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BACKGROUND

Global Context.  WHO uses a series of six phases of pandemic alert as a system for informing the world of the seriousness of emerging threats and the need to launch progressively more intense preparedness activities. Changes from one phase to another are triggered by several factors, including the epidemiological behaviour of the disease and the characteristics of circulating viruses. The world is presently in phase 3 (out of 6) of an influenza pandemic.  Though it is not yet spreading efficiently and sustainably among humans, a new virus subtype (H5N1) is causing disease in humans that is likely to cause potentially life-threatening disease in greater numbers than occurs during seasonal, interpandemic influenza outbreaks. 
The spread of this Highly Pathogenic Avian Influenza (HPAI) among humans has not yet been confirmed in Georgia. However, experts believe that the world is now closer to an influenza pandemic than at any other time since 1968, when the last of the previous century's three pandemics occurred.  Because all influenza viruses have the ability to mutate, scientists are concerned that the H5N1 virus could eventually recombine or mutate to a strain that spreads more easily from person to person— ergo ushering in the next human flu pandemic. The virus has spread outside of Southeast Asia through wild migratory birds that have now infected domestic poultry in Russia, Central and Southeast Asia, Europe and Africa.  Worldwide, 256 human cases of H5N1 infection have been officially confirmed to date, resulting in 151 deaths across Azerbaijan, Cambodia, China, Djibouti, Egypt, Indonesia, Iraq, Thailand, Turkey, and Viet Nam. Children have been disproportionately affected by the disease; nearly half of all deaths resulting from H5N1 have been experienced among this population.  

Great efforts are being launched by the international community to prevent H5N1 from becoming a pandemic virus.  It is critical to control the outbreak in poultry and to prevent infection in humans due to both the severity of disease in those infected, and the virus’ capacity to mutate to a human strain that can be more efficiently passed from person to person.  The Strategic Communications Plan presented here hopes to achieve these ends by empowering organizations and individuals to choose behaviors that can minimize the potential for infection among both the avain and human populations alike.
National Context.  Georgia’s geographic location places it at extreme risk for the spread of HPAI.  Georgia borders eastern Turkey, which harbors a high number of reported outbreaks (13 separate outbreaks in domestic poultry as of February 21, 2006).  Furthermore, a confluence of avian migratory routes cross directly over Georgian territory.  One migratory route in the north runs along Georgia’s long border with Russia, where outbreaks in seven regions have been reported.  The length of that border, and the fact that it traverses difficult mountainous terrain and two conflict zones, complicates surveillance efforts for the disease.  Finally, the recent outbreak in wild fowl and domestic birds in Azerbaijan,  and the five human deaths from HPAI confirmed in that country, are testimonial to the critical nature of the threat facing Georgia and its neighbors. 
Georgia reported its first case of avian flu on February 21, 2006 when a dead swan found at a lake in the Ajara region tested positive for H5N1 using a real time PCR test.  Very soon after, a second migratory bird tested positive for the virus in that same region, prompting the Government to declare a State of Emergency in Ajara.  The government implemented a plan for culling all domestic poultry within a three kilometer radius of the site where the dead birds were found.  The total slaughter within that region was estimated at 1,800 domestic poultry across12 villages.  

While as of yet no human cases have been found, the outbreak of avian influenza has highlighted the urgent and critical need for a comprehensive communication strategy in Georgia.  It is critical that clear, concise and consistent communication messages be generated in order to promote protective behaviors among those members of Georgian society who are most vulnerable to the threat of highly pathogenic avian influenza (HPAI).  The Georgian Government has moved quickly to respond to the threat of HPAI.  In January 2006, a Government Steering Commission on Avian Influenza in Georgia was established under the chairmanship of the Prime Minister.  Under coordination of the Commission, an emergency preparedness working group drafted a National AI Preparedness Plan. The plan provides a good basis for further preparatory work in the laboratorial, medical and epidemiologic sciences, with a particular focus on the development of contingency plans across the various federal ministries.  As part of this planning initiative, the Ministry of Heath has been mandated to address the responsibility of public education and enlightenment regarding AI prevention and control among animals and humans.  In order to achieve this, the Inter-sectorial Group assembled the Communication Subgroup on Avian Influenza, which has since been tasked with developing the dedicated AI Strategic Communications Plan for Georgia presented here.
The goal of the Communication Sub-Group on AI is too coordinate the development and implementation of all future AHPI communication activities in Georgia
. In this way, we can avoid replicating the confusion generated earlier this year among the general population of Georgians as a result of the conflicting AI prevention messages that were aired by the independent agencies.  With the collaboration and support of MoH, this Strategic Communications Plan for Georgia will eventually be integrated into the overall AI Preparedness Plan of the country.
COMMUNICATION ON AVIAN AND PANDEMIC INFLUENZA (API) IN GEORGIA  

In response to the official request of the Government of Georgia, and in close collaboration with the MoLHSA, UNICEF has supported the implementation of emergency communication action to inform the population about ways to prevent the transmission of HPAI. Since the initial outbreak of H5N1 in Georgia earlier this year, UNICEF, in collaboration with the Ministry of Labor, Health and Social Affairs and the Ministry of Education and Science, has developed limited print and broadcast materials on avian flu. These materials have been disseminated among the general public, including translated versions for those Russian speaking populations living throughout the country (including those in the breakaway republics of South Ossetia and Abkhazia).  Until recently, however, funds have been insufficient to effectively cover all target groups and communication objectives.  The World Bank has recently made available 10 million dollars in avian influenza response monies, of which 0.9 have been earmarked specifically for communications activities.  
The “Proposed Behavioral Actions” grid presented below is based on UNICEF/WHO/CDC recommendations, and honed further by members of the Communication Sub-Group on AI during a two-day working group led by UNICEF consultant Dr. Jodie Abbatangelo-Gray on October 26-27, 2006 in Tbilisi, Georgia.  It details the proposed behavioral actions that should be communicated across various segments of the Georgian population in preventing animal to animal, animal to human and human to human transmission, as well as in implementing a post-pandemic recovery strategy.  Following that grid are separate strategic communication plans targeting those segments of the Georgian population that were deemed unique enough by the team to require a separate communications mix.  A plan has been drafted for each target based on the specific needs and other psychosocial/demographic information of the subgroups identified.  A targeted communications approach will help ensure that the goals of containing the spread of the H5N1 virus, and slowing the transmission of a potential human strain of pandemic influenza, are met.  Individual plans are followed by phased behavior change matrices, which highlight important aspects of those behaviors that are detailed in the proposed behavioral action grid, including current behaviors, barriers to and enabling factors for proposed behavioral actions, and approaches beyond traditional communications (such as impacting environmental factors) that can be instrumental in changing behaviors.  These matrices should be reviewed in tandem with the proposed behavioral actions grid when crafting potential concepts and messages intended to change behaviors for each audience.
It should be noted that as with all strategic communications planning, the individual components of the plan presented here will evolve over time based on the inputs received from ongoing behavioral science and marketing research efforts.  This is essential if communications are to appropriately target and address the mechanisms for behavior change.  Furthermore, in assigning responsibility, detailing timelines and dedicating budgets for each of the proposed activities detailed in the plans below, further discussion and negotiation among the Communication Sub-Group on AI will be required. 
   AVIAN INFLUENZA COMMUNICATIONS GRID for Georgia*

                                        Summary Table of Proposed Behavioral Actions
	
	PRE-PANDEMIC 
(Bird Flu Control)
	PANDEMIC ALERT 
(Human Infection Control)
	PANDEMIC & RECOVERY

	PROPOSED BEHAVIORAL ACTIONS 
(AHPI Behavior Change Objectives)
	Goal 1
	Goal 2
	Goal 3
	Goal 4*
	Goal 5
	Goal 6

	
	REDUCE THE RISK OF ANIMAL TO ANIMAL TRANSMISSION
	REDUCE THE RISK OF ANIMAL TO HUMAN TRANSMISSION
	LIMIT SPREAD OF HUMAN FLU & OTHER COMMUNICABLE DISEASES
	CONTAIN EMERGING HUMAN FLU PANDEMIC (REDUCE RISK OF HUMAN TO HUMAN TRANSMISSION)

	SURVIVING A PANDEMIC
	RETURNING TO NORMALCY

	
	· Separate raised poultry (and food/water stocks) from wild flocks (and their excrement); e.g.: use covered chicken runs

· Immediately report sick or dead birds to authorities 

· Using PPE, regularly clean and disinfect rearing areas

· Do not transport or trade live wild or privately raised domestic birds

· Using PPE, burn the carcasses of poultry that have died of disease & bury charred remains (if immediate professional assistance is not available for removal)
· Do not feed sick or dead birds to other animals

	· If fallen sick with high fever (38+ degrees) after close contact with birds (or have potentially been exposed to H5N1 virus) report to healthcare provider immediately
· Cook poultry products VERY WELL (chicken at least 70◦ internal heat [until no pink]; boil eggs at least 10 min [until completely solid]; Wash eggs in shell with soap and water
· Wash hands often and thoroughly with soap and water, particularly after bird or raw poultry handling, after caring for/cleaning up after live birds, after using the bathroom, before eating & after blocking sneezes/blowing nose
· Avoid unnecessary contact with ALL birds, bird feathers, excrement, etc. (limit number of members that care for domestic birds/ do not allow children to care for birds)
· Keep birds separate from living quarters at ALL times
· Do not purchase live poultry and uncertified slaughtered birds 
· Do not assist (stay clear of) culling efforts
· Keep raw and cooked poultry separate; Wash cooking effects thoroughly with hot soapy water after use
· Have separate clothing and shoes for poultry raising work
· Using PPE, burn the carcasses of poultry that have died of disease & bury charred remains (if immediate professional assistance is not available for removal)

	· Wash hand thoroughly often with soap and water for 20 seconds
· Cover coughs and sneezes with crux of arm, kerchief or tissue; use tissue to blow nose; do not spit on streets 
· Get the seasonal flu shot (frontline workers)
· If sick, stay at home (avoid spreading disease at office, school, etc.)

· Keep living and work spaces well-ventilated if ill
· Thoroughly wash kerchiefs daily; wash clothing regularly; wash/change poultry-raising work clothes daily
· If symptomatic, wear a clean mask

· Don’t share utensils, toothbrushes or drinking glasses


	· Report severe influenza-like symptoms (fever 38+ degrees) to healthcare provider immediately/ Report suspect cases to relevant officials as they emerge
· Follow MOH guidelines

· Limit travel (particularly near outbreak areas)

· If sick, stay at home (avoid spreading disease at office, school, etc.)
· Minimize close contact with others (avoid public transportation, public gatherings, etc.)

·   Follow instructions from local authorities (once confident that accurate and consistent info is being circulated)

· *Note these precautions should be taken in addition to those listed under Goal 3

	· Report severe influenza-like symptoms (fever 38+ degrees) to healthcare provider immediately/ Report suspect cases to relevant officials as they emerge
· If formal medical care not available, follow homecare guidelines (MOH) 

· Always use a clean mask and other PPE when caring for sick

· Keep those being nursed at home in a separate, well-ventilated part of the house; limit the number of caretakers; use separate amenities 

· Keep children and visitors away from the sick

· Avoid any public or private gatherings and crowded spaces (including funerals and work/school if not in an “essential” trade); Minimize close contact with others) 
· Limit all non-essential travel 

· Follow official guidelines for handling the dead; Suspend traditional burial activities until safe to do so

· Intensify hygiene activities (per goal 3)

	· Remain vigilant

· Try to resume life as usual 

· Officials should provide accurate info regarding state of pandemic/continued infection rates

· Continue to practice good hygiene
· Tend to psychological needs (seek crisis/ PTS counseling if necessary; encourage children to discuss their anxieties)

	

	

	

	

	

	

	

	


*Note:  Objectives are ranked Not all proposed behavioral actions are recommended for all audiences.  Details for each specific targets are provided in the grids below.

TARGET AUDIENCES

Effective risk communication requires a targeted approach.  The following audiences were defined by the Communication Subgroup on Avian Influenza.  The group determined that those falling under the “General Population” and “Medical, Media and Health Communications” categories require an entirely unique media mix, versus those falling under the subsequent categories, which were deemed similar enough to mainstream Georgian culture that only language and dissemination venues need vary.  As such, these subsequent targets do not merit separate communication plans.  Those segments falling under the “General Population” heading will share nearly the same communication objectives, whereas those in under the “Medical, Media and Health Communications” heading will be educated according to their professions.
General Population
a. General adult population of Georgia
b. School aged children (Georgian) (6-10; 11-18)

c. Young adults (general Georgian
) (18-25)

d. Backyard poultry farmers (Georgian)
e. Azeri (language (Azeri), culinary preparations, Muslim religion; different media habits)

f. Armenian:  (language (Armenian), culinary preparations, different media habits; isolated population)

Medical, Media & Health Communication Professionals
g. Teachers
h. Medical personnel and para-medical staff 
i. Press & Media professionals
j. Commercial poultry producers
k. Veterinarians 

l. High-ranking public health official and other would-be spokespersons 
Translation only

a. Russian population (Russian language)

b. Blind population (Brail)

Dissemination venues & translation only

c. South Ossentians (Ossetian language; they live in a conflict area, so communications dissemination may be more challenging) 

d. Abkhazia (Abkhazia language; they live in a conflict area, so communications dissemination may be more challenging)
e. Rural, mountainous population (may require lower literacy materials;  also, they live in high risk regions and do not receive standard communications; economically depressed)

As stated previously, it is essential that a marketing research firm be hired to fill in the multitude of demographic information gaps highlighted below.  Without this critical information, the overall Strategic Communications Plan of Georgia remains vulnerable to potential misallocation of resources and faulty recommendations regarding media mix. 

INDIVIDUAL COMMUNICAITON PLANS FOR EACH TARGETED SEGMENT

The following grids characterize the unique audience profile, communication challenges, and media mix of each target  intended for inclusion in Georgia’s National Strategic Communications Plan for Avian Influenza.  It is intended to serve as an easy reference tool for communication planners in general, and the Communications Sub-group on Avian Influenza in particular, who is tasked with providing Georgia with comprehensive national guidance in educating the population about avian and human pandemic flu.

Communication Plan for Pandemic Flu Prevention in Georgia

General Adult Population

	Target Audience
General Adult Population in Georgia


	Profile in Brief 

These are the food preparers, consumers and cultural progenitors of Georgia, and as such are an essential link in preventing the spread of the AI.  Includes men and women, urban and rural.  Ages varied.  Education levels varied, though national averages indicate a high level of literacy throughout the country.  There is special emphasis placed on women re: food prep and feather procurement work since they are most responsible for these activities.  

It is important to note that while the majority of Georgian households raise poultry (%%??), there are important distinctions to be made between urban and rural dweller.  Total population in Georgia is 4.6 million (of which about 3 million are adults).  Of these, about 2.3 million people live in towns or cities (1.5 million in Tbilisi).  The remaining live in rural areas and are typically involved with poultry raising.

