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At the 68th WHA, “ .. German Chancellor, Angela Merkel, ...called for a new plan to 

deal with “catastrophes” like the recent Ebola outbreak. The outbreak highlighted the 

critical need for urgent, collaborative action in emergencies, and the importance of 

having efficient structures in place...”

{http://www.who.int/mediacentre/news/releases/2015/wha-18-may-2015/en/}

The WHO Director-General, Dr Margaret Chan, “..plans to create a single new 

WHO programme for health emergencies, uniting outbreak and emergency 

resources..” She said “I have heard what the world expects from WHO. And we 

will deliver.” 

Echoes from the tabloids..



Seminar Objectives

• To refresh participants’ knowledge of the theory and principles of 
social mobilization and risk communication

• To highlight the activities and interventions deployed for social 
mobilization and communication during the EVD outbreak 
response in Nigeria

• To stimulate an academic discuss among participants on the import 
and scope of social mobilization and risk communication in 
epidemic response, reminiscing the EVD experience
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The Presentation Outline
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Social Mobilization
• Social Mobilization, as defined by UNICEF, is a broad scale movement 

to engage people's participation in achieving a specific development 

goal through self-reliant efforts.

• It is a planned, decentralized process that seeks to 

facilitate change for development through a range of players 

engaged in interrelated and complementary efforts.
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Social Mobilization (2)
• It takes into account the felt needs of the people, embraces the 

critical principle of community involvement, and seeks to 

empower individuals and groups for action.

• The process involves all relevant segments of society: decision and 

policy makers, opinion leaders, bureaucrats and technocrats, 

professional groups, religious associations, commerce and industry, 

communities and individuals.
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Social Mobilization (3)
The process also include:

– Mobilizing the necessary resources

– disseminating information tailored to targeted audiences

– generating intersectoral support and 

– fostering cross-professional alliances

The outcomes should be people's active involvement ranging from 
identifying a need to implementation in achieving the development 

objective and evaluation effort. 
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Social Mobilization Continuum
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The Social Groups in partnership
• I. Political - policy makers

Advocacy with and among leaders in this group helps foster the commitment that will clear the way for action. 
The goal here is to build consensus with sound data, to create a knowledgeable and supportive environment for 
decision-making, including the allocation of adequate resources.

• II. Bureaucratic/Technocratic – government workers and technical experts

Policy makers depend on the technocrats, bureaucrats, and service professionals to provide the rationale for 
decisions as well as to plan and implement programs. This sector includes disparate groups, 
each with its own agenda, conflicting interests and concerns. Harmonizing the 
disparate units in this sector is probably one of the greatest challenges in development, because development 
specialists have hitherto failed to recognize how difficult it is to foster unity among government units and 
technical groups.

• III. Non-governmental sector

This covers a multitude of interests. Non governmental organizations for special purposes, social institutions and 
associations that represent organized support, religious groups with their ideological bends, commerce and 
industry that operate on a for-profit basis, and professional groups that exist to advance their interests are here. 
Though difficult to mobilize, they do not hide their positions. If their stakes are given recognition, they are 
important partners and allies to mobilize the civil society for various health objectives.
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The Social Groups in partnership (2)

• IV. Community Groups

Community leaders, schools, churches, mosques and grassroots groups are 
critical to get communities involved. They help transform development goals 
into action. Unfortunately, they are often not given a voice in identifying 
problems and designing solutions. Popular participation takes place here.

• V. Households and Individuals

Individual actions are the ultimate pay-off of the health program. In the 
household, where such behavioral actions take place, key individuals in 
traditional society often hold sway. There needs to be deliberate action to 
inform and educate individuals in the household so that they can make 
informed choices.
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How does all that differ from Community 

Mobilization?

