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When an influenza pandemic swept the globe 
in 1918, it was nicknamed the “Spanish 
flu” despite evidence of circulation in other 

countries. This was because the Spanish press were 
free to publish stories about the outbreak that peers 
in neighbouring countries were not due to wartime 
censors.1 Other governments hid negative news about 
the pandemic and over-reassured the public. Attempts to 
prevent panic backfired, and the resulting breakdown in 
trust “threatened to break the society apart”.1 

The 1918 pandemic illustrates the consequences of 
failing to transparently and effectively communicate risks 
to the public during a public health event. This article 
discusses the lessons learnt in risk communication dur-
ing the response to recent outbreaks in the World Health 
Organization’s Western Pacific Region. These lessons can 
inform preparedness for pandemic influenza and other 
public health threats.

Risk communication is defined as “the real-time 
exchange of information, advice and opinions between 
experts, community leaders, or officials and the people 
who are at risk”.2  The outbreak of severe acute respiratory 
syndrome (SARS) in China in 2002 in particular highlighted 
the importance of open risk communication – a lesson 
that was reiterated once more during the outbreak of 
Middle East respiratory syndrome in the Republic of Korea 
in 2015. Effective risk communication during a public 
health emergency can be difficult, especially in the early 
stages when many of the facts may be uncertain. Health 
authorities can be reluctant to proactively communicate 
as they are apprehensive of saying the wrong thing, 

creating panic or looking like they do not have all the 
answers. However, delaying communication can result in 
the public listening to rumours or relying on less accurate 
sources of information,3 or can lead to the very panic 
authorities were trying to prevent.4 

Done correctly, however, risk communication can 
calm fears, facilitate the acceptance of containment 
measures, curtail the spread of unhelpful rumours and 
engage affected communities in control measures. In the 
wake of SARS, risk communication was included as a 
core capacity required of Member States under the Inter-
national Health Regulations (2005).5 Guidance on how 
to implement and build risk communication capacity has 
also been part of the Asia Pacific Strategy for Emerging 
Diseases (APSED) since the first 2005 edition.6 It has long 
been recognized that national risk communication plans, 
supported by trained risk communication personnel, ad-
equate financial allocations, clear internal procedures and 
mechanisms for coordination, are essential for effective 
risk communication and should be established before the 
onset of a public health emergency. Advance preparation, 
including building an understanding of prevailing cultural 
practices and establishing relationships with community 
influencers, is central to ensuring that risk communica-
tion efforts are tailored to the local context.

 The 2009 influenza A(H1N1) pandemic highlighted 
some further lessons that apply specifically to influenza 
and need to be considered ahead of the next influenza 
pandemic. For example, perceptions of the severity of 
the disease varied widely. Many people confused it with 
seasonal influenza and therefore thought the risk to their 
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networks, than they do on risk communication.15 Coun-
tries are encouraged to learn from recent outbreaks and 
emergencies and to invest in their internal capacity for 
risk communication as per the Asia Pacific Strategy 
for Emerging Diseases and Public Health Emergencies 
(APSED III).16 This includes integrating risk communica-
tion into outbreak preparedness, planning and response, 
communicating quickly and transparently, using a mixture 
of channels to best reach their target audience (including 
social media, where appropriate) and actively engaging 
communities in the response. 

The vision laid out in APSED III is one where risk 
communication moves from being purely an art to also 
a science, as risk communication becomes more profes-
sionalized and evidence-based. Risk communication 
professionals should come to be recognized as social 
scientists conducting work that is as important to the 
success of emergency preparedness and response as 
the work of epidemiologists, laboratory experts and other 
public health personnel. In prioritizing and strengthening 
risk communication, countries will be better placed to 
limit the health, social and economic impacts of the next 
influenza pandemic.
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