The educational level of urban dwellers is generally higher than in rural areas, and it is higher in Tbilisi than in smaller towns, due to greater prelevance of the service sector, universities, international companies and Government agencies.  Furthermore, daily newspapers, weekly magazines, and other print media have a higher circulation in towns and cities compared to rural areas.  This age group tends hold feelings of strong national pride, and be extremely vested in the future of their nation (particularly with the recent turn of events regarding Russian/Georgian relations).  


	Communication Relevant Problems

Don’t have all the information they need regarding H5N1 (what it is, how it’s transmitted, how to prevent animal to human and human to human spread).  Practice of keeping raw chicken products completely separate from cooked and the proper disposal of diseased carcasses is not widespread.  Many are aware of and may even believe in the seriousness of the AI problem, but they must be reminded in ways that inspire protective behaviors.  Reportedly, families affected by the H5N1 virus have been ostracized, and farmers are needlessly slaughtering en mass their domestic poultry stocks.  Furthermore, before the emergence of the H5N1 virus earlier this year, Georgians had been regular consumers of poultry meat and eggs.  The average annual individual consumption was about ?? kg and ?? eggs in 2004.  This consumption has since fallen sharply, which is menacing not only to the rural economy, but for all consumers since the price of other animal proteins has risen.  



	Communication Objectives* (in order of importance)
Pre-pandemic:

· Educate about disease symptoms, transmission routes and preventative measures.

· Ensure they understand the dangers of handling all birds (sick, dead or presumably healthy); also avoid their excrement.

· Need to communicate that it is safe to eat poultry products if properly prepared.

· Need to be educated about the proper and safe handling of live poultry, and how to properly prepare poultry products for consumption. (including keeping raw poultry separate from cooked poultry and washing eggs).

· Encourage to report sick or dead birds immediately to authorities.

· Stress the importance of proper hygiene (hand washing, coughing/sneezing etiquette).

· Persuade consumers not to buy birds from local (backyard raised) markets that do not bear official stamp of approval.  

· Persuade to see a healthcare provider right away (within 24 hours) if fallen ill after having been in close contact with a sick or dead bird, or if symptoms closely resemble those of influenza (high fever present).

· Build trust in the government’s (MoH) role in preventing (and controlling) an AI outbreak.

· Encourage adults to stay home from work (and keep children home from school) if feeling symptomatic 

Pandemic:

· When nursing sick, encourage a single caretaker and keep sick separate from other household members (especially children)

· Encourage minimizing contact with others if symptomatic or if disease becomes widespread 

· Encourage use of separate amenities (for sick) and never share toothbrushes, glasses and utensils 

· Encourage use of a clean mask when caring for sick 

· Encourage use of a clean mask if symptomatic 

· Encourage PTS-related mental health-seeking behaviors (encourage adult/child communication of AI related anxieties)

* Also see proposal behavioral actions grid above.


	COMMUNICAITON MIX*

*See specific implementation dates, responsible parties and budgetary information in the “Communication Plan of Action” grid in Appendix I 

	Potential Concepts & Messages* 

(General concepts are bulleted, followed by potential specific messages in brackets.)

Pre-pandemic

· It can be hazardous to touch sick or dead birds without PPE because they can be infectious. 

· Reporting sick or dead birds to authorities right can help protect the community from sickness.  

— [Sick and dead birds are dangerous birds.  Protect your self and your community by not touching them!  Call your local public health authorities for immediate assessment and proper removal.]

— [Dead birds are dangerous birds- report them right away and become a leader in your community.]

· A high fever, particularly after handling birds, may indicate infection with AI.  Calling your doctor right away can help protect you from serious health consequences

—[Fevered by at least 38○ degrees and may have been exposed to bird flu?  Call your physician right away to avoid potential complications with AI infection!]
· It is important to cover your mouth when you sneeze and cough so other do not infect those around you.

—[Block your coughs and sneezes—every time.  It’s a common courtesy that protects those around you.

—The precautions are easy, and the actions absolutely effective.  Why choose disease when the alternatives are so simple?] 

· It is important to wash your hands frequently.  It protects you from both spreading disease, and becoming infected yourself.

—[The future of Georgia is in your hands, so wash ‘em!]
· Cooking poultry until there are no pink areas and boiling eggs for at least 10 minutes ensures that chicken products are safe for you and your family to eat.

—[Cook poultry until there are no pink areas and boil eggs for at least 10 minutes (or until completely solid) to ensure that chicken products are safe to eat.  AI prevention, not panic.]
· Purchase and consumption of poultry products that are not officially approved may put you at risk for AI infection. 

— [Label or leave it.]
Pandemic

· To help contain the spread of AI, leave caring for those sick in the household to a single caretaker if possible, and isolate them in a space that is separate from the main living quarters.  It’s difficult to isolate ailing household members, but necessary for the protection of the entire family.

—[We show our love for the ailing by limiting contact to protect the entire household!]
· Congregating in crowds during an outbreak facilitates the spread of AI transmission.

· [It’s tempting to want to congregate in times of stress, but restricting your travel and limiting contact with people is the most pro-social activity you can offer your society.]
· Using a *clean* mask during patient care and while in public spaces may help protect you against AI infection.  If sick, using a mask can help protect others around you. (Note that research suggests that depending on mask type, masks may need to be changed as often as every 30 minutes to be effective.)

· [Cover up, Keep it clean!  (tagline that reinforces specific messaging to keep both the air quality and your mask clean)]
· Staying home from work when feeling symptomatic is a good way to protect your coworkers and their families.

—[Feeling sick today?  Your most important job is to stay home from work!  Please, protect the team!]
· AI can be scary (and may have even destroyed lives).  It’s okay to talk about it and even get professional help.

—[Feeling stressed out by all the hoopla? Join us and talk it over.]
Additional General Concepts/ Potential Taglines

To be paired with specific UNICEF recommendations for AI prevention.

· Prevention, not panic.
· The nation’s future is in your hands, Georgia, so wash ‘em!

· Be a leader in your community.

· Just the flu?  Think again.  
· Choose health.  
· The government of Georgia . . . We are protecting you now more than ever. 
· Follow the 6 simple rules of AI prevention.  They work! (addresses both self-efficacy and behavioral expectations)
*IMPORTANT NOTE:  All messaging approaches *must* be tested among the target audience before implementation!

	Settings/Channels

· Regional and national radio and TV

· Newspapers and other print materials (for urban dwellers)

· Public spaces (markets, movie houses, theaters)

· School systems (disseminate materials for families at schools via school-aged children)

· Well-placed information booths 

· Community education outreach workers (peer educators)

· Cell phone technology (SMSs)
· Religious services

· Network of medical nurses


	Spokespersons

· Physicians/ nurses (for human transmission info.)

· Veterinarian services (for animal health info.)

· Fellow citizens (family/ friends)

· Famous people who are respected and trusted (UN ambassadors)

· Local leaders  
· NGO’s  
· Religious leaders


	Materials Development

· Radio and TV PSAs  
· Simple leaflets 

· Informational posters  
· Billboards 
· National hotline on AI
· Telephone hotline (already operational per MoH)

· Cell phone SMSs 

· Thematic radio and TV programs
· Stickers/mini billboards (for public transportation)

· Flip charts (for lower literacy populations)
· Church bulletins/ info sheets

· MoLHSA supported Web-page on AI


	Proposed Activities

*See proposed activities in the “Communication Plan of Action” grid in Appendix I

	Partners (stakeholders)

NGO’s/ Donors

· WHO

· Red Cross

· Peace Corp

· USAID

· World Bank
· Curatio
· Religious organizations
· Other local/national groups? Private businesses?

Government Organizations

· The Preventive Medicine Network (Ministry of Labor, Health and Social Affairs, 
     National Centre of Disease Control, Pubic Health Departments; Ministry of Agriculture)
· Ministry of Agriculture

· Ministry of Education and Science

· Ministry of Environmental Protection

· Ministry of Interior Affairs

· Ministry of Economic Development

· National Centre of Disease Control and Medical Statistics

· Tbilisi State Medical University

· Tbilisi State Arts and Sciences University (school of Public Health, Social Sciences?)

· Public Broadcasting

· Local government authorities

· Department of Customs

Media

· Targeted print and broadcast stations (pre-selected)




Communication Plan for Pandemic Flu Prevention in Georgia




             School-aged Children
	Target Audience
School-aged children



	Profile in Brief 

This category of stakeholders accounts for about 800 000, in up to 2900 schools, distributed in both rural and urban areas (most being children of backyard poultry producers). School-aged children can be individually targeted:

· Schools with grades 1 - 5:  #, with #  children

· Schools with grades 6 - 12:  #, with # children and teenagers

For communications purposes, categorizations by grades 1-5 and 6-12 are most logical since literacy levels and developmental needs vary, and the physical school environment in Georgia is organized in this way. The breakdown includes urban and rural populations.  Most children in Georgia live in households where poultry are raised (with the exception of the major cities).  Rural children are particularly at risk since they are more likely to come into close contact with both wild and domestic birds.  This age group is particularly susceptible to peer pressure, which may be used to one’s advantage when launching any social marketing agenda.  


	Communication Relevant Concerns

Are not particularly aware of AI, and have a low level of information regarding H5N1 specifics (how it’s transmitted, how to prevent animal to human and human to human spread).  More work needs to be done to convince the children of poultry raisers of the risks.  Raising awareness needs to be done in a sensitive way that inspires action, but at the same time does not cause undue anxiety.  Many children of poultry raisers view (and treat) poultry as pets, and many tasked with poultry raising duties.  Children in Georgia are not yet at the stage where they feel empowered to “do something” about the AI situation—must tap their inspiration to share responsibility for curbing the spread of the disease.  Overall hygienic diligence is still lacking.  School-aged children are very easily accessed with AI information via educational institutions, and are a particularly good venue for transmitting messages to relatives back home.



	Communication Objectives* (in order of importance)
Children are an important target not only as direct receivers of information, but as carriers of information to parents and the wider community.  At UNICEF, we believe in the empowerment of children, and believe they have an important role to play in the prevention of AI transmission.

· Stress the importance of proper hygiene (hand washing, coughing/sneezing etiquette).

· Educate about disease symptoms, transmission routes and preventative measures.

· Heighten interest and inspire AI-prevention diligence and action.

· Ensure they understand the dangers of touching, playing with, and cuddling all birds (presumably healthy, sick or dead).

· Ensure they understand the dangers of coming into contact with poultry bi-products (raw meat, blood, excrement, feathers, etc.).

· Encourage to report sick or dead birds immediately to parents/authorities.

· Empower them to heighten their parents’ diligence (do not eat chicken that is still pink inside, avoid eggs that are not completely solid, keep poultry enclosed and away from the home)

· Encourage children to stay clear of areas of the home where infected family members are being nursed with AI-related strain of flu 

· Encourage minimizing contact with others if symptomatic or if disease becomes widespread 

· Encourage to never share toothbrushes, glasses or utensils 

· Encourage communication of AI related anxieties with parents, teachers or other trusted adults

* Also see proposal behavioral actions grid above.



	COMMUNICAITON MIX*

*See specific implementation dates, responsible parties and budgetary information in the “Communication Plan of Action” grid in Appendix I 


	Concepts 

(NOTE:  general concepts can be paired with the specific recommendations presented in the “Proposed Behavioral Actions” grid above)
· Taking the necessary precautions is easy (building self-efficacy).  Practicing proper hygiene you make you a leader by example among your friends and family. 

· Good hygiene will help keep you safe and secure.  

· Birds are cute but they can also make you very sick.  (Tag: Don’t play with birds . . .  play it safe).

· Sick, dying or dead birds may be carrying the bird flu and can make you sick if you touch them.  

· It’s important to cover your mouth when you sneeze and cough so you don’t infect your friends and family.  

· Washing your hands well in warm soapy water can protect you and your family from getting sick.  

· It’s normal to want to comfort sick family members, but keep a distance so that you don’t get sick yourself.

· If you want to be taken seriously (treated with respect by parents/teachers/peers), you need to take responsibility for your health and think about those around you. 

· The more hygienic you are, the more physically attractive you’ll be (teens).

· AI can be scary (or may have destroyed lives).  It’s okay to get talk about it and even get professional help if necessary.



	Potential Messages

(NOTE:  Specific messages can be paired with the specific recommendations that are presented in the “Proposed Behavioral Actions” grid above).  Attention should be paid to create age-appropriate messages depending on age group.)

· Your future is in your hands . . . so wash them!

· Never touch a sick, dying or dead bird— tell an adult right away.  Sick birds are dangerous birds! 

· Birds belong fenced in with other birds.  Be clean and safe and keep them out of your home!

· Captain Clean (cartoon character) says: Scrub up like a hero!  
· Animal programs featuring birds: we agree that chicks are cute and cuddly, but they carry disease.  So coo, but don’t cuddle! 
· It’s easy become a leader in your community— help educate your family about AI prevention.

· Be a leader among your friends and follow the principles of basic hygiene:  cover sneezes and coughs and wash your hands frequently with soap and water.

· Clean hands. The better to touch your beautiful face (image of man cradling his girlfriend’s face in his hands)

· Dealing with the fear and sadness is difficult: it’s okay to talk about it with a trusted adult.


	Settings/Channels

· Children’s radio and TV programming 

· Posters placed in schools, youth activity centers, pediatrician’s offices

· For older kids, distribution at cafes, movie houses and other age-appropriate venues

· Live entertainment venues (puppet shows, school plays, etc.)

· Person to person (school teachers); peer educators for community mobilization

· Youth media groups

· Internet
· Nationwide AI-related comic book competition

· Special school-based learning hour

· Telecommunications (hotline, SMS messaging)
· Network of medical nurses


	Spokespersons

· Popular children’s characters/ teen idols

· Teachers

· Peers (and for younger kids, older kids they can look up to)

· Parents

· Doctors



	Materials  [create separate materials for young children (grades 1-5) versus t(w)eens (grades 6-12)]
· Cool AI-prevention stickers

· Special school-based learning hour curriculum

· Comic books 

· E-newsletter

· Script for children’s theatre

· Brochures/leaflets

· TV animated edutainment segments; PSAs

· Complimentary edutainment radio formats; PSAs, “Bedtime stories” for children
· Posters

· National hotline on AI
· SMS messaging



	Proposed Activities

See proposed activities in the “Communication Plan of Action” grid in Appendix I



	Partners (stakeholders)

NGO’s/ Donors

· WHO

· Red Cross

· Peace Corp

· USAID

· World Bank
· Curatio
· Local Youth Councils 
Government Organizations

· The Preventive Medicine Network (Ministry of Labor, Health and Social Affairs, 
     National Centre of Disease Control, Pubic Health Departments; Ministry of Agriculture)
· Ministry of Agriculture

· Ministry of Education and Science

· Ministry of Environmental Protection

· Ministry of Interior Affairs

· Ministry of Economic Development

· National Centre of Disease Control and Medical Statistics

· Tbilisi State Medical University

· Tbilisi State Arts and Sciences University  
· Public Broadcasting

· Local government authorities

· Department of Customs

Media

· Targeted print and broadcast stations (pre-selected)




Communication Plan for Pandemic Flu Prevention in Georgia

Young Adults (18-25)

	Target Audience
Young Adults (Georgian ethnicity)



	Profile in Brief 

This category of stakeholders accounts for about 800 000. The demographic mix includes men and women, urban and rural, ages 18-25.  Just as among the mainstream adult population, these are the food preparers, consumers and cultural progenitors of Georgia, and as such are an essential link in preventing the spread of the AI.  Education levels tend to include at least a high school education.  Special emphasis is placed on young adults because these are one of the most culturally influential segments of the population, and are potentially motivated by different opinions, values and beliefs than the other segments targeted in this plan.   
This age group tends to be reactionary, susceptible to peer pressure, and invested in the future of their own culture—a strong sense of national pride is also evident (particularly with the recent turn of events regarding Russian/Georgian relations).  Needs further formative research to better understand their attitudes and beliefs about AI, and more generally their position within mainstream society.


