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Document Information
Ownership

Version
History

The creator of this document maintains sole rights and responsibilities for
ownership, accuracy and knowledge viability. Anyone wishing to update,
alter, or in any way change this document should contact the Division of
Emergency Operations, Global Emergency Management Capacity
Development Branch.

Version
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2.0
3.0

Date
09/11/17
09/13/17
09/18/17

Disposition
First review with SME
Second review with SME
Final version submitted to client

Printed and published in the United States of America.

About Using
the Facilitator
Guide

A few items to note for using the Facilitator Guide:
 Grey-shaded boxes are visual cues for facilitator notes. These shaded boxes
are removed from the Participant Guide.
 The Facilitator and Participant Guides are designed to ensure page numbers
between the guides always align.
 Progress Check and Discovery Dialogue answers are shaded in red and
bolded. These are for your use within the facilitation of the course. Answers
will be removed in the Participant Guide version.
 Some words within the core content are also shaded red and bolded. These
words will be represented in the Participant Guide with a blank line for the
individual to complete.
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Preparation
Prior to Class

To present this course, you must have the following:
 Participant Guide (1/Participant)
 Flipchart(s), stand(s), and markers
 Projector and Laptop
 3-4 Staplers
 50-100 blank index cards (based on class size)
 Ground Rules posted in the room.
 Parking Lot posted in the room.
 Action-items chart posted in the room.
Review the activities prior to training. Some items may need to be created for
activities before starting the training.

Leading Icons

Icon

Throughout this document, you will notice the following icons. Each icon
identifies components of the training module for the Facilitator and
Participant.
Use
Facilitator Note icon includes instructions for the course facilitation. The
block is always shadowed as it appears here, and all Facilitator Notes are
removed from the Participant version of the materials.
Objectives icon identifies the overall Objectives in both the Course
Introduction and Summary.
Activity icon highlights instructions for a classroom activity.
Discovery Dialogue icon highlights questions that will be discussed openly
in the classroom.
The Progress Check icon indicates an area where the participant has an
opportunity review the knowledge and/or behavior presented in the module.
The Notes icon indicates an area for the participants to write reflections and
thoughts.
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Welcome & Introductions

Slide 1

Slide 3

Slide 4

 Display PowerPoint Presentation.
 Introduce yourself:
 Name
 Title/Position
 CDC Length of Service
 Activity Instructions:
 Give each group 5-7 minutes to complete one of the icebreakers.
 The Option 2: Deserted Island icebreaker is hidden in the PowerPoint.
Remember to unhide it, if it is selected instead of Option 1: Four C’s.
 At the end of the activity, Ask:
 Why is important for us to know about each other beyond a purely workrelated context?
 How can we learn more about our colleagues back on the job?
 Time: 20 minutes
Activity: Icebreaker
Option 1: Four C’s
 This activity is called Four-C’s. The purpose of it is to find out what you
have in common with other participants.
 Working in your groups, each person will take a sheet of paper or index card
and write their favorite:
1) Color
2) Country
3) Cuisine
4) Character (from a movie or book)
 When everyone finishes, collect the cards, shuffle, and redistribute them.
 Ask each person to pick one card from the deck, read it, and guess who
wrote it.
 Time: 30 minutes
Option 2: Deserted Island
 There has been a shipwreck, and everyone is stranded on a deserted island.
 Each person is allowed to bring one item to the island ⎯ ideally an object
that brings enjoyment or that represents them in some way.
 Each person must describe the item they would bring to the island and
why.
 Be creative and have fun.
 Time: 30 minutes
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Course Agenda
Review the topics to be presented in the 260 Crisis and Emergency Risk
Communication course.

Agenda
Slide 5

The course will follow this timeline:
Topic
Welcome & Introductions
Course Overview
Module 1: Introduction to Emergency Risk
Communication
Module 2: Messages and Audiences
Module 3: Emergency Risk Communication Plan
Course Summary
Course Assessment
Course Evaluation
Closing Remarks
Presentation of Course Completion Certificates
Total Time
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Time
45 minutes
5 minutes
2 hours
5 hours, 10 minutes
60 minutes
15 minutes
30 minutes
10 minutes
10 minutes
5 minutes
10 hours
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Course Overview
 Review the goal and objectives.
 Time: 5 minutes

Goal
Slide 6

The goal of this course is to teach participants how to use evidence-based
principles in crisis and risk communication to respond rapidly and effectively
to public health threats

Slide 6

After completing this course, participants will be able to:
 Describe what emergency risk communication is and the importance of it in
a public health emergency.
 Identify appropriate communication channels based on audience needs.
 Discuss ways to engage partners and stakeholders for effective emergency
risk communication in a public health emergency.
 Use evidence-based principles to develop an emergency risk communication
plan.

Time

16 hours (This time includes lunch and breaks.)

Course
Objectives

Proceed with the module, Introduction to Risk Communication.
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Module 1: Introduction to Emergency Risk Communication
 Introduce the module.
 Review the objectives.
 Time: 5 minutes
Module Goal

The purpose of the Introduction to Emergency Risk Communication course is
to provide an overview of emergency risk communication principles.

Slide 8
Module
Objectives

After completing this module, participants will be able to:
 Describe the importance of emergency risk communication in a public
health emergency.
 Explain theories and models of emergency risk communication.
 Describe the psychology of a crisis.
 Explain the six principles of CERC.

Slide 8
Module
Agenda

The module will follow this timeline:

Slide 9
Topic
Lesson 1: Importance of Risk Communication
Lesson 2: Theories and Models
Lesson 3: Psychology of a Crisis
Lesson 4: Six Principles of CERC
Total Time

Time
15 minutes
60 minutes
20 minutes
15 minutes
1 hour, 45 minutes

Proceed with the first lesson, Importance of Risk Communication.
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Lesson 1: Importance of Risk Communication
 Introduce the lesson.
 Review the objectives.
 Time: 10 minutes
Introduction

This lesson discusses the importance of risk communication in a crisis or
emergency.

Slide 10
Lesson
Objectives

After completing this lesson, participants will be able to:
 Describe what emergency risk communication is and why it is important.
 Explain why communication in a crisis is different from other types of
messages.

Slide 10
Transition to the first topic, Emergency Risk Communication.

Continued on next page
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Lesson 1: Importance of Risk Communication, Continued
Emergency
Risk
Communication
Slide 11

Emergency risk communication is the real-time exchange of information
between experts, officials, and the public who face a crisis that threatens their
safety and security. This type of communication enables the public to make
quick, informed decisions about their health, well-being, community, and
property when an incident occurs unexpectedly and outside of their control.
Effective communication between government agencies and the public
reduces anxiety, increases trust, and helps partners, and stakeholders make
better decisions.

Slides 12-13

Emergency risk communication borrows from many areas of
communication studies. One method that the CDC uses is called Crisis and
Emergency Risk Communication (CERC).
CERC principles are used to provide the public with information to make
the best decisions within incredible time constraints. They help people
accept the imperfect nature of choice much better.
The motto of CERC is “The right message at the right time from the right
person can save lives.”
Continued on next page
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Lesson 1: Importance of Risk Communication, Continued
Why Crisis
Communication
is Different

Types of
Hazards
Slide 15

In major incidents, people take in, process, and act on information differently.
Communication must be clear, concise, and based on audience needs.
Effective emergency risk communication is a vital component to help people:
 Cope with the situation.
 Rebuild a sense of order in their lives.
 Counter harmful behaviors that are known to arise in a crisis.
The list that follows includes hazards that fall under emergency risk
communication.
 Infectious disease outbreaks. Infectious diseases may be seen as an
ongoing danger to the public because they can affect all people, regardless
of age, gender, lifestyle, ethnic background, and socioeconomic status.
 Natural disasters and severe weather. Population density makes flood
plains, earthquake faults, coastal hurricane areas, unstable hillsides, regions
subject to wildfires, locations close to hazardous waste landfills, airports,
and nuclear power plants vulnerable to natural disasters and severe weather.
 Terrorism and Bioterrorism. Terrorism is not new but can make people
feel unsettled nonetheless. Terrorist threats have evolved and are now harder
to identify and disrupt because multi-national groups are decentralized.
Terrorists are more operationally skilled and technologically sophisticated.
They look for opportunities that provide mass casualties, use unconventional
devices, and deploy simultaneous attacks. Bioterrorism also makes the
public feel uneasy because of its potential to cause widespread harm through
viruses and airborne agents. Biological attacks cause unrest because there is
the threat of a disease or substance that can spread from person-to-person.
 Chemical and radiation exposures. Chemical and radiation exposures pose
hazards to personal health and the environment. They create risks of fires
and explosions because the substances are highly flammable.
 Technological threats. Because our society is profoundly dependent on
technology, it makes us more vulnerable to cyber-attacks and disasters such
as mass power outages.
 Review the objectives.
 Ask if there are any questions.
 Transition to the Progress Check.
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Lesson 1: Progress Check
 Give the participants five minutes to answer the questions listed below.
 Ask for volunteers to share their answers. Discuss each question and answer
in class.
 Time: 5 minutes
Take five minutes to complete the questions below. The Facilitator will
review the answers when the class has completed the Progress Check.

Slide 16
CERC Motto

Fill-in-the-Blank
The right message at the right time from the right person can save lives.
Correct answers: message, time, save lives.

Types of
Hazards

List at least two types of hazards that the public faces that require using
CERC principles.
Correct answers: infectious disease outbreaks, natural disasters and
severe weather, terrorism and bioterrorism, chemical and radiation
exposures, and technological threats
Transition to the next lesson, Theories and Models.
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Lesson 2: Theories and Models
 Introduce the topic
 Review the objectives
 Time: 5 minutes

Introduction

This lesson discusses risk communication theories and models.

Slide17
Lesson
Objective

After completing this lesson, you will be able to identify theories and models
associated with risk communication.

Slide 17
Transition to the first topic, Classic Risk Communication Models.

Continued on next page
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Lesson 2: Theories and Models, Continued
Emergency Risk
Communication
Models
Slide 18

Risk
Perception
Model
Slide 19

There are four emergency risk communication models that will be explored in
this lesson:
1. Risk Perception Model
2. Negative Dominance Model
3. Mental Noise Model
4. Trust Determination Model

A common assumption in risk perception research is that people’s knowledge
and certainty about a risk determines how they perceive it. Experts believe the
magnitude of a risk is measured by the amount of data available and how
well people think the risk is controlled. What they sometimes underestimate is
the level of emotional trauma associated with a risk.

Magnitude

Outrage
Factors
Slide 20

Statistics

Perceived
Control

Not all risks are perceived equally in the eyes of the public. Risk is strongly
influenced by outrage factors or the emotions that the risk evokes. These
outrage factors vary by culture and should not be ignored. They can create
long-lasting mental health problems that lead to anger, frustration, feelings of
helplessness, fear, and a desire for revenge.

Risk

Hazard

Outrage

Continued on next page
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Acceptable
and
Unacceptable
Risks

Outrage factors influence how people interpret threats and crises. Peter M.
Sandman says, “The risks that kill us are not necessarily those that anger and
frighten us.” This is because people may think they are in less danger if they
are not outraged by a risk, so perception is an important factor to take into
account as risks are communicated.

Slide
Sandman created 12 Outrage Factors, which he categorized as safe and risky.
The factors that follow were adapted into more or less acceptable risks, based
on Sandman’s information.
More Accepted
Voluntary
Individually controlled
Familiar
Reversible
Natural
Fairly distributed
Adults

Less Accepted
Involuntary
Controlled by others
Exotic
Permanent
Manmade
Unfairly distributed
Children

Voluntary v.
Involuntary

Voluntary risks are more accepted than risks that are imposed on people.
 Voluntary Risk: Individual water contamination.
 Involuntary: Small town water contamination caused by the government.

Individually
Controlled v.
Controlled by
Others

Risks controlled by an individual or community are more accepted than risks
that happen outside an individual or community’s control.
 A community allows a nuclear reactor to be placed in their area.
 A nuclear reactor is placed in a community without their consent.

Familiar v.
Exotic

Familiar risks are more accepted than unknown or exotic risks.
 Familiar: Kidney disease, diabetes, and high blood pressure
 Exotic: Dengue fever, Ebola, and Lassa fever

Reversible v.
Permanent

A reversible risk is better tolerated than one that is perceived to be
irreversible.
Reversible: Side effects from illicit drug use; eating a food item that causes
heartburn; taking a medication that caused temporary discoloration of the
teeth; not evacuating in a hurricane.
Irreversible: Side effects from water lead poisoning; taking medication that
causes a birth defect, or permanent disability.
Continued on next page
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Lesson 2: Theories and Models, Continued
Natural v.
Manmade

Risks caused by nature are better tolerated than risks made or introduced by
man.
 Natural: Hurricane, flood, wildfire, tornado, or tsunami
 Manmade: Chemical spill, water contamination, and bioterrorism

Fairly
Distributed v.
Unfairly
Distributed

Risks that do not appear to single out a group, population, or individual are
better tolerated than risks that are perceived to be targeted.
 Fairly distributed: Resources equally distributed to everyone affected by an
incident.
 Unfairly distributed: Resources not equally distributed to poor
socioeconomic groups in an incident.

Adults v.
Children

Risks that affect adults are better tolerated than risks that affect children.
 Adults: Lead paint found in an office building
 Children: Lead paint found in a school
Continued on next page
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Lesson 2: Theories and Models, Continued
 Ask the Discovery Dialogue question.
 Add examples based on your experience.
 Time: 7 minutes
What would you consider as acceptable and unacceptable risks in your area?
Answers will vary. Encourage suggestions, participation, and active
discussion.
Slide 21
Mental Noise
Model

The second risk communication theory is called the Mental Noise Model. The
mental noise model says that when people are concerned, stressed, or upset;
they often find it difficult to hear, understand, and remember information.

Slide 22
In high-stress conditions, people typically process information at least four
grade levels below their average grade level. For this reason, people only
remember about 10-20 percent of what they hear. They remember even less
when scientific facts are presented (<5 percent).
To help mitigate mental noise:
 Provide consistent messages
 Repeat messages early and often
 Provide supporting information and facts
Negative
Dominance
Model
Slide 23

The third risk communication theory is called the Negative Dominance
Model. This model describes how negative and positive information is
processed in high-stress conditions. Negative information is processed in a
highly disproportionate manner and receives much greater weight than
positive messages.

Continued on next page
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Lesson 2: Theories and Models, Continued
Negative
Dominance Model

Slide 23

Negatively phrased messages get more attention, persist longer, and have
a greater impact on public perception. It takes three positive messages to
refute one negative one.
To help mitigate negative dominance:
 Phrase messages positively
 Tell people what to do
 Explain why they should do it

The fourth risk communication theory is called the Trust Determination
Trust
Determination Model. A major focal point in risk communication is trust. Risk
communication goals can only be met when trust is established. Trust opens
Model
communication and builds consensus among the risk communication team and
the community. Trust is built over long periods of time. It is highly dependent
Slide 24
on the credibility of the information that is presented and the expertise of the
person who delivers it.
Mistrust
Slide 25

Stakeholders

Mistrust grows when promises are broken, and values violated. Some of the
consequences of mistrust include:
 Disregarded health recommendations, which cause an increase in diseases
and deaths
 Demands for information on misallocation of resources increase
 Public health policies are circumvented
 Opportunists target those who want someone to trust
 Fiscal and medical resources are wasted
Stakeholders often judge the success of an emergency response based on trust.
Trust happens when promises are fulfilled.

Slide 26-27
Trust is influenced by:
 Knowledge and expertise. Employ competent, proficient personnel.
 Openness and honesty. Be truthful and transparent.
 Concern and care. Listen and show compassion.
 Other factors that may influence trust include accountability, perseverance,
dedication, responsiveness, fairness, and consistency.
Continued on next page
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Lesson 2: Theories and Models, Continued
Build Trust
Slide 28

To help build trust:
 Show you care. Listen and show concern.
 Provide anticipatory guidance. Tell the public what to expect.
 Share process information. Talk about what the agency is doing and why.
Continued on next page
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Lesson 2: Theories and Models, Continued
 Review the instructions.
 Ask volunteers to share their answers to encourage class participation.
 Time: 15 minutes
Instructions:
 Each person will use the word bank to match the correct risk communication
model to the description.
 Once the class finishes, we will ask volunteers to share their answers.
 Time: 10 minutes

Slide 29

Word Bank

Model
D

B

C

A

A.
B.
C.
D.

Risk Perception Model
Mental Noise Model
Negative Dominance Model
Trust Determination Model.

Description
A 24-hour hotline has been set up for a yellow fever outbreak. The location is fully
staffed, but personnel is not well-versed about yellow fever. One staff member told
a caller they should use a face mask because the virus is transmitted airborne. That
same caller was also told the virus is spread from human-to-human. The conflicts in
the information have the caller confused about whom to believe and what they
should do. What risk model does this incident describe?
A woman has just returned from a region where Ebola is prevalent. She has a high
fever, feels very tired, and her head and body aches. The doctor tells her what is
wrong, but she finds it difficult to process the information. What risk model does
this incident describe?
In an annual doctor visit, a patient is asked about weight gain. The doctor says “Are
you pouring on the pounds with soda and other sugary drinks? Do not drink yourself
fat.” What risk model does this incident describe?
Lead contaminated a small town’s water supply due to government negligence.
Children have elevated lead levels in their blood. Residents are outraged, worried,
and they do not trust the government anymore. What risk model does this incident
describe?

Continued on next page
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Lesson 2: Theories and Models, Continued
Transition to the next topic, Cultural Context Theories.

Cultural
Context
Theories
Slide 30

Culture theory looks at how individuals form judgments about danger and
risk, based on social beliefs. Cultural perspectives are learned and shared
values, beliefs, norms, and communication patterns. They are dynamic,
adaptive, and able to maximize group success. In other words, cultural
influences can dictate what an individual determines is a ‘real danger.’ The
next set of theories we discuss are based on culture.
Three cultural context theories include:
1. Cultural Identity Theory
2. Cultural Theory of Culture and Risk
3. Social Amplification of Risk Framework

Cultural
Identity Theory
Slide 31
Cultural
Theory of
Culture and
Risk

This theory describes how individuals form and evolve their cultural
identities. It is how an individual expresses their views based on how they
identify with the group, and how others within the group perceive them as
individuals.
This theory suggests that cultural perspective affects risk perception. How people
respond to risk encourages the development of social structures.
 Cultural biases justify relationship styles
 Risks people choose to worry about—or not—strengthen cultures

Slide 31
Conflicts over risk are understood as functions of that culture. When cultures
compete, they apply different levels of importance to situations, events, objects,
and relationships. In short, cultural beliefs and values help justify behaviors.
Continued on next page
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Lesson 2: Theories and Models, Continued
This model attempts to explain how risks are amplified (receives much public
Social
Amplification of attention) or diminished (receives less public attention).
Risk Framework  Risk occurs in context, not isolation.
 Risk connects with the parts of people that are most relevant to them such as
Slide 31
their community, livelihood, home, and ability to prosper.
How Society
Influences Risk
Perception

Societal beliefs can make a risk seem larger than it is. In some cases, even
people who have no contact with an incident can believe that they are in
danger.
Society can also make risks seem smaller than they are if:
 Shared assumptions work against data and policies.
 For example: An individual has a right to own a gun because it is part of
the U.S. Constitution.
 Risk occurs in a place or with a group that people regard as different.
 For example: Terrorism and its association with the Middle East.
 Organizations hide or minimize risk.
 For example: For years the connection between tobacco and lung cancer
was minimized.

