

· Redirect questions that are outside the topic of the interview or your area of responsibility. Offer covering additional topics in a separate interview or putting the reporter in contact with someone better qualified to respond;

· Refrain from assigning blame and focus on the steps being taken to correct the situation. Stick to what your organization is doing. Remind reporters that professionals often have legitimate different opinions;

· Identify hypothetical questions bringing to speculations, and respond with facts;

· Reword emotional questions by taking out the emotional terms. Then answer them in positive terms;

· If the questions aren't leading you to what you want to say, answer a question briefly, then say : "…but you know what's really the most important issue on this topic that most people don't know about...";

· Break down multiple-part questions and answer each part separately;

· Don’t go “off the record". Do not say anything before, during, or at the conclusion of an interview that you are not prepared to see in print or quoted the next day;

· Don’t say “no comment” to a reporter’s question, as it can be interpreted as hiding or lying. Instead, state you can’t answer that question because the issue is under investigation, or the organization has not yet made a decision, or you are not the appropriate person;

· Be highly attentive to non-verbal media communication since as much as 50 to 75 % of one's message is conveyed via your body language. Make it consistent with your words. Enhance verbal message with well prepared, easily understood visual aids;

· Don’t ask reporters to review their articles or interviews. Offer to clarify technical information for them as they prepare their piece;

· Don’t miss the reporter’s deadline.

Annex 2:
Key messages on human health 
WHO (CS) 27/05/06

Key messages on human health

Redirect the focus of the communication on public health explaining that the authorities involvement into the control of the avian influenza outbreak is for the purpose of protecting the health of the population.

· The sudden wide rapid expansion of AI virus in the animal population triggers immediate action to prevent the risk of transmission to humans. 

· Avian influenza is a public health concern because of its potential to start a pandemic. As long as the virus continues to circulate in animals, there will be opportunities for it to infect and adapt to humans.
· The AI outbreak we are experiencing remains an outbreak affecting animals, specifically domestic poultry. From a public health perspective the situation is still worrisome due to the large spread of the animal outbreak which increases the possibility of human infection.

· Protecting the health of the Romanians is our objective and this is why we are collaborating closely with the animal health authorities: controlling the outbreak in animals means avoiding that the disease infects any human being.

· There are no confirmed human cases reported so far. To prevent any risk of avian influenza in humans, people need to remain away from sick and dead birds in affected areas. Important is also washing hand repeatedly and cooking chickens and egg thoroughly.

· Working together with the population is crucial to control the outbreak and avoid the disease in humans. Surveillance cannot work effectively without the help of the people reporting unusual signs in their health and in their flocks to the local authorities. 

· We also need people’s support during carry out culling operations. We understand that these measures affect their living, but are necessary to control the animal outbreak and reduce the risk of transmission. A compensation system is effectively in place to give back to people part of what they lose. And this, again, happens to protect their health and the health of their beloved.
· Explain clearly what your Ministry is doing from a public health perspective: 
· detection and treatment of suspect cases, 
· treatment of exposed cases, 
· equipment and stockpile of antivirals, 
· protection of front line workers (cullers and health care providers)
· availability of expert medical doctors to treat cases, 
· preparedness for possible confirmed cases, 
· promotion of awareness campaigns
· continuous interaction with international authorities (mention WHO experts the MoH has called for the third time to support the outbreak response and prevent the risk of human infection).
 Annex 3: 
Recommendations for the establishment of web portal on avian influenza in Romania
WHO (CS) 29/5/2006

Plan for a consolidated web site on avian influenza for Romania 

1. Rationale

The concept of a consolidated website is to have a single national entry to all information available in the country on avian influenza (AI). This website would be a portal referred directly from/to the website of the Prime Minister as authority in charge of the whole AI plan for the country, and would link the websites of all national ministries and institutions plus those of international organizations involved. Its main function would be to guide the visitor through the mass of information available in different sites.

This project receives the highest attention of all international organizations as a strategic action to provide consistency to messages on AI for the country and the international community. The information posted would be consolidated through the participation and support of all partners. In this way, it would represent an effective instrument to provide a unified access to national and international information on AI, and redirect visitors to different sources or to other websites. This would allow to channel accesses to information and guide visitors, as opposed to forcing them to check the many websites currently hosting different pieces of information. It would also provide an example of good practice from Romania as pilot tool for joint messages on AI, and as such it would be referred by websites of international organizations. 