	

	Communication Relevant Problems

Don’t have all the information they need regarding H5N1 (what it is, how it’s transmitted, how to prevent animal to human and human to human spread).  Practice of keeping raw chicken products completely separate from cooked and the proper disposal of diseased carcasses is not widespread.  May be aware of and even believe in the seriousness of the AI problem, but they must be reminded in ways that inspire protective behaviors.  



	Communication Objectives* (in order of importance)
Pre-pandemic:

· Educate about disease symptoms, transmission routes and preventative measures.

· Ensure they understand the dangers of handling all birds (sick, dead or presumably healthy); also avoid their excrement.

· Need to communicate that it is safe to eat poultry products if properly prepared.

· Need to be educated about the proper and safe handling of live poultry, and how to properly prepare poultry products for consumption. (including keeping raw poultry separate from cooked poultry and washing eggs).

· Encourage to report sick or dead birds immediately to authorities.

· Stress the importance of proper hygiene (hand washing, coughing/sneezing etiquette).

· Persuade consumers not to buy birds from local (backyard raised) markets that do not bear official stamp of approval.  

· Persuade to see a healthcare provider right away (within 24 hours) if fallen ill after having been in close contact with a sick or dead bird, or if symptoms closely resemble those of influenza (high fever present).

· Build trust in the government’s (MoH) role in preventing (and controlling) an AI outbreak.

· Encourage adults to stay home from work (and keep children home from school) if feeling symptomatic 

Pandemic:

· When nursing sick, encourage a single caretaker and keep sick separate from other household members (especially children)

· Encourage minimizing contact with others if symptomatic or if disease becomes widespread 

· Encourage use of separate amenities (for sick) and never share toothbrushes, glasses and utensils 

· Encourage use of a clean mask when caring for sick 

· Encourage use of a clean mask if symptomatic 

· Encourage PTS-related mental health-seeking behaviors (encourage adult/child communication of AI related anxieties)

* Also see proposal behavioral actions grid above.



	COMMUNICAITON MIX*

*See specific implementation dates, responsible parties and budgetary information in the “Communication Plan of Action” grid in Appendix I 


	Concepts 

NOTE:  general concepts can be paired with the specific recommendations presented in the “Proposed Behavioral Actions” grid above.  (Appeal to their vanity; tone of messages should be edgy and hip; internationalism is cool.)

Potential Concepts & Messages* 

General Concepts/ Potential Taglines

To be paired with specific UNICEF recommendations for AI prevention.

· Prevention, not panic.
· Clean hands. The better to touch you with.  

· Revolt again bird flu! The fate of the greater good is our concern now more than ever, Georgia.   

· Our lives, our future. 

· Just the flu?  Think again.  
· Choose health.  
· Be a leader!
· The government of Georgia . . . We are protecting you now more than ever. 
· Follow the 6 simple rules of AI prevention.  They work! (addresses both self-efficacy and behavioral expectations)
Additional ideas to test: Concept/Messages pairings

(General concepts are bulleted, followed by potential specific messages in brackets.)

Pre-pandemic

· It can be hazardous to touch sick or dead birds without PPE because they can be infectious. 

· Reporting sick or dead birds to authorities right can help protect the community from sickness.  

— [Sick and dead birds are dangerous birds.  Protect your self and your community by not touching them!  Call your local public health authorities for immediate assessment and proper removal.]

— [Dead birds are dangerous birds- report them right away and become a leader in your community.]

· A high fever, particularly after handling birds, may indicate infection with AI.  Calling your doctor right away can help protect you from serious health consequences

—[Fevered by at least 38○ degrees and may have been exposed to bird flu?  Call your physician right away to avoid potential complications with AI infection!]

· It is important to cover your mouth when you sneeze and cough so other do not infect those around you.

—[Block your coughs and sneezes—every time.  It’s a common courtesy that protects those around you.

—The precautions are easy, and the actions absolutely effective.  Why choose disease when the alternatives are so simple?] 

· It is important to wash your hands frequently.  It protects you from both spreading disease, and becoming infected yourself.

—[The future of Georgia is in your hands, so wash ‘em!]

· Cooking poultry until there are no pink areas and boiling eggs for at least 10 minutes ensures that chicken products are safe for you and your family to eat.

—[Cook poultry until there are no pink areas and boil eggs for at least 10 minutes (or until completely solid) to ensure that chicken products are safe to eat.  AI prevention, not panic.]

· Purchase and consumption of poultry products that are not officially approved may put you at risk for AI infection. 

— [Label or leave it.]

Pandemic

· To help contain the spread of AI, leave caring for those sick in the household to a single caretaker if possible, and isolate them in a space that is separate from the main living quarters.  It’s difficult to isolate ailing household members, but necessary for the protection of the entire family.

—[We show our love for the ailing by limiting contact to protect the entire household!]

· Congregating in crowds during an outbreak facilitates the spread of AI transmission.

· [It’s tempting to want to congregate in times of stress, but restricting your travel and limiting contact with people is the most pro-social activity you can offer your society.]

· Using a *clean* mask during patient care and while in public spaces may help protect you against AI infection.  If sick, using a mask can help protect others around you. (Note that research suggests that depending on mask type, masks may need to be changed as often as every 30 minutes to be effective.)

· [Cover up, Keep it clean!  (tagline that reinforces specific messaging to keep both the air quality and your mask clean)]

· Staying home from work when feeling symptomatic is a good way to protect your coworkers and their families.

—[Feeling sick today?  Your most important job is to stay home from work!  Please, protect the team!]

· AI can be scary (and may have even destroyed lives).  It’s okay to talk about it and even get professional help.

—[Feeling stressed out by all the hoopla? Join us and talk it over.]


	Settings/Channels

· Regional and national radio and TV

· Newspapers and other print materials (for urban dwellers)
· College campuses

· Youth media groups
· Local Youth Councils 
· Network of medical nurses
· Music lyrics
· Internet
· Public spaces (markets, movie houses, theaters, clubs, restaurants, Internet cafes)

· School systems (disseminate materials for families at schools via school-aged children)

· Well-placed information booths 

· Community education outreach workers (peer educators)
· Nationwide AI-related comic book competition

· Cell phone technology (SMSs)
· Religious services


	Spokespersons

· Peers (family/ friends)

· Fellow citizens 

· Physicians/ nurses (for human transmission info.)

· Veterinarian services (for animal health info.)

· Famous people who are respected and trusted (UN ambassadors)

· Local leaders (Note: test whether state bodies test high for credibility)

· NGO’s (Note: test which NGO’s test high for credibility)

· Parish priests/ religious leaders 


	Materials Development

· Radio and TV PSAs  
· Leaflets/brochures

· Comic books 
· E-newsletter

· Informational posters  
· Billboards 

· Telephone hotline (already operational per MoH)

· Cell phone SMSs 

· Thematic radio and TV programs

· Cool stickers/mini billboards (for public transportation)

· Flip charts (for lower literacy populations)
· Hotline (teens)

· SMS messaging
· Church bulletins/ info sheets
· National hotline on AI


	Proposed Activities

See proposed activities in the “Communication Plan of Action” grid in Appendix I



	Partners (stakeholders)

NGO’s/ Donors

· WHO

· Red Cross

· Peace Corp

· USAID

· World Bank
· Curatio
· Youth Organizations

· Religious groups

· Other local/national groups? Private businesses?

Government Organizations

· The Preventive Medicine Network (Ministry of Labor, Health and Social Affairs, 
     National Centre of Disease Control, Pubic Health Departments; Ministry of Agriculture)
· Ministry of Agriculture

· Ministry of Education and Science

· Ministry of Environmental Protection

· Ministry of Interior Affairs

· Ministry of Economic Development

· National Centre of Disease Control and Medical Statistics

· Tbilisi State Medical University

· Tbilisi State Arts and Sciences University (school of Public Health, Social Sciences?)

· Public Broadcasting

· Local government authorities

· Department of Customs

Media

· Targeted print and broadcast stations (pre-selected)




Communication Plan for Pandemic Flu Prevention in Georgia

Backyard Poultry Farmers

	Target Audience
Backyard poultry producers (backyard foul production)



	Profile in Brief 

This category of stakeholders accounts for about # households and almost # million people (including children and teenagers). The educational profile of this category shows a relatively low level of education, low exposure to printed media, higher use of radio and TV, and very few contacts with health extension services. 

According to official data, backyard producers own about # percent of domestic birds, produce # percent of poultry meat and # percent of eggs. It is not known which share of production is marketed, but according to recent public opinion surveys, most produce poultry for personal meat and egg consumption.  The tradable surplus is used to generate a cash income, which is crucial to the survival of some families. The responsibility of small animal husbandry falls mainly to the females in the household. 
Needs further formative research to better understand their attitudes and beliefs about AI, and more generally their position within mainstream society.


	Communication Relevant Problems

Don’t have all the information they need regarding H5N1 transmission, prevention and the symptoms of AI infection.  Farmers are not consistently separating their poultry from wild stock; the practice of letting poultry run free is still common practice.  There is evidence that potentially diseased poultry carcasses are improperly disposal of on a regular basis.  The message to regularly wash hands with soap and water, particularly after poultry handling, still needs to be reinforced.  Proper slaughter and safe food preparation methods need to be better communicated.  Some are still not convinced of the seriousness of the AI situation.  Allowing children to handle and play with poultry continues to be a problem.  Messages should be gender sensitive since most of the breeding, killing and cooking is done by women.


	Communication Objectives* (in order of importance, by pandemic phase)
· Heighten interest and a sense of urgency regarding AI (inspire diligence).

· Educate about disease symptoms, transmission routes and preventative measures.

· Ensure they understand the dangers of coming into contact with poultry bi-products (raw meat, blood, excrement, feathers, etc.).

· Need to communicate that it is safe to eat poultry products if properly prepared.

· Need to be educated about the proper and safe handling of live poultry, and how to properly prepare poultry products for consumption. (including keeping raw poultry separate from cooked poultry and washing eggs).

· Ensure that farmers understand the dangers of handling sick and dead birds (wear PPE, avoid blood and feces).

· Persuade farmers not to sell sick or dead birds; must properly dispose of birds (and bird feces when cleaning rearing grounds).

· Persuade farmers to keep their children from touching or playing with birds (dead or alive); do not allow children to participate in poultry raising activities.

· Stress the importance of proper hygiene (keep work and house shoes/clothes separate; wash hands regularly; sneezing/coughing etiquette)

· Need to be persuaded of the importance of keeping their poultry enclosed (separate from wild birds) and separate from living quarters.

· Persuade farmers to report avian deaths to Vet services right away.

· Build trust in the government’s role in compensation (if fair compensation mechanism is actually in place)

· Discourage work in the feather procurement trade.

· Persuade to see a healthcare provider right away (within 24 hours) if fallen ill after having been in close contact with a sick or dead bird, or if symptoms closely resemble those of influenza (high fever present).

· Encourage minimizing contact with others if symptomatic or if disease becomes widespread 
· Encourage PTS-related mental health-seeking behaviors.

Key AI prevention messages endorsed by UNICEF:  
1) Use PPE (gloves, eye goggles and masks) if handling suspect birds

2) Use gloves when caring for or handling birds, and cleaning poultry-raising work spaces  

3) Report sick, dying or dead birds to authorities immediately (encourage safe disposal —burning— of carcasses).

4) Keep domestic poultry separate from wild birds and their feces

5) Keep domestic poultry separate from human living quarters (and away from children)

6) Never sell or consume sick or dying birds—burn carcasses.

7) Practice improved personal hygiene: wash hands frequently with soap and warm water and cover coughs and sneezes

8) Use proper cooking practices: cook poultry products until there are no more pink areas; cook eggs until firm (for at least 10 minutes); separate raw from cooked foul products and separate dishware.
9) Report to your doctor immediately if you develop a fever over degrees.
* Also see proposal behavioral actions grid above.



	COMMUNICATION MIX *

*See specific implementation dates, responsible parties and budgetary information in the “Communication Plan of Action” grid in Appendix I

	Concepts

(Concepts are general and should be paired with specific messages.  Specific recommendations are presented in the “Proposed Behavioral Actions” grid above.  )

· Keeping birds enclosed keeps them safe from sickness and death, which protects you physically and financially 

· As a major producer of poultry for the nation, you are our first line of defense.  Be responsible and protect the nation.

· Selling sick or dead birds can kill.

· Contacting the vet right away if ANY sick or dead birds are found will help protect neighboring poultry and keep you in good standing with your community.  

· Contact the MoA.  They can help process claims for compensation.

· Call your doctor right away if you fall ill with flu-like symptoms—(s)he can help protect you from serious health consequences

· An AI outbreak among birds will lead to personal and community-wide financial hardships.  Everything must be done to prevent the spread of disease.

· Washing hands with soap and water after bird care, sanitizing bird rearing areas, and keeping poultry-raising work clothes and shoes out of the household are critical for preventing AI transmission.

AI can be scary (or may have destroyed lives).  It’s okay to talk about it and even get professional help.

	Potential Motivational Messages

(Messages should be paired with specific recommendations)

· Call (phone#) for prompt compensation.  The Ministry of Agriculture . . . Protecting you now more than ever.  
· Selling sick or dying birds is illegal and unethical.  It’s not worth the price. 
· As the first line of defense against AI prevention, Georgia is counting on you!  Help protect yourself, your children and your neighbors.  Follow AI prevention guidelines closely.   
· As our first line of defense, we thank you! (potential tag)
· Do not touch sick or dead birds without PPE because they may be carrying the H5N1 virus.  

· Dead birds are dangerous birds- report them right away to the local veterinarian services and become a leader in your community.

· Just the flu?  Think again.  (potential tagline for  recommended health-seeking behaviors)
· The future of Georgia is in your hands . . . so wash ‘em!
· My health is my welfare.  (Spokesperson: fellow farmer)  
· Managing the pain and stress is difficult: it’s okay to talk about it.


	Settings/Channels

· Regional and national radio and TV (TV program for farmers, PSAs, newscasts)
· Newspapers and other print materials (for urban dwellers)
· Local veterinarian services

· Technical outreach workers (for PPE, sanitation, etc.) 

· Information booths at the farmer’s market  

· Interpersonal networks (PH outreach workers)
· Public spaces (markets, movie houses, theaters)

· School systems (disseminate materials for families at schools via school-aged children)

· Community education outreach workers (peer educators)
· Church, religious services


	Spokespersons

· Physicians/ nurses (for human transmission info.)