Manage Risk
in the 21st
Century
Slide 32

To manage risk today requires that we:
 Accept and involve the public as a legitimate partner. People have a right
to participate in decisions that affect their lives and communities. The goal
should be to ensure the public is informed, involved, interested, reasonable,
thoughtful, solution-oriented, and collaborative.
 Listen to the audience. If the audience, does not feel heard, they will not
listen. Do not make assumptions about what people know, think, or want to
do. Find out what they want and listen to all parties that have an interest or
stake in the issue.
 Be honest, frank, and open. Establish trust and credibility. Disclose risk
information as soon as possible. Do not minimize or exaggerate the level of
risk. Be honest about the information presented and make corrections, if
errors are made. A messenger must be perceived as credible and trustworthy
before the message is accepted.
Continued on next page
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Lesson 2: Theories and Models, Continued
Managing
Risks for the
21st Century,
continued

 Coordinate and collaborate with other credible sources. Consult with
others to determine the best person to answer questions. When possible,
release communication jointly with other trustworthy sources, such as
scientists, physicians, opinion leaders, resident officials, and citizen
advisory groups. Show how the recommendations are in the community’s
best interest.
 Speak clearly and with compassion. Use plain language. Be sensitive to
local norms, such as speech and dress. Demonstrate how similar risks were
accepted in the past. Explain the significance of the numbers using stories
that make the technical data come alive.
 Meet the needs of the media. Be open and accessible to reporters. Respect
their deadlines. Agree with reporters in advance about topics to be discussed
and stick to them. Do not speculate. Say only those things that must be
repeated. Provide information such as sound bites, graphics, and other visual
aids that are tailored to the needs of each type of media.
 Plan carefully and evaluate. Start with clear objectives. Include partners,
businesses, and colleagues in discussions and problem-solving. Identify
relevant organizations, sub-groups, and individuals within the larger target
audience. Train staff, including technical personnel, in emergency risk
communication. Recruit spokespersons with effective presentation and
interpersonal skills and pre-test messages. Evaluate efforts and maintain a
record of best practices and lessons learned.
 Review the objectives.
 Ask if there are any questions.
 Transition to the Progress Check.
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Lesson 2: Progress Check
 Give the participants five minutes to answer the questions listed below.
 Ask for volunteers to share their answers. Discuss each question and answer
in class.
 Time: 5 minutes
Take five minutes to complete the questions below. The Facilitator will
review the answers when the class has completed the Progress Check

Slide 33
Outrage
Factors

Fill-in-the-blank
__________ = Hazard +Outrage
Answer: Risk

Theories and
Models

Fill-in-the-Blank
A hurricane is considered an ____________________ risk.
Answer: Acceptable

Theories and
Models

The _______________ _______________ _____________ says that when people
are concerned, stressed, or upset, they often have difficulty hearing, understanding,
and remembering information.
A. Risk Perception Model
B. Mental Noise Model
C. Negative Dominance Model
D. Trust Determination Model

Theories and
Models

____________________ phrased messages get more attention, persist longer,
and have a greater impact on public perception. It takes three positive
messages to refute one negative one.
Answer: Negatively
Continued on next page
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Lesson 2: Progress Check, Continued
Transition to the next lesson, Psychology of a Crisis.
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Lesson 3: Psychology of a Crisis
 Introduce the lesson.
 Review the objectives.
 Time: 2 minutes
Introduction

This lesson discusses the five phases in the crisis communication lifecycle.

Slide 34
Lesson
Objective

After completing this lesson, you will be able to describe the five phases in
the crisis communication lifecycle.

Slide 34
Time

15 minutes
Transition to the first topic, How People Process Information in a Crisis.

Continued on next page
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Lesson 3: Psychology of a Crisis, Continued
How People
Process
Information in a
Crisis
Slide 35

Crisis communication sometimes asks people to do things that seem
counterintuitive, such as leave their homes when the weather looks calm.
This is because it changes their beliefs. It is hard to change a person’s
beliefs because opinions are often firmly held, and most people are not
comfortable with evidence that challenges them. Because the person may
have survived inclement weather before, they may believe their house is
safe, even though another building may be stronger and more secure.
In a crisis, people experience many emotions, which can interfere with their
normal willingness to reason and cooperate. Under intense stress, any
amount of information may feel enormous. In a crisis, people tend to not
fully hear or remember information because they cannot cope with a lot of
facts. They may also confuse information, so it is important to use simple
messages.

Crisis
Communication
Lifecycle

Similar to an emergency response cycle, there is a crisis communication life
cycle. There are five phases of the lifecycle. It is important to consider how
situations change and what risk communicators should expect in each phase.
The five phases include:

Slide 36

Pre-crisis

Initial

Maintenance

Resolution

Evaluation

It is important to understand the patterns of a disaster to help mitigate the
reactions that happen in these phases, anticipate problems, and respond
appropriately to public concerns.
Every crisis goes through all five phases, but the length of time for each stage
varies. The information that follows discusses each of the five phases in
detail.
Continued on next page
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Pre-crisis
Phase

The pre-crisis phase occurs before the incident starts. This is the best time to
create a crisis communication plan, draft messages, identify possible
audiences, and predict communication needs.

Slide 37
In the pre-crisis phase:
 Messages should anticipate and answer expected questions.
 Messages can also be tested by audiences to ensure they are culturally and
demographically appropriate.
When communication resources are prepared in advance, a spokesperson can
respond quickly.
In the pre-crisis phase, the crisis response process is defined and emphasized.
Roles, responsibilities, and possible solutions are outlined. When people
understand the process before a crisis begins, it makes it easier for them to
coordinate and take proper action. It also builds credibility.
Initial Phase
Slide 38

In the initial phase, the public is in acute danger, so the priority is safety and
survival. To reduce the threat, people will automatically make an effort to
cooperate and protect their lives and the lives of others.
However, if a person feels extremely stressed, they may behave in unexpected
ways. Causes of stress may include:
 Threats to life and encounters with death
 Feeling powerless and helpless
 Personal loss and dislocation when separated from loved ones and homes
 A personal belief to do more
 A sense that the threat is inescapable

Emergency Risk
Communication
Principles

It is important to use strong emergency risk communication principles in the
initial phase of a response, largely because this is the time when there is the
most confusion and least amount of information available.

Slide 38

The emergency risk communication principles that follow are used in the
initial phase:
 Do not over-reassure. Express appropriate levels of concern, but do not
placate.
 Acknowledge uncertainty. Only offer what you know. Show distress, listen
to the audience, and acknowledge their concerns.
 Emphasize the process. Explain what is currently known. Discuss plans
and processes that are in place and how they help. Tell people when to
expect more information.
Continued on next page
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Lesson 3: Psychology of a Crisis, Continued
Emergency
 Be consistent. Provide consistent messages. Qualify the messages based
Risk
on how the situation changes (i.e., alert the public that messages and
Communication
recommendations may change as more information becomes available.)
Principles,
Notify responsible parties, third-party communicators, and partners as
continued
soon as new information is available.
 Put positive news in dependent clauses. For example: It is still too early
Slide 38
to say the incident is over, even though we have not seen a case in 14 days.
In this message, the main clause indicates the situation is serious, and the
response is aggressive. The dependent clause encourages but does not
over-reassure.
Panic Myth
Slide 39

The public may experience denial, fear, or anxiousness, but they seldom panic
in a crisis. Movies often fuel the idea that people go into panic-stricken chaos
in a crisis. Even the media is quick to report mass panic when emergencies
occur. The truth of the matter is that most people are not quick to panic and
there are over 50 years of evidence to prove it.
People may leave their homes when a hurricane or other natural disaster
occurs to get to safety, but they do not lose control. This is especially true
when they have something to do. Action stops the panic, which is why in an
emergency or the aftermath of one, most people work together. They partner
to rebuild homes and restore communities.

Worried Well
Slide 39

Another psychological effect of a crisis is that people become worried well.
Worried well people are physically healthy, but fear something is going to
happen to them.
For example, in 2011 a nuclear plant in Japan released radiation into the
environment. Although there was no direct impact to the United States, some
people took potassium iodine, because they thought the radiation would affect
them.
Worried well people can heavily tax the recovery and response. Be gentle in
interactions with them, but also mindful of time and resources used in these
situations.
Continued on next page

32

Facilitator Guide: GEMCD 260 Emergency Risk Communication

Lesson 3: Psychology of a Crisis, Continued
Maintenance
Phase

In the maintenance phase, emotional reactions vary based on perceived risks,
and the amount of stress experienced or anticipated. People may appear to be
elated at first because they are relieved they survived. How they feel may
change though as they start to process the death and destruction around them.
As the maintenance phase evolves, people may experience numbness, denial,
grief, anger, despair, guilt, hopelessness, and even flashbacks about what
happened.
The longer the maintenance phase lasts, the greater the reactions may become.
This is because once basic survival needs are met, emotional needs emerge.
People often become frustrated and disappointed, if they are not able to return
to more normal conditions.

Slide 40

The emergency risk communication principles that follow are used in the
maintenance phase:
 Acknowledge fears. Let people know they have a right to be afraid and that
it is okay to be frightened.
 Express wishes. Use statements such as:
 I wish we knew more.
 I wish our answers were more definitive.
 I wish we had a quick and easy solution.
 Give people things to do. In an emergency, simple tasks help people gain
back a sense of control and keep them motivated to stay involved.
 Acknowledge shared misery. When the misery that comes from a
catastrophic event is acknowledged, it helps move people toward hope. This
is particularly the case when actions are recommended.
 Give anticipatory guidance. If the possibility of adverse outcomes is
known, tell people. If they know what to expect, they will be less afraid.
 Address the “what if” questions, when appropriate: These are questions
on everyone’s mind. They want answers from experts. When these questions
are answered, people are more emotionally prepared. If the agency does not
answer the “what ifs,” someone else will; and they might provide incorrect
information. Credibility for the agency can be lost when “what if” questions
are not addressed.
Continued on next page
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Lesson 3: Psychology of a Crisis, Continued
Maintenance
Phase,
continued

Slide 40

Resolution
Phase
Slide 41

 Be a role model and ask more of people. People want direction in the
uncertainty of a crisis. The tips that follow offer provide suggestions for
appropriate behavior to model in a crisis:
 Remain calm when the experiences of people are acknowledged.
 Remember that people can tolerate considerable risk, especially when it is
voluntary.
 Acknowledge the severity, complexity, and fears associated with the risk.
This helps others tolerate the risk and work toward solutions.
 Demonstrate a sincere willingness to go on with normal life, as much as
possible.
 Remain strong and steadfast.
 Encourage and demonstrate selflessness, hope, and resolve. The natural
tendency is for people to recover and rebuild in a crisis. When these
tendencies are encouraged, they help people cope with uncertainty, fear,
and despair.
Even when the emergency is no longer a high priority, those affected may
continue to have significant emotional needs. Emotional difficulties may start
to present themselves in interpersonal relationships at home and work.
Emotional worries may also cause health issues such as sleep disturbance,
indigestion, and fatigue.
In this phase, external support often starts to leave and the realities of loss,
bureaucratic controls, and permanent life changes come into greater
awareness. By the time the crisis reaches the resolution phase, the public is
more educated about what to do for future incidents.

Evaluation
Phase

In the evaluation phase, the emergency response is assessed as a whole.
Lessons learned and best practices are documented to improve emergency
preparedness plans.

Slide 41
 Review the objectives.
 Ask if there are any questions.
 Transition to the Progress Check.
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Lesson 3: Progress Check
 Give the participants five minutes to answer the questions listed below.
 Ask for volunteers to share their answers. Discuss each question and answer
in class.
 Time: 5 minutes
Take five minutes to complete the questions below. The Facilitator will
review the answers when the class has completed the Progress Check

Slide 42
Crisis
Communication
Lifecycle

This phase occurs before the incident starts. This is the best time to create a
crisis communication plan, draft messages, identify possible audiences, and
predict communication needs.
A. Pre-crisis
B. Initial Phase
C. Maintenance Phase
D. Resolution Phase
E. Evaluation Phase

Crisis
Communication
Lifecycle

List at least two CERC principles that are used in the initial phase.

Crisis
Communication
Lifecycle

The longer this phase lasts, the greater the reactions may become.
A. Pre-crisis
B. Initial Phase
C. Maintenance Phase
D. Resolution Phase
E. Evaluation Phase

Answers:
 Do not over-reassure. Express appropriate levels of concern, but do not
placate.
 Acknowledge uncertainty. Only offer what you know. Show distress,
listen to the audience and acknowledge their concerns.
 Emphasize the process.

Continued on next page
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Lesson 3: Progress Check, Continued
Fill-in-the-Blank
When people are physically healthy, but fear something is going to happen to
them they are ____________________ ____________________.
Correct answer: Worried well
Transition to the next lesson, Six Principles of CERC.
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Lesson 4: Six Principles of CERC
 Introduce the lesson.
 Review the objectives.
 Time: 5 minutes
Introduction

This lesson discusses the six principles of CERC.

Slide 43
Lesson
Objective

After completing this lesson, you will be able to describe the six principles of
CERC.

Slide 43
Transition to the first topic, CERC Principles.

Continued on next page
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Lesson 4: Six Principles of CERC, Continued
CERC
Principles

In a crisis, the public watches every move and listens to every word that
responders say. When CERC principles are applied, emergency risk
communication supports the public, colleagues, and agencies that offer help in
the response.
CERC is a term that describes the urgency of crisis communication and the
need to explain risks and benefits to stakeholders and the public. Today’s
public demands credible, real-time communication.
There are six principles of effective emergency risk communication:
1. Be first
2. Be right
3. Be credible
4. Express empathy
5. Promote action
6. Show respect

Be First
Slide 44

Be Right

Crises are time-sensitive, and the need to communicate information quickly is
critical because the first source of information often becomes the preferred
one. If the agency has information to keep the public safe, it should be
provided as soon as possible. If information cannot be provided, tell the public
when to expect it.
Accuracy establishes credibility. Discuss what is known, not known, and
about steps and processes that are in place to provide additional information.

Slide 44
Be Credible
Slide 45

Express
Empathy

Honesty and truthfulness are vital in a crisis. The public has to trust what is
said for emergency risk communication goals to be met. Rumors can cause
more damage than hard truths and uncertainty can be worse than no
information at all.
Crises harm and the experiences people suffer should be acknowledged. To
show compassion, address what people feel and the challenges they face.

Slide 45
Continued on next page
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Lesson 4: Six Principles of CERC, Continued
Empathy v.
Sympathy

 Empathy is putting yourself in another person’s shoes.
 Sympathy is when a person feels compassion, sorrow, or pity for the
hardships of another person.
 Empathy says I feel with you. Sympathy says I feel for you.

Empathy
Statements

Examples of empathy statements:
 We are thinking of you in this difficult time.
 It is normal to feel uncertain in times like this,
 Remember that we care about you.
 These are difficult times, so it is understandable if you feel scared.

Promote
Action

Give people meaningful things to do to calm anxiety, help re-establish order,
and develop a sense of restored control.

Slide 46
Show Respect
Slide 46

Respectful communication is important when people feel vulnerable. Respect
for cultural values and norms encourage cooperation and builds rapport. Be
polite and courteous, even when harsh information and decisions are
communicated.
 Review the objectives.
 Ask if there are any questions.
 Transition to the Progress Check.
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Lesson 4: Progress Check
 Give the participants five minutes to answer the questions listed below.
 Ask for volunteers to share their answers. Discuss each question and answer
in class.
 Time: 5 minutes
Take five minutes to complete the questions below. The Facilitator will
review the answers when the class has completed the Progress Check

Slide 47
CERC
Principles

Crises are time-sensitive, and the need to communicate information quickly is
critical because the first source of information often becomes the preferred
source. To which CERC principle does this statement apply?
A. Be first
B. Be right
C. Be credible
D. Express empathy
E. Promote action
F. Show respect

Empathy v.
Sympathy

Fill-in-the-Blank
____________________ is putting yourself in another person’s shoes.
Correct answer: empathy

Empathy
Statements

Write an empathy statement.
Answers will vary. Encourage suggestions, participation, and active
discussion. Possible answers:
 We are thinking of you in this difficult time.
 It is normal to feel uncertain in times like this.
 Remember that we care about you.
 These are difficult times, so it is understandable if you feel scared.
Continued on next page
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Lesson 4: Progress Check, Continued
Transition to the next module, Messages and Audiences.
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Module 2: Messages and Audiences
 Introduce the module.
 Review the objectives.
 Time: 5 minutes

Module Goal

The goal of this module is to explain the value of tailored messages for a
target audience.

Slide 49
Module
Objectives

After completing this module, participants will be able to:
 Match communication messages to audience needs.
 Use risk communication principles to develop messages.

Slide 49
Module
Agenda
Slide 50

The module will follow this timeline:
Topic
Lesson 1: Know the Audience
Lesson 2: Make Facts Work in Messages
Lesson 3: Stakeholder and Partner Communication
Lesson 4: Spokesperson and Media
Total Time
Proceed with the first lesson, Know the Audience.

42

Time
90 minutes
110 minutes
60 minutes
15 minutes
4.5 hours
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Lesson 1: Know the Audience
 Introduce the lesson.
 Review the enabling objectives.
 Time: 5 minutes
Introduction

This lesson explains how to determine audience communication needs in a
public health emergency response.

Slide 51
Lesson
Objective

After completing this module, participants will be able to determine audience
needs based on their relationship to the incident, and psychological and
demographic differences in a public health emergency response.

Slide 51
Proceed with the first topic, Audience Needs.

Continued on next page
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Lesson 1: Know the Audience, Continued
Audience Needs
Slide 52

One of the most important factors in effective communication is to know the
audience. This includes their cultural background, community history,
location, and values. This knowledge enables messages to be tailored to
audience characteristics and preferred communication channels.
One way to determine audience needs is to look at their psychological
proximity to an incident. They may be psychologically close to an event
because they are:
 Physically and emotionally involved with the incident themselves.
 Concerned about family members who are affected by the incident.
 Emergency workers who want to help.
 Employees with jobs or industries that are impacted by the incident.
It is important to understand the audience and how they want to receive
messages. Another factor to note is that today’s audiences are not just
receivers of information. They are also senders. With the introduction of
social media audiences can now post real-time information. They post
"unofficial" messages and rumors on social media, and repost and retweet
"official" messages.