2. Target audience

The site would target the public, the health care and front-line workers and the media. The international community is a further target. It should be made user-friendly and provide different levels of access tailored to the different target audiences identified. In addition to Romanian, it should also be translated into English to allow the use by the international community.

3. Content manager

The Prime Minister communications department would be the "owner", i.e. would decide on content and updates, including an evaluation of the sites to link. 
4. Content

Data and information residing in this website include: 

· description of AI;

· situation updates on animal and health side;

· toll-free line to contact for reporting and information;

· illustrative pictures;

· updated maps;

· section for the general public;

· guidelines on avian influenza for professionals involved in the risk management;

· media centre;

· materials for social mobilization;

· national pandemic preparedness plan;

· national publications on AI;

· national meetings on Avian Influenza;

· related sites

· contacts

5. Structure

· Homepage (a description of AI; situation updates on animal and health side in the country; toll-free line to contact for reporting and information; links to MoH, MoA, ANSV and other national organizations’ sites)

· Section 1 (For the general public: simple messages for the population on measures for prevention and surveillance; explanation of taken measures and their effects on people’s life and the outbreak control advise to consumers);

· Section 2 (For health care and front line workers: guidelines on avian influenza for health professionals; guidelines on avian influenza for veterinarians; guidelines on avian influenza for cullers; guidelines for other professionals involved in the risk management i.e. police forces, waste disposal workers, social mobilization communicators, educators and others);

· Section 3 (For media: press releases, fact sheets, Q&As, statements from all involved organizations chronologically listed; Speeches of Prime Minister, Minister of Health, Minister of Agriculture, Head of ANSV);

· Section 4 (Materials for social mobilization: brochures, leaflets, posters from AI campaigns for download);

· Section 5 (National resources: national pandemic preparedness plan; national publications on AI; national meetings on AI);

· Section 6 (Other related sites: links to local districts websites; links to local institutions/organizations for quick reference; links to AI reference hospitals; links to WHO, FAO, OIE, ECDC, EC… for international reference)

· Section 7 (Contacts)

AI pages of Ministerial websites and involved organizations should be ridesigned accordingly and consistently.

6. Layout

As examples for reference see www.who.int and www.who.dk/flu.

7. Resources needed?
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Annex 4: 
WHO conclusions and recommendations
Bucharest, 30.5.2006

WHO/CS&PB

WHO Team avian influenza support mission:

Main Conclusions and Recommendations

From 24th to 31st May 2006, a WHO mission convened by the Ministry of Health of Romania, assessed the current situation on the food safety and public health prevention and communication aspects of avian influenza and provided support and guidance to the authorities to strengthen their activities in these areas.

Communications

Strategy. Without the human health rationale it is difficult for the animal health authorities to justify the measures they implement, difficult to be accepted by the population. The animal and health sectors would benefit from each other’s support and build up collaboration for the unfortunate event of human cases. Recommendation: to produce joint messages and statements on avian influenza (AI) on a regular basis; to have joint press briefings and workshops; to reciprocally link the web sites.

Messages. Trust is dependent on consistency. Conflicting messages weaken the public’s collaboration for lack of clear guidance. For different reasons (economy and animal health vs public health), animal and human health authorities have the same goal: to control the animal outbreak. Recommendation: link up animal and health messages; use prevention and surveillance messages to trigger people’s collaboration; explain the reasons for implemented measures; provide updates on the situation and effectiveness of taken actions.

Channels: 

· TV proves the most powerful channel to reach the population. Recommendation: prepare and distribute TV and radio public service announcements (PSAs); organize media workshops creating partnerships, especially with TVs;

· A consolidated website would guide visitors through the mass of information available in different sites. It would be an example of good practice from Romania as pilot tool for joint AI messages. Recommendation: build an AI portal as a single national entry to all information available. Referred from/to the Prime Minister’s website, it would link the websites of national ministries and institutions, plus international organizations;

· Preventive door-to-door awareness campaigns prove weak and people are not informed of implemented measures. Recommendation: organize capillary door-to-door campaigns to reach the most remote rural areas before the outbreaks occur, linking up awareness raising and active surveillance. Use local resources familiar to the people and trusted.
· Brochures, leaflets, posters are ready and distributed mainly through education campaigns. Recommendation: do not duplicate efforts and extend the dissemination of existing materials accompanied by the establishment of human relationships. 
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