· Veterinarian services (for animal health info.)
· Network of medical nurses
· Fellow poultry raisers 

·  Children/ vulnerable populations

· Famous people who are respected and trusted (UN ambassadors)

· Local leaders  
· NGO’s  
· Priests

 

	Materials

· Radio PSAs

· TV PSAs 

· Informational Picture Flip books (for use w/ outreach workers)
· Radio and TV PSAs  
· Thematic radio and TV programs
· Farmer-targeted (low literacy) leaflets

· Farmer-targeted (low literacy) Informational posters  
· Billboards 

· Telephone hotline (already operational per MoH)

· Stickers/mini billboards (for public transportation and other public venues)

· Instructional flip charts (for lower literacy populations)
· Church bulletins/ info sheets

· National hotline on AI

· MoLHSA supported Web-page on AI


	Proposed Activities

*See proposed activities in the “Communication Plan of Action” grid in Appendix I


	Partners (stakeholders)

NGO’s/ Donors

· WHO

· Red Cross

· Peace Corp

· USAID

· World Bank
· Curatio
· Local Youth Councils 
· Other local/national groups? Private businesses?

Government Organizations

· The Preventive Medicine Network (Ministry of Labor, Health and Social Affairs, 
     National Centre of Disease Control, Pubic Health Departments; Ministry of Agriculture)
· Ministry of Agriculture

· Ministry of Education and Science

· Ministry of Environmental Protection

· Ministry of Interior Affairs

· Ministry of Economic Development

· National Centre of Disease Control and Medical Statistics

· Tbilisi State Medical University

· Tbilisi State Arts and Sciences University (school of Public Health, Social Sciences?)

· Public Broadcasting

· Local government authorities

· Department of Customs

Media

· Targeted print and broadcast stations (pre-selected)




Communication Plan for Pandemic Flu Prevention in Georgia





   School Teachers

	Target Audience
School teachers 



	Profile in Brief 

Specific attention will be paid to school teachers, particularly elementary school teachers, and those teaching general health and sections in the biological sciences.  High level of education, though may not be fully informed about AI. Teachers are both message consumers and transmitters of messages.
The number of teachers in Georgia is about ##, though it is recommended that the ## generalist teachers at the primary school level and the ## high school biology teachers are the most important targets to include for AI communications. Both groups are highly educated. Note that their informational needs as transmitters of AI prevention information will differ based on their different training backgrounds and the age groups they cater to.

NOTE:  Formative research should be conducted among school teachers to ascertain specific information needs. 



	Communication Relevant Problems

Don’t have all the information they need regarding H5N1 (what it is, how it’s transmitted, how to prevent animal to human and human to human spread).  Need to be informed about how to protect themselves and their families, as well as guidance on how to teach AI information to school aged children.



	Communication Objectives 
(Same as general audience for personal information.  Motivating teachers and educators of children, however, requires some additional communications concerns.)
· Inspire passion about the important role that teachers must play in educating children about preventing the transmission of the AI virus 

· Heighten interest and a sense of urgency regarding AI (inspire diligence in themselves and transfer that to school-aged kids) 

· Inform them about what the government is doing about AI

· Encourage teacher to address AI-related anxieties among students
· Educate about disease symptoms, transmission routes and preventative measures, and pass this information along to children (incorporate information objectives from general adult audience and children’s sections)



	COMMUNICATION MIX*
(For personal information, adopt the same communication mix as presented in the general audience grid above.  Motivating teachers as educators of children, however, requires some additional communications approaches.)
*See specific implementation dates, responsible parties and budgetary information in the “Communication Plan of Action”


	Concepts 
· The role of the educator is absolutely key in promoting AI-related public health messages to the families of Georgia.

· Teachers are one of the cornerstones of public health practice as educators and direct disseminators to the nation’s youth.
· Protect yourselves, your families and the well-being of the nation.  As a school teacher, you play a critical role in teaching the children of Georgia how to curb the spread of AI and pandemic flu, as well as ensuring that their families receive critical messages regarding the virus.


	Messages  

· TBD upon collaboration with advertising firm and pre-testing.



	Settings/Channels
· Group trainings in school settings (using teacher-training booklet)



	Spokespersons

· School principles (for mandating AI education)

· Prominent, highly respected educator(s) with fame appeal (to inspire a sense of purpose and mission)



	Materials
· Booklet (curriculum guide) on the role that teachers can play in AI prevention, developed separately for younger kids (6 - 11) and older kids  (12 - 18)

Should include:

· a section how to address AI with children and help kids deal with stress; 

· Q & A’s from media-targeted materials already developed Include (and additional Q & A’s geared toward the informational needs of children)
· Additional educational information pulled from the other AI prevention materials geared toward general audience, farmers and children) 

· One for younger kids (6 - 11)

· One for older kids  (12 - 18)

· National hotline on AI

· MoLHSA supported Web-page on AI


	Proposed Activities

*See proposed activities in the “Communication Plan of Action” grid in Appendix I


	Partners (stakeholders)

NGO’s/ Donors

· WHO

· Red Cross

· Peace Corp

· USAID

· World Bank
· Curatio
· Local Youth Councils 
· Teacher’s Association

· Other local/national groups? Private businesses?

Government Organizations

· The Preventive Medicine Network (Ministry of Labor, Health and Social Affairs, 
     National Centre of Disease Control, Pubic Health Departments; Ministry of Agriculture)
· Ministry of Agriculture

· Ministry of Education and Science

· Ministry of Environmental Protection

· Ministry of Interior Affairs

· Ministry of Economic Development

· National Centre of Disease Control and Medical Statistics

· Tbilisi State Medical University

· Tbilisi State Arts and Sciences University (school of Public Health, Social Sciences?)

· Public Broadcasting

· Local government authorities

· Department of Customs

Media

· Targeted print and broadcast stations (pre-selected)




Communication Plan for Pandemic Flu Prevention in Georgia

             Medical Personnel and Para-medical Staff

	Target Audience
Medical personnel and para-medical staff 



	Profile in Brief 

Includes all medical staff within a hospital and polyclinic setting.  These two categories of stakeholders account for about ## people (## medical doctors and ## paramedics, nurses, midwives, etc.).

Educational level ranges from technical schools attended by paramedics to university degrees programs and specialization training for medical doctors.



	Communication Relevant Problems

Need to understand how to contain the spread of disease within a clinical setting.   Many medical staff still lack awareness of infectious disease, particularly AI (including transmission, spread and containment).  



	Communication Objectives

Educate medical staff regarding correct procedures for AI prevention and containment.  



	COMMUNICATION MIX*
Communications targeting this audience will mostly take the form of person-to-person trainings using materials developed in tandem with WHO and state-level agencies.  If development of these materials is not currently underway, consider borrowing materials from other countries who are further along in the planning process.)


	Concepts 

Not applicable



	Messages

Not applicable

	Settings/Channels

· Clinical and university settings.

· Group tutorials, train-the-trainer, and Grand Rounds format.
· Will use electronic media in addition to lecture formats for novel introduction of materials.

	Spokespersons

Physicians and other public health experts.

	Materials  
· Training manual

· Develop case identity forms (for epidemiologists and in-house clinicians)
· WHO guidelines: “Communicating about bird flu to families”
· MoLHSA supported Web-page on AI
· Additional materials TBD



	Proposed Activities

*See proposed activities in the “Communication Plan of Action” grid in Appendix I


	Partners (stakeholders)

NGO’s/ Donors

· WHO

· Red Cross

· Peace Corp

· USAID

· World Bank
· Curatio
· Other local/national groups? Private businesses? Trade organizations?
Government Organizations

· The Preventive Medicine Network (Ministry of Labor, Health and Social Affairs, 
     National Centre of Disease Control, Pubic Health Departments; Ministry of Agriculture)
· Ministry of Agriculture

· Ministry of Education and Science

· Ministry of Environmental Protection

· Ministry of Interior Affairs

· Ministry of Economic Development

· National Centre of Disease Control and Medical Statistics

· Tbilisi State Medical University

· Tbilisi State Arts and Sciences University (school of Public Health, Social Sciences?)

· Public Broadcasting

· Local government authorities

· Department of Customs

Media

· Targeted print and broadcast stations (pre-selected)





Communication Plan for Pandemic Flu Prevention in Georgia






Press & Media

	Target Audience
Press & Media



	Profile in Brief 

Representatives (journalists and editors) from the top news and network media, including radio and television formats.  Should include top reporters covering both medical and non-medical beats (in times of crisis, non-medical reporters are also called in to help with coverage, making them particularly important targets for AI education *before* a crisis emerges).  According to statistics provided y UNICEF, nearly two-thirds of journalists have been working in the profession for less than 10 years, and only ?% report having had any professional training in the last five years.  

About ## daily newspapers and weekly/monthly magazines are published in Georgia, and several television and radio stations serve the Country.  It is clearly impossible to reach the Georgian population at large without the cooperation of these media venues; these relationships are particularly important for educating and communicating with the less literate populations in Georgia.


	Communication Relevant Problems

At times perpetuating incorrect and/or inconsistent messages to the public via national television venues. Not motivated to keep the population regularly primed about general prevention methods.  Not well-informed about all aspects of the AI emergency response plan.  Lacking even basic information on AI (what it is, how it is transmitted, how it can be containment, how to properly address public fear and concerns/questions).  Given the lack of professional training procured by these media personnel, may also need some advanced training in proper media practice and ethics.


	Communication Objectives

· Media venues must be turned into channels of prevention, not panic.  

· Must be properly educated about all aspects of AI, including what type of information to release to the public. 

·  Bring together governmental and privately owned broadcast stations—provide a united front in providing clear, accurate and consistent information for release to the general public.  

· Develop excellent working relationships with key reporters/gate keepers so that UNICEF and other stakeholders of the Communication Subgroup on Avian Influenza are prioritized by media as providers of reliable information.



	COMMUNICATION MIX *
Communications targeting this audience will mostly take the form of person-to-person trainings using pre-existing media training materials developed by WHO and CDC. As such, the typical communication mix components (concepts, settings, spokespersons, etc.) do not apply.


	Materials  
· National hotline on AI

· MoLHSA supported Web-page on AI
· A guidebook on AI communications (including pertinent informational objectives) geared for media professionals
· The Influenza Pandemic Handbook for Journalists (issued by the WHO  Nov 2005, already shared with local media)  
· Media kit development (for media and health and governmental spokespersons)

· Q & A’s

· Fact sheet

· Develop mapped messages 

· B-roll

· Stock images


	Proposed Activities

*See proposed activities in the “Communication Plan of Action” grid in Appendix I


	Partners (stakeholders)

NGO’s/ Donors

· WHO

· Red Cross

· Peace Corp

· USAID

· World Bank

· Curatio

· Other local/national groups? Private businesses? Trade organizations?

Government Organizations

· The Preventive Medicine Network (Ministry of Labor, Health and Social Affairs, 

     National Centre of Disease Control, Pubic Health Departments; Ministry of Agriculture)

· Ministry of Agriculture

· Ministry of Education and Science

· Ministry of Environmental Protection

· Ministry of Interior Affairs

· Ministry of Economic Development

· National Centre of Disease Control and Medical Statistics

· Tbilisi State Medical University

· Tbilisi State Arts and Sciences University (school of Public Health, Social Sciences?)

· Public Broadcasting

· Local government authorities

· Department of Customs

Media

· Targeted print and broadcast stations (pre-selected)




                                                    Communication Plan for Pandemic Flu Prevention in Georgia





Large Poultry Producers

	Target Audience
Large producers of poultry and eggs; also technicians within the poultry production industry



	Profile in Brief 

According to official data, about ## very large producers are responsible for about %% percent of domestic bird production in Georgia, generating ## percent of poultry meat and %% percent of eggs. 

This category of producers employs about ## workers and controls the different steps followed along the food-chain: production, slaughtering, processing, packaging and distribution. Qualified technicians supervise all the phases, with some companies also applying the HACCP (Hazard Analysis Critical Control Point System) code of conduct
. 



	Communication Relevant Problems

Mass production facilities can provide the Georgian population with a safe food supply.  However, information regarding best practices related to AI prevention may not be well communicated.  A training-information program for all employees will help achieve these ends. 



	Communication Objectives

Technicians working in these facilities should be trained on hygienic poultry raising techniques, particularly as it pertains to AI.   Using a train-the-trainer model, this information can then diffuse downward to the lower staffing levels within the workforce. 



	Additional Communication Objectives* (in order of importance, by pandemic phase)
· Heighten interest and a sense of urgency regarding AI (inspire diligence).

· Educate about disease symptoms, transmission routes and preventative measures.

· Ensure they understand the dangers of coming into contact with poultry bi-products (raw meat, blood, excrement, feathers, etc.).

· Need to be educated about the proper and safe handling of live poultry, and how to properly prepare poultry products for consumption. 

· Ensure that workers understand the dangers of handling sick and dead birds (wear PPE, avoid blood and feces).

· Persuade workers to immediately report sick or dead birds to supervisor/ vet technicians; educate about proper disposal of these birds.
· Stress the importance of proper hygiene (keep work and house shoes/clothes separate; wash hands regularly; sneezing/coughing etiquette)

· Persuade to see a healthcare provider right away (within 24 hours) if fallen ill after having been in close contact with a sick or dead bird, or if symptoms closely resemble those of influenza (high fever present).

· Encourage minimizing contact with others if symptomatic or if disease becomes widespread 
· Encourage PTS-related mental health-seeking behaviors.

* Also see proposal behavioral actions grid above.



	COMMUNICATION MIX*

*See specific implementation dates, responsible parties and budgetary information in the “Communication Plan of Action” grid in Appendix I
Communications targeting this audience will mostly take the form of person-to-person trainings using pre-existing media training materials developed by WHO for poultry production workplaces. They can also be motivated by in-the-workplace-distributed print and broadcast media materials, using appeals similar to small poultry farmers (who are also on the frontlines in Georgia’s struggle to control bird flu). As such, the typical communication mix components (concepts, settings, spokespersons, etc. do not apply)


	Concepts 

(Concepts are general and should be paired with specific messages.  Specific recommendations are presented in the “Proposed Behavioral Actions” grid above.)

· Following the safe-poultry guidelines issued by your company protects you physically and financially 

· As a major producer of poultry for the nation, you are our first line of defense.  Be responsible and protect the nation.

· Selling sick or dead birds can kill.

· Contact the ministry of ??.  They can help process claims for compensation.

· Call your doctor right away if you fall ill with flu-like symptoms—(s)he can help protect you from serious health consequences



	Messages

·  AI outbreak inside can lead to AI outbreak outside.  Follow regulations carefully!


	Settings/Channels



	Spokespersons



	Materials  
· Training information materials (for supervisory technicians) (already drafted in other countries, so adapt from existing materials)
· Simple brochures- for factory workers

· Posters (“cue to actions” to post around office) 
· National hotline on AI

· MoLHSA supported Web-page on AI


	Proposed Activities

*See proposed activities in the “Communication Plan of Action” grid in Appendix I


	Partners (stakeholders)

NGO’s/ Donors

· WHO

· Red Cross

· Peace Corp

· USAID

· World Bank

· Curatio

· Other local/national groups? Private businesses? Trade organizations?