Elements of
Emergency Risk
Communication
Slide 53

How to Assess
Audience Needs
Slide 54

Three elements to consider when emergency risk communication messages
are planned:
1. Content. The public’s awareness of government is heightened in a crisis.
They listen to what government agencies say because they are the primary
source of information.
2. Messenger. The spokesperson should be credible, honest, open, and as
transparent as possible.
3. Method of Delivery. This is how the message is delivered (e.g., news,
social media, newsletters, flyers, etc.) Method of delivery should be
tailored to each target audience.
There are three ways to assess audience needs.
1. Relationship to the incident
2. Psychological differences
3. Demographic differences
Continued on next page
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Lesson 1: Know the Audience, Continued
These needs will vary and change as the crisis evolves. Audiences may
Relationship
to the Incident include:
 Public within the circle of the incident who need action messages. Their
Slide 55
first concerns are personal, family, property, and pet safety. They may also
be worried about stigma, which could arise if the event singles out
individuals that cause negative reactions from the public (e.g., people with
HIV, illegal immigrants, and people who cannot afford medical care).
 Public immediately outside the circle of the incident who do NOT need
action messages. Their concerns are for personal, family, and pet safety and
the interruption of normal activities.
 Emergency response and recovery workers and law enforcement agents
involved in the response. Their concerns are related to resources required
to manage the response and recovery, and their safety and that of their
family and pets left behind.
 Public health and medical professionals involved in the disaster
response. Their primary concern is medical. They want to ensure that
treatment and response protocols are followed and that there are enough
medical resources available. They are also concerned about their safety, and
their family and pet’s safety.
This illustration provides a pictorial representation of the information just
Audience
discussed on audience relationships to incidents.
Relationship
to the Incident

Continued on next page
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Lesson 1: Know the Audience, Continued
Other
Audience
Members
Slide 56

Demographic
Differences
Slide 57

Other audience members include:
 Family members of victims and response workers
 Healthcare professionals outside the response area
 Civic leaders
 Government
 Business, trade, and industry
 National community
 International neighbors
 Stakeholders and partners specific to the emergency
 Media
Communication channels are important in a crisis, and systems to reach each
target audience should be developed. Each audience is interested in specific
messages based on their characteristics, so risk communicators must prioritize
how messages are developed. Messages should be coordinated and consistent.
Basic principles to consider include:
 Age
 Education
 Income level
 Religious beliefs
 Geographic location
 Languages spoken and read
 Cultural norms and values
 Current subject knowledge and experience
Continued on next page
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Lesson 1: Know the Audience, Continued
Cultural
Differences
Slide 58

The key messages that follow focus on how culture affects communication in
a crisis:
 Language. Some cultures speak multiple languages. Use interpreters to
mitigate communication barriers, when needed.
 Perception of risk. Different cultures have different experiences with risk
and have often developed specific methods of risk management. Emergency
risk communication should be sensitive to these cultural differences.
 Beliefs about institutions. Cultural and ethnic groups develop and identify
with their institutions, such as faith-based organizations, social groups, nongovernment organizations, and political establishments. For this reason,
some people may not trust agencies or feel that they care about their values
and best interests. Some cultures put a lot of confidence in their spiritual
leaders, so partner with them to get messages out to the community.
 Credible sources of information. Cultural groups often have their own
networks of communication. Ethnic media outlets such as newspapers, radio
stations, television stations, and internet-based media are important sources
of information.
 Rituals for grief and death. Some cultures have specific and unique rituals
and practices for death and grief. These rituals may be impacted in a crisis.
For example, cultures that grieve in private may find the presence of the
media intrusive.
 Beliefs about family relationships and roles. Families can exert strong
influences on individual behavior. In fact, expectations and roles are set for
various family members such as fathers, mothers, and first-born sons.
 Beliefs about acceptable and appropriate forms of communication.
Culture can dictate communication protocols, such as rules for who talks to
whom and who represents or speaks for the family or even a community. It
is important to know norms for how direct messages can be, and which
nonverbal messages are appropriate (e.g., eye contact, hand movement, etc.)
 Emphasis on the individual vs. the group. Some cultures believe
individual rights are more important than the group. Others think group
needs take priority. These differences can influence how emergency risk
messages are prepared and how communities respond to a crisis.
Continued on next page
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Lesson 1: Know the Audience, Continued
 Review the instructions.
 Participants can write their responses on easel pad paper.
 Time: 60 minutes
There is a Yellow Fever Virus outbreak in the community. Yellow fever is
transmitted to people by the bite of an infected mosquito. 20-50 percent of
people who develop a severe case of the disease may die.
Symptoms

 No illness or only mild illness.
 Incubation period is typically 3–6 days.
 Initial symptoms include sudden onset of fever, chills, severe headache,
back pain, general body aches, nausea, and vomiting, fatigue, and weakness.
Most people improve after the initial presentation.
 15% of cases progress to develop a more severe form of the disease.
 Severe form is characterized by high fever, jaundice, bleeding, and
eventually shock and failure of multiple organs.

Treatment

 No specific treatments have been found to benefit patients with yellow
fever. Whenever possible, yellow fever patients should be hospitalized for
supportive care and close observation.
 Treatment is symptomatic. Rest, fluids, and the use of pain relievers and
medication to reduce fever may relieve aches and fever.
 Care should be taken to avoid certain medications, such as aspirin or other
nonsteroidal anti-inflammatory drugs, which may increase the risk of
bleeding (e.g., ibuprofen, naproxen).

Prevention

 Use insect repellent
 Wear proper clothes to reduce mosquito bites
 Be aware of peak mosquito hours
 Get vaccinated, if recommended
 Yellow fever patients should be protected from further mosquito exposure
for up to five days after the onset of the fever to break the transmission cycle
 Stay indoors and/or under a mosquito net
Continued on next page
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Lesson 1: Know the Audience, Continued
Instructions
Slide 59

 Working in your groups, select a target audience from the list below.
 Travelers to the country
 Healthcare professionals
 Children
 Business Owners
 Based on the target audience selected, develop a fact sheet, Facebook
post, and SMS/Twitter Post. Use easel pad paper to write your
responses.
 Share your group’s responses with the larger audience.
 Time: 40 minutes
Debrief the activity by asking each team:
 What did you find to be most valuable about this activity?
 What was challenging?
 What will you take away and apply?
Transition to the next topic, Progress Check.
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Lesson 1: Progress Check
 Give the participants five minutes to answer the questions listed below.
 Ask for volunteers to share their answers. Discuss each question and answer
in class.
 Time: 5 minutes
Take five minutes to complete the questions below. The Facilitator will
review the answers when the class has completed the Progress Check

Slide 60
Elements of
Emergency Risk
Communication

List at least two elements that must be considered when emergency risk
communication messages are planned.
Correct answers:
 Content
 Messenger
 Method of Delivery

How to Assess
Audience
Needs

What are three ways to assess audience needs?
Correct answers:
1. Relationship to the incident
2. Psychological differences
3. Demographic differences
Continued on next page
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Lesson 1: Progress Check, Continued
Demographic
Differences

List at least three demographic differences to consider for emergency risk
communication.
Correct answers:
 Age
 Education
 Income level
 Religious beliefs
 Geographic location
 Languages spoken and read
 Cultural background norms and values
 Current subject knowledge and experience
Proceed with the next lesson, Make Facts Work in Messages.

Continued on next page
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Lesson 2: Make Facts Work in Messages
 Introduce the lesson.
 Review the objectives.
 Time: 5 minutes
Introduction

This lesson explains how to make facts work in emergency risk
communication.

Slide 61
Lesson
Objectives

After completing this lesson, participants will be able to use facts to develop
emergency risk communication that is more effective.

Slide 61
Proceed with the first topic, The Facts.

Continued on next page
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Lesson 2: Make Facts Work in Messages, Continued
The Facts

Message characteristics are essential elements to consider in emergency risk
communication, and so are the facts. The elements that follow are important
to consider as initial messages are created about a crisis.

Limit Details

 Present short, concise, and focused messages with limited details.
 Messages should be developed at a sixth-grade reading and comprehension
level.
 This is because it is difficult to process large amounts of information when a
person is scared and anxious. State the bottom line first and then present
additional information.

Slide 62

Share Critical
Information

 Discuss what is critical for the public to know.
 Share relevant, need-to-know information in the first messages.
 Do not include a lot of background information.

Slide 62
Use Positive
Action Steps

Make action steps positive. See examples below:

Slide 62
Say
In case of fire, use stairs.
Boil drinking water.

Repeat
Messages
Slide 63

Do Not Say
Do not use the elevator.
Do not drink the water.

 Reach, and frequency are common concepts used in advertisement.
 They suggest that messages are more likely to be received and acted upon
when the number of people exposed to them (reach) and the number of
times each person hears the message (frequency) go up.
 Repetition also helps with recall, especially in a crisis.
Continued on next page
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Lesson 2: Make Facts Work in Messages, Continued
Action Steps
Slide 63

Personal
Pronouns
Slide 63

Avoid
Technical
Jargon

 Create action steps in threes and fours, or use an acronym. In an emergency,
people can only remember 3-4 directions at a time.
 For example:
 Stop, drop, and roll. This is an example of three steps.
 Clean, separate, cook, and chill. This is an example of four steps.
 KISS. This acronym means keep it simple and short.
 Pronouns personalize messages and help with credibility and identification.
 Use phrases such as:
 “We are committed to…”
 “We understand the need for…”
Technical jargon creates a communication barrier between the sender and
receiver. Use plain language to share information in a crisis.

Slide 64
Say
People exposed may become sick or die
Outbreak or widespread outbreak
Sent or put in place
Relationship
Monitor

Filters

Do Not Say
People may suffer from morbidity or mortality
Epidemic or pandemic
Deployed
Correlation
Surveillance

Do not use unnecessary fillers. Background information and details can be
stated at other times, by other outlets, or included on fact sheets.

Slide 64
Judgmental
Phrases
Slide 64

 Positive outcomes do not come from insults and negative tones.
 Do not use statements such as:
 You would have to be an idiot to try to outrun a tornado.
 Only hypochondriacs walk around with prescriptions for Cipro.
 Offer alternative solutions and reasons why they are better.
Continued on next page
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Lesson 2: Make Facts Work in Messages, Continued
Address the
Problem

Address the problem, not a person, or agency. If someone has given the wrong
information, first address the facts, then suggest that there may be other
evidence.

Slide 65
Promises
Slide 65
Speculation
and
Assumptions

Under-promise and over-deliver. Promise what the agency can deliver.
Guarantee the agency will remain committed throughout the emergency
response.
Present known facts. Describe steps and processes in place to gather the facts
to help the audience deal with uncertainty. If there is no information about a
topic, do not mention it. When unknown facts are presented, they lead to
“what ifs." Speculation weakens credibility and can create needless anxiety.

Slide 65
Money
Slide 66

Liability
Slide 66

Humor
Slide 66

In the initial phase, the magnitude of the problem should be discussed in this
context:
 Health and safety of the public and environment
 Loss of property
 Level of concern
Questions of cause, blame, responsibility, and liability often follow a crisis. It
is not appropriate to discuss them in the early stages. Instead, use statements
such as “Our focus right now is on containment of the situation.”
Humor is seldom, if ever, a good approach. People rarely get the joke when
they feel desperate. One person’s attempt at humor may be perceived as an
insult to another. Humor may be a great stress reliever behind closed doors,
but not to the public. Even behind closed doors, it is important to remember
that microphones are often on and cell phones can easily capture behind-thescenes moments. Remain sensitive when messages are delivered to and about
the public.
Continued on next page
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Lesson 2: Make Facts Work in Messages, Continued
 Review the activity instructions.
 Time: 30 minutes

Slide 67

Carbon (CO)
Monoxide
Poisoning
Prevention

Instructions:
 Working in groups, review the message that follows. Explain how the facts
make the message more compelling and useful.
 Select a spokesperson and debrief the larger audience on these questions:
 What were the key facts in the message?
 How did these facts make the message more compelling and useful?
 Time: 15 minutes
Carbon Monoxide (CO) is found in fumes produced by portable generators,
stoves, lanterns, gas ranges, or by charcoal and wood as they burn. CO from
these sources can build up in enclosed or partially enclosed spaces. People and
animals in these spaces can be poisoned and die if they breathe CO.
The most common symptoms of CO poison are headaches, dizziness,
weakness, nausea, chest pains, confusion, and vomiting. A person who falls
asleep or drinks alcohol can die from CO poisoning before they ever have
symptoms. If proper steps are taken, CO poisoning is entirely preventable.
Tips to prevent CO poisoning:
 Never leave the motor on in a vehicle parked in an enclosed or partially
enclosed space, such as a garage.
 Never run a generator, pressure washer, or any gasoline-powered engine
inside a basement, garage, or other enclosed structure, even if the doors or
windows are open unless the equipment is professionally installed and
vented.
 Keep vents and flues free of debris, especially if winds are high. Flying
debris can block ventilation lines.
 Never run a motor vehicle, generator, pressure washer, or any gasolinepowered engine less than 20 feet from an open window, door, or vent where
exhaust can vent into an enclosed area.
 Never use a charcoal grill, hibachi, lantern, or portable camping stove inside
a home, tent, or camper.
 If conditions are too hot, seek shelter with friends or at a community shelter.
 If CO poisoning is suspected, consult a healthcare professional right away.
Source: https://www.cdc.gov/features/copoisoning/
Continued on next page
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Lesson 2: Make Facts Work in Messages, Continued
Debrief the activity by asking each team:
 What did you find to be most valuable about this activity?
 What was challenging?
 What will you take away and apply?
Transition to the next topic, Audience Feedback.
Continued on next page
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Lesson 2: Make Facts Work in Messages, Continued
Audience
Feedback
Slide 68

Feedback is a critical part of the communication process. It helps the sender
understand how the message is received and provides perspective on how the
audience interpreted it. They provide insights into:
 Questions that need to be answered.
 Areas that upset the public the most.
 Topics that should be explained further.
 Recommendations the public do not find useful.
Once the sender has this information, messages can be changed to improve
effectiveness. Emergency and crisis conditions are not the best times to gain
comments, so pre-crisis is the best time to establish feedback mechanisms.

Feedback
Plans
Slide 68

As pre-crisis plans are developed, include tools to obtain and analyze
comments received from target audiences. Use the points that follow to
develop the feedback plan:
 Plan response operations. When response operations are planned,
straightforward methods to obtain, analyze, and respond to feedback are
established.
 Listen to target populations. Listen to what the audience has to say.
Comments may be direct or through the media. Community leaders,
advocates, government representatives, and attorneys may also provide
feedback. It is also helpful to monitor social media for rumors to know how
to respond.
 Keep channels open. Ensure communication channels between the public
and the agency are open. Solicit public feedback.
 Provide the public with toll-free public information lines and email
addresses.
 Make sure these response services can answer questions and detect trends
in public comments.
Continued on next page
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Lesson 2: Make Facts Work in Messages, Continued
Emergency
Message
Components
Slide 68

Additional
Components

Six major components should be included in an emergency message:
1. Expression of empathy
2. Clarification of facts/call for action
1) Who, what, where, when, why, and how
3. Information that is unknown
4. Process to get answers
5. Statement of commitment
6. Referrals
1) For more information
2) Next scheduled update
Previously discussed components to consider:
Audience
Message Purpose
 Relationship to event  Give facts and
updates
 Demographics
 Rally to action
 Level of outrage
(based on risk
 Clarify event status
principles)
 Address rumors
 Satisfy media
requests

Delivery Method
 Print media release
 Web release
TV Spokesperson
 Radio
 Other (e.g., recorded
phone message)

 Review the instructions.
 Time: 60 minutes

Slide 69

Instructions:
 Working in groups, develop an emergency message based on a recent event
in your area. Use the six emergency message components in the statement.
Also, remember to include additional components applicable to the incident.
 Select a spokesperson and debrief the larger audience on these questions:
 How were the six components used?
 What additional components were used, if any?
 Time: 30 minutes
Continued on next page
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Emergency
Message

Use the space below to develop an emergency message based on a recent
event in your area. Use the six emergency message components in the
statement.

Expression of
Empathy

Clarify Facts/
Call to Action

What We Do
Not Know

Process to Get
Answers

Statement of
Commitment

Referrals

Continued on next page
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Additional
Components

Explain how the statement included components discussed in earlier lessons.

Debrief the activity by asking each team:
 What did you find to be most valuable about this activity?
 What was challenging?
 What will you take away and apply?
Transition to the next topic, Progress Check.
Check
Message

The checklist that follows provides a quick way to assess the quality of a
message:

1
2
3
4
5
6
7
8
9
10

Item
Positive action steps included
Honest, open tone
Use of “we” not “I”
Use of early promises
(confirm if we can make them)
Simple words, short sentences
Applied CERC principles
No jargon
No judgmental phrases
No humor
No extreme speculations

Yes

Transition to the next topic, Progress Check.
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Lesson 2: Progress Check
 Give the participants five minutes to answer the questions listed below.
 Ask for volunteers to share their answers. Discuss each question and answer
in class.
 Time: 5 minutes
Take five minutes to complete the questions below. The Facilitator will
review the answers when the class has completed the Progress Check

Slide 70
Positive
Action Steps

Rewrite the statement below so that it is a positive action step:
“Do not use the elevator.”
Correct answer: In case of fire, use stairs.

Technical
Jargon

Fill-in-the-Blank
Technical jargon creates a barrier in communication between the
____________________ and ____________________.
Correct answer: sender and receiver

Money

Fill-in-the-Blank
In the initial phase, the magnitude of the problem should be discussed in the
following context: health and safety of the public and environment, loss of
property, and __________ _____ __________
Correct answer: level of concern
Continued on next page

62

Facilitator Guide: GEMCD 260 Emergency Risk Communication
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List at least three of the six components of an emergency risk communication
message.
Correct answers:
1. Expression of empathy
2. Clarify facts/call for action
1) Who, what, where, when, why, and how
3. What we do not know
4. Process to get answers
5. Statement of commitment
6. Referrals
1) For more information
2) Next scheduled update
Proceed with the next lesson, Stakeholder and Partner Communication.
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Lesson 3: Stakeholder and Partner Communication
 Introduce the lesson.
 Review the enabling objectives.
 Time: 5 minutes

Introduction

This lesson explains how to work with stakeholders and partners in an
emergency response.

Slide 71

Module
Objectives

After completing this lesson, participants will be able to:
 Identify common interests and challenges when agencies work with
stakeholders and partners in an emergency response.
 Develop a strategy to work with stakeholders and partners in an emergency
response.
 Work with communities in a crisis.

Slide 71
Proceed with the first topic, Stakeholders.

Continued on next page
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Lesson 3: Stakeholder and Partner Communication, Continued
Stakeholders
Slide 72

Stakeholders are people or organizations with a unique connection to an
agency, issue, or the emergency. They are interested in how the incident will
impact them.
Stakeholders include:
 People directly affected by a crisis and their family members.
 The medical community and all who care for the sick and injured.
 People whose livelihoods are affected by the crisis.
 People who have visited the crisis location.
 Communities and cultural groups that may occasionally be associated with a
disease outbreak.
 Organizations, community groups, and supply chains.
Stakeholder relationships are usually extensive and may take time and careful
consideration to fully understand. A best practice is to think of everyone as a
stakeholder, but recognize that some have greater stakes than others.