 "Community mobilization is the process of engaging 

communities to identify community priorities, resources, 

needs and solutions in such a way as to promote 

representative participation, good governance, 

accountability and peaceful change.“ {??Original 

Source, likely WHO}
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Health Communication

 "The study and use of communication strategies to inform and 

influence individual decisions that enhance health.“ [CDC, USA)

 Health communication is the study and practice of 

communicating promotional health information, such as in 

public health campaigns, health education, and between 

doctor and patient. [NCA, USA]
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Risk Communication

 Exchange of information and opinions, and establishment 

of an effective dialogue, among those responsible for 

assessing, minimizing, and regulating risks and those who 

may be affected by the outcomes of those risks. 

[businessdictionary.com)

 “process of exchanging information among interested 

parties about the nature, magnitude, significance, or 

control of a risk” {Covello,1992}
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WHO Risk and crisis CommunicationsWHO Risk and crisis Communications

 two way communications 

between experts and people 

who face danger from a hazard, 

so that they are able to take 

informed decisions to protect 

themselves.

 Dissemination alone is useless and sometimes 

dangerous. We must listen and constantly 

adjust our messages to deal with people's 

concerns
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Characteristics of information during an 

emergency

Characteristics of information during an 

emergency

High demand for 
information

Urgent time 
frame

Requires rapid 
and effective 
dissemination

Use preferred 
channels of key 

audiences

Existing 
information 

sharing networks

RumoursMisinformation

New Media

Non traditional 

media
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Individual & 

Interperson

al

Change

Increase 

awareness of 

susceptibility 

and 

preventability

Increase 

awareness 

of behaviors 

as solutions 

to 

reduce/contr

ol disease

Assure at-risk 

groups that 

they can 

perform 

behavior—

show them 

how

Increase and 

sustain practice of 

healthy behaviors

Ultimate Goals: 
Reduce morbidity, 

mortality, and injury

Behavior change communication in crisis is both easier and harder

than in “peace” time.  
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Elaboration Likelihood Model: 
Challenge of communicating with people in stress

Elaboration Likelihood Model: 
Challenge of communicating with people in stress

"Normal" times: 

Motivated; able to pay attention

Emergencies: Distracted,

Fearful, Negative 

Central Route to Decision-making:

Logical ,Conscious 

thinking

Peripheral route to Decision-making

Short-circuited route; 

Reliance on Trust, 

Surface reactions

Elaboration Likelihood Model, Petty and Cacioppo (1979)



19 |

Ignore these at your perilIgnore these at your peril

 The media

 Social media

 Public perception - fears, anger, 

outrage, experiences, beliefs
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1. Trust

2. Announcing early

3. Transparency

4. Listening (Communications Surveillance)

5. Planning

WHO outbreak communication principlesWHO outbreak communication principles



In Emergency and crisis communications,

there are 

..a few things we must 

always remember….

In Emergency and crisis communications,

there are 

..a few things we must 

always remember….



Understanding is not the same as 
remembering

Humans are wired to forget!Humans are wired to forget!
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Psychology of memoryPsychology of memory

Primacy and Recency: effective advertisers, writers, entertainers and teachers know this secret.

Beginning End

Vast cognitive wasteland
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Psychology of memory (2)Psychology of memory (2)

Ebbinghouse forgetting curve: 

Recall is increased by multisensory learning
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The Psychology of memory (3)The Psychology of memory (3)

 30% Hear

 20% Read

 40% See

 50% Say

 60% Do

 90% Multisensory 

combination
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The fluency effectThe fluency effect

Don’t touch body fluids 

 Don’t touch body fluids

Don’t touch body fluids 

DON’T TOUCH BODY FLUIDS

Don’t touch body fluids 

Don’t touch body fluids
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1. Experts and authorities are less trusted1. Experts and authorities are less trusted

 Doctors, experts and authorities are 

less trusted and respected as the 

source of all medical and health 

advice

 Our patients and the public took our 

advice 

 No one complained about our 

communications
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2. How the public gets health advice has changed2. How the public gets health advice has changed

 35% of the world´s population uses 

internet, 

 Mobile broadband - 41.6 per 100 

people

 1 in 5 minutes on internet spent on 

social networks, mostly Facebook 

(50%), and twitter (7-9% but influential)
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3. Journalism has changed subsequently3. Journalism has changed subsequently

 Horizontal journalism:     from

news gathered & reported by journalists to

exchange of views by journalists, sources, 

readers and viewers

 24-hour journalism and the 

fleeting headline and interest

 Lack of funds: few specialized 

reporters, shallow investigation, chasing 

the sensational, political stories or have 

industry influence
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The media (at its best)…The media (at its best)…

 Is a champion of public interest

 Can be a means of accountability to the 

public

 Cares about what people want to read, see 

and consume 

 Wants experts to be available and speak in 

simple language, and be honest.