Government Organizations

· The Preventive Medicine Network (Ministry of Labor, Health and Social Affairs, 

     National Centre of Disease Control, Pubic Health Departments; Ministry of Agriculture)

· Ministry of Agriculture

· Ministry of Education and Science

· Ministry of Environmental Protection

· Ministry of Interior Affairs

· Ministry of Economic Development

· National Centre of Disease Control and Medical Statistics

· Tbilisi State Medical University

· Tbilisi State Arts and Sciences University (school of Public Health, Social Sciences?)

· Public Broadcasting

· Local government authorities

· Department of Customs

Media

· Targeted print and broadcast stations (pre-selected)




Communication Plan for Pandemic Flu Prevention in Georgia

                       Veterinary Staff & Technicians

	Target Audience
Veterinary staff most responsible for small animal husbandry and AI surveillance and prevention efforts.



	Profile in Brief 

Until January this year, state veterinarians were under the Ministry’s Veterinary Department, with branch offices in each of Georgia’s 65 Rayons.  Some 560 Veterinarians were employed by the Ministry.  The MoA in late 2005 undertook a major review of its structure, and developed restructuring plans which are to be introduced over the first half of 2006.  As part of the restructuring, the Veterinary Department will be absorbed into a newly created Food Safety Agency and the number of public veterinarians will be reduced to about 200. 
This targets are at the same time: 1) receivers of AI prevention and containment messages, 2) active participants in the Plan of Action, and 3) transmitters of information to backyard producers and commercial poultry producers.  Furthermore, they should provide timely feedback to the upper levels of their Administrations. 

Most have a university degree, with a minority holding only a technical college degree or some higher education degrees (Master and PhD). 



	Communication Relevant Problems

Need to understand how to contain the spread of disease within a community.   The level of awareness of infectious disease, particularly AI (including transmission, spread and containment) among this population is not know.  Additional research should focus on assessing the needs of this critical segment of the public health system in order to properly hone AI informational activities and materials.  



	Communication Objectives

· Offer basic education on what AI is, transmission routes and prevention methods, etc. that are unique to the needs of the poultry raising population.

· Help vets communicate to poultry farmers (both large and small producers) how to properly perform AI prevention activities (including how to breed birds without risks, how to slaughter (or cull) birds and properly dispose of blood, feathers and other parts, how to use Personal Protective Equipments (PPE), how properly dispose of dead animals, how to apply for compensation, how to apply for credit or grants [for fencing and other AI prevention materials], how to prepare poultry meat and eggs, etc.

· Inform vets about the basics of the Plan of Action and solicit input.



	COMMUNICATION MIX *
Communications targeting this audience will mostly take the form of person-to-person trainings (train-the-trainer paradigm) using pre-existing media training materials developed by WHO and CDC. 

	Concepts 

· Appeal to sense of professional obligations 

· Additional concepts can be adapted from those drafted for commercial poultry workers



	Messages

*an be adapted from those drafted for commercial poultry workers

	Settings/Channels

· Private practice and community settings.

· Group tutorials, train-the-trainer, and Grand Rounds format.

· Use electronic media in addition to lecture formats (including Internet)

	Spokespersons

· Fellow physicians, vets and other public health experts.



	Materials  
· Training manual (adapt from pre-existing trainings developed by WHO and used in other countries)
· Case identify forms (for epidemiologists and in-house medical staff)

· Informational materials, such as posters and simple flyers, for in-office placement and distribution to poultry raisers
· WHO guidelines: “Communicating about bird flu to families”
· MoLHSA supported Web-page on AI


	Proposed Activities

*See proposed activities in the “Communication Plan of Action” grid in Appendix I


	Partners (stakeholders)

NGO’s/ Donors

· WHO

· Red Cross

· Peace Corp

· USAID

· World Bank
· Curatio
· Other local/national groups? Private businesses? Trade organizations?

Government Organizations

· The Preventive Medicine Network (Ministry of Labor, Health and Social Affairs, 

     National Centre of Disease Control, Pubic Health Departments; Ministry of Agriculture)

· Ministry of Agriculture

· Ministry of Education and Science

· Ministry of Environmental Protection

· Ministry of Interior Affairs

· Ministry of Economic Development

· National Centre of Disease Control and Medical Statistics

· Tbilisi State Medical University

· Tbilisi State Arts and Sciences University (school of Public Health, Social Sciences?)

· Public Broadcasting

· Local government authorities

· Department of Customs

Media

· Targeted print and broadcast stations (pre-selected)




Communication Plan for Pandemic Flu Prevention in Georgia



Spokespersons & High Ranking Officials

	Target Audience
Spokesperson and High Ranking Officials 



	Profile in Brief 
These professionals are typically the spokespersons people turn to for answers in times of crisis.   They include state and local governmental officials, leadership from the Ministry of Health and Public Health divisions, those from the veterinarian sciences, military officials or local police enforcement, religious leaders and any other group who hold sway (and enjoy high status) among various segments of the population. While those in this segment are typically educated, they may not hail from a biological or scientific background.  Furthermore, while likely used to public oration, they may be ill-trained in the finer points of public presentation and media relations.


	Communication Relevant Problems

Many leaders are currently not well informed about AI prevention and containment.  Neither are most are not well-versed in the various aspects of the national AI emergency response plan.  Lack the skills required for properly handling contacts with the media and the general public.



	Communication Objectives

· Must learn how to turn media venues into channels of prevention, not panic.  

· Must be properly educated about all aspects of AI, including what type of information to release to the public. 

·  Bring together governmental and privately owned broadcast stations—provide a united front in providing clear, accurate and consistent information for release to the general public.  

· Develop excellent working relationships with key reporters/gate keepers so that UNICEF and other stakeholders of the Communication Subgroup on Avian Influenza are prioritized by media as providers of reliable information.



	COMMUNICATION MIX *
Communications targeting this audience will mostly take the form of person-to-person trainings using pre-existing media training materials developed by WHO and CDC. As such, the typical communication mix components (concepts, settings, spokespersons, etc.) need not apply.


	Concepts 

NA

	Messages

NA

	Settings/Channels

Formal training venues

	Spokespersons

NA, though advocates for training can include top media personalities, influential peers and their advisory committees/personnel

	Materials  
· “Choosing the Right Spokesperson” worksheet  
· “Checklist:  First 48 Hours” worksheet for dealing with an emergency communications crisis  
· Crisis & Emergency Risk Communication message mapping materials- varied  
· Template for prescribed, immediate response to media inquires worksheet  
· Message maps (and tutorial guide)  
· A guidebook on AI communications (including pertinent informational objectives) geared for government officials
· National hotline on AI

· MoLHSA supported Web-page on AI


	Proposed Activities

*See proposed activities in the “Communication Plan of Action” grid in Appendix I


	Partners (stakeholders)

NGO’s/ Donors

· WHO

· Red Cross

· Peace Corp

· USAID

· World Bank
· Curatio

· Other local/national political groups? Private businesses? Trade organizations?

Government Organizations

· The Preventive Medicine Network (Ministry of Labor, Health and Social Affairs, 
     National Centre of Disease Control, Pubic Health Departments; Ministry of Agriculture)
· Ministry of Education and Science

· Ministry of Environmental Protection

· Ministry of Interior Affairs

· Ministry of Economic Development

· National Centre of Disease Control and Medical Statistics

· Tbilisi State Medical University

· Tbilisi State Arts and Sciences University (school of Public Health, Social Sciences?)

· Public Broadcasting

· Local government authorities

· Department of Customs

Media

· Targeted print and broadcast stations (pre-selected)



BEHAVIOR CHANGE MATRICIES*
*Note:  These matrices should be reviewed in tandem with the “Proposed Behavioral Action” grid detailed at the beginning of this strategic communications plan while in the process of crafting motivational concepts and specific media messages for each target.  

GOAL 1:  REDUCE THE RISK OF ANIMAL TO ANIMAL TRANSMISSION
	PROPOSED ACTIONS/ OBJECTIVES
	CURRENT BEHAVIOR
	BARRIERS TO CHANGE
	EXISTING AIDS TO CHANGE
	STRATEGIES FOR CHANGE (COMMUNICATION AND BEYOND)



	· Separate raised poultry (and food/water stocks) from wild flocks (and their excrement); e.g.: use covered chicken runs


	-Most Georgians allow birds to run free during the day

	- Limited resources available to buy materials for covered chicken runs 
- It common practice/habit to allow birds to run free during the day
- People are worried about limiting the freedom of their birds
-Don’t recognize the seriousness of the situation
-Requires additional feed to keep birds nourished

-Ignorance about the risks


	-Many already have small enclosed “sleeping” cages for their birds, so the idea of enclosure is not entirely foreign
-There has been some untargeted information already in circulation addressing this problem
	- Provide people with necessary resources for building enclosures (human and financial)
-Educate/offer training on how to do it
-Motivate /instill a sense of pride and urgency

	· Using PPE, regularly clean and disinfect rearing areas
	-Currently not such a huge issue, though some may still be doing this illegally


	-It’s a source of income for some
- Traders may underestimate  the seriousness of the problem


	- Strict regulations are in place; fines are imposed (control in marketplace)
- People have been informed of its illegality  
	- Provide temporary compensation or subsidy 



	· Using PPE, regularly clean and disinfect rearing areas


	-Limited cleaning

-Don’t always use disinfectants

-Only clean when filthy
	- Poor habits
- Lack of disinfection solution
- Costs money
- Inconvenient

-Lack of knowledge about how to properly disinfect

	- Disinfectant can be secured for free from vet services

-Training is available from vet services

- A strict policy of control and fines exists

	-Further education needs to be done
-Encourage to visit their local vet service; provide trainings and necessary materials
-MoH must communicate with vet services about the direness of the problem



	· Immediately report sick or dead birds to authorities
	-Hide sick or dead birds

-Eat sick or dead poultry 

-Sell sick or dead poultry

-May not report incident if limited in scope 
-Sometimes report first to TV and radio, and then to those agencies designed to address the problem

	- No clear government compensation policy in effect (funds are available via Project Implementation Team [PIT] but have not yet been dispensed)
-Lack of trust in government to compensate (a la broken promises in Ajara, early 2006)

-People don’t know when it may be dangerous or not since birds die all the time of non-contagion
- Eat the sick or dead poultry so as not to waste food source

-Sell sick or dead poultry so as not to lose income source

-Fear mass culling

- If a private owner, s/he may fear culling of private stock, leading to economic loss and social ostracization
-Ignorance of the dangers: “I have eaten sick birds before and suffered no ill effects (such as with cholera)


	-There is already a system for reporting  in place (though it may not be well understood)
-Climate of fear:  media reporting on children’s deaths in nearby countries


	· - Fear of fines for underreporting may be used 
-Raise social conciousness regarding protecting one’s family, neighbors, and the larger community

-Create an environment of social responsibility and pressure to act correctly



	· Do not feed sick or dead birds to other animals
	- Dead poultry are oftentimes fed to dogs and other animals
	- Habit
- Provides food for animals
- People perceive it as a waste of good food if destroyed


	-Alternate feed sources are available
	- Raise awareness

	· Using PPE, burn the carcasses of poultry that have died of disease & bury charred remains (if immediate professional assistance is not available for removal)

	- The usual practice is to dispose dead poultry at the nearest refuse pits (not to incinerate and bury)

- It is customary to sell and/or eat sick poultry 
	- Ignorance of proper disposal methods 

- Strong cultural predisposition to not waste food, 
-Poverty

- Poor understanding of the risks of consumption
	-Guidance via local veterinary clinic is available
	-Provide training on how to build an incineration drum


GOAL 2:  REDUCE THE RISK OF ANIMAL TO HUMAN TRANSMISSION
	PROPOSED ACTIONS/ OBJECTIVES
	CURRENT BEHAVIOR
	BARRIERS TO CHANGE
	EXISTING AIDS TO CHANGE
	STRATEGIES FOR CHANGE (COMMUNICATION AND BEYOND)



	· Avoid unnecessary contact with ALL birds, bird feathers, excrement, etc. (limit number of members that care for domestic birds/ do not allow children to care for birds)


	· Kids play with/pet birds; kids commonly have poultry-raising responsibilities
· All members of a household take care of birds
· There is some contact with wild birds


	· Hard for just one family member to take on bird rearing responsibility; necessary division of labor in the household
· Hunters feel unfairly restricted/ so many birds now that it’s tempting
· Children are really drawn to animals/birds (curiosity and  affection)
-   Some people (depending on geographic location and religion) are viewed as part of the family

- Poor understanding of risks

	- Some awareness in the population regarding the dangers already exists
- Parents want to protect their children

- Climate of fear:  media reporting on children’s deaths in nearby countries
	- Target children in particular about the risks and temptations



	· Keep birds separate from living quarters at ALL times


	-Birds are sometimes allowed to come inside the household


	-People feel that baby chicks  need extra care
- Belief that chicken need to come indoors to be protected from the cold
- There is no outdoor space where they can keep warm enough!

	- They already have small enclosed “sleeping” cages for their birds, so the idea of enclosure is not entirely foreign
	- Provide materials and training to build spaces that are safe for young chicks and protect chickens from cold during bad weather

	· Have separate clothing and shoes for poultry raising work 
	- Currently wear the same clothes for house and bird rearing work

	- Habit
- Lack of awareness
- Inconvenient to do otherwise
	-Already familiar with taking off shoes before entering the home
	- Identify the behavior as important

	· Wash hands often and thoroughly with soap and water, particularly after bird or raw poultry handling, after caring for live birds, using the bathroom, before eating & after blocking sneezes/blowing nose


	· Don’t wash hands often enough
· Don’t consistently wash at the appropriate times
· Don’t necessarily use warm water and soap when washing hands
· 
	- Lack of soap and water in some schools

-Some communities do not have running water/hot water

-Some families may have difficulty buying soap

- No understanding of chemical value of soap
	- Soap is cheap
- The behavior is easy to do


	- Educate people (particularly kids) about proper hand washing methods
-Provide alternatives where resources are limited

	· Cook poultry products VERY WELL (chicken at least 70◦ internal heat [until no pink]; boil eggs at least 10 min [until completely solid]; Wash eggs in shell with soap and water
	· Eat pouched/ undercooked eggs
· In some instance, they may not cook chicken for long enough
·  Many eat pastries that are creamed rather than cooked 
·  People store unwashed  eggs among other foods


	- Habit
-Don’t have the experience of taking internal meat temperatures
-Inconvenient to take temp/ may not have thermometer
- Belief that raw eggs are a revitalizer
- Undercooked eggs/ creamed pastries taste good
-Believe that bacteria will  grow if you store eggs wet
 -  Washing eggs is a foreign concept

	- People are aware of egg-bourne food poisoning
- People make and love Easter eggs, which are cooked for at least 10 min
	- In-grocery store demo of proper procedure and mini thermometer give-aways (though difficult to  reach rural areas)
- Raising general  awareness

	· Keep raw and cooked poultry separate; Wash cooking effects thoroughly with hot soapy water after use


	- Currently using the same cutting boards/ plates/ utensils for cooked and raw meats

- Practice unsafe slaughtering and meat handling practices
	- Inconvenient
- Not concerned/don’t know the dangers
-People may already be experiencing “prevention overload”
-Some communities do not have running water/hot water

-Some communities may have difficulty buying soap


	- People are already in the practice of washing cooking effects (utensils, etc.)  after use
	- Stress the dangers and the benefits of proper action
-Provide alternatives where resources are limited

	· If fallen sick with high fever (38+ degrees) after close contact with birds (or have potentially been exposed to H5N1 virus) report to healthcare provider immediately

	· People tend to suffer it out at home

· There is a general culture of self-treatment (many OTC drugs available at will)

· Go to work even when sick


	· No health insurance among some populations

· Some men may have a macho psychology

·  Some people don’t have much faith that a doctor can do anything about a flu

· Flu is not considered a dangerous condition


	- Some form of health-seeking behaviors already exists
	- Provide free medical care/ physician consultation
- Make such consultations convenient (provide satellite care for those in rural areas, etc.)

