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“Building a boat...
and sailing it at the sametime”

D.L. Heymann



e Senior managers were committed believers
In rapid, full communications as part of the
overall outbreak response.

* Broad expertise in communication --
existing web team, strong technical writer,
audio-visual facilities and former journalists
who know what reporters need.



 Many of these areas were handled by one
or, a most, two people. So they were
quickly overworked.

o Communication expertise outside Geneva
was spotty and even non-existent in places
which became critical, like Hanoi and

Beijing.
o Little expertise in risk communication.



How candid should we be?

Should we specul ate based on incomplete
Information?

How to convey complex messages?
How reassuring should we be?

Should we provide information not cleared
through the WHO bureaucracy?



o SandraMullin, Director of Health, New
Y ork City Department of Health

e Carol Fox, Vice Chancellor for
Communications, USSF Medical School

e Peter Sandman, consultant, Princeton USA

o Paper: “Dilemmas in Emergency
Communication Policy” psandman.com
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Two media people added in Geneva.

Technical people from CDS who spoke
other languages were drafted.

A media officer from Genevawas sent to
Beljing, and replaced by ateam from DC.

Press officers were identified for Hong
Kong, Hanol and Manila.

GOARN network tapped for spokespeople.



Dr D.L. Heymann

Dr K. Storh

Dr M. Ryan
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Severe Acute Respiratory Syndrome (SARS)

- Update 28 - Affected areas, status of SARS outbreaks in individual
countries, 12 April (Archives)

- SARS epidermiology to date, 11 April

- Information to Member States regarding goods and animals arriving
from SARS-affected areas, 11 April

- Severe Acute Respiratory Syndrome - Press briefing, 11 April

- Management of Severe Acute Respiratory Syndrome (SARS), revised

11 April (French)

- Cumulative Mumber of Reported Probable Cases, 12 April {Archives)

- Map of Cumulative Murmber of Reported Probable Cases, 12 April

- Affected Areas, 12 April (Archives)

- Epidermic curves

SARS, an atypical pneumonia of unknown aetiology, was recognized at
the end of February 2003, The world Health Qrganization (WHD) is co-
ordinating the international investigation with the assistance of the Global
Cutbrealk Alert and Response Metwork and is working closely with health
authorities in the affected countries to provide epiderniological, clinical
and logistical support as reguired,

FOR MORE INFORMATION

®» WHO Guidelines/Recormmendations/Descriptions
® WHO Collaborative Metworks

» Travel

* Media
» Other Information Resources: links, images

English | Espanol | Francals

HIGHLIGHTS
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“(Y)our stakeholders need to see the dilemmas and agonies the WHO
goes through before deciding in favor of such painful, costly advice (and
that deciding against such painful, costly advice could have an even
higher price, in SARS transmission terms -- you just can't be sure). In
risk communication terms, letting the public in on expert dilemmas,
showing how expert disagreement and debate are a necessary and
obligatory prelude to decision-making, is a way of treating the
public as adults, rather than patronizing them. So describing the
internal process is one way of letting us learn how your world works. This
makes you less mysterious, more knowable. Being more knowable, less
monolithic in the eyes of the outside world helps build your alliance with
the public...It is hard for critics to attack a decision as obviously wrong
when you are not claiming that it is obviously right -- only that on balance
it seems the better course of action.” -- from an April 25, 2003 email from
Peter M. Sandman and Jody Lanard



* “People are at their best when collectively facing
a difficult situation straight-on. Things get much
more unstable when people begin to feel
‘handled,” misled, not leveled with. That’s when
they are likeliest to panic or go into denial,
likeliest to ignore instructions or develop paranoid
hypotheses...”

e “Make it clear what you know and what you don’t
know. -- Both excerpts from Peter M. Sandman Iin
Dilemmas in Emergency Risk Communication