 Need to nurture relations with the media as 

a part of our work before an emergency, 

engage them early and often during and 

keep them briefed afterwards
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4. Know and segment audiences4. Know and segment audiences

1. Primary audiences: these are the groups who 

you are targetting for attitude or behaviour 

change

2. Secondary audiences: those who influence the 

primary audience

- The general public, governments, member 

states, partners, “blockers and opponents”

3. Gatekeepers: groups that can amplify, diminish, 

distort or otherwise influence our messages and 

peoples’ perception and understanding of what 

we say

- The media, community-based groups, 

lobbies, on-line communities, community-

based organizations and civil society Indystar, 5 August
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The audience is always thinking…The audience is always thinking…

Why is this important for me?

Why should I care?
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5. TRUST is key5. TRUST is key

Trust in individuals 

and organizations 

is by far the 

greatest factor in 

communicating 

risk.



34 |

Trust is made of audience perceptionsTrust is made of audience perceptions

Expertise

Good 
character

Identification

Good 
will 

You know what you are talking about

 You know how to fix problem

 You agree with other known experts

 You are telling me the truth

 You are not omitting 

information 

 You are reliable

You share my values, experience

and my fate

You care about me 

more than about you

You know and address 

my concerns
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6. Perception is everything6. Perception is everything

 Experts and patients perceive risk differently.

 Patient’s beliefs, experiences, values and 

opinions play a major role in their perception 

of risk – about the health danger and about 

the potential risk from an intervention

 Organized lobbies that go against what you 

advise, distort perception even further

 Patients’ perceptions must be acknowledged, 

validated before we start advising them

 The media, and social media play an 

important role in public risk perception
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Expert Risk PerceptionExpert Risk Perception

High Risk:

High levels of morbidity/

mortality

High levels of disability

High levels of property 

Loss

High level of financial loss



37 |

Public Perceptions of Risk

—Slovic et al

Public Perceptions of Risk

—Slovic et al

Less concerned about health risks that are:

– Voluntary

– Familiar

– Controllable

– Controlled by self

– Fair

– Chronic

– Diffuse

– Not fatal

 More concerned about health risks that are: 

– Involuntary

– Unfamiliar

– Uncontrollable

– Controlled by others

– Unfair

– Acute

– Focused in 

time and space

– Fatal
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Don’t Forget that Perception is:Don’t Forget that Perception is:

 rooted in the sub-conscious

 often not logical

 influenced by culture

 coloured by emotions

 Not always expressed verbally

 Shows in behaviour
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Risk and crisis communication building blocks:Risk and crisis communication building blocks:

Credibility

Expression

Of Caring

Values 

Technical

Information

Trust 

in individuals and 

organizations is by far the 

greatest factor
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Checklist # 1: The 3 C's of communicationsChecklist # 1: The 3 C's of communications

 Content

– Explicit information

– Accuracy is key    

 Context

– Culture, beliefs,  and previously 

received  information  shape 

understanding of messages 

 Connection (relationship)

– respect & caring

– power

– relationship about working together -

--
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Checklist #2: developing Messages Checklist #2: developing Messages 

1. Are the messages understandable?

1. Avoid jargon and technical language

2. Are the messages complete, honest and open?

1. Acknowledge uncertainty

2. Acknowledge mistakes

3. Acknowledge what you don't know

4. Don't speculate

3. Are the messages respectful of concerns?

1. Concerns about their health 

2. Concerns about fairness

3. Concerns about the future

4. Are the messages sensitive to cultural 
practices?

5. Do the messages express empathy for victims?
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WHO Risk Communication StrategiesWHO Risk Communication Strategies
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Risk Communication Strategies (2)Risk Communication Strategies (2)