- Create stricter laws monitoring access to drugs (to reduce self-treatment)

- Provide education regarding differences between the regular flu and an H5N1-related virus 



	· Using PPE, burn the carcasses of poultry that have died of disease & bury charred remains (if immediate professional assistance is not available for removal)

	- The usual practice is to dispose dead poultry at the nearest refuse pits (not to incinerate and bury)
- It is customary to sell and/or eat sick poultry 
	- Ignorance of proper disposal methods 

- Strong cultural predisposition to not waste food, 

-Poverty

- Poor understanding of the risks of consumption
	-Guidance via local veterinary clinic is available
	-Provide training on how to build an incineration drum

	· Do not assist (stay clear of) culling efforts


	· Curiosity tends to draw a crowd (previous problem with civilians helping with culling efforts in Ajara?)
	- Human nature

- Need to feel useful; alleviate feelings of helplessness
	-Trained professionals are available to independently carryout culling efforts
	- Educate professional cullers through training about how to best deal with “helpful civilians”

	· Do not purchase live poultry and uncertified slaughtered birds 


	· Currently buy uncertified poultry from private farmers and at the market; “Black market” sales of live birds continues despite bans
	- General ignorance about the importance of buying uncertified meats
- The mandate prohibiting the sale of uncertified meats if not enforced
	-A clear system of meat certification is in place
	- Heighten “certified meats” campaign
- Provide clearer guidelines to poultry sellers


GOAL 3:  LIMIT SPREAD OF HUMAN FLU & OTHER COMMUNICABLE DISEASES

	PROPOSED ACTIONS/ OBJECTIVES
	CURRENT BEHAVIOR
	BARRIERS TO CHANGE
	EXISTING AIDS TO CHANGE
	STRATEGIES FOR CHANGE (COMMUNICATION AND BEYOND)



	· Wash hands often and thoroughly with soap and water, particularly after bird or raw poultry handling, after caring for live birds, using the bathroom, before eating & after blocking sneezes/blowing nose


	· Don’t wash hands often enough
· Don’t consistently wash at the appropriate times
· Don’t necessarily use warm water and soap when washing hands


	- Lack of soap and water in some schools

-Some communities do not have running water/hot water

-Some families may have difficulty buying soap

-Poor understanding of risks

- No understanding of chemical value of soap
	- Soap is cheap
- The behavior is easy to do

- Education for health and LSBE is already taught in school
	· - Educate people (particularly kids) about proper hand washing methods
-Provide alternatives where resources are limited

	· Cover coughs and sneezes with crux of arm, kerchief or tissue; use tissue to blow nose; do not spit on streets 


	· Oftentimes do not block sneezes; use bare hands 
- Some adults will clear nose or spit directly onto streets


	· Habit

--Poor understanding of risks

· Tissues not normally available to children

· In some instances, tissue not available in the schools

· Easier to use hand sleeve to wipe nose (esp. when tissue not easily available)
· Tissue may be considered a frivolous item to purchase


	- Tissue are readily available in most adult-dominant environments

- The recommended behaviors are all easy to perform

- Education for health and LSBE is already taught in school
	·  Have school teachers should make tissues available in the classroom
· Run general hygiene campaign among adult population


	· If symptomatic, wear a mask
	· No one wears a mask at home/ in public
· May be stigmatized is mask is worn

· Could become expensive because you have to change it regularly


	· Looks weird/ peer pressure could be influential, particularly among teens

· At home, there’s an underlying psychology that loved ones share everything (including suffering)

· The details of changing masks, how to treat used masks, etc, can be complicated


	- Masks are readily available


	· Model mask wearing behaviors by valued (famous) referent others
· Offer trainings at local health clinics on proper mask using techniques

	· Thoroughly wash kerchiefs daily; wash clothing regularly; wash/change poultry-raising work clothes daily


	· In some communities, clothes are not washed as frequently as they should be
· The same farming/animal-raising work clothes are used from one day to the next

	· Some do not have washing machines, which would increase the inconvenience factor
· Women are usually burdened with this responsibility, and may have too many other competing issues to tend to (particularly during a time of heightened pre-pandemic/ pandemic awareness) 
- Kerchiefs are a more economical solution than disposable tissue
	- The behavior is already familiar and relatively easy to perform

- People are already  have clothes washing behaviors—the goal is simply to increase the frequency with which this behavior is performed
- Tissue is readily available (though cost may be prohibitive for some)
	- Encourage the use of paper tissue
-Encourage the wider population (men) to assist with clothes washing responsibility as well (lift burden for women and children) 
- Dispense  “travel tissue” at each doctor’s visit, etc.
-Heighten general awareness

	· Don’t share toothbrushes, utensils or drinking glasses


	· It’s not completely unusual to take a sip of a friend/family member’s drink
· Individual TBs/utensils may be more of a problem in lower SES circumstances

	· Lack of resources or access to dental hygiene items
· May be expensive 
· Habit

· Ignorance about potential to spread disease 

	- The recommended   behaviors are all easy to perform 
- In most cases, it normal practice to have separate amenities
- Education for health and LSBE is already taught in school

	- Provide  wider access to personal care products for those who cannot afford them or do not have access
- Heighten awareness and knowledge

	· If sick, stay at home (avoid spreading disease at office, school, etc.)


	· Current culture supports going to work even when sick

· People often underestimate their condition

· Send kids to school even when sick
	· May worry about losing job or falling behind, particularly with extended sick leave (also true when parents need to stay home with children)

· Employers express suspicion when people call in sick

· Currently no regulations in place that would prevent children being sent to school sick


	- Easy behavior to perform
- Easy concept to 
	· Make it normative behavior to stay home when sick
· Create a culture of intolerance among other coworkers (though take care not to foster alienation)

	· Get the seasonal flu shot (especially frontline workers)
	-  Most people do not receive the seasonal flu shot

	-  There is a general belief it won’t help anyway, or that it may even make you sick

· You must pay for it yourself; resources (or health insurance) not typically available for this
· Not part of current health-seeking behaviors practiced; not commonly practiced or culturally valued

	- It is readily available if you can pay for it

- Easy behavior to perform
	·   Encourage health care workers to advocate for flu shots during routine office visits

· Provide healthcare workers with the resources necessary to vaccinate at point of contact

· Campaign more heavily (among physicians and general public) about the importane of getting vaccinated (counter fears with facts)


GOAL 4:  CONTAIN EMERGING HUMAN FLU PANDEMIC (REDUCE THE RISK OF HUMANTO HUMAN TRANSMISSION)
	PROPOSED ACTIONS/ OBJECTIVES
	CURRENT BEHAVIOR
	BARRIERS TO CHANGE
	EXISTING AIDS TO CHANGE
	STRATEGIES FOR CHANGE (COMMUNICATION AND BEYOND)



	· Follow MoH guidelines
	- People tend to follow recommendations, if they are aware of them, but guidelines currently are not well publicized

	- May feel some guidelines are overly restrictive or invasive


	· Official recommendations are typically reasonable 

· There is a history of good federal authority/civilian relationships
	· For each MoH guideline, be specific about how it can benefit the community

· Be transparent in reasons for suggesting specific recommendations



	· Follow instructions from local authorities (once confident that accurate and consistent info is being circulated)


	- People tend to follow local recommendations, if they are aware of them, but guidelines currently are not well publicized


	- May feel some guidelines are overly restrictive or invasive

- May trust federal level guidelines over local recommendations


	· Official recommendations are typically reasonable
· There is a history of good local authority/civilian relationships
	· Be transparent in reasons for suggesting specific recommendations

· Stress that local mandates are government approved



	· Limit travel (particularly near outbreak areas)


	- Free movement is not normally restricted


	- People, particularly when stressed, seek the support of others (gather together).  This may include distance travel to be with family/friends.

- “Life” must still go on, including daily travel and the need to have some escape from “pandemic flu mentality”

- People will need to move about for necessities, etc.

	· There will be enough emergency sentiment in the case of an emerging pandemic that many will already be abiding  by these recommendations
	· For funerals, encourage the practice of memorializing the dead after the pandemic has passed
· Communicate that everyone is doing their part to contain the disease by limiting travel


	· Minimize close contact with others (avoid public transportation, public gatherings, etc.)


	· People congregate, even when sick
	· People, particularly when stressed, seek the support of others (gather together)
· In the case of a funeral, it is human nature to want to respect the dead and support the living 
· In the case of other social gathering, again. We are social beings
· People may not want to offend their hosts


	· There will be enough emergency sentiment in the case of a pandemic that people should feel supported in this behavior
	· For funerals, encourage the practice of memorializing the dead after the pandemic has passed



	· Report severe influenza-like symptoms (fever 38+ degrees) to healthcare provider immediately/ Report suspect cases to relevant officials as they emerge


	· People tend to suffer it out at home
· There is a general culture of self-treatment (e.g.: many OTC drugs are available at will)

· Go to work even when sick

	· If situation becomes pandemic, may not be enough medical staff to assist

· No health insurance among some populations
· Some men may have a macho psychology that prevents them from seeking care

·  Some people don’t have much faith that a doctor can do anything about a flu 

· Flu is not considered a dangerous condition (may not realize if it’s H5N1-related)
· No recent experience with pandemics, so not privy to reporting protocol

· Fear ostracization, quarantine, or removal of loved one from the home


	
	· Impress upon population the importance of being treated
· Provide education regarding differences between the regular flu and an H5N1-related virus 
· Have them report to community level leaders that they trust (who can act as a liaison)
· Create stricter access to drug laws to reduce self-treatment

	· If sick, stay at home (avoid spreading disease at office, school, etc.)


	· Current culture supports going to work even when sick, perhaps even during an emerging pandemic

· People often underestimate their condition
· May send kids to school even when sick
	· May worry about losing job or falling behind, particularly with extended sick leave (also true when parents need to stay home with children)
· Employers express suspicion when people call in sick
· Currently no regulations in place that would prevent children being sent to school sick


	- Easy behavior to perform

- Easy concept to 
	· Make it normative behavior to stay home when sick, particularly during pre-pandemic
· Encourage supervisors to support (rather than penalize)

· Create a culture of intolerance among other coworkers (though take care not to foster alienation)

	** Intensify hygiene activities (refer to all “proposed actions/objectives” provided under Goal 3 of these matrices)



GOAL 5:  SURVIVING A PANDEMIC
	PROPOSED ACTIONS/ OBJECTIVES
	CURRENT BEHAVIOR
	BARRIERS TO CHANGE
	EXISTING AIDS TO CHANGE
	STRATEGIES FOR CHANGE (COMMUNICATION AND BEYOND)



	· Report suspect cases to relevant officials as they emerge


	- People may be hesitant to do so
	· No recent experience with pandemics, so not privy to reporting protocol
· Fear ostracization, quarantine, and/or removal of loved one from the home


	· There is a public health infrastructure in place to offer guidance and provide necessary resources
· People will be motivated to protect themselves and their families in the face of a pandemic
	· Bolster  public health infrastructure in ensure that proper guidance and necessary resources are available

· Increase public trust in government guidelines and emergency response activities

	· If formal medical care not available, follow homecare guidelines (MOH) 


	- People will be likely to do so if provided clear, consistent information in a timely fashion
	· No recent experience with pandemics, so not privy to caretaking protocol

· Medical care protocol can be complicated, so may lack self-efficacy to carry out recommended behaviors


	· There is a public health infrastructure in place to offer guidance and provide necessary resources

· People will be motivated to protect themselves and their families in the face of a pandemic
	-Immunize people ahead of time (pre-pandemic) to the required actions, and offer trainings on best practices
· Bolster  public health infrastructure in ensure that proper guidance and necessary resources are available

-Increase public trust in government guidelines and emergency response activities



	· Keep those being nursed at home in a separate, well-ventilated part of the house; limit the number of caretakers; use separate amenities 


	-Responsibility for sharing care-taking duties is oftentimes shared

- Shared sleeping and living quarters are the norm in some households

- Many shared amenities (toilets/baths) are shared by household members

	-May not have enough space at home for separate (urban dwellers live in small apartments; lower SES rural folks many have small dwellings)
-Time limitations (work schedules and home responsibilities) may require shared responsibility for sick

-Many households have only one bathroom


	- There will be enough emergency sentiment in the case of a pandemic that people should feel compelled to follow these recommendations
	- Provide clear guidelines on how to best achieve this goal

-Develop alternatives (guidelines) for those with limited resources


	· Keep children and visitors away from the sick


	- Common practice to visit with loved ones (particularly the ailing)

	-  People are inclined to want to visit with loved ones when sick to offer comfort and assistance 

· Children are particularly inclined to want to be with loved ones they are worried about

	- People will be motivated to protect themselves and their families (particularly children) in the face of a pandemic
	-Use communications that empathize with one’s natural inclinations, but stress again the importance of the recommendation (particularly for children).



	· Always use a clean mask and other PPE when caring for sick


	· Very few civilians wear masks or other PPE at home when caring for the sick
- Could become expensive if you have to change it regularly


	· At home, there’s an underlying psychology that loved ones share everything (including suffering)

· Lack of understanding regarding the “life” of a mask (for how long it is useful before too contaminated to wear)
	· Masks are not expensive; should not be such a challenge among the public health system to make them readily available to the public
 - People will be motivated to protect themselves and their families in the face of a pandemic
	· Model mask wearing behaviors by valued (famous) referent others
· Offer trainings at local health clinics on proper mask using techniques before a pandemic occurs

	· Follow general MoH guidelines for pandemic response/ Follow instructions from local authorities


	· They currently do, if they are aware of them


	· May feel some guidelines are overly restrictive or invasive


	· Guidelines typically make recommendations that are reasonable for the population.
	· For each  MoH guideline, be specific about how it can benefit the community

· Be transparent about reasons for suggesting specific recommendations

· Stress that local mandates are government approved



	· Avoid any public or private gatherings and crowded spaces (including funerals and work/school if not in an “essential” trade); Minimize close contact with others) 


	· People congregate, even when sick
· Properly honoring the dead with ritual gathering is custom
· People often underestimate their susceptibility to disease

· People may be inclined to carry on with normalizing behaviors (such as going to work), particularly in the face of external stresses 


	· People, particularly when stressed, seek the support of others (gather together).  This may include distance travel to be with family/friends.