Potential
Stakeholders

Some stakeholders may or may not support the agency. It is important to
identify all stakeholders to know how to respond to them. The list that follows
includes potential stakeholders.
Potential Stakeholders
Employees
Families
Retirees
First responder community
Board members
External advisors
Agency clients
Individuals and agencies who
provide funding
Local residents
Business and community leaders
Community groups
Non-governmental organizations
(NGOs)
Cultural groups and organizations
Elected officials
Consumer action groups
Business communities
Union or labor organizations
Competitors
Legal advocates
Media

Continued on next page
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Common
Interests and
Challenges
Slide 73

Stakeholder
Reactions
Slide 74

Respond to
Stakeholders
Slide 75

Stakeholders expect agencies to act. Their needs range from something as
simple as information that is released to the media, or as complex as in-person
meetings with major agency officials. There are three main types of
stakeholders. The information that follows describes who they are and what
their common interests and challenges include.
1. Advocates. An advocate publicly supports or recommends particular
causes or policies. The goal is to maintain their loyalty and support. It may
also be helpful to influence advocates to take action, where appropriate.
2. Adversaries. An adversary opposes or attacks. The goal is to discourage
their involvement. It may be possible to shift an adversary to either an
advocate or ambivalent position.
3. Ambivalent. This group has mixed feelings or contradictory ideas about
something or someone. They tend to stay on the sidelines or provide tacit
support. Sometimes, the best possible outcome is to keep stakeholders in
an ambivalent position.
Part of a stakeholder communication strategy is to identify and describe
advocates, adversaries, and those who are ambivalent.
 Identify what they want to learn and their likely reactions
 Project the full impact of the incident – political and financial effect of their
reactions
 Identify stakeholders whose reactions have the greatest impact if the crisis
escalates
 Anticipate the involvement and response of top management
 Develop a management strategy for likely responses by key stakeholders
The emergency risk communication plan should include communication with
stakeholders and partners as a goal. The plan should consider how actions,
decisions, and messages will be perceived by different stakeholder groups.
 How will the incident impact their business (e.g., short-term, long-term,
minimal, or severe)?
 What has the agency’s relationship been like with them in the past?
 On a scale of 1-10, how much does the stakeholder depend on the agency?
 What is the stakeholder’s perception of common goals, interests, and values?
 What might shift their views?
Continued on next page
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Lesson 3: Stakeholder and Partner Communication, Continued
Stakeholder
Communication
Slide 76

Maintain
Stakeholder
Relationships
Slide 77

Tips that may help with stakeholder communication:
 Make sure messages are tailored to specific stakeholder audiences.
 Use audience assessment tools and worksheets to determine needs, values,
issues, and preferred method of communication.
 Complete an assessment, identify stakeholders, query them, prioritize
them by relationship to the incident, and determine the best way to reach
them.
 Consider relationships the agency shares with specific stakeholders. Some
stakeholders may be dependent on the agency. Others may have the ability
to influence how the agency conducts public health business directly.
 Focus on common concerns and reactions to various stakeholder groups.
 Identify strategies that minimize negative reactions.
 Focus on factors that inspire trust such as: empathy, competence in core
areas of expertise, feedback and information exchange, honesty, sincerity,
long-term commitment, and a steady, visible presence.
To maintain relationships with stakeholders:
 Do not underestimate the risk
 Pay attention to agency processes
 Explain agencies procedures with care (e.g., describe mission, tools, and
methods used to provide service)
 Describe the desired outcome
 Promise what can be delivered and follow through on commitments
 Provide information that meets audience needs
 Consider methods of communication and their impact on trust
Continued on next page
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Partners
Slide 78

A partner is defined as anyone with a role that provides support to the
crisis response. They have a relationship with the agency. They
collaborate in an official capacity on emergencies and other areas. They
want to fulfill their role in the incident and stay informed.

Partner Roles

Each partner should play a particular role in a crisis, and that role should be
determined and agreed upon before an incident occurs. It is helpful to know
partner strengths, weaknesses, and unique abilities to learn the best way to
leverage the relationship.

Develop
Partnerships

Tips to develop partnerships:
 Design plans to build the relationship before the crisis occurs
 Look for opportunities to interact with partner organizations
 Create a partner contact sheet with phone numbers and other information –
work, home, and cell phone numbers, and email, business, and website
addresses. Obtain permission to contact the partner by any means necessary
when an emergency occurs.
 Draft a plan for communication in a crisis that all partners agree on
 Outline methods and frequency of communication

Slide 79

Continued on next page
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Lesson 3: Stakeholder and Partner Communication, Continued
 Ask the Discovery Dialogue question.
 Add examples based on your experience.
 Write responses on a flipchart as the participants discuss their partners and
stakeholders.
 Time: 7 minutes
Who are some of the partners and stakeholders that work with your PHEOC?
Answers will vary. Encourage suggestions, participation, and active
discussion
Slide 80
Crisis
Coordination
vs. Crisis
Collaboration
Slide 81

Crisis coordination and collaboration are different. Crisis coordination
implies that there is a minimal level of involvement between organizations to
achieved synchronized crisis response and mitigation.
Crisis collaboration suggests that a deeper alliance is formed where each
values the others interdependence. It promotes equal input from participants
and shared decision-making. Collaboration is based on shared goals, values,
and usually a long history of interaction.
When partners come together to respond to an incident, they may become
frustrated with each other if they feel other partners are in coordination with
them instead of collaboration or vice versa.

Community
Partnerships
Slide 82

Community leaders and institutions, such as schools, community
organizations, religious groups, and major employers can be valuable partners
to support public health strategies, distribute information, and counter rumors
about an event. These partners may be familiar, trusted, and influential with
the target audience. Partners can reach groups of people in familiar settings.
Community partners may be more likely to motivate the public to take
recommended actions than the media alone.
Continued on next page
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Convene
Community
Forum

A community forum is a meeting where people who have particular
experiences or insights share their knowledge and perspectives. They are
sometimes open to the public and media, and other times limited to invited
participants.

Slide 82
These meetings can help build positive stakeholder relations because people
can share information, demonstrate openness, seek input, and build consensus.
To build community relationships:
 Acknowledge their concerns
 Suggest that they fact-find for themselves
 Share power
 Be trustworthy
 Offer contingent commitments
 Empower group decision-making
 Identify alternatives
 Analyze alternatives
 Present all available scientific information
 Choose want vs. must criteria
 Reach a clear, justifiable decision
High Outrage
Public
Meetings

The tips that follow offer insights on how to conduct high outrage public
meetings:

Slides 83-87
Dos
Acknowledge and validate criticism and
outrage.
Say: It is understandable that you feel this way.
Do Not Say: I understand how you feel.
Practice active listening. Repeat and paraphrase
to verify that what was heard is correct.
State the problem and then the
recommendation.

Don’ts
Do not allow personal abuse. Bring a
neutral third party to step in and diffuse
the situation, if necessary.
Do not look for one size fits all answers.
Messages must be customized for each
audience.
Do not promise what cannot be
delivered. Remember, under-promise,
over delivery.

Continued on next page
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 Review the activity instructions.
 Time: 30 minutes

Slide 88

Instructions:
 In this activity, you will identify 3-5 community partners and the best way
to work with them.
 Debrief the larger audience on these questions:
 Who are the community partners in your PHEOC?
 What is the most efficient way to work with them?
 Time: 15 minutes
Community Partner Worksheet
Community Partner

How to Work with Them

Debrief the activity by asking each team:
 What did you find to be most valuable about this activity?
 What was challenging?
 What will you take away and apply?
Transition to the next topic, Progress Check.
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Lesson 3: Progress Check
 Give the participants five minutes to answer the questions listed below.
 Ask for volunteers to share their answers. Discuss each question and answer
in class.
 Time: 5 minutes
Take five minutes to complete the questions below. The Facilitator will
review the answers when the class has completed the Progress Check

Slide 89
Stakeholders
and Partners

____________________are people or organizations with a special connection
to an agency, issue, or the emergency. They are interested in how the incident
will impact them.
A. Stakeholders
B. Partners
C. Advocates
D. Ambivalent

Stakeholders
and Partners

A ____________________ is defined as anyone with a role that provides
support to the crisis response. They have a relationship with the agency. They
collaborate in an official capacity on emergencies and other areas. They want
to fulfill their role in the incident and stay informed.
A. Stakeholder
B. Partner
C. Advocate
D. Ambivalent

Stakeholders
and Partners

List the three most important types of stakeholders
Correct answer: advocates, adversaries, and ambivalent.
Continued on next page
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Crisis
Coordination
and
Collaboration

____________________ ____________________implies that there is
minimal level of involvement between organizations to achieved
synchronized crisis response and mitigation.
A. Community partnership
B. Partner communication
C. Crisis coordination
D. Crisis collaboration

Community
Forums

List at least three ways to build community relationships.
Correct answers:
 Acknowledge their concerns
 Suggest that they fact-find for themselves
 Share power
 Be trustworthy
 Offer contingent commitments
 Empower group decision-making
 Identify alternatives
 Analyze alternatives
 Present all available scientific information
 Choose want vs. must criteria
 Reach a clear, justifiable decision
List at least two tips on how to conduct high outrage public meetings.
Correct answers:
 Acknowledge and validate criticism and outrage.
 Practice active listening.
 Repeat and paraphrase to verify that what was heard is correct.
 State the problem and then the recommendation.
Proceed with the next lesson, Spokesperson.
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Lesson 4: Spokesperson
 Introduce the lesson.
 Review the enabling objectives.
 Time: 5 minutes
Introduction

This lesson explains the role of the spokesperson in public health risk
communication.

Slide 90

Lesson
Objectives

After completing this lesson, participants will be able to:
 Explain the role of the spokesperson in emergency risk communication.
 Work with the media in an incident response.

Slide 90
Proceed with the first topic, Role of a Spokesperson.

Continued on next page

74

Facilitator Guide: GEMCD 260 Emergency Risk Communication

Lesson 4: Spokesperson, Continued
Role of a
Spokesperson
Slide 91

One of the most important roles in emergency risk communication is the
spokesperson. The spokesperson puts a face to the response. For this reason,
they must be able to connect with an audience, either through the use of media
or in-person. In an ideal world, a spokesperson shows that they care. They are
articulate, charismatic, and confident.
What a spokesperson says and how they handle the public and media
inquiries, helps establish credibility for an agency. They contribute to the
public’s transition from the crisis stage to resolution and recovery stages. An
emergency risk communication spokesperson should be:
 Empathetic and show that they care
 Competent and an expert
 Honest and open
 Committed and dedicated
 Accountable

Slide 92

In an emergency response, the spokesperson communicates information the
public wants or needs. This information should empower people, build trust,
and reduce the level of psychological and physical harm. The spokesperson
should be prepared to respond to a variety of who, what, where, when, why,
and how questions, such as:
 What type of incident is it?
 How severe is its magnitude?
 What are the health and safety risks for individuals and communities?
 Who is the manager of the event?
 What steps and processes are in place to respond to the incident?

Choose the
Right
Spokesperson

An organization should carefully choose a spokesperson. The selection should
be based on the individual’s familiarity with the subject matter and their
ability to speak in a way that is understandable, relatable, credible, and
trusted. The right selection and training of a spokesperson can lead to better
outcomes.
It is important for spokespersons to fully understand the purpose behind
messages or recommendations that they are asked to convey to make delivery
more believable and trustworthy. A spokesperson does not just read
statements; they embody them. The words and the person should match. One
way to help the spokesperson develop a sense of ownership is to involve them
in the development of messages.
Continued on next page
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Lesson 4: Spokesperson, Continued
The spokesperson should work very closely with content to develop messages,
gather facts, and determine what information can be released at any given
time.
While the primary spokesperson is the central figure that offers emergency
risk communication messages, they may be joined by other experts or agency
heads. The spokesperson may turn to these supporters for answers to specific
questions and additional information.
Tips for
Spokesperson
Success
Slide 93

The list that follows provides tips for spokesperson success:
 Follow emergency risk communication principles. Do not over-reassure.
Acknowledge uncertainty. Emphasize that a process is in place. Give
anticipatory guidance. Acknowledge fears and shared misery. Be regretful,
not defensive. Express wishes and ask “what if” questions. Give people
things to do and ask more of people.
 Limit jargon and acronyms. Jargon hinders communication and may
imply arrogance. Acronyms are especially common with government
agencies, but their use may alienate audiences. Jargon and acronyms are
often used to signal that people have inside knowledge. As such, they can
interfere with efforts to build audience rapport. If a technical term or
acronym is necessary, define it.
 Tailor messages to make them easy to understand. Use short, simple
sentences, and avoid technical language.
 Use humor with caution, or not at all. Humor can cause harm in a crisis.
Humor that is soft and self-deprecatory may disarm a hostile audience, but,
in general, efforts to be funny in a crisis are likely to be misinterpreted.
 Refute negative allegations, but do not repeat them. When a message is
repeated, the impact is enhanced. If the spokesperson repeats a negative
accusation, it is then part of the formal message. Use positive or neutral
terms.
 Gather feedback. Do not assume that a point is understood. Ask if there are
questions to make sure the message is clear and understood. For
communication to be effective, the spokesperson must receive and listen to
feedback.
 Think agency first. As the spokesperson, the priority is to the agency, so
think agency first, and self-second.
 Remember, comments are never off the record. Avoid one-liners, clichés,
and unprepared remarks. Any statement that trivializes the experience
reduces credibility and rapport.
Continued on next page
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Lesson 4: Spokesperson, Continued
Emergency Risk
Communication
Reminders
Slide 94

The list that follows includes reminders for emergency risk communication:
 Accept and involve the public as a legitimate partner
 Listen to the audience
 Be honest, frank, and open
 Coordinate and collaborate with other credible sources
 Meet the needs of the media
 Speak openly and with compassion and empathy
 Plan carefully and evaluate performance
 Review the objectives.
 Ask if there are any questions.
 Transition to the Progress Check.
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Lesson 4: Progress Check
 Give the participants five minutes to answer the questions listed below.
 Ask for volunteers to share their answers. Discuss each question and answer
in class.
 Time: 5 minutes
Take five minutes to complete the questions below. The Facilitator will
review the answers when the class has completed the Progress Check

Slide 95
Spokesperson

List at least three tips for a spokesperson to be successful.
Correct answers:
 Follow emergency risk communication principles
 Limit jargon and acronyms
 Tailor messages to make them easy to understand
 Use humor with caution, or not at all
 Refute negative allegations, but do not repeat them
 Gather feedback
 Think agency first. Remember, comments are never off the record

Spokesperson

List at least two general traits of a spokesperson.
Correct answers:
 Empathetic and shows that they care
 Competent and an expert
 Honest and open
 Committed and dedicated
 Accountable
Proceed with the next lesson, Work with the Media.
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Lesson 5: Work with the Media
 Introduce the lesson.
 Review the objectives.
 Time: 5 minutes
Introduction

This lesson explains how to work with the media.

Slide 96

Lesson
Objectives

After completing this lesson, participants will be able to develop a strategy to
work with the media.

Slide 96
Proceed with the first topic, Media Overview.

Continued on next page
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Media
Overview

In the midst of a crisis, the media is the best mechanism to reach the audience.
The media is especially important in the first hours or days of an emergency.
They can provide protective actions for the public. They also know what their
audiences need and how to reach them.
Social media sites such as Twitter and Facebook are a quick form of
communication that has become extremely important. However, the
mainstream media, particularly television and radio, still have the widest
distribution. In some cases, traditional media will be the best way to reach
many parts of the public in an emergency.
Media professionals accept their community and professional responsibilities,
particularly in a crisis. Response officials should attempt to provide all media
equal access. Use technology to distribute information fairly. Plan to precredential the media for access to the PHEOC or JIC. Use consistent messages
with all media. The media should be provided a command post.

General
Media
Interview
Goals
Slide 97

The list that follows contains general goals for an interview with the media:
 Have a clear purpose for the interview. Identify core messages to deliver
in the interview. Seek opportunities to repeat or restate core message. If key
messages have not been developed, then it may not be the right time for an
interview.
 Make sure the reporter gets the correct name of the person that is
interviewed. Titles should be kept as short as possible. Use titles that
describe the job rather than designations that reflect the name of an official
position. For example, say “medical epidemiologist” instead of “acting chief
of the ‘so and so’ section of the ‘such and such’ branch.”
 Bring source documentation that can be shared with the media after the
interview. Source documentation can be used to confirm information and
provides the media with facts. Evidence strongly suggests that coverage is
more factual when reporters have more information. The media may become
interpretative when they have less information.
Continued on next page
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Media
Briefing or
Press
Conference
Tips
Slide 98

The list that follows provides tips for media briefings and press conferences:
 Determine who will answer questions about specific topics in advance. It
may be helpful to have various experts available as part of the briefing team.
 Keep answers short, focused, and organized. They should be no longer than
two minutes.
 Know that some press briefings may be conducted via podcast or interactive
webcast. Complete practice session with different technologies to be
prepared.
 Assume every microphone is live all the time. This includes wireless clip-on
microphones, cell phone cameras, and recorders.
 Participants will use a press briefing transcript and point out the key
message, supporting facts, when/how often the key message was repeated,
and any future actions.
 CDC Press Briefing Transcript April 24, 2009, is located in the appendix.
 Ask each group one question.
 Time: 60 minutes

Slide 98

Instructions:
 Working in your groups, review the press briefing statement.
 Use the speaker preparation worksheet and press briefing transcript to make
notes on the key message, supporting facts, when/ how often the key
message was repeated, and any future actions.
 CDC Press Briefing Transcript April 24, 2009 is located in the appendix.
 Select a spokesperson and debrief the larger audience on these questions:
 What was the key message in the press briefing?
 What supporting facts did the speaker use?
 When/how often was the key message repeated?
 What future actions were outlined?
 How were emergency risk communication principles applied?
 Time: 45 minutes
Continued on next page
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Lesson 5: Work with the Media, Continued
Use the space below to record the group’s responses.
Speaker Preparation Worksheet
Key Message(s)

Supporting Facts

Future Action(s)

Emergency Risk Communication
Principles

Continued on next page
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In-Person
 Know the reporters. Learn which reporters are there and the news outlets
Interview Tips
they represent.
 Know the subjects the reporter wants to cover and limit the interview to
Slide 99
those subjects. If the reporter goes off in another direction, indicate that
another person is better suited to answer the question.
 Know the format and duration of the interview. Set limits for interviews so
that there are clear end times. Keep the interview brief and focused on what
is important. Schedule a follow-up interview, if necessary.
 Ask who else will be interviewed or has been interviewed about the subject.
 Ask when the interview will be available and where. If that is not yet
known, ask to be notified when the decision is made.
Telephone
 Ask for the name and affiliation of the person spoken to on the phone.
Interview Tips  Ask if the interview is recorded.
 Ask when and where the information will be used.
Slide 99
 Obtain the reporter’s phone number and e-mail address before the interview
begins. Ask to call the reporter back to verify that they are indeed who they
claim. Call back if a call is interrupted or if updated information needs to be
provided.
 Spell out names that are unclear, technical terms, and phrases.
Continued on next page
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Special
Considerations
for Television
and Radio
Interviews

Radio, television, and web-based media are much more immediate and thus
more prominent in the early stages of a crisis. Television reporters may be
more likely to try to elicit dramatic or sensational responses. Because these
interviews are usually recorded, they may be aired repeatedly. Most television
news outlets post entire unedited interviews on their websites.

