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constraints and highlight key lessons learnt. Your deliberations will help to forge consensus 

on communications principles and policies during this and other pandemics, which in turn 

will help us develop better regional, national and local outbreak communication strategies 

and activities.  

 

Ladies and Gentlemen, 

 

I wish to underscore the critical role that communication plays in risk minimization and 

control during a pandemic. Effective risk communication is an essential element of outbreak 

management. When the public is at risk from a real or potential health threat, treatment 

options may be limited, direct interventions may take time to organize and resources may be 

few. Communicating advice and guidance, therefore, often stands as the most important 

public health tool in managing a risk.  Proactive communication encourages the public to 

adopt protective behaviours, heightens disease surveillance, reduces confusion and allows for 

better use of resources––all of which are necessary for an effective response. 

 

At the WHO Regional Office for the Eastern Mediterranean, technical and 

communication teams have been working closely together from the onset of the outbreak 

through the Strategic Health Operations Centre (SHOC). The close involvement of technical 

and communication teams resulted in the recognition of communication as a core function of 

pandemic control and response. Throughout the outbreak, communication teams at WHO 

headquarters, regional and country offices have also been working together in a very 

harmonized and collaborative manner. I am very happy to note that this crucial partnership 

within the communication network and also between them and the technical units has 

resulted in positive recognition of WHO’s approach to communication by our Member 

States, stakeholders, partners and the public. We wish to encourage countries of the Region to 

foster the culture of partnership and strengthen the role of the outbreak communication as a 

core function of pandemic preparedness, response and control.  

 

One of our challenges in the Region is the uneven structures and resources for 

communication. There are different cultures, and different capabilities and styles for adoption 

and use of new technologies for communication. Not all countries have the human and 

financial resources to put in place elaborate public communication systems. However, 
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national authorities may build on whatever systems they have and take advantage of the 

capacity of other partners and stakeholders. 

  

The major thrust of outbreak communication, according to the World Health 

Organization, is “to communicate with the public in ways that build, maintain or restore trust. 

This is true across cultures, political systems and level of country development.” The loss of 

public confidence, especially at a time of crisis, threatens the stability and viability of not 

only the health sector but of economies and other sectors.  At this juncture, I would like to 

commend and extend my sincere thanks to the countries of the Region, particularly the 

ministries of health, for their responsible and transparent communications during the current 

H1N1 pandemic.  As part of maintaining trust, all ministries of health in the Region kept the 

public informed, involved different sectors concerned, addressed unfounded rumours and 

helped to prevent social panic and fright.  

 

Dear Participants, 

 

I wish to urge you in your deliberations not to limit yourselves only to traditional mass 

communication venues. For example, although the use of mass media in public health 

campaigns can reinforce many positive behaviours and practices, more targeted messaging, 

provided by trusted health workers or community volunteers, may have a greater impact—

especially among marginalized populations. There is no one communication skill or approach 

that works for all. A range of approaches drawing on expertise from journalism, television, 

participatory research, facilitation, public relations, marketing, graphic design, internet 

technology and other fields is needed. The only common strand is the need to be innovative 

and flexible enough to adopt the approach, tools and methods that are appropriate to a 

situation.  

 

The electronic age offers unlimited opportunities for individuals and entities to initiate 

and share their thoughts and opinions. If the health sector does not make use of a systematic 

approach to informing policy-makers and the public with evidence-based messages in this 

growing virtual world of communication, the public may be exposed to misleading 

information that may have tragic impacts on public health especially in times of pandemics.  
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In conclusion, I request you to seek more analytical approaches to the needs of health 

communication in the Region. The WHO Eastern Mediterranean Region is rich in 

geographical, cultural and lingual diversity. Public health messages are better when they 

build on culturally appropriate values and communication methods. Outbreak communication 

strategies should be based on initial social and target group analysis and should adopt suitable 

communication methods as a result.   

 

I look forward to you recommendations and hope you provide us with some important 

points to help strengthen health communication, especially in pandemics, in our Region. I 

wish you a pleasant stay in Cairo and a successful meeting.  

   

 