· In the case of a funeral, it is human nature (and deep cultural practice) to want to respect the dead and support the living 
· May fear offending the relatives of the deceased

- “Life” must still go on, including daily travel and the need to have some escape from “pandemic flu mentality”

-  May worry about losing job or falling behind, particularly with extended sick leave, perhaps even in the face of a pandemic


	·   People will be motivated to protect themselves and their families in the face of a pandemic
·  There will be enough emergency sentiment in the case of a pandemic that people should feel supported in performing these behavior
	· For funerals, encourage the practice of memorializing the dead after the pandemic has passed
· Create contingency plans for working from home

· Communicate that everyone is doing their part to contain the disease by avoiding public gatherings (and for those “non-essential trades, staying home from work or working from home)


	· Limit all non-essential travel 


	· Free movement is not normally restricted


	· People, particularly when stressed, seek the support of others (gather together).  This may include distance travel to be with family/friends.

· “Life” must still go on, including daily travel and the need to have some escape from “pandemic flu mentality”

· People will need to move about for necessities, etc.

	· There will be enough emergency sentiment in the case of a pandemic that many will already be abiding  by these recommendations
	· Communicate that everyone is doing their part to contain the disease by limiting travel

· Provide house delivery services for necessary food rations and medical supplies


	· Follow official guidelines for handling the dead; Suspend traditional burial activities until safe to do so
	· People typically allow dead to remain available for a highly trafficked public viewing for a few days after death (includes embalming practices)
	· People are especially emotional when a loved one has died, which makes them less amenable to external recommendations about how to care for their dead
· Tradition surrounding honoring the dead is extremely entrenched
	· There will be enough emergency sentiment in the case of a pandemic that many will already be abiding  by these recommendations
	· For funerals, encourage the practice of memorializing the dead after the pandemic has passed
· “Prime” population ahead of time regarding alternate burial/body handling procedures
· Stress that alternate recommended behaviors should not be viewed as dishonoring the dead in any way, but rather, honoring the living

	** Intensify hygiene activities (refer to all “proposed actions/objectives” provided under Goal 3 of these matrices)



GOAL 6:  RETURNING TO NORMALCY
	PROPOSED ACTIONS/ OBJECTIVES
	CURRENT BEHAVIOR
	BARRIERS TO CHANGE
	EXISTING AIDS TO CHANGE
	STRATEGIES FOR CHANGE (COMMUNICATION AND BEYOND)



	· Remain vigilant
	-People may become lax due to exhaustion  from the intensive pandemic efforts they were forced to practice 


	· General fatigue from recent pandemic may prevent behaviors of vigilance
· Need to carry on with life as usual/ try to forget about the horrors that may have ensued
· May feel that since the pandemic has passed, so has the risk; “the worst is over”

	- It won’t be difficult to remind population of recent devastation as a way to keep people practicing good habits
	- Maintain cues to action within the environment

	· Continue to practice good hygiene
	-People may become lax due to exhaustion  from the intensive pandemic efforts they were forced to practice 


	· General fatigue from recent pandemic may prevent behaviors of vigilance
· Need to carry on with life as usual/ try to forget about the horrors that may have ensued
· May feel that since the pandemic has passed, so has the risk; “the worst is over”

	- Ideally, people will already be in the habit of good hygiene based on recent pandemic precautionary behavior

-It won’t be difficult to remind population of recent devastation as a way to keep people practicing good habits
	- Make cues to action readily available within the environment

	· Try to resume life as usual (encourage children to discuss their anxieties; Seek crisis/ PSD  counseling if necessary)
	· People do not seek the necessary psychological help; feel it is their duty to just grin and bear it

· People may not realize they have been traumatized until many months after the crisis has passed, resulting in a more acute situation than if treated early

	- Mental health therapy is not currently widely practiced in Georgia; not part of cultural practice
- The practice may be stigmatized by some (seen as a form of weakness, particularly among men)

	- There may be enough public distress that people will feel justified/ supported in seeking help. 

· People will have suffered real loss and psychologically may not be ready or able to move on without professional help


	- Need to establish adequate post-crisis help in order to meet the need (partner with the Red Cross?)

- Use mass media venues to encourage and destigmatize the practice 

	· Officials should provide accurate info regarding state of pandemic/continued infection rates
	· Officials may not be providing ongoing updates sufficient enough to pacify the community
· Officials may present the public with untrue, overly dramatic  projections of future catastrophy
	· Government may be concerned about stirring up the public’s sense of security and well-being so soon after the tragedy of the pandemic
· Officials may worry about public apathy and a lagging of vigilance, ego leaving the country vulnerable to another pandemic (a la the early 2006 warnings of “every third will die”)
	- The government (MoH) is already inclined to inform the public in a frank (if not alarmist) manner (a la the early 2006 warnings of “every third will die”)
	- WHO/CDC and other credible and well-revered Georgian-based  health organizations need to establish excellent ties with MoH and other government officials; need to establish themselves as the credible source of info to go to regarding AI in order to avoid misinformation 


STRATEGY, RECOMMENDAITONS & NEXT STEPS FOR AI COMMUNICAITON IN GEORGIA
There appear to be significant organizational challenges that may impede the seamless implementation of the Strategic Communications Plan for Avian and Pandemic Flu (API) in Georgia Proposed here.  The Office of the Prime Minister Office has very recently begun reorganizing the coordination of roles and responsibilities among the Project Implementation Team, Ministry of Health, Ministry of Agriculture, Ministry of Finance, and the Customs Department.  The Ministry of Health has been mandated with creating public awareness for issues regarding animal and human health, and in achieving these goals is preparing to appoint two coordinators.  These individuals, however, have not yet been hired. Without a dedicated person to work with the Inter-sectorial Group for communications, external coordination with stakeholders outside MoH will be tricky at best.  Furthermore, the Public Health Division is now under-going another internal reorganization, which may interrupt the working relationships already establishing in planning the avian and pandemic flu efforts detailed here.  Finally, as recently witnessed by the withdrawal of an AI prevention PSA airing on television earlier this week, it is doubtful whether the current administration is fully behind implementing the pre-pandemic planning efforts that are being endorsed by major health organizations worldwide.

While the challenges are great and the environment difficult, the strength of the newly assembled Communications Sub-group on Avian Influenza is that it is multi-sectorial in nature.  The team must work hard together in deciding for itself which stakeholders should be take on which activities, as outlined in the Strategic Communications Plan.  The next evolution of this plan should clearly reflect ownership of these roles and responsibilities.
Coordination of Communication Strategy
· As this disease can affect both animals and humans, representatives from MoLHSA, UNICEF, and the Communication Sub-group for Avian Influenza will be responsible for working closely with all relevant governmental agencies in coordinating activities and ensuring sustained collaboration.  UNICEF feels it is appropriate that spokespersons from MoLHSA and the Ministry of Agriculture, who have appropriate experience and background regarding avian and human influenza, help lead and coordinate communication efforts in conjunction with other stakeholder organizations.  
· It is recommended that UNICEF, the lead UN agency in supporting health communication, identify communications specialists to provide on-going technical assistance and support to MoLHSA/MoA.  
· Coordination of communications efforts involving the major broadcast media stations throughout Georgia is critical given the current climate of AI mass communication.  There is general consensus among the Communication Sub-group for Avian Influenza that messaging on AI prevention and control has historically been confusing, inconsistent and otherwise counter productive to properly allaying fears and addressing the informational needs of the population. 
· In ensuring that messages get aired promptly and widely, it is absolutely critical that government endorsement of the Strategic Communications Plan presented here be achieved (and integrated into the overall National Preparedness Plan on Avian and Pandemic Flu).  

Key Components & Next Steps
· Communication Sub-group for Avian Influenza should continue to be supported in the work yet to be achieved.  Furthermore, consultation with marketing, media and behavioral science technical experts needs to continue in order to assist the Sub-group with those tasks that lie outside their professional skill sets.  Furthermore, a generous allocation of resources will be necessary for ensuring sufficient research, development, and creative execution of AI prevention materials, as well as production and distribution capacity.  The World Bank has made certain funds available for AI communication activities, and specific proposals for these monies should be submitted.
· Appoint a single person (a.k.a. “health communication secretariat”) who is the “keeper” of the plan.  All updates and edits should be funneled through this channel to ensure the plan stays up-to-date and actionable. This individual will also be responsible for circulating information from abroad, organizing meetings, tracking the need for ongoing research and coordinating technical assistance.  It is recommended that UNICEF  Communication Officer, Maya Kurtsikidze, take on this responsibility.
· While general consensus was reached among the Communication Sub-group for Avian Influenza (including representatives from both donor organizations, NGO’s and the governmental sector) regarding the overall recommendations for proposed behavioral actions by phase, the prioritized communication objectives set forth in this plan for each target group need to be reviewed and agreed upon by the sub-group before moving forward with communications activities.  Objectives should be revisited as the epidemiology of the disease shifts over time.  Furthermore, before campaign intervention components are launched, clearly stated, measurable campaign objectives must be drafted for each objective, and indicator variables identified.
· A technical expert should be appointed for following up with the execution of the communication plan, based upon additional formative research yet to be conducted within Georgia.  In particular, a KAB survey that is compatible with international standards for AI data collection should be developed and administered among all segments of Georgian society identified by this plan.  It is further recommended that an additional survey instrument be drafted for use among school-aged children (see appendices II and III). The plan will need to be modified with assistance from technical experts having a solid background in health-related behavioral sciences. 
· It is recommended that for all communication surveillance efforts, a clearly written data collection training manual be used to develop local research capacity among NGOs and governmental organizations that have identified a need and interest in assisting with data collection efforts.  In properly base-lining KABs and specific campaign objectives, data must also be collected on the indicator variables identified by the Communications Sub-group before communication efforts get underway.  Strategies and messages will need to be modified on an ongoing basis as the AI environment changes and beliefs and practices evolve.  As such, periodic data collection efforts must implemented.
· Before the final production and distribution of any materials occur, messages (and materials) must be tested within those geopolitical zones of the country and among those key target audiences identified as critical by the Communications Sub-group on Avian Influenza and detailed in this plan.  A well-vetted manual (action plan) for pre-testing materials should be developed for Georgia before these research activities get underway.  The plan for research should outline very clearly specific protocol for the testing of all media executions.  
· It is critical that the individual communication plans attached here for each segment be reviewed and revised periodically based on findings garnered from ongoing health communication surveillance research efforts.  Furthermore, individual plans should be drafted for both the ethnic Armenian and Azeri populations within Georgia’s borders (modeling the format used for those plans already drafted).  A draft plan for these 2 segments was not attempted by the consultant responsible for drafting this plan due to the absolute dearth of psycho-demographic information available to her.  It is imperative that at least some basic formative research be undertaken to help illuminate the unique needs of individuals within these communities.

· Again, with no further hesitation, efforts should be directed toward establishing baseline data for the purposes on evaluating the success of the communication strategies proposed here.  As such, the communication goals identified in the “Proposed Behavioral Actions” grid of this document should be paired with specific measurable outcomes.  A decision must then be decided regarding which indicator variables should be collected to track the changes in each measurable outcome.  

Audiences and communication channels
· It is also important that the key stakeholders in Georgia (those target audiences identified by this plan) be involved with communication planning as early and often as possible.  Adopting a “bottom up” approach will engender local participation in and acceptance of communications efforts at the local level, and hopefully foster the level of social mobilization required to disseminate and sustain API prevention activities across the various populations throughout Georgia.
· To ensure that all audiences are reached, and as already identified in detail by The Plan, multiple channels of communication need to be employed.  Some of these approaches involve the use of mass media, visual aides (such as posters, informational pamphlets, etc.) and one-on-one interactions (using health outreach workers/volunteers, etc.).  Efforts should also concentrate on existing channels of information and community mobilization, including informal social networks and organized community networks that have been assembled for other purposes (such as church groups, club associations, etc.).  However, given the wide television coverage in Georgia, and the fact that it is identified by many populations around the world as being the most frequently accessed and credible source of information on health issues (though this still must be tested in Georgia), it is critically important to focus first on disseminating technically sound and culturally appropriate messages through this venue. 
· Efforts should also include interactive strategies that respond to people's ongoing questions and concerns.  For instance, a live radio talk show format that features a well-informed API guest expert could effectively disseminate sound information based on “need to know” information identified by radio callers.
· All materials should also be approved by state/federal agencies (as well as by the Communications Sub-group for AI), and distributed to local leaders (mayors and other political officials) for dissemination at the local level. 

Messages
· Once crafted, messages need to be reviewed for technical soundness and refined as needed.  The information conveyed must be balanced, emphasizing that it is safe to eat healthy chicken, while also highlighting the precautions necessary to meet this condition.
· Visual aides must be appropriate for the communication objectives.  For instance, a cartoon of a farmer hugging his chicken before the slaughter (as recently circulated as part of one AI prevention campaign) is directly contrary to official recommendations for avoiding close contact with birds. Furthermore, materials must be of professional production quality, and tested for appeal with target audiences.   
· Information related to dealing with sick and dead poultry, handling of poultry, and consumption practices should take into consideration the local context and belief systems. Efforts must be made to provide information that is both culturally acceptable and feasible for local community members to put into practice.  It will be important to reinforce and encourage positive local practices, and discourage potentially harmful practices (e.g. direct contact with sick chickens and the slaughtering or selling of sick chicken).  Again, formative research should be conducted with specific targets to gain such insights.

Conditions needed for effective communication
· Monetary compensation for culled birds will be critical to peoples' willingness to report in a timely fashion.  In order to maintain trust and credibility, the government must act quickly with their promised compensation efforts.  A clearly articulated, actionable compensation policy for both small and large production poultry farmers needs to be established, with specific attention paid to the credibility of this deliverable.  Without establishing trust among all facets of the poultry production chain, it will be exceedingly difficult to promote those behaviors required to reduce the risk of animal to animal and animal to human transmission of the disease.  While this consultant understands that the Georgian government has a plan in place for this, it has not yet been clearly defined.  

· Issues of practicality and ethical considerations must also be addressed.  For instance, external barriers to change may exist within any one of the segments targeted by this plan, including the lack of financial resources or access required for the procurement of items such as masks and other PPE, fencing materials for enclosing poultry, etc.  These issues must be addressed before launching a communications campaign that creates needs within a community that cannot be met.  Again, public opinion research is an effect way to help identify such barriers to change (review the “Behavior Change Matrices” provided in this plan for additional considerations).















Appendix I
COMMUNICATION PLAN OF ACTION 2006 - 2008

	
	Planned Activities
	Target Groups
	Planned Inputs 


	Implementing Institution


	Timeframe
	  Budget     

	Preparation stage
	
	
	
	
	
	

	1. 
	Adjustment of the strategy and assessment of needs
	
	International Technical Assistance requested based on developed ToR
	MoLHSA, UNICEF
	October 2006
	

	
	Knowledge, Attitudes, Practices and Beliefs (KAPB)  research to establish baseline data for agreed upon outcomes (base on measurable objectives identified)

	
	Local Technical Assistance requested based on developed ToR
	Curatio,

UNICEF
	November-Dec 2006
	

	
	Brand and brand tool-kit for the campaign developed, Field test the Brand, draft messages and materials, and materials revised as needed.