Slide 100

Radio interviews, either recorded onsite or over the telephone, are immediate
and may be aired quickly. They, too, may appear later on a website. Interview
styles should be adjusted accordingly. Review the list of tips that follow:
 Learn the ideas, facts, and anecdotes that apply to the interview topic rather
than memorize answers. These facts can be discussed easily and naturally in
an interview.
 Practice how to answer questions. As with all interviews, the spokesperson
should practice how to respond to questions, especially aggressive, rapidfire questions. Practice reduces anxiety and will result in a more relaxed and
natural delivery.
 Complete practice sessions where questions are answered in 10- to 20second phrases. If a question requires a longer answer, pause every 20
seconds. This makes it easier for the host to break in for a commercial
interruption or edit materials.
 In practice sessions, rehearse how to stop when directed to do so. Midsentence hard breaks for a commercial can look unprofessional and
desperate.
 Microphones and nerves tend to make people talk faster. Slow down and
deliberately pause between sentences to force a more relaxed and
conversational pace.
 Practice how to raise and lower voice pitch. Change the inflection and add
emphasis through vocal variety. The vocal volume should be kept
conversational. Natural animation, gestures, and facial expressions help
increase credibility.
Continued on next page
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Techniques to
Handle
Television and
Radio
Interviewers

Most journalists are professional and respectful of the interview process.
Sometimes a novice reporter or someone who wants more controversy will
use techniques designed to throw the interviewee off message. It is important
to be prepared for these techniques. Sensational or unrelated questions may be
inserted into interviews. If this happens, use the steps that follow:
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 Answer the question in as few words as possible. Do not repeat the
sensational elements.
 Return to key messages.
 Do not argue or confront an adversary in an interview. Question the science,
facts, or issues, but not someone’s character.
 Fast questions are when a reporter increases the pace that questions are
asked and interrupts the response. Control the tempo. Take the time
necessary to think before a response is given.
 Watch for microphone feeds and pauses. This technique is used to generate
a longer response. After a response is completed, a reporter might pause,
and the cameras will continue to roll. This is because the reporter wants a
longer answer. Maintain the agenda for situations like this. Relax, and allow
the reporter the fill the dead air time.
 When the media insists on information, alternatives to “no comment” are:
 We have just learned about this and will provide more information later.
 The person responsible for this is __________.
 A statement about this topic is in development right now. We can followup in about two hours.

Public Meetings

A spokesperson may have to speak at public meetings. These meetings may
include a variety of audiences, such as community members, people who
are affected by the crisis, elected officials, first responders, and members of
the media. Public meetings may be accompanied by unusually high levels
of emotion and create unique demands. Crises often create heightened
emotional responses.
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Angry responses are more likely to happen when people feel…
 Hurt and threatened by risks that they did not make.
 Their fundamental beliefs are challenged.
 Weak in the face of others whom they believe are more powerful.
 Like they have not been treated fairly or with respect.
 Manipulated, ignored, or trivialized.
Continued on next page
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Public
Meetings,
continued

The approaches that follow may help a spokesperson quiet emotions and work
toward a mutually agreeable solution with the community.

Calm and
Focus

Public health and safety personnel see themselves as the good guys, so it may
hurt when their intentions, abilities, and expertise are criticized. Practice selfmanagement to calm nerves in high-stress situations. Sometimes, it helps to
take deep breaths and use mental reminders that criticism is not personal.
There is a greater purpose for the meeting.
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Consider the points that follow to keep operations calm and focused:
 Set aside personal anger and defensiveness.
 Strive to understand. Often anger expressed by others happens because they
feel misunderstood, overwhelmed, and helpless.
 Show empathy.
 In cases where extreme emotion might be expected, ask for ground rules to
be outlined by a neutral third party.
 Acknowledge the anger up front. Explain what might be accomplished in
the public meeting. If communication deteriorates, it may help to refer back
to meeting objectives and ground rules.
 Anticipate criticism and attacks and practice a calm response.
 Let the other person vent without interruption for a reasonable amount of
time. This may help dissipate anger.
 Pause before a response and acknowledge the emotion.
Active
Listening
Skills

Use in active listening skills. Concentrate on what the person says, listen to
the information, and what they feel.
 Resist the urge to form an answer when a person talks, because it interferes
with how well the information conveyed is processed and understood.
Actively listen to the person’s response.
 Let the audience know that their concerns are taken seriously. Take time to
frame responses.
 Do not interrupt when someone speaks. Set time limits at the start of the
session in the ground rules. If a hostile speaker dominates the discussion,
appeal to them. Explain that it is important to address the concerns of others
in the room.
Continued on next page
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Lesson 5: Work with the Media, Continued
Ask Questions

Ask questions and wait for a response before a solution is offered. It may
come as a surprise that issues that matter to the audience are not the ones
expected. The key is to help the audience uncover solutions, not offer them.

Yes and…

People often express differences to a response with a preface such as “but.”
Listeners will be more receptive if their views are acknowledged with a “yes”
first and then preface the agency’s views with an “and.” For example, “Yes,
we want to protect people’s rights, and we want to keep them alive to enjoy
those rights.”

Acknowledge
and Validate

Avoid phrases such as “I know exactly how you feel.” No one knows how
another person feels. Instead, recognize that what the person feels is
legitimate. The phrase that follow acknowledges what a person feels and
validates that they have a right to feel that way.
Example: It is understandable that you feel angry and frustrated. Anyone
would feel the same way in this situation.

Respond
Appropriately

A certain amount of anger and negative emotion directed at the agency is
understandable. If it becomes personal, the spokesperson has a right to call
such behavior inappropriate and ask the person to redirect their comments so
that they are focused on the issue. Let the audience know when the
conversation is no longer appropriate.

Look Forward Use statements such as “I wish we had met with you sooner to hear these
concerns.” Then talk about how the agency plans to resolve the issue. Forward
the action rather than look back to steps already taken. Acknowledge past
mistakes, do not dwell on them. Encourage people to look forward.
Continued on next page
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Lesson 5: Work with the Media, Continued
 Ask the Discovery Dialogue question.
 Add examples based on your experience.
 Time: 7 minutes
What best practices does your PHEOC used to work with the media in an
emergency response?
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Answers will vary. Encourage suggestions, participation, and active
discussion.
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Lesson 5: Progress Check
 Give the participants five minutes to answer the questions listed below.
 Ask for volunteers to share their answers. Discuss each question and answer
in class.
 Time: 5 minutes
Take five minutes to complete the questions below. The Facilitator will
review the answers when the class has completed the Progress Check
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List at least two general goals when the agency works with the media.
Correct Answer:
 Have a clear purpose for the interview.
 Make sure the reporter gets the correct name of the person being
interviewed.
 Bring source documentation that can be shared with the reporter after
the interview.
List at least one statement that is an alternative to the phrase “no comment.”
Correct answers:
 We have just learned about this and will provide more information
later.
 The person responsible for this is __________.
 A statement about this topic is in development right now. We can
follow-up in about two hours.
Change how the statement below is written, so that it better acknowledges and
validates how the person feels.
Old Statement: I know exactly how you feel.
New Statement:
Possible answer: It is understandable that you feel this way. Anyone
would feel the same way in this situation.
Continued on next page
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Lesson 5: Progress Check, Continued
Proceed to the next module, Emergency Risk Communication Plan.
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Module 3: Emergency Risk Communication Plan
 Introduce the module.
 Review the objectives.
 Time: 5 minutes
Module Goal

The goal of this module is to teach participants how to develop an emergency
risk communication plan.
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Module
Objectives

After completing this module, participants will be able to:
 Develop an emergency risk communication plan that includes steps for each
phase of a crisis.
 Apply the plan throughout an emergency risk response.
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Module
Agenda

The module will follow this timeline:
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Topic
Lesson 1: Types of Communication Plans
Total Time

Time
60 minutes
60 minutes
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Lesson 1: Types of Communication Plans
 Introduce the lesson.
 Review the objective.
 Time: 5 minutes
Introduction

This lesson explains how to develop different emergency risk communication
plans based on the phase of the incident.
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Lesson
Objective

After completing this lesson, participants will be able to determine
components required for different emergency risk communication plans.
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Proceed with the first topic, Emergency Risk Communication Plan Overview.

Continued on next page
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Lesson 1: Types of Communication Plans, Continued
Emergency Risk
Communication
Plan Overview

An emergency risk communication plan is one of the most important
components in emergency risk communication. A plan provides a process for
how to handle initial actions and decisions. The process of plan development
may be more important than the actual plans themselves. In the process,
relationships and trust are built, which are invaluable in a crisis. The
information that follows provides steps, tips, and processes that can be used to
develop emergency risk communication plans in each phase of a crisis.

Pre-Crisis
Phase:
Communication
Plan Objectives

While plans and preparations made in pre-crisis do not ensure successful crisis
management, the lack of them puts the agency at an extreme disadvantage.
The communication objectives in the pre-crisis phase include:
 Identify spokespersons, resources, and resource mechanisms. Develop
strategies to train and refine plans and messages. Test risk communication
messages.
 Foster alliances with partners and stakeholders. This ensures that officials
and experts speak with one voice and that resources are available and
shared.
 Develop consensus recommendations.
 Consider steps to conduct an emergency public health communication needs
assessment to clarify what needs to be done.
 Develop systems and redundancies such as hotlines, joint information
centers (JICs), and websites.
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Initial Phase:
Communication
Plan Objectives
Slide 111

The initial phase of a crisis can be characterized by confusion, uncertainty,
and intense media interest. Information is usually incomplete and the facts
scattered. It is important to recognize that information from the public, media,
other organizations, and from within the agency may not be accurate. In the
initial phase of an emergency, it is important to present information that is
simple, credible, accurate, consistent, and delivered on time.
Communication objectives for the initial phase require communicators to:
 Acknowledge the event with empathy.
 Explain risk information to the public in simple and clear terms.
 Establish agency and spokesperson credibility.
 Provide emergency courses of action – how and where to get more
information.
 Coordinate messages with other organizations and agencies.
 Commit to continue communication and remain accessible to stakeholders
and the public.
Continued on next page
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Lesson 1: Types of Communication Plans, Continued
Maintenance
Phase:
Communication
Plan Objectives
Slide 112

The maintenance phase begins when most or all of the direct harm is
contained, and the intensity of the crisis begins to subside. The crisis
maintenance phase includes an ongoing assessment of the event and continued
allocation of resources for the response. It is important to remain abreast of
information flow and maintain close contact with other agencies and
spokespersons.
Communication objectives for the maintenance phase require communicators
to:
 Help the public better understand the risks.
 Provide background information to those who need it. Work to answer
questions such as:
 How could this happen?
 When has this happened before?
 What processes can we put in place so that this does not happen again?
 What will it take for me to be all right in the long-term?
 What does it take to recover?
 Generate support for response and recovery plans.
 Listen to stakeholder and audience feedback and correct any
misinformation.
 Explain emergency recommendations.
 Empower risk/benefit decision-making.

Resolution
Phase:
Communication
Plan Objectives
Slide 113

The maintenance and resolution phases often blend into one another as the
crisis continues to subside. It is important to acknowledge the resolution phase
may take considerable time as details of the event and especially
responsibility and blame are addressed. Communication objectives for the
resolution phase require communicators to:
 Improve the public response through education for future emergencies.
 Examine problems and mishaps honestly, and then reinforce what worked
and address what did not work in the recovery and response efforts.
 Persuade the public to support public policy and resource allocation to the
problem.
 Promote the activities and capabilities of the agency. Help reinforce the
identity of the agency as capable and responsive.
Continued on next page
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Lesson 1: Types of Communication Plans, Continued
Evaluation
Phase:
Communication
Plan Objectives
Slide 114

When the crisis is over, it is important to evaluate the performance of the
communication plan, document lessons learned, and determine specific
actions to improve crisis systems or the crisis plan.
 Evaluate communication effectiveness.
 Document and communicate lessons learned.
 What worked?
 What did not work?
 What were the challenges?
 What can the agency do differently?
 Determine specific actions to improve the crisis communication and
response process.
 Identify connections to pre-crisis activities and how well communication
efforts were executed in the initial, maintenance, and resolution phases.

Develop the Plan The emergency risk communication plan is not a step-by-step or how-to
document. It provides a basic, general structure that can be adapted to
emergency response situations. The plan is designed to assist with immediate
decisions, so it should not be overly long. It should address roles, lines of
responsibility, and resources. The initial plan allows time to gather facts and
plan responses for the public, media, and partners in a public health
emergency. The plan should also include contact information for personnel,
and the data should be updated and organized as needed.
A public health emergency involves many agencies and departments, and an
effective plan reflects that coordination. An important benefit is the
opportunity to mobilize shared resources, such as a joint website used by all
agencies that connect to individual websites and telephone hotlines.
Continued on next page
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Lesson 1: Types of Communication Plans, Continued
Communication
Plan
Components
Slide 115

Communication plans should include:
 Scenario. The plan contains hazards that are likely to affect the area.
 Key considerations. Include current knowledge and resources. It should also
note that the information may change as the incident evolves.
 Audiences. Include community members, healthcare providers, partners, and
others.
 Communication channels. Channels may be traditional, such as radio or
written media. They may also be specialized. For example, social media and
help lines.
 Organization and stakeholder roles. The plan outlines the role of the agency,
stakeholders, and partners in the response.
 Draft messages. These messages may be created in advance and then
tailored to a particular emergency.
 Review the activity instructions.
 Time: 45 minutes
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Instructions:
 In this activity, you will identify 2-3 must-have components to include in
a communication plan for your PHEOC. This plan should include
elements for the phases of the response that follows: pre-crisis, initial,
maintenance, and resolution.
 Debrief the larger audience on these questions:
 What key components did you identify for each phase?
 Why did you choose these components?
 Time: 20 minutes
Continued on next page
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Lesson 1: Types of Communication Plans, Continued
Develop 2-3 components to include in an emergency risk communication plan
for your PHEOC. This plan should include elements for the phases of the
response that follows: pre-crisis, initial, maintenance, and resolution.
Pre-Crisis
Phase

Initial Phase

Maintenance
Phase

Resolution
Phase

Debrief the activity by asking each team:
 What did you find to be most valuable about this activity?
 What was challenging?
 What will you take away and apply?
Transition to the next topic, Course Summary.
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Lesson 1: Progress Check
 Give the participants five minutes to answer the questions listed below.
 Ask for volunteers to share their answers. Discuss each question and answer
in class.
 Time: 5 minutes
Take five minutes to complete the questions below. The Facilitator will
review the answers when the class has completed the Progress Check
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List at least two communication objectives in the pre-crisis phase
Correct answers:
 Identify spokespersons, resources, and resource mechanisms. Develop
training and refine plans and messages. Test risk communication
messages.
 Foster alliances with partners with stakeholders. This ensures that
officials and experts speak with one voice and that resources are
available and shared.
 Develop consensus recommendations.
 Consider conducting an emergency public health communication needs
assessment to clarify what needs to be done.
 Develop systems and redundancies such as hotlines, joint information
centers (JICs), and websites.
Continued on next page
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Lesson 1: Progress Check, Continued
List at two components in an emergency risk communication plan.
Correct answers:
 Scenario. The plan contains hazards that are likely to affect the area.
 Key considerations. Include current knowledge and resources. It should
also note that the information may change as the incident evolves.
 Audiences. Include community members, healthcare providers,
partners, and others.
 Communication channels. Channels may be traditional, such as radio
or written media. They may also be specialized. For example, social
media and help lines.
 Organization and stakeholder roles. The plan outlines the role of the
agency, stakeholders, and partners in the response.
 Draft messages. These messages may be created in advance and then
tailored to a particular emergency.
Proceed with the next lesson, Course Summary.
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Course Summary
 Remind the participants of the course goal:
 The goal of this course was to teach participants how to use evidencebased principles in crisis and risk communication to respond rapidly and
effectively to public health threats.
 Review the summary points.
 Provide clarification where needed.
 Time: 5 minutes
Summary
Slides 118-120

Emergency risk communication is the real-time exchange of information
between experts, officials, and the public who faces a crisis that threatens their
safety and security. Effective communication between government agencies
and the public reduces anxiety, increases trust, and helps stakeholders make
better decisions. Emergency risk communication borrows from many areas of
communication studies. One method that the CDC uses is called Crisis and
Emergency Risk Communication (CERC).
CERC principles are used to provide the public with information to make the
best decisions within incredible time constraints. They also help people accept
the imperfect nature of choice better.
In a crisis, people take in, process, and act on information differently.
Effective emergency risk communication is a vital component to help people:
 Cope with the situation.
 Rebuild a sense of order in their lives.
 Counter harmful behaviors that are known to arise in a crisis.
Similar to an emergency response cycle, there is a crisis communication life
cycle. It is important to consider how situations change and what risk
communicators should expect in each phase to help mitigate reactions that
happen, anticipate problems, and respond appropriately to public concerns.
In the midst of a crisis, the media is the best mechanism to reach the audience.
They know what their audiences need and how to reach them. The media is
especially important in the first hours or days of an emergency because they
can provide protective actions for the public.
An emergency risk communication plan provides a basic, general structure,
and process on how to handle initial actions and decisions in an emergency
response.
Continued on next page

100

Facilitator Guide: GEMCD 260 Emergency Risk Communication

Course Summary, Continued
Verification of
Objectives

Slide 121

At this time, you should be able to:
 Describe what risk communication is and the importance of it in a public
health emergency.
 Identify appropriate communication channels based on audience needs.
 Discuss ways to engage partners and stakeholders for effective emergency
risk communication in a public health emergency.
 Use evidence-based principles to develop an emergency risk communication
plan.
Proceed to the Post-Course Action Plan.
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Post-Course Action Plan
 Recommend that participants complete the action-items that follow.
 They can start on the action-items in class and finish when they return to
their PHEOC, if necessary.
 Time: 5 minutes
Emergency Risk
Communication
Plan

Develop and/or share the emergency risk communication plan with the
community.

Partners and
Stakeholders

Identify partners and stakeholders and begin regular discussions about
community needs in a public health emergency.

Outreach/Social
Mobilization

Work with the outreach/social mobilization team to identify community needs
in a public health emergency.

Communication
Channels

Assess communication channels and their capacity to disseminate information
in a public health emergency (e.g., radio, TV, social media, traditional media).

Pre-Crisis
Communication
Messages

Develop pre-crisis communication messages for hazards and threats already
identified.