Communications 

surveillance

Identify and address 

outrage early on
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Risk Communication Strategies (3)Risk Communication Strategies (3)

Listen & acknowledge 

truth

Give facts about why 

there is no danger

"CALM DOWN”

(respectfully)
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Risk Communication Strategies (4)Risk Communication Strategies (4)

Outrage them to your 

levels of concern so 

that they take action

Arouse emotions

Required to prevent 

secondary crisis

“WATCH OUT!”
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Risk Communication Strategies (5)Risk Communication Strategies (5)

Explain what is 

happening

Deal with emotions

“WE ARE ALL IN 

THIS TOGETHER” 
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Checklist #3: Crisis CommunicationsChecklist #3: Crisis Communications

1. Communicate first, communicate often, communicate regularly

– Be the first to frame the issue …even when the information is incomplete

2. Explain what is happening

– What you know, what you don't know

– What you are doing to help

– And what we can expect from our past experience; and expertise

3. Deal with emotions and be authentic

– show empathy, understanding and demonstrate listening

– Acknowledge and address fears, outrage, rumours, misinformation 

4. Give people something to do

5. "We are all in this together." 
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Tools for Action: Develop basic productsTools for Action: Develop basic products

 Messages: What do you want conveyed to your audience?

 Talking Points: What points will you make to get your message across?

 Sound bite: A succinct, quotable, compelling summery of your main 
points in 27 words, delivered in 9 seconds, with a maximum of 3 
messages.

 Q&A: questions and answers you are likely to be asked. Internal or 
external. On topic or off topic. Includes controversial issues in internal 
versions.

 FAQs: Common questions your audience is likely to want to know. 
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ACCA model: Audience strategyACCA model: Audience strategy

Awareness

Comprehension

Conviction

Action

1
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Communicate from the inside out.Communicate from the inside out.

Always start

with WHY

2
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Talking points- 3 pointsTalking points- 3 points

The problem

The solution

The response and action

3
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Talking PointsTalking Points

Explain:

“So what?” 

“Why is this so compelling?” 

“Why now?”

Address the reasons or benefits. 

Summary of 3 key messages to be used repeatedly in all types 

of interviews 
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Checklist # 4: Message/Use the TP templateChecklist # 4: Message/Use the TP template

• Facts, figures

• So what?

The 
problem

• actions

• Appealing, easy, cheap

The 
solution

• What is the MoH, WHO doing

• What can others do?

The 
response



54 |

Make your story aliveMake your story alive

 A story

 Personal recollection/ experience

 Social math

 Use the language of the audience

 Explain concepts and jargon

 Explain the implications for individuals affected
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Sound BitesSound Bites

 No jargon

 4th- 6th grade level english

 Positive, active verbs

27/9/3 Rule: 27 words; 9 seconds, 3 messages

Short, focused and clear quotes that are easy-to-repeat and 
memorable (radio/TV interviews)



Engage the mediaEngage the media
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Why do we engage with the Media?Why do we engage with the Media?

To reach wider stakeholders

 cost-effectively

 in an engaging way

 to build trust 
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 Communicate information that the public 

wants or needs to prevent and reduce 

illness, injury, or death.

 Build trust and credibility

 Build support for the public health 

response.

The Role of a SpokespersonThe Role of a Spokesperson
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Interviews are NOT conversations!Interviews are NOT conversations!
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“You have zero control over what reporters 

(and editors) write,

so get over it.  

You have 100% control over what comes out 

of your mouth.”

“You have zero control over what reporters 

(and editors) write,

so get over it.  

