
allows and encourages participants to leave their comfort zone
and look behind and beyond their common understanding
and practice of communication.
The new risk communication paradigm will be presented.
Traditionally risk communication has been conceptualized
from the perspective of crisis communication (and its
command-and-control rationale) and has been focused on
information transmission to target groups. The new approach
requires viewing risk and crisis communication as related
but distinct realities. Risk communication is seen as having
a different social format, rationale and rules and having
more to do with knowledge- and relationship building than
simple information sharing. This conceptual re-framing
aims at helping participants to think differently about risk
and crisis communication by introducing them to new
ways to:
� Analyse a variety of risk communication approaches and

concepts.
� Understand and reflect on their implications for addressing

public health challenges and prevention and control of
communicable diseases.

Layout
1. Risk communication and crisis communication concepts; A

new risk communication paradigm. Dr. Petra Dickmann
2. Risk Communication practice and perspective in contrast

to WHO outbreak communication guidelines. Thomas
Abraham

Moderated Panel Discussion: Dr. Petra Dickmann, Thomas
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Key messages
� The new risk communication paradigm challenges ways of

thinking and practices that have been applied in the past.
� Reflecting on practices and perspectives provides opportu-

nities for improving risk communication.

Introducing a new risk communication paradigm
Petra Dickmann
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Risk communication and crisis communication differ in many
aspects and there is terminological and epistemological
ambiguity in international fora and discussions regarding
definitions and approaches. As a working definition we use
time, method and content to distinguish between risk
communication and crisis communication. Risk communica-
tion differs from crisis communication as risk communica-
tion starts before a crisis, is less directive, has more time
to explain even difficult and contradicting scientific positions.
It also has the time and opportunity to offer diverse
approaches to bridge the gap between the scientific assessment
of health risks (risk analysis) and public perceptions of health
risks (risk perception). Crisis communication is the commu-
nication during an outbreak when people need to know exactly
what to do if they feel unwell and how to protect themselves
and others. During an outbreak, time is short and crisis
communication therefore needs to be concise and often
unidirectional.
Risk communication is not just about the communication
of risks. It is important to go beyond the understanding
of risk communication as timely provision of outbreak
information and behaviour advice and to focus on building
the capacity of the general public – to enable, encourage and
empower the public – to understand and act upon health
risks. Current communication models and approaches still

rely mainly on a technocratic rationale assuming the triangle
of sender-message-recipient sharing information. The reality
of communication and information though has already been
transformed. The public is no longer (and maybe never has
been) a passive entity to be given recommendations and
guidelines to follow by institutions which are to be trusted.
This technocratic communication model is insufficient in
explaining how human communication builds a modern
society.
This talk introduces and discusses current concepts and
approaches and develops the argument for a new paradigm
of risk communication that is reflective and based on
capacity and relationship building. A paradigmatic shift in
the understanding of risk communication could lead to a
different practice of public health officials. The implications
of changed practice will be addressed in the moderated
panel discussion.
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Until the SARS epidemic of 2003, the use of communication
as a public health tool to fight the sudden onslaught of a new
infectious disease had been little studied. During SARS, the
importance of effective communication policies and tools
became apparent. Countries that had the means and ability
to provide credible information rapidly to their publics found
it easier to contain the epidemic than countries where
communication was slow and ineffective. A lack of informa-
tion to the public allowed the disease to spread rapidly,
while where people were given information on what to do
to protect themselves, the impact of the epidemic was
lessened.
Post SARS, the WHO and other organizations charged with
public health in different parts of the world began to focus
on the task of refining emergency risk communication
strategies and principles. At the global level, the World
Health Organization set out some of the principles and best
practices upon which to base communication during out-
breaks (WHO 2005). Moreover, national organizations such
as the US Centers for Disease Control and Prevention (US
CDC) have further elaborated these principles and developed
training tools for emergency risk communication.
Based on the experience of communication during SARS,
as well as earlier infectious diseases such as Nipah and
Ebola, the WHO identified five critical best practices for
effective outbreak communication. These are: building trust,
announcing early, being transparent, respecting public
concerns, and planning in advance. Of these, public trust
in authorities is the seen as a crucial factor in effec-
tive communication. If the public trust the authorities they
are more likely to take on board risk messages coming
from the government. If on the other hand, there are
doubts about the government’s competence, or honesty,
then messages put out by the government could be
disregarded.
The experience of the H5N1 avian influenza outbreaks as well
as the 2009 H1N1 pandemic revealed issues that the outbreak
communication guidelines did not fully cover. Prominent
among these were: communicating in the internet age, as well
as the political, social and economic environment of risk
communication.
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