Continued on next page
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Appendix
 Review documents found in the appendix.
 Time: 5 minutes

The documents that follow are included in the appendix
Document
Description
CDC Press Briefing Transcript
Use this document for the Press Briefing Transcript
April 24, 2009
Activity in Lesson 5: Work with the Media, Module 2:
Audiences.
USVI Zika Facebook Messages This document contains sample Facebook messages used in
the 2016 Zika Response.
USVI Zika Twitter Messages
This document contains sample Twitter messages used in
the 2016 Zika Response.
Public Health Image Library
The link that follows connects to the CDC Public Health
Image Library: https://phil.cdc.gov/phil/home.asp

 Proceed to the Course Assessment.
 Once the Participants complete the Course Assessment, distribute the
Course Evaluation
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This page is a historical archive and is no longer
maintained.
For current information, please visit http://www.cdc.gov/media/ (http://www.cdc.gov/media/) (http://www.cdc.gov/media/)

Press Briefing Transcripts
April 24, 2009, 2:30 p.m. EST
Glen Nowak: This is Glen Nowak. I’m a chief of media relations here at the Center for Disease Control Prevention, and we’re here to give an update on
human swine food investigation and cases. With us today is Dr. Richard Besser. Dr. Besser is the acting director at the Centers for Disease Control and
Prevention, and I will turn the microphone over to Dr. Besser.
Richard Besser: Thanks very much, Glen I want to welcome you to today’s update on the human swine flu situation. As with yesterday, our goal today
is to provide an update on what we know as well as some of the important initial public health actions we’re taking with respect to the recently identified
cases of human infection with swine influenza.
Before I talk about the cases and specific actions, I want to recognize some initial guiding concepts. First I want to recognize that people are concerned
about this situation. We hear from the public and from others about their concern, and we are worried, as well. Our concern has grown since yesterday
in light of what we’ve learned since then.
I want to acknowledge the importance of uncertainty. At the early stages of an outbreak, there’s much uncertainty, and probably more than everyone
would like. Our guidelines and advice our likely to be interim and fluid, subject to change as we learn more. We’re moving quickly to learn as much as
possible and working with many local, state and international partners to do so.
I want to recognize that while we’re moving fast, it’s very likely that this will be more of a marathon than a sprint. I want to acknowledge change. Our
recommendations, advice, approaches will likely change as we learn more about the virus and we learn more about its transmission.
I want to acknowledge that we’re likely to see local approaches to controlling the spread of this virus, and that’s important; that can be beneficial; that
can teach us things that we want to use in other parts of the country and that other people in other places may find useful. Because things are changing,
because flu viruses are unpredictable and because there will be local adaptation, it’s likely that any given moment there will be confusing – or may be
confusing or conflicting information available. We are very committed to minimizing and that where we find that, clearing up any of that misconception.
So on to today’s update. The United States Government is working with the World Health Organization and other international partners to assure early
detection and warning and to respond as rapidly as possible to this threat in order to lessen its potential health and socioeconomic impact. We’re
committed to sharing any new information with our international partners and with the public as it becomes available. We do not know whether this
swine flu virus or some other influenza virus will lead to the next pandemic; however, scientists around the world continue to monitor the virus and take
its threat seriously. The Government of the United States strongly supports the International Health Regulation, which establish a framework for
effective international cooperation in monitoring, reporting, and responding to public health emergencies of international concern.
To on today’s update of confirmed cases. Yesterday we reported we had confirmed a total of seven cases in the United States. Today, we’ve confirmed
one additional case in California, bringing the total number of U.S. confirmed cases to eight. The most recently confirmed case involved a child in the
San Diego area, who has recovered. Today, Mexico’s Minister of Health confirmed that they have cases of swine influenza in people and that they
believe some of the people who were infected died from swine influenza.
While we are now working with health officials in Mexico, we’re very early on in those efforts. We’ve only tested a very limited number of samples
from Mexico, and we do not have enough information to fully assess the health threat posed by this swine flu virus. We’ve tested 14 samples from
Mexico, and seven of those tested positive. We also only had eight confirmed cases in the United States, which makes it hard to draw conclusions about
the full spectrum of the clinical picture. We need more comprehensive laboratory analyses and a better understanding of what’s really going on with
respect to the number of people who experience influenza-like illness in Mexico. We still do not have enough information to give us any sense of the
extent of spread of this virus, and the illness spectrum is not currently known.
I want to go over some of the CDC and other public health agency actions that have been taken. We’re working very closely with state and local officials
in California, Texas as well as with health officials in Mexico, Canada and the World Health Organization. CDC has sent teams to California and will be
sending a team to Texas to assist state and local health officials in identifying people who are potentially infected, contacting people who lived with or
were in extended close contact with confirmed cases and helping on laboratory work. CDC expects to send people to Mexico to assist in the public
health efforts there.
In terms of our travel recommendations, at this time there are no recommendations for U.S. travelers to change, restrict or alter their travel plans to
Texas, California or Mexico. CDC will be issuing today an outbreak notice for American travelers to Central Mexico and Mexico City. A CDC
outbreak notice is designed to inform travelers of an increased health risk due to an outbreak in a limited geographic area. Outbreak notices also are
reminders about standard or enhanced recommendations for the region. In this case, we’re reminding travelers about our standard recommendation.
Based on the currently available information, CDC is not recommending any additional precautions for travelers to California, Texas or Mexico. Our
https://www.cdc.gov/media/transcripts/2009/t090424.htm
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standard recommendations, however, do remain in place. Cover your cough or your sneeze, wash your hands frequently and see your doctor if you have
fever, cough, sore throat, body aches, headache, chills and fatigue, and we do want people to realize that some people have reported diarrhea and
vomiting associated with the swine flu.
Some other specific CDC actions include posting of another MMWR health dispatch. That will be up later this afternoon. This puts forth our latest
recommendations, and as we’ve noted before, these include that clinicians should consider swine flu in the differential diagnosis of patients with febrile
respiratory illness who live in San Diego in and Imperial County in California and Guadalupe County in Texas or have traveled to these areas or been in
contact with ill persons from these areas on the seven days before their illness onset.
CDC requests that state public health laboratories and all influenza A specimens that cannot be subtyped to the CDC Influenza Division surveillance and
diagnostics branch laboratory. And as a precautionary step, the CDC is working to develop vaccine seed strains specific to these recent swine influenza
viruses in humans. This is also something we often initiate when we encounter a new influenza virus that has the potential to cause significant human
illness.
We’ve created a web page with information and updates. We encourage the public and the media to visit this web site for information. It’s
cdc.gov/flu/swine. But you can get it from our main web site; there’s a link there. We also have a CDC information line that’s set up, and that’s 1-800CDC-INFO.
I’d now like to open it up to questions. We’ll begin with some questions in the room, and then we’ll move on to some from the – from the phone bridge.
Operator: Our first question.
Reporter: (INAUDIBLE) here in Atlanta you talked a little bit about today you’re growing more concerned. Tell us a little bit about why more
concerned today.
Richard Besser: Well, what we’ve learned from yesterday when we spoke with you and today is that the cluster of cases that we’re seeing in Mexico is
being attributed to the swine flu virus. What we are seeing here in the United States so far are eight cases of swine flu, primarily mild disease. All have
recovered. Only one of the eight has been hospitalized. It’s really critically important we learn more about what’s going on in Mexico because reports
from Mexico are raising concerns about much more severe disease, and in that – in Mexico individuals who have died. We do know or have heard from
the health officials in Mexico that there are other influenza viruses that are circulating there. They are other viruses – respiratory viruses circulating, and
so sorting out what is caused potentially by the swine flu virus, what is caused by other or what could be caused by co-infection, those are important
public health questions.
Laurie Daniel: Hi. Laurie Daniel, NBC News. Can you reconfirm is there a travel domestic restrictions that there is Mexico restrictions?
Richard Besser: We don’t have restrictions for travel domestically or to Mexico. What we’ve posted is something that we do all the time, and that’s an
outbreak notice so that individuals who may be traveling to that area will be aware that there is an outbreak of respiratory infection and can decide for
themselves whether to travel, and if they travel what precautions to take.
Let me go to the phone for a question, then we’ll go back and forth. We’ll take the next question from the phone bridge, please.
Operator: The question is from Helen Branswell. Your line is open.
Helen Branswell: Hi, Dr. Besser. Thanks so much for doing this. I’m wondering if you can tell me, the samples that you’ve tested from Mexico that
tested positive, has any at least preliminary sequencing of the virus isolates been done? Can you say anything about how closely related they are to the
isolates you have from the California cases, and also I’m wondering if you are talking to vaccine manufacturers about potentially ceasing production of
seasonal flu vaccine for next fall and starting up production of a swine flu vaccine?
Richard Besser: Thanks, Helen. As I said, the analyses of the – of the virus are preliminary. We’ve been looking at one part of the virus, and what
we’re seeing in that part of the virus is similarity. But the more detailed analysis of the whole genome has not taken place.
In terms of the scale up for vaccine, what we have done is created a seed (Editor’s Note: this is a correction) stock for this virus which is something we
do whenever we see a new novel strain of influenza that can cause disease, and then as part of that we would need to explore with the manufacturers
what it would take to be able to scale up vaccine production. At this point we have not made any decisions regarding the need for manufacturing of
vaccine, but we thought it was prudent to develop that seed stock.
Helen Branswell Can I ask a follow-up question?
Richard Besser: Sure.
Helen Branswell: What pandemic threat level are we actually at today?
Richard Besser: So far there has not been any change in the pandemic threat level. The World Health Organization will be looking at the situation
that’s occurring in Mexico and will be convening – most likely convening their group of experts to address that situation. As Dr. Schuchat talked about
yesterday, there are really three things we want to look for when we’re thinking about whether a virus is causing a new pandemic. One is: Is it new? In
order to cause a pandemic, you need a virus to which the majority of the population does not have protection or immunity. Does it cause severe disease?
There are probably new viruses that appear all the time that don’t cause severe disease, but with an influenza virus, one of the factors we look at is the
severity of disease. And then the third factor is whether it’s easily transmissible and sustainable in a population. So those are the three factors that WHO
would be considering when they look at the threat level. In the room. We’ll go back to the phone bridge, please.
https://www.cdc.gov/media/transcripts/2009/t090424.htm
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Operator: The next is from David Brown, Washington Post. Your line is open.
David Brown: Yes, thanks. Acknowledging that the investigation is still under way, can you give us some sense of what you have heard about the
number of cases and the number of deaths in Mexico, because it’s been – there’s been some reports of 60 deaths, hundreds of cases, and it would be nice
to know what sort of order of magnitude we’re talking about.
Richard Besser: Yes, you know I think that that’s a really important question, and we look forward to understanding more about the numbers from
Mexico. I’d refer you to the Mexican Government for that as well as the World Health Organization, which will be starting to report on cases reported to
them. We’re not in a position here to report on the number of cases and severity going on in Mexico. We are offering support to the Mexican
Government in terms of epidemiologists and laboratory scientists to help with their investigation.
David Brown: OK, can I ask a follow-up? There’s also been a report that their – the attack rate and severity is greater in sort of young adults, you know
the kind of 19, 18 picture, young adults, teenagers rather than children and the elderly. Have you heard that also?
Richard Besser: Yes, I think that exploring the epidemiology, understanding who is getting sick in Mexico is critically important, and it’s premature to
comment on that, but with a pandemic one of the things that you frequently see is infection in younger adults, a population that usually doesn’t get as
severe disease from a seasonal flu outbreak. In the room? Yes.
John Cater (ph): John Cater from WXIA 11 Alive news out of Atlanta. Just wondering is there a common thread that the patients in the cases that
you’ve seen in the United States and Texas and California that each one of these people had?
Richard Besser: That’s a great question, and that’s what we’re looking for. So far we’ve not been able to identify that. We’ve not been able to identify
a common exposure or a common behavior that they’ve had, and when you’re doing an outbreak investigation, that’s what you’re looking for because
that can give you a window into how can you potentially control – how is the virus spread and how can you potentially control the spread. The number
of cases we’ve identified in the United States, eight, is not very many, and so we are doing intensive looking to see are there cases out there that have
gone undiagnosed, looking both in the clinic setting as well as in hospitals. Are there patients in hospitals with pneumonia where a diagnosis wasn’t
made who may, in fact, have this infection. So far we haven’t identified any. Phone line?
Operator: The next is from Rob Stein, Washington Post. Your line is open.
Rob Stein: Yes, hi. Thanks very much for taking this. I just was hoping you could elaborate a little bit more on the analysis of the strains you’ve gotten
from Mexico. You said you analyzed 14, and 7 tested positive for the swine flu, and you see it looks like there’s a match. So are all seven of those who
tested positive, did they match the strains in the United States?
Richard Besser: Yes, all seven isolates were matched based on the genetic component we analyzed. It matched the strains that we've seen here in the
United States.
Rob Stein: Great, thanks very much. And so do you have any sense of why there is such a difference in illness that it’s causing? Mild illness in this
country and apparently severe illness in Mexico?
Richard Besser: That's one of the analysis that both the laboratory will be working on and see are there any factors related to virulence related to
various disease that differ between the strains. As well as something that we'll be looking at as part of the epidemiologic investigation to see are there
other factors that would give us an answer as to why they're seeing more severe disease in Mexico. In the room? We'll go back to the phone bridge.
Operator: The next is from Betsy McKay, Wall Street Journal, your line is open.
Betsy McKay: Hi, Dr. Besser. Thank you. Just to follow-up on the previous question about the seven strains do you know who those seven strains are
from? In other words are any of these I mean of these seven samples are any of them from people who died in Mexico? That's the first question. And
secondly do you have any information on what links the U.S. cases may have to Mexico or were they Mexican-Americans, have they traveled or been in
contact with family who traveled to and from Mexico?
Richard Besser: Thanks, Betsy, the first question was…?
Betsy McKay: The seven samples…
Richard Besser: Yes…
Betsy McKay: Are any of them connected – are any of them from people who died?
Richard Besser: We have not received detailed case information on the seven patients. We do understand that they were taken from individuals with
severe disease. But we're looking to get more detailed information about that in terms of their ages and the clinical course. In terms of your second
question, yes…
Betsy McKay: (INAUDIBLE).
Richard Besser: We’re in the process of working on those case investigations. My understanding is that one of the cases in San Diego had traveled to
Mexico. Having lived in San Diego myself traveling to Mexico is a very common behavior and so, you know, it's hard to put any risk on that from what
we know so far.
Question in the room? Back to the phone bridge.
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Operator: The next is from Daniel DeNoon, WebMD. Your line is open.
Daniel DeNoon: Thanks very much, Dr. Besser so we hope this is going to be limited in Mexico and nothing is going to happen but can you walk me
through what the scenario might be that would trigger a higher level of concern?
In other words what might we see happen that would get CDC to move on? And can you tell me if we did move on to a higher level of preparedness
what that would look like and how we would proceed exactly?
Richard Besser: There has been extensive planning across the federal government, across federal, state and local governments within the private sector,
in schools. Our communities have been planning for pandemic influenza for many, many years.
We don’t know that this strain will develop into a pandemic strain. But the level of planning that has taken place in this country in unprecedented. And I
think will allow us to respond in ways that we would not have been able to respond had this occurred 10 years ago.
At this point we don’t know what actions will need to be taken. There is a lot of work that's been going on around community control of a pandemic
virus and what needs to take place. The types of activities that need to take place depend on the severity of the virus. And, you know, I’d refer you to
our Web site on pandemic flu planning to see the detailed guidance around those types of steps.
Again, though in terms of this situation and this swine flu we are not at the point and WHO is not at the point of declaring a pandemic. We are at the
point of trying to learn more about this virus and understand the transmission and how to control it.
Another question from the phone bridge?
Operator: Richard Knox, National Public Radio your line is open.
Richard Knox: It seems as though from what has been reported that it's likely – more likely than not that the conditions may be met to raise the level of
pandemic alert to level four; novel virus, severe disease and fairly efficient or widespread human-to-human transmission. When do you think you'll have
enough information and WHO is likely to have enough information to make that determination? And I have a follow-up too if I may.
Richard Besser: You know, we are working very closely with the World Health Organization. We've been in direct contact with the Director General,
Dr. Chan and the Deputy Director of PAHO having discussions around those questions as well as general control questions for this particular virus. And
they convene an expert panel to look at the conditions to determine whether or not we should elevate the status.
When we look at what actions we take though we look at actions on the ground. And so what you're seeing is a lot of activity around San Diego, a lot of
activity in one part of Texas, a lot of activity in certain parts of Mexico. And that's because that’s where we're seeing disease occurring. What we expect
to be seeing is that people start thinking about their own preparedness.
What would they do if there were a pandemic? What would they do if there were a new disease in their community? It's all about general preparedness
and I'd refer you to our Web site to get ideas as to what people could do as part of general preparedness.
There has been a lot of business planning going on around if there were a pandemic what would businesses do? School planning around what would
they do. This is the time for people to be thinking about that. And, again, it's not because we have information that this will develop into a pandemic
strain but it's a time where there is a teachable moment and people can take some action around preparedness.
Richard Knox: So, you're not prepared now to say how long it's likely to be before we know whether those conditions will be satisfied or not?
Richard Besser: No, but, you know, my initial comments that we're moving quickly. That we are being very aggressive in our approach. We are taking