You have 100% control over what comes out 

of your mouth.”
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What reporters wantWhat reporters want

 Numbers, numbers, numbers

– “current" and "reliable”

 What's:

– New

– Unexpected

– Surprising

– Against "trend"

 Have calls answered promptly

 To talk to a spokesperson who "gets to the point"
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Checklist # 5: the 10 golden rules for media 

engagement

Checklist # 5: the 10 golden rules for media 

engagement

1. Never lie

2. Never say “no comment"

3. There is never an "off the record"

4. Be short, get to the point and always think                                           

of the audience

5. Stay calm & confident
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10 golden rules contd.10 golden rules contd.

6. Use simple language, avoid jargon

7. Stay in control

8. It's Ok to say "I don't know, but I'll find out"

9. Don't speculate

10. Beware of reporters' tactics
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The rules of a media interview are simpleThe rules of a media interview are simple

 The medias’ job                 get a story

 Your job                            tell YOUR story, YOUR way 

– You don't have to answer the question asked!

 To improve your media skills you need to prepare, rehearse 

and listen to honest feedback. 
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Scientists and experts speak like this!Scientists and experts speak like this!

Main message
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Tip 2: Get to the point!Tip 2: Get to the point!

Main message
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Understanding if not the same as 

remembering

Understanding if not the same as 

rememberingHumans are wired to forget!Humans are wired to forget!



According to the EVD Response Roadmap

• Role of Communities: given the acute lack of health staff, 
and often lack of trust in the health system, communities, 
especially Community Health Workers, will need to play an 
increasing role in delivering messages, addressing stigma 
and implementing complementary approaches to EVD 
control

• It is all about “…putting people at the centre of the 
response.”



Social Mob. in the EVD Response Roadmap 
aim to:

• Leverage deep roots in local communities and congregations to widely 
communicate accurate information about the risks of Ebola and measures to 
mitigate exposure

• Ensure the full engagement of communities in appropriate Ebola control 
measures, particularly contact tracing and monitoring

• In areas of intense transmission, lead the collaboration with Ebola response 
teams to facilitate the full implementation of community-based approaches

• Take part in public engagement activities, such as community dialogues, to 
alleviate fear and establish trust in national and international efforts to halt 
the spread of Ebola

• Coordinate community projects to ensure the provision of essential 
services



The Roadmap Evaluation Indicators for Social Mob.

• Presence of social mobilization programme/capacity

• Number of events reflecting community resistance

• Public information and risk communications campaign 

initiated within 48 hours of case confirmation



EEOC Social Mobilization, Communication and 
Health Promotion Activities

a. Risk Assessment and Target Population Analysis

b. Focal community entry, engagement, advocacy and partnership

c. IEC material development, publication and Circulation/distribution

d. Dedicated Helpline, 

e. Website and social media interventions

f. Mass Media (Electronic and Print) Health Education and Sensitization

g. House to House Sensitization and Hygiene Skill Transfer



EEOC Social Mobilization, Communication and 
Health Promotion Activities (2)

h. Road Show Campaigns

i. Nollywood and ‘gorilla’ theatre collaboration

j. Special Mass Gathering Interventions

k. Rumour & News Tracking and management

l. Training and Local Capacity building

m. Operations Research (in collaboration with the 

Epidemiology team)



The Social Mobilization communication Portals:

0800 EBOLA HELP

0800 32652 4357

ebola.mobilizers@gmail.com

Twitter: @ebolaalert & facebook.com/ebolaalert

www.ebolaalert.org



EEOC Engaging AGPMPN-Lagos
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An Ebola Mobilization Roadshows in view
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The people were eager to receive information
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The People were happy to learn and adopt the hygiene skills 
from our House to House Mobilizers
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House to House Mobilizers in Action on the field
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In Conclusion 

• Public Awareness and Community Engagement is a central component of the
EVD Preparedness and Response roadmap

• It reduces anxiety, supports behavioural change and mobilize communities to
support emergency response activities

• However, continual health promotion, communication and social structure
mobilization remain the most effective guard to preventing outbreaks on our
soil

• Social mobilization is the key to successful and sustainable interventions in
public health emergencies and all social sector development programs
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CONTRIBUTIONS?

COMMENTS?

QUESTIONS?

MAY WE

HAVE

YOUR

AT

THIS

TIME
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