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EASTERN MEDITERRANEAN REGIONAL CONSULTATION  

OF FOCAL POINTS ON RISK COMMUNICATION  

Hammamet, Tunisia, 18-20 September 2012 

Dear Colleagues, Ladies and Gentlemen, 

It is with great pleasure that I welcome you to this regional consultation of focal 

points on risk communication. First, let me thank the Government of Tunisia and His 

Excellency Dr Abdellatif Mekki, Minister of Public Health for kindly hosting this important 

event. Also, I would like to thank you for participating and for the contributions you will 

make over the next three days to determine how we will strengthen and build capacities in 

risk communication for public health crises in the Eastern Mediterranean Region. This 

consultation is unique and important.  

Risk communication, defined as “the communication capacities (systems, processes 

and skills) of national authorities to detect, assess, inform and respond to public health 

emergencies in a timely and effective manner to limit loss of lives and negative 

consequences“1, is a key part of health crisis management. When there is a real or a potential 

health threat and health treatment is limited, providing information to concerned parties and 

the general public in a timely manner can protect health and save lives.  

                                                           
1 Risk communication in public health emergencies as defined by the AFRO-HQ risk communication meeting, 
Harare, November 2011 
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For too long, risk communication has been neglected or misunderstood. In 2003 and 

2009, respectively, SARS and pandemic influenza demonstrated that the interconnected 

world contributes to the rapid spread of infectious and food-borne diseases. Risks to public 

health respect no boundaries and these risks require national, regional and global partnerships 

that bring together all stakeholders from relevant sectors to mobilize necessary technical and 

financial resources. The International Health Regulations, revised in 2005, provide a legal 

framework for collaboration between Member States to build strong national systems that are 

able to detect, assess, report and respond rapidly to public health risks in times of health 

emergencies and to contribute to a global surveillance and response system. Since 2005, 

Member States have been assessing and strengthening eight core and five additional 

capacities within a specific time-frame, and risk communication is one of the core capacities.  

The emergence of pandemic influenza (H1N1) in April 2009 provided the first major 

test since the International Health Regulations came into force in 2007. Beyond testing the 

Regulations, the influenza pandemic exposed vulnerabilities in global, national and local 

public-health capacities to respond effectively and limit transmission of influenza among the 

population at risk. One of the key lessons identified during the influenza pandemic was the 

need for strengthening risk communication within the response team and with the public for 

preparedness and response. H1N1 showed us that there is much that needs to be done in the 

area of risk communication beyond media communications to the public. 

In the Eastern Mediterranean Region in addition to dealing with earthquakes, floods 

and other natural disasters, we are also seeing the strain that infectious diseases such as 

dengue haemorrhagic fever and other diarrhoeal disease outbreaks are placing on already 

weak national health systems. Indeed, public health emergencies place huge demands on the 

risk communication capacities of the people and systems that prepare for and respond to 

public health threats and emergencies. Structured and systematic risk communication 

developed ahead of a crisis can provide better and more strategic intelligence gathering. This 

approach is very different to the “decide and announce” approach to risk communication used 

in the past. The communication landscape has changed radically in recent years, with new 

technologies and practices in place, including social media. We need to think differently, 

proactively, in “how”, “when”, “by whom”, “to whom”, and for what purpose risk is 

communicated throughout the entire risk management cycle. The skills needed by key 
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individuals and the organizational practices needed for effective risk communication should 

be part of emergency and preparedness plans to support a public health response. 

The Regional Office has been conducting a mapping exercise to assess the readiness 

and response capacities of each of the countries in the Region in risk communication. 

Preliminary results indicate a clear gap in risk communication understanding, means and 

capacities at country level. Therefore, together with the feedback from these assessments, 

your own substantial experience and expertise and with technical experts as resource persons, 

in this consultation you will work together to agree on: 

• minimum requirements (framework) for risk communication in the preparedness, 

response and follow-up phases of public health emergencies; 

• a set of practical recommendations to strengthen countries' risk communication capacity 

to respond to public health emergencies that are sustainable and built on national health 

systems, policies and technical strategies; and 

• a regional plan of action for how these recommendations will be applied. 

I would like to reiterate my appreciation and sincere thanks to the experts and our 

headquarters colleagues for their participation and for taking a strong role in this regional 

initiative. I am confident that during this consultation, your active interaction with experts in 

risk communication and the exchange of views and ideas will further consolidate and 

strengthen this important component of public health.  

I wish you every success in your endeavour and a pleasant stay in Tunisia. 

 