this very seriously. That applies not just to our activities here at the Centers for Disease Control and Prevention but that goes for the thinking at the
World Health Organization.
So, I expect that each day we're going to be evaluating the situation and making decisions.
Reporter: If you went to Mexico would you do exactly the same thing that you would do in Mexico as you’re doing here on the ground or would you,
you know, be following Mexican officials or…?
Richard Besser: In terms of assistance? CDC has a long history of providing assistance on outbreak investigations domestically and globally. And so
the same sort of things that we are assisting folks in California and Texas, the things that they're doing on the ground, trying to identify who was sick,
looking to see who was in contact and whether those individuals get sick.
That gives you an idea as to whether the virus can spread, collecting samples and trying to understand the disease transmission, is there – what did the
spectrum of disease look like? Those are very important things to help us determine whether the conditions for a pandemic will be met.
Reporter: Other countries like Mexico are usually happy to have you guys come.
Richard Besser: The CDC has personnel all around the globe and our interactions with Mexico are very strong in this area.
Report: And should people outside of Texas and California, how concerned should they really be about them?
Richard Besser: Well, you know, I think that it's very important that people are paying attention to what's going on. The situation has been developing
quickly. As I said at the beginning, this is something we are worried about and we are treating very seriously.
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I think that’s important that people are paying attention to what's going on. At this point, all we have found in terms of cases is in those two areas in
Texas and in California but it is worth people thinking about this.
On the phone?
Operator: The next is from Maggie Fox of Reuters. Your line is open.
Maggie Fox: Dr. Besser, you say you got strong interactions with Mexico but are CDC personnel in Mexico and has Mexico officially asked for CDC
help? And can I ask you if anyone is talking about trying to contain this virus.
Richard Besser: We are, we have not sent a team to Mexico yet. We're still in discussions with Mexico but we anticipate that we will have folks there
very soon. In terms of the issue of containment, you know, there are things that we see that suggest containment is not very likely and that we're seeing
cases in Texas and we're seeing cases in San Diego without any connection between them which makes us think that there has been transmission from
person to person through several cycles.
You know, the idea of containment with a new infection we think about when it's limited to a focused, a well defined geographic area and that’s not
something that we have seen here.
Reporter: OK. When you talk about spreading from person to person through several cycles, tell me what you mean by that.
Richard Besser: Yes. Thinking there – if you have an individual who's sick and you have another individual who's sick and you can find no connection
between them. So it hasn’t gone from one individual to another family member to another person that family member had contact with. That would in a
sense a two step move. Here we're not seeing any linkages at all between the cases in Texas and those in California. But again it's really early in the
investigation. As more information comes to light, we could see connections that haven't shown up so far.
Reporter: Is the Canada Mexico connection, why does Canada evaluate Mexico viruses?
Richard Besser: You know, many countries provide support to other countries through bilateral relations. And just as we provide support and other
countries provide support to us. So there is a relationship between Canada and Mexico that lead to that taking place. On the phone?
Operator: The next is from Mike Stobbe, Associated Press. Your line is open.
Mike Stobbe: Hi, doctor. Thanks for taking the question. So, 14 samples from Mexico, seven positive. I'm going to add a follow-up to this but can we
say in a simple statement that it’s the same virus in Mexico as in California and Texas?
Richard Besser: I think that you would be safe in saying that. From everything we know to date, the virus appears to be the same. You know, again,
my earlier comments that information is changing and as we find more information, we'll share that with you. So far, the genetic elements we've looked
at are the same.
Mike Stobbe: OK. As a follow-up, what were the other seven that came back? What did they turn out to be? Also you mentioned one person from San
Diego had been to Mexico. Which person was that? The 10 -year-old boy?
Richard Besser: The other samples came up negative and so we can't really say anything about those specimens. And I'm sorry your second question?
Mike Stobbe: One person had been to Mexico, somebody from San Diego. Which individual was that? Was it the 10-year-old boy or the father or was
it the teenage daughter or –
Richard Besser: I'm going to need to refer to the folks in San Diego on that.
Mike Stobbe: OK. Thank you.
Richard Besser: Yes.
Reporter: One more question on air travel, maybe in a little bit different kind of context. My understanding is that some of the local authorities in a
press conference in Texas suggested that folks who may be suffering flu like symptoms perhaps ought to consider staying off of airplanes, tight spaces,
circulated air. Is that something that you all would recommend?
Richard Besser: Well, that’s the general recommendation. You know, it’s a good idea, if you're sick and you have the flu, you should stay home
whether you're planning to go on a plane for travel or you're planning to go to work.
We know that influenza, seasonal flu, is spread person to person. And staying home allows you to rest and recover but it also allows you to not spread
your infection to your coworker or the person sitting next to you on a plane.
So that’s a general recommendation that we have but if you're sick with fever and aches and flu like symptoms, you shouldn’t be getting on a plane. On
the phone?
Operator: The next is from Mike Lees, San Diego Union Tribune. Your line is open.
Mike Lees: Thank you and thank you for taking the call. I'm looking for a couple of things here. One is some details on the newest case in San Diego,
the age, city of residence, whether the patient was hospitalized, and I believe you said the person has recovered. And then secondly, I'm looking at what
the geographic area is that you're asking doctors to test specimens from patients with flu like symptoms?
https://www.cdc.gov/media/transcripts/2009/t090424.htm
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Richard Besser: Yes. The newest case in San Diego, I'll need to refer you to the health department there. I don't have those specific details. I know
that the child recovered and I believe was not hospitalized.
In terms of the areas that we're looking at, in terms of doctors doing testing, we're looking at patients in the areas where we've seen cases so far, which is
in San Diego County and Imperial County and Guadalupe County in Texas.
But it's important that clinicians have a high index of suspicion. As I said at the beginning, we're just starting to learn here about this virus and about
transmission and so having a high index of suspicion is a good idea.
Travel histories are useful. If you have a patient who has traveled to Mexico to a part of that country that’s been affected, it's really important that you do
the proper testing.
Glen Nowak: Other questions in the room?
Richard Besser: I have time for two more questions. One in the room and one on the phone. OK, two from the phone.
Operator: The next is from Jeffrey Wise, Dallas Morning News. Your line is open.
Jeffrey Wise, Dallas Morning News: Yes. A clarification and then a question. The clarification, the cases in Mexico, do we know if any of those
people had contact with swine? And then the question is Dallas is one of many cities where there is a lot of travel between Mexico, Mexico City in
particular, and Dallas. Is there anything that local officials should be doing thinking about DFW Airport or at the bus station or other places where
people do a lot of travel?
Richard Besser: At this point we don't know about swine contact with cases in Mexico. We really don't have detailed information on those cases and
their exposures. That’s one of the important reasons to do a detailed investigation.
In terms of travel screening and at airports or bus stations, there are approximately 400 million crossings at the border between United States and Mexico
a year. I think that the best approach is to really encourage people who are sick not to travel. So if you have the flu you shouldn’t be getting on the bus
or getting on the airplane and traveling.
Thank you very much. I appreciate your questions and we will be providing regular updates.
End
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Zika Basics – Symptoms, Transmission
Many people infected with Zika virus won’t have symptoms. People infected with Zika who don’t have
symptoms can still pass the virus to mosquitoes, which can then spread the virus to others through bites.
People infected with Zika can also pass the virus through sex, even if they don’t have symptoms.
http://www.cdc.gov/zika/transmission/index.html
Did you know? People infected with Zika can spread the virus to a mosquito through mosquito bites. Even if
they do not feel sick, people should take steps to prevent mosquito bites so they don’t spread Zika to
uninfected mosquitoes. For more Zika basics: http://www.cdc.gov/zika/about/needtoknow.html
Did you know? You can spread Zika virus if you are infected and get bitten by mosquitoes, and those
mosquitos bite someone else. Take steps to protect your family and your community:
https://www.cdc.gov/zika/prevention/index.html
Did you know? Zika primarily spreads through bites from infected mosquitoes. You can also get Zika through
sex. For more Zika basics: http://www.cdc.gov/zika/about/needtoknow.html
Know the facts: Zika is spread to people primarily through the bite of infected mosquitoes.
http://www.cdc.gov/zika/transmission/index.html
Let’s go back to the basics of Zika prevention. Remember to protect yourself from mosquito bites. Wear longsleeved shirts and long pants, stay in places with air conditioning and window and door screens, and use EPAregistered insect repellents with DEET, picaridin, IR3535, oil of lemon eucalyptus or para-menthane-diol, or 2undecanone. http://www.cdc.gov/zika/prevention/prevent-mosquito-bites.html
Do you know what the deadliest animal in the world is? The mosquito! Millions of people each year are
infected with diseases like malaria, dengue, chikungunya, and Zika after being bitten by a mosquito. Protect
yourself by wearing repellent! http://www.cdc.gov/zika/prevention/prevent-mosquito-bites.html
Zika Fact: There are no reports of Zika being spread through breastfeeding, although Zika has been detected
in breast milk. Because of the benefits of breastfeeding, mothers are encouraged to breastfeed even in areas
where Zika virus is found. http://www.cdc.gov/zika/transmission/index.html
Sexual Transmission
Although Zika is primarily spread through mosquitoes, it can also be spread through sex by a person with Zika
to his or her partner(s) – even without symptoms or if symptoms have gone away.
https://www.cdc.gov/zika/transmission/sexual-transmission.html
Did you know? Even though Zika is primarily spread through the bite of an infected mosquito, it can be passed
through sex from a person who has Zika to his or her sex partners. Use condoms to reduce the chance of
getting Zika from sex. http://www.cdc.gov/zika/transmission/sexual-transmission.html
Here’s another basic #Zika prevention tip: Condoms used correctly can reduce the chance of getting Zika
through sex. Learn more about how long to use condoms to prevent Zika:
http://www.cdc.gov/zika/prevention/protect-yourself-during-sex.html
If you have a pregnant partner, use male or female condoms every time you have sex or don’t have sex for
the rest of her pregnancy. Learn more: https://www.cdc.gov/zika/transmission/sexual-transmission.html
Protect your pregnant partner. Use condoms every time you have sex or don’t have sex for the rest of her
pregnancy. Learn more about protecting your future family from Zika.
https://www.cdc.gov/zika/transmission/sexual-transmission.html
Let’s talk about a basic Zika prevention tip. Prevent sexual transmission of Zika virus by using condoms
correctly every time you have sex or not having sex. For more info:
http://www.cdc.gov/zika/prevention/protect-yourself-during-sex.html
Health Outcomes
Did you know? Zika infection during pregnancy can cause birth defects, and Zika is also strongly associated
with Guillain-Barré syndrome. Find out more here https://www.cdc.gov/zika/healtheffects/index.html
Zika and Pregnancy – Microcephaly/Birth Defects
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Why is Zika risky for some people? Zika infection during pregnancy can cause a birth defect called
microcephaly and other severe brain defects. For more Zika basics:
http://www.cdc.gov/zika/about/needtoknow.html
Zika infection during pregnancy can cause a serious birth defect called microcephaly. Pregnant women and
their partners can take steps to protect the pregnancy during sex.
https://www.cdc.gov/zika/prevention/protect-yourself-during-sex.html
Zika infection during pregnancy can cause a serious birth defect called microcephaly. Pregnant women can
take steps to protect their pregnancy from Zika. https://www.cdc.gov/zika/prevention/index.html
Zika infection during pregnancy can cause birth defects. Protect against Zika. Use condoms or don’t have sex
for the rest of your pregnancy. Learn more http://www.cdc.gov/zika/transmission/sexual-transmission.html
Zika infection during pregnancy can cause birth defects. The best way to protect your baby is to protect
yourself from infection. Learn how https://www.cdc.gov/zika/pregnancy/protect-yourself.html
Zika infection during pregnancy can cause birth defects. The best way to protect your baby is to protect
yourself. Check out our prevention tips: https://www.cdc.gov/zika/prevention/index.html
Zika virus infection during pregnancy can cause a birth defect called microcephaly and other severe brain
defects. If you decide that now is not the right time to have a baby, talk to your doctor. It is important to find
a type of birth control that is safe, effective, and works for you.
https://www.cdc.gov/zika/pregnancy/preventing-pregnancy.html
Did you know? There is no evidence that a woman who recovers from Zika virus infection (the virus has
cleared her body) will have Zika-related pregnancy complications in the future.
http://www.cdc.gov/zika/pregnancy/index.html
Moms-to-be: Protect yourself from #Zika during pregnancy. Take steps to prevent mosquito bites and protect
yourself during sex. https://www.cdc.gov/zika/prevention/protect-yourself-and-others.html
Moms-to-be: See a doctor if you’re worried that you might have Zika even if you don’t have symptoms.
https://www.cdc.gov/zika/pregnancy/index.html
Moms-to-be: Talk to your doctor, even if you don’t feel sick.
https://www.cdc.gov/zika/pdfs/tested_for_zika_flyer.pdf
Pregnant women: If you’re concerned that you or your partner might have Zika, talk to your doctor.
https://www.cdc.gov/zika/pregnancy/protect-yourself.html
Guillain-Barré syndrome (GBS)
Did you know? Guillain-Barré syndrome is rare. Most people fully recover from GBS, though some have
permanent damage. Very few people die from GBS. However, GBS symptoms can be serious. Learn more
about GBS and Zika: http://www.cdc.gov/zika/healtheffects/gbs-qa.html
Guillain-Barré syndrome is an uncommon but serious illness. Symptoms include weakness of the arms and
legs. In severe cases, GBS can affect the muscles that control breathing. Symptoms can last a few weeks or
several months. Learn more about GBS and Zika: http://www.cdc.gov/zika/healtheffects/gbs-qa.html
Guillain-Barré syndrome is an uncommon illness of the nervous system, which causes a person’s immune
system to damage the nerve cells, leading to muscle weakness, and sometimes, paralysis. Research suggests
GBS is strongly associated with Zika. http://www.cdc.gov/zika/healtheffects/gbs-qa.html
Guillain-Barré syndrome, an uncommon sickness of the nervous system, is strongly associated with Zika.
Prevent Zika by protecting yourself from mosquito bites http://www.cdc.gov/zika/prevention/preventmosquito-bites.html
Researchers continue to learn more about Guillain-Barré syndrome, including the link between GBS and Zika.
Take steps to protect yourself from Zika: http://www.cdc.gov/zika/prevention/index.html
Zika Prevention
Do you know what active ingredients to look for when choosing an EPA-registered insect repellent to protect
yourself against Zika? Choose an EPA-registered insect repellent with DEET, picaridin, IR3535, oil of lemon
eucalyptus, para-menthane-diol, or 2-undecanone. http://www.cdc.gov/zika/prevention/prevent-mosquitobites.html
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One of the best ways to protect yourself from mosquito bites is to wear an EPA-registered insect repellent.
When used as directed, EPA-registered insect repellents are proven safe and effective, even for pregnant and
breastfeeding women. Look for repellents with one of these active ingredients: DEET, picaridin, IR3535, oil of
lemon eucalyptus, para-menthane-diol, or 2-undecanone. http://www.cdc.gov/zika/prevention/index.html
Protect yourself from mosquito bites! Wear an EPA-registered insect repellent with one of the following
active ingredients: DEET, picaridin, IR3535, oil of lemon eucalyptus, para-menthane-diol, or 2-undecanone.
http://www.cdc.gov/zika/prevention/index.html
We don’t know the effectiveness of non-EPA registered insect repellents, including some natural repellents.
To protect yourself against viruses spread through mosquito bites, use an EPA-registered insect repellent with
one of the following ingredients: DEET, picaridin, IR3535, oil of lemon eucalyptus, para-menthane-diol, or 2undecanone. https://www.epa.gov/insect-repellents/find-insect-repellent-right-you
Wearing insect repellent is a great way to prevent mosquito bites! Use EPA-registered insect repellents that
contain DEET, picaridin, IR3535, oil of lemon eucalyptus, para-menthane-diol, or 2-undecanone. They’re safe
for pregnant and breastfeeding women too. http://www.cdc.gov/zika/prevention/prevent-mosquitobites.html
Controlling Mosquitoes at Home
Always follow label instructions when using insecticides to control mosquitoes. If you don’t want to apply the
insecticide yourself, you can hire a pest control professional.
http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
Did you know there are lots of ways you can control mosquitoes in and around your home? Learn more!
http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
Do you like to open your windows at home to enjoy the weather? To keep mosquitoes out, makes sure your
windows have screens and any holes are repaired. https://www.cdc.gov/zika/prevention/controllingmosquitoes-at-home.html
Dunks are larvicides. You can use them in standing water that cannot be covered, dumped, or removed and
will not be used for drinking. http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
How can you keep your windows open this summer, but keep mosquitoes out? Install or repair screens on
windows and doors. Enjoy the breeze without the bugs! http://www.cdc.gov/zika/prevention/controllingmosquitoes-at-home.html
Mosquitoes can carry viruses like Zika and West Nile. Learn how you can control mosquitoes in and around
your home to help keep your family healthy. http://www.cdc.gov/zika/prevention/controlling-mosquitoes-athome.html
Pest control professionals can help you control mosquitoes that carry viruses like Zika.
http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
Removing or emptying items that hold water can help control mosquitoes in and around your home. Once a
week, empty and scrub, turn over, cover, or throw out any items that hold water like flower pots, tires,
birdbaths, and buckets. http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
There are many things you can do in and around your home to help control mosquitoes. Emptying flower pot
saucers, bird baths, and vases once a week is a great way to get rid of areas where mosquitoes can lay eggs.
Tell us what you do around your home to reduce the number of mosquitoes!
http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
There are many ways to control mosquitoes in and around your home. Install or fix window and door screens,
get rid of or empty items that hold water once a week, and use insect sprays according to label directions.
http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
There are more than 2,500 species of mosquitoes around the world that can carry viruses. Do your part to
help control mosquitoes in and around your home and community.
http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
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When it comes to mosquito control, you have options! There are many ways to reduce the number of
mosquitoes in and around your home. Learn how: http://www.cdc.gov/zika/prevention/controllingmosquitoes-at-home.html
Community Prevention Measures
Make a promise to keep yourself and your partner safe. Use EPA-registered insect repellent with one of the
following active ingredients: DEET, picaridin, IR3535, oil of lemon eucalyptus, para-menthane-diol, or 2undecanone. Follow CDC’s recommendations for condom use to prevent sexual transmission.
https://www.cdc.gov/zika/prevention/protect-yourself-during-sex.html
Anyone can get Zika if they are bitten by infected mosquitoes that carry Zika virus. Once a person is infected
they can spread the virus through mosquito bites or having sex without a condom. Protect your family and
your community: https://www.cdc.gov/zika/prevention/index.html
Fewer mosquitoes = fewer mosquito bites. Everyone can do their part to help control mosquitoes. Tell us
what you and your family do in and around your home or community!
http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
Pregnant women need your help to protect them from Zika. Do your part to help control mosquitoes in and
around your home and community. https://www.cdc.gov/zika/prevention/controlling-mosquitoes-athome.html
Protect pregnant women and the future generation by learning about Zika and how to protect yourself and
others. https://www.cdc.gov/zika/about/needtoknow.html
Protect pregnant women in your family and your community from Zika by protecting yourself. Learn how
here: https://www.cdc.gov/zika/prevention/index.html
Zika can cause severe birth defects and is linked to other health effects. Zika can affect families and entire
communities. Get more info for specific groups here: https://www.cdc.gov/zika/specific-groups.html
Zika prevention takes a community! Everyone should do their part to help protect pregnant women. Take
steps to get rid of mosquitoes in and around your home. If you recently traveled to an area with Zika, follow
condom use recommendations. https://www.cdc.gov/zika/prevention/index.html
Zika prevention takes a community! What are you doing to help protect yourself, your family, and your
community from the mosquitoes that carry Zika? https://www.cdc.gov/zika/prevention/prevent-mosquitobites.html
Zika virus infection is most risky for pregnant women and their fetuses. Protecting yourself from Zika can help
protect the pregnant women in your community. Find out how to protect yourself, your family, and your
community. https://www.cdc.gov/zika/prevention/index.html
Information for Specific Groups
Healthcare Workers
CDC has tools to help healthcare providers prepare for talking with patients about Zika.
https://www.cdc.gov/zika/hc-providers/tools.html
Healthcare providers: learn how to participate in the US Zika Pregnancy Registry to help track Zika infections
in pregnant women and pregnancy outcomes http://www.cdc.gov/zika/hc-providers/registry.html
Healthcare providers: talk to your patients about how to protect themselves from mosquito bites by using an
EPA-registered insect repellent with DEET, picaridin, IR3535, oil of lemon eucalyptus, para-menthane-diol, or
2-undecanone. http://www.cdc.gov/zika/prevention/index.html
Businesses and Employees
Employers and workers share responsibility in protecting themselves from viruses spread by mosquitoes.
https://www.cdc.gov/niosh/topics/outdoor/mosquito-borne/default.html
Employers can help protect employees from mosquito bites by encouraging them to wear protective clothing,
including long-sleeved shirts and long pants, and use insect repellent on exposed skin.
https://www.cdc.gov/niosh/topics/outdoor/mosquito-borne/zika.html
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Employers can help reduce the risk of employees being bitten by decreasing mosquito populations at
worksites. https://www.cdc.gov/niosh/topics/outdoor/mosquito-borne/zika.html
Employers, protect workers: provide training about how to prevent mosquito bites, what viruses are spread
through bites, and how to recognize symptoms. https://www.cdc.gov/niosh/topics/outdoor/mosquitoborne/zika.html
Workers who spend time outdoors, such as farmers, foresters, landscapers, groundskeepers, gardeners,
painters, roofers, pavers, construction workers, laborers, mechanics, entomologists, wildlife biologists, and
field workers, are at risk of being bitten by mosquitoes.
https://www.cdc.gov/niosh/topics/outdoor/mosquito-borne/default.html
Workers: Reduce your risk of getting sick. Protect yourself from mosquito bites, especially if working
outdoors. https://www.cdc.gov/niosh/topics/outdoor/mosquito-borne/default.html
Outdoor workers may be at greatest risk for Zika and should wear an insect repellent with an EPA-registered
active ingredient, protective clothing, and should get rid of standing water in tires, buckets or barrels at work
sites to reduce areas where mosquitoes lay eggs. See more information for outdoor workers:
https://www.cdc.gov/niosh/topics/outdoor/mosquito-borne/zika.html
Schools
School Administrators and Teachers: Do you have questions about Zika, how to prevent mosquito bites, or
what your school can do to protect students? CDC has guidance available to help answer your questions.
http://www.cdc.gov/zika/schools.html
Teachers: Want to teach your students about #Zika and the importance of preventing mosquito bites? Find
information and fun and educational activities in CDC’s Communication Toolkit for Schools.
http://www.cdc.gov/zika/comm-resources/toolkits.html
Children
Are your kids spending more time outdoors? Make sure they wear long-sleeved shirts and long pants and use
an EPA-registered insect repellent to protect them from mosquito bites.
https://www.cdc.gov/zika/prevention/prevent-mosquito-bites.html
Do your kids know how to protect themselves from mosquito bites? They can learn more and have fun with
CDC’s Zika activity book. http://www.cdc.gov/zika/parents/index.html
Does your child have questions about Zika? Talking to children can help answer their questions and calm any
fears they may have. CDC has information available on how to talk to children about #Zika.
http://www.cdc.gov/zika/parents/index.html
It’s back-to-school season and kids are ready to learn! Teach them how to help get rid of mosquitoes in and
around your home. Ask them to help find and empty or throw away items that hold standing water like flower
pots, buckets, bird baths, and tires. http://www.cdc.gov/zika/prevention/controlling-mosquitoes-athome.html
Kids can help control mosquitoes in and around your home! Ask them to help find and empty or throw away
items that hold standing water like flower pots, buckets, bird baths, and tires.
http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
Protect your children from mosquito bites by using an EPA registered insect repellent with DEET, picaridin,
IR3535, oil of lemon eucalyptus, para-menthane-diol, or 2-undecanone. Do not use repellent on babies
younger than 2 months of age. http://www.cdc.gov/zika/parents/what-parents-should-know.html
Protect your kids from mosquito bites! Use EPA-registered insect repellent with DEET, picaridin, IR3535, oil of
lemon eucalyptus, para-menthane-diol, or 2-undecanone. Do not use products containing oil of lemon
eucalyptus or para-menthane-diol on children younger than 3 years old.
http://www.cdc.gov/zika/parents/what-parents-should-know.html
Recess is a favorite time of the day for most kids. Make sure yours are protected from mosquito bites by
dressing them is long-sleeved shirts and long pants. http://www.cdc.gov/zika/parents/what-parents-shouldknow.html
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To protect children from mosquito bites, dress them in long-sleeved shirts and pants. You can also cover cribs,
strollers, and baby carriers with mosquito netting. http://www.cdc.gov/zika/parents/what-parents-shouldknow.html
Are your kids heading back to school? It’s the perfect time to teach children how to protect themselves from
mosquito bites. They can learn more and have fun with CDC’s Zika activity book.
http://www.cdc.gov/zika/parents/index.html
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Zika Basics, Symptoms, Transmission
#Zika Facts: Mosquitoes can bite day or night, inside or outside. Protect yourself from bites.
http://www.cdc.gov/zika/prevention/prevent-mosquito-bites.html
Do you know what deadliest animal in the world is? The mosquito!
https://www.gatesnotes.com/Health/Most-Lethal-Animal-Mosquito-Week
DYK? The mosquito is the deadliest animal in the world. Protect yourself from #Zika by preventing mosquito
bites. http://www.cdc.gov/zika/prevention/prevent-mosquito-bites.html
#Zika Facts: There is no evidence that Zika can pass through touching, coughing, or sneezing.
http://www.cdc.gov/zika/transmission/index.html
Did you know? #Zika primarily spreads through bites from infected mosquitoes. For more Zika basics
http://www.cdc.gov/zika/about/needtoknow.html
DYK? Once you’ve been infected with #Zika, it’s likely you’ll be protected from future infections.
https://www.cdc.gov/zika/about/overview.html
Those w/ Zika can spread the virus to a mosquito through mosquito bites. Know the basics of bite prevention.
Sexual Transmission
#Zika can be spread during sex by a person with Zika to his/her partners. Learn more
http://1.usa.gov/1OtacX8
#Zika Facts: Zika can be passed through sex, even if the person does not have symptoms at the time.
http://www.cdc.gov/zika/transmission/sexual-transmission.html
DYK? #Zika can be passed through sex from a person who has Zika to his or her sex partners. Use condoms to
reduce your risk of getting Zika from sex. http://1.usa.gov/1OtacX8
Future #Parents: #Zika can cause birth defects. If you have a pregnant partner, use condoms for the rest of
her pregnancy http://1.usa.gov/1OtacX8
Here’s a basic #Zika prevention tip. Prevent sexual transmission of Zika virus by using condoms correctly or
not having sex.
If you have a pregnant partner: Use male or female condoms for the rest of her pregnancy to protect your
future family http://1.usa.gov/1OtacX8
Zika can cause birth defects. Use condoms or don’t have sex during pregnancy. Protect against #Zika.
http://1.usa.gov/1OtacX8
Health Outcomes
Did you know? #Zika is a cause of birth defects & linked to Guillain-Barré syndrome.
https://www.cdc.gov/zika/healtheffects/index.html
Zika and Pregnancy – Microcephaly/Birth Defects
#Pregnant? Talk to your healthcare provider about getting tested for Zika.
https://www.cdc.gov/zika/symptoms/index.html
#Pregnant? The best way to protect your baby from #Zika is to protect yourself. Check out our prevention
tips: https://www.cdc.gov/zika/prevention/index.html
#Zika can cause birth defects. Protect the future generation by learning how to prevent the spread of Zika.
http://www.cdc.gov/zika/about/needtoknow.html
#Zika may seem scary, but there are some basic steps #pregnant women can take to protect themselves.
https://www.cdc.gov/zika/pregnancy/index.html
Here’s a #Zika basic: Zika infection during pregnancy can cause some severe birth defects. For more Zika
basics: http://www.cdc.gov/zika/pregnancy/index.html
If you’re a #parent or will be soon, learn about #Zika & how to protect your family http://1.usa.gov/1OtacX8
Moms-to-be: Protect your #pregnancy from #Zika! Take steps to prevent mosquito bites and avoid getting
Zika from sex. https://www.cdc.gov/zika/pregnancy/protect-yourself.html
Moms-to-be: Protect your pregnancy from #Zika! Check out our prevention tips:
https://www.cdc.gov/zika/prevention/index.html
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Pregnant women can take steps to protect their #pregnancy from #Zika. Avoid mosquito bites and getting Zika
during sex. https://www.cdc.gov/zika/pregnancy/protect-yourself.html
Guillain-Barré syndrome (GBS)
Did you know? #GBS is rare. Most fully recover and few die. Learn more about GBS and #Zika
http://www.cdc.gov/zika/healtheffects/gbs-qa.html
GBS is an uncommon sickness of the nervous system and is strongly linked with #Zika.
http://www.cdc.gov/zika/healtheffects/gbs-qa.html
Guillain-Barré syndrome is linked w/ #Zika. Prevent Zika by avoiding mosquito bites
http://www.cdc.gov/zika/prevention/prevent-mosquito-bites.html
Symptoms of Guillain-Barré syndrome include weakness in arms & legs. GBS is linked w/#Zika Learn more
http://www.cdc.gov/zika/healtheffects/gbs-qa.html
We are learning more about the link between #GBS and #Zika. Take steps to prevent Zika
http://www.cdc.gov/zika/prevention/index.html
Zika Prevention
#Zika Facts: Some natural insect repellents may not protect you from bites. Use EPA-registered repellents,
which have been tested for effectiveness. http://www.cdc.gov/zika/prevention/prevent-mosquito-bites.html
#Zika Facts: When used as directed, EPA-registered insect repellents are proven safe and effective, even for
pregnant/breastfeeding women.
DYK? You can spread #Zika if you’re infected & bitten by mosquitoes. Protect yourself & others
https://www.cdc.gov/zika/prevention/index.html
Millions of people each year are infected with viruses after being bitten by a mosquito. Protect yourself by
wearing repellent! http://www.cdc.gov/zika/prevention/prevent-mosquito-bites.html
One of the best ways to protect yourself from mosquito bites is to wear an EPA-registered insect repellent.
http://www.cdc.gov/zika/prevention/index.html
Protect yourself & the ones you love against Zika. Wear mosquito repellent & use condoms. Learn more.
http://www.cdc.gov/zika/prevention/protect-yourself-and-others.html
Remember a basic #Zika prevention tip. Protect yourself from mosquito bites
http://www.cdc.gov/zika/prevention/prevent-mosquito-bites.html
Treat clothing and gear with permethrin or buy permethrin-treated items to repel mosquitoes.
http://www.cdc.gov/zika/prevention/prevent-mosquito-bites.html
Use EPA-registered insect repellents that contain DEET, picaridin, IR3535, or oil of lemon eucalyptus or paramenthane-diol. http://www.cdc.gov/zika/prevention/prevent-mosquito-bites.html
Wear EPA-registered repellent with 1 of these ingredients: DEET, picaridin, IR3535, oil of lemon eucalyptus,
para-menthane-diol or 2-undecanone. http://www.cdc.gov/zika/prevention/index.html
Wearing EPA-registered insect repellent is a great way to prevent mosquito bites!
http://www.cdc.gov/zika/prevention/prevent-mosquito-bites.html
When does the mosquito that spreads #Zika bite? Both day & night! Learn how to protect yourself:
https://www.cdc.gov/zika/prevention/prevent-mosquito-bites.html
While you are outside enjoying weather, don’t forget to protect yourself from mosquito bites!
https://www.cdc.gov/zika/prevention/prevent-mosquito-bites.html
Controlling Mosquitoes at Home
Always follow label instructions when using indoor and outdoor insect sprays to kill mosquitoes at home.
http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
Always follow label instructions when using insecticides to control mosquitoes.
http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
By getting rid of mosquitoes in and around your home, you help protect your community from #Zika.
https://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
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Do you know how to control mosquitoes in and around your home? Learn more!
http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
Dunks are larvicides that you can put in standing water than cannot be emptied.
http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
Emptying flower pot saucers and vases is a great way to get rid of places that mosquitoes lay eggs. What else
do you do? http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
Opening your windows to enjoy the weather? Make sure you have screens to keep mosquitoes out.
https://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
Outdoor insect sprays can help get rid of mosquitoes in your yard. What do you do to keep mosquito numbers
low? http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
Remove or empty items that hold water once a week to reduce areas where mosquitoes can lay eggs.
http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
Screens on windows and doors are great at keeping mosquitoes out!
http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
To help control mosquitoes in your home, install or fix window and door screens.
http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
To help control mosquitoes, once a week, empty and scrub, turn over, cover, or throw out items that hold
water. http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
What do you do to kill mosquitoes at home? http://www.cdc.gov/zika/prevention/controlling-mosquitoesat-home.html
Community Prevention Measures
#Zika prevention takes a community! Ask your neighbors to join you & do their part to get rid of mosquitoes
around your community. https://www.cdc.gov/zika/prevention/index.html
#Zika prevention takes a community! Do your part! https://www.cdc.gov/zika/prevention/index.html
Anyone can get & spread Zika virus. Protect yourself, your family, & your community.
https://www.cdc.gov/zika/prevention/index.html
By protecting yourself from mosquito bites, you are protecting your community from #Zika.
https://www.cdc.gov/zika/prevention/prevent-mosquito-bites.html
Everyone can do their part to help control mosquitoes. Tell us what you do around your home or community!
http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
Pregnant women need your help to protect them from #Zika. Do your part to get rid of mosquitoes.
https://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
Protect pregnant women from #Zika by protecting yourself. Here’s how
https://www.cdc.gov/zika/prevention/index.html
Protect yourself from #Zika to help protect pregnant women in your community
https://www.cdc.gov/zika/prevention/index.html
The health effects of #Zika can affect families & communities. Here’s info for specific groups
https://www.cdc.gov/zika/specific-groups.html
What are you doing to help protect yourself, your family, and your community from #Zika?
https://www.cdc.gov/zika/prevention/index.html
Information for Specific Groups
Healthcare Workers
Are you a healthcare provider looking for handouts on Zika to give patients? Check out the CDC toolkit.
https://www.cdc.gov/zika/fs-posters/index.html
CDC has answers to your patient’s most commonly asked questions about Zika. http://www.cdc.gov/zika/hcproviders/index.html
HCPs: advise patients to use EPA-registered insect repellent http://www.cdc.gov/zika/prevention/index.html
HCPs: see CDC’s clinical guidance on Zika. http://www.cdc.gov/zika/hc-providers/clinical-guidance.html
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Healthcare providers: CDC has info on testing for Zika https://www.cdc.gov/zika/hc-providers/diagnostic.html
Healthcare providers: CDC has tools to prepare you for talking with your patients about Zika.
https://www.cdc.gov/zika/hc-providers/tools.html
Healthcare providers: Stay up-to-date on Zika guidance and get tools to help you counsel & care for patients
http://www.cdc.gov/zika/hc-providers/index.html
Healthcare providers: Talk to your patients about protecting themselves & their families from mosquito bites
this summer. http://www.cdc.gov/zika/prevention/index.html
Healthcare providers: watch for Zika symptoms (fever, rash, joint pain, or red eyes) in patients
https://www.cdc.gov/zika/symptoms/index.html
Healthcare providers: Zika virus disease is a nationally notifiable condition. Report suspected cases to your
health department. http://www.cdc.gov/zika/hc-providers/diagnostic.html
Information to protect #healthcare and laboratory #workers from #Zika is now available
http://go.usa.gov/xWb83
Businesses and Employees
Information to protect outdoor workers from #Zika http://go.usa.gov/xWb83
Workers are at risk of mosquito bites when they are working outdoors. #Zika http://go.usa.gov/xWb83
Workers at risk of being bitten by mosquitoes are those who spend time outdoors. #Zika
http://go.usa.gov/xWb83
Workers bitten by infected mosquitoes are at risk for contracting #Zika http://go.usa.gov/xWb83
Workers should protect themselves from viruses spread by mosquitoes, especially if they work outdoors
http://go.usa.gov/xr7Ph
Employers can help reduce the risk to employees by decreasing mosquito populations at worksites. #Zika
http://go.usa.gov/xWb83
Employers should help protect workers from viruses spread by mosquitoes, like #Zika.
Employers should protect workers by providing training about the risk of getting sick from a mosquito bite.
#Zika http://go.usa.gov/xWb83
Schools, Daycares, Camps
Are you a school administrator with questions about #Zika & how to protect your students & staff? Read
CDC’s guidance for schools. http://www.cdc.gov/zika/schools.html
Getting ready for a new school year? CDC has guidance for school administrators on preparing for #Zika.
http://www.cdc.gov/zika/schools.html
Teachers and administrators: Check out CDC’s Communication Toolkit for info about #Zika and preventing
mosquito bites. http://www.cdc.gov/zika/comm-resources/toolkits.html
Running a camp this summer? CDC has information you can share with parents on how to protect children
from mosquito bites. http://www.cdc.gov/zika/comm-resources/toolkits.html
Are you a daycare provider looking for info on protecting kids from mosquito bites to give parents? Check out
CDC’s toolkit. http://www.cdc.gov/zika/comm-resources/toolkits.html
Children
Does your child have questions about #Zika? Here are ideas for how to answer them.
http://www.cdc.gov/zika/parents/index.html
It’s back-to-school season! A great time to teach your children how to protect themselves from mosquito
bites. http://www.cdc.gov/zika/parents/what-parents-should-know.html
Keep mosquitoes away from your baby. Mosquito netting can cover cribs, strollers, and baby carriers.
http://www.cdc.gov/zika/parents/what-parents-should-know.html
Kids can help control mosquitoes too! Ask them to find & dump flower pots, buckets, & items that hold water
around your home. http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
Kids love playing outside at school. Protect them from mosquito bites by dressing them in long-sleeved shirts
and long pants. http://www.cdc.gov/zika/parents/what-parents-should-know.html
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Need help talking to your kids about #Zika? CDC has information that can help.
http://www.cdc.gov/zika/parents/index.html
Parents: don’t use insect repellent on babies under 2 months old. Instead, dress them in clothing that covers
their arms & legs. http://www.cdc.gov/zika/parents/what-parents-should-know.html
Parents: dress your children in long-sleeved shirts and pants to protect against mosquito bites.
http://www.cdc.gov/zika/parents/what-parents-should-know.html
Parents: spray insect repellent on to your hands and then put it on your child’s face.
http://www.cdc.gov/zika/parents/what-parents-should-know.html
Protect your kids from mosquito bites! Use an EPA registered insect repellent.
http://www.cdc.gov/zika/parents/what-parents-should-know.html
Protect your kids from mosquito bites! Use repellent with DEET, picaridin, IR3535, oil of lemon eucalyptus, or
para-menthane-diol. http://www.cdc.gov/zika/parents/what-parents-should-know.html
Teach your kids that mosquito bites are bad with CDC’s #Zika activity book.
http://www.cdc.gov/zika/parents/index.html
This back-to-school season, teach your kids how to help get rid of mosquitoes in and around your home.
http://www.cdc.gov/zika/prevention/controlling-mosquitoes-at-home.html
When applying insect repellents on kids, use EPA-registered products with DEET, picaridin, IR3535, or oil of
lemon eucalyptus or para-menthane-diol. http://www.cdc.gov/zika/parents/what-parents-should-know.html
Your kids can have fun and learn about #Zika with CDC’s activity book.
http://www.cdc.gov/zika/parents/index.html