	
	Develop Terms of Reference; 

Organize Call for proposals;

Contract advertising Agency;

Monitor development and field-testing.
	 MoLHSA
	Dec-February 2006-7

(Goals 1-4)

February-April 2007 (Goals 5 & 6)
	

	
	Media buying plan developed and agreed with media agents.  
	
	
	MoLHSA 

UNICEF
	January 2007 
	

	 MASS Media cOMMUNICATION 
	
	
	
	
	
	

	
	Video, Animation and Radio Public Service Announcements (PSAs) Completed

	Each PSA targets a specific group – see Communication tools & codes above

· Families with birds/animals 

· Parents & Children

· Children

· Women

· Small farmers & poultry producers


	ToR developed; 

Call for proposals for video production studios organized;

Video production studio contracted to develop video spots; 

Video PSA aired according to media plan.
	 
	February-April 2007 (repeated in waves throughout the year)
	

	UNE
	Thematic TV and Radio Programmes 
	Different target groups  will be addressed by different programmes 

· Families with birds/animals (Parents & Children)

· Small farmers & poultry producers

· Veterinarians

· Health workers

· Community leaders
	Contracts with authors and media outlets (GPB, Imedi, Adjara TV, regional TVs in high risk areas)


	 
	 February-April 2007 (repeated in waves throughout the year)
	

	
	Communication through Youth Media 
	· Children

· Young people

· Youth leaders

· Youth NGOs and  initiative groups 
	Information sessions for youth media groups provided;

E-newsletter for young people developed and disseminated;
Comics for young people developed and distributed. 
	
	Dec 2006

Dec 2006

February 2007
	

	
	Youth E-newsletter  on AI for youth
	· Youth media groups

· Youth Friendly Centers
· Youth Clinics
· Local Youth Councils

· Youth NGOs, initiative groups 
	ToR developed, 

Consultant contracted,

List of beneficiaries updated and expanded;

Newsletter developed and distributed every other month
	
	Nov 2006

Dec 2006
	

	
	Nation-wide competition on creation of comics for teenagers based on AI and hygiene messages
	· Children

· Young people


	Criteria developed, 

Announcement published in media and disseminated through youth media.

Awarding event.

Publication and dissemination of best comics.
	
	Nov 2006

Nov 2006

Jan 2007

February 2007
	

	
	Regular update of media professionals. 

	Media professionals from national and local media
	MLHSA Media contact lists expanded and up-dated.

Q&A for media developed and distributed

Press conferences, briefings and other special events organized. 

Field trips organized 
Meetings and interviews with experts facilitated 

	
	Nov 2006


	

	
	Series of three posters (each?)  for:


	· Families with birds/animals (Parents & Children)

· Small farmers & poultry producers

· Veterinarians

· Health workers

· Community leaders
	Call for proposals for printing agencies organized.

Posters developed and tested

produced and distributed. 

Use of posters assessed.
	
	Nov 2006

Dec-Jan

2006-7

Jan-Feb

2007


	

	
	Stickers for inter-urban public  transportation 
	· Families with birds/animals (Parents & Children)

· Small farmers & poultry producers


	Memo for Ministry of Transportation
	
	Dec 2006
	

	
	Web-page on AI (accessed from the MoLHSA homepage)

	· Public health officials

· Medical professionals

· Academic medical institutions

· Civil society

· Media


	ToR developed,

Agency contracted,

Website and links created

Launching via Press release 
	
	Nov 2006

Dec 2006

Jan-Feb 2007

Jan-Feb 2007
	

	Interpersonal communication
	
	
	
	
	
	

	
	Special learning hour on AI in schools 

	· Primary school students

· Secondary school students

· Teachers

· Parents
	Development, testing and production of Guidelines for teachers, Leaflets for Primary School Students and Leaflets for Secondary school students  
Development, testing and production of AI prevention curriculum for primary and secondary school audiences (borrow and translate from Azerbaijan, but adapt to Georgian context)
Distribution of materials
Memo from the Minister of Education addressing teachers

Organize the Special Hour in schools

Organize of reporting back from homework – discussions with families

Press release
	
	Nov-Jan 

2006-7

Dec-Feb 2006-7
Jan 2006

Jan 2006


	

	
	Inter-personal communication provided by (and for) medical staff.  
	· Rural families with birds/animals (Parents & Children)

· Small farmers & poultry producers
	Memo signed by Minister of Health and Social protection

Development and production of  Guidelines for communication on AI,
Development, testing, production and dissemination of a Family Leaflet

Develop medical staff Training manual

Develop case identity forms (for epidemiologists and in-house clinicians)

Disseminate easy to follow forms for case diagnosis

Coordinate national facilitators across multiple rayons to train medical staff (uses a “trickle down” of information approach using a national trainer the trainers paradigm)


	
	Dec 2006

Dec 2006

Nov-Jan 2006-7

Jan 2006
	

	
	After-Mass announcements in Churches provided by religious leaders. 
	Rural population
	Memos of understanding signed with religious leader (Moldovan Patriarch and the Patriarch of Bessarabia).

Info-sheets for population developed. 

Information sessions with orthodox priests organized. 
	
	Nov 2006

Nov-Dec 2006

Nov 2006
	

	
	Inter-personal communication provided by veterinarians.  


	· Small farmers & poultry producers


	Guidelines for veterinarians  “Communicating about bird flu to families” developed, produced and distributed

Information sessions organized (onsite trainings?)
	
	Nov-Dec 2006

Dec 2006
	

	
	Information provided by Mayors 


	· Rural population

· Hard-to-reach families
	Memo sent by the Government to all Mayors

Regional Information sessions

 
	
	Nov 2006

Dec-Jan 2006-7
	

	
	Local mini-campaigns organized by Local Youth Councils
	· Young people

· Non-enrolled youth

· School drop-outs
	Regional information sessions for local councilors

Distribution of information materials and messages. 

Organize a competition for LYC with announcement and awarding of prizes.
	
	Dec 2006


	

	
	Health sessions organized by Peace Corps volunteers.

	
	Distribution of materials.

Development of questionnaires for local assessment and organization of monitoring.
	
	
	

	
	Translation of all materials into appropriate language for mass distribution (Armenian, Azeri, Russian)
	
	
	
	
	

	Capacity building for outbreak communication
	
	
	
	
	
	

	
	Communication training for public officials/ spokespersons on public health crisis response
	High level officials from Government, NCDC, local crises centres. 
	ToR for international TA

Contracting

Training provided individually to 15 high-level officials  
Make arrangements for participating in public debates

Participate in structured radio and TV programs

Prepare public forums for disseminating info rapidly to the general population through the media

Prepare AI guidebook tailored to the unique needs of government officials 

Prepare (translate) AI-related emergency risk communication (ERC) messages (using CDC materials provided above)

Select spokesperson and train (using CDC materials provided above) 

Offer an intensive training workshop for spokespersons not only on ERC, but in dealing with AI-related issues specifically


	
	
	

	
	Master trainers      


	6 high level health professionals
	The same international consultant will provide training
	
	
	

	
	Media training for 
	Spokespersons from Government,   
	Adapt CDC the guidebook on AI communications geared for media professionals for use in Georgia


	
	
	

	
	Training for Hot-line operators 
	24 hot-line operators and from MLHSA and MoA 
	Set of questions, answers and referrals to relevant services developed and approved.

Training provided
	
	
	

	
	Regional training for medical staff and veterinarians 

	Rayon and local level health professionals, veterinarians, public health officials and mayors. 


	Training packages developed

Regional sessions organized

Training provided by local master trainers. 
	
	January 2007

Feb 2007

Feb-April 2007
	

	
	Training for media 

	Media professionals from national and local media
	Using the Influenza Pandemic Handbook for Journalists (issued by the WHO  Nov 2005, already shared with local media)  
Develop local media kit. Includes:

· Q & A’s

· Fact sheet

· Develop mapped messages 

· B-roll

· Stock images

Distribute media kit
	
	Dec 2006

Dec-Jan 2006-7
	

	
	Information sessions for religious leaders 
	Orthodox Priests
	
	Patriarchy 


	Dec 2006
	

	
	Weekly E-bulletin on AI for professionals 

	· Health officials
· Medical staff
· Pharmacists
· Epidemiologists
· Regional and local health authorities 
	ToR developed,

Consultant contracted,

List of beneficiaries updated and expanded;

Newsletter developed and distributed weekly.
	
	Nov 2006

Nov 2006

Dec-Jan 2006-7
	

	
	Development of protocols for pandemic messages and materials.  


	· High-level officials designated as spokespersons   


	Designation of spokespersons

Drafting and clearance of materials and messages to be distributed during the various phases of a pandemic (by spokespersons?? Mapped Messages??)
	
	Nov-Dec 2006

Nov-
	

	PLANNING & campaign implementation activities
	
	
	
	
	
	

	
	Adjustment of communications strategy and assessment of needs.  
· 
	
	An international communication expert will help the Subgroup on Communication for AI prevention with the following details:

Assess information needs and KAB’s for ALL targets specified by this plan.

Adjustment the communication strategies and operationalization of project goals and objective (measurable outcomes) 


	
	
	

	
	Actualize branding. 
	
	Create brand tool-kit for campaign 

Field test the brand
	Advertising Agency (TBD)   

	
	

	
	Develop and test specific campaign  components 
	
	Draft messages and materials, and revise materials as needed.

	Advertising Agency (TBD)   

	
	

	
	Develop media buying plan
	
	developed and agreed with media agents.  
	
	
	

	
	Distribution of media materials
	
	A “pulse” media plan will include flights of 3 weeks, followed by a one week break, for a total of no less than 42 days for each PSA
	
	
	

	
	Process evaluation, including use of materials
	
	ToR for consultant

Research conducted and data used
	
	Every 3 month during the  campaign.
	

	
	Outcome evaluation
	
	
	
	Within 2-3 month after end
	

	
	Transportation and distribution of all printed materials 
	
	
	
	Case by case basis
	

	
	Transportation of materials to South Ossetia and Abkhazia regions, as well as mountainous regions and other rayons throughout Georgia 
	
	
	UNICEF 
	
	


  Additional guidance for communication activities

(as originally proposed by UNICEF and edited by independent consultant)
1. Special learning hour on AI in schools.  Leaflets will have a detachable part for parents or caregivers to sign, to be returned to the teacher the following day at school. This will ensure the document was read at home. Children in orphanages and boarding schools will be involved in the activity in schools.  

2. Active family visits with information provided by medical staff (healthcare extension workers) and veterinarians.  Health/vet professionals should be mandated with active family visitation activities in order to provide avian and human pandemic flu information. Special attention will be given to hard-to-reach groups (those presiding in the mountains; those living within the breakaway territories of South Ossentia and Abkhazia). 

3. Announcements and distribution of informational fact sheets in churches. The Patriarchy will be provided informational fact sheets and other print materials (as available) for public dissemination within church settings, and will provide announcements and discussions on prevention of AI within this same setting. 
4. Mayors in all localities will be engaged in reaching the hard-to-reach families, supported by memos sent from the Government, as well as “Spokesperson” training sessions.
5. Local Youth Councils, Youth Resource Centers will organize small local campaigns to mobilize and inform the local youth, especially in high risk areas. Special information sessions for local counselors will be organized regionally, complimented by the distribution of information materials and messages.  Consider offering incentives for the most active Local Youth Councils will be announced and offered based on the results of the nation-wide contest for the best and most original mini-campaign at local levels.
6. Training for Hot-line operators to handle calls and make referrals.  The hot-line staff will be briefed on pandemic and other health emergency issues with an approved set of questions, answers, and referrals to relevant services and departments where further information can be obtained. In an emergency, the hot-line should have the capacity to significantly expand its capability and its hours of operation. 
Appendix II

SPECIFIC MEDIA EXECUTIONS AS ORIGINALLY PROPOSED BY UNICEF 

(Needs to be adapted based on The Plan objectives and formative research.  All additional originally proposed materials components are now integrated into the individual plans for specific targets.)

1. Four Video Public Service Announcements (PSAs) developed and produced to address specific behaviors: “Keep poultry in enclosed areas”, “Cook safely”, “Personal hygiene”, and “Human flu”. Video PSAs will address mostly rural adult population - households who breed and keep domestic poultry, and small farmers. 

2. Four Animated PSAs developed and produced to address specific behaviours; “Keep children away from poultry”, “Wash hands”, “Cover your mouth when sneezing and coughing”, and “If sick stay at home”. Animated PSAs will target primarily children. 
3. Seven Radio PSAs developed and produced based on the sound-tracks of the video and animation PSAs and targeting the same population groups.

4. Thematic TV and Radio Programmes will be developed and broadcast according to a preliminarily agreed plan.  It includes special programmes for farmers, health education programmes, family magazine–type programmes, talk-shows, “Bedtime story” for children, thematic reports and interviews, as well as interactive contests. 

	National TV:

· 3 special programmes (talk shows) addressing small farmers and people in permanent contact with birds  

· 2 “family programmes” with celebrities - cook safely & hygiene habits 

· 3 “Bedtime story” programmes addressing personal hygiene issues

· 6 special thematic reports - evening news programme
· 

	Regional TV (especially targeting high risk areas 

· 3 special thematic reports -- evening news programme

· 3 special programmes addressing small farmers and people in permanent contact with birds, cook safely & hygiene habits  


5. Youth Media groups and projects will be involved in the creation of specific programmes addressing young people:

	· 3 Thematic episodes of the “Kids Crossroads” TV programmes for teenagers in south Caucasus(public broadcaster)

· 3 Thematic programmes in Basti-Boubou programme 

· 10 “One Minutes Videos” on hygiene messages produced by children and distributed to TV stations   


Appendix III
proposed media materials & CODES
	Tool
	Code
	Description

	Video PSA – all messages 
	V 001
	Already produced. Targets general public.  Messages on hygiene, safe cooking, poultry handling and behaviour if symptomatic; Geo,  30”

	Video PSA “Keep poultry in enclosed areas”
	V 002
	Targets adults from households who breed and keep domestic poultry & small farmers, Geo & Rus; 30”    

	Video PSA “Cook safely”
	V 003
	Targets women. Geo & Rus; 30”

	Video “Personal hygiene” 
	V 004
	Targets households who breed and keep domestic poultry & small farmers, Includes messages on washing hands with soap frequently and other hygiene habits. Geo & Rus; 30”

	Video “Human flu”
	V 005
	Targets general population.  

	Animation PSA “Keep children away from poultry”
	A 001
	Targets children and parents.  Geo & Rus; 30”

	Animation PSA “Wash hands”
	A 002
	Targets primarily children. Geo & Rus; 30”

	Animation PSA “Cover your mouth when sneezing and coughing”
	A 003
	Targets primarily children & young people. Geo & Rus; 30”

	Animation PSA ‘If sick stay at home (human flu)”
	A 004
	Targets primarily children & young people. Promotes staying at home from work or school if ill with influenza-like illness.  Geo & Rus, 30”

	Radio PSA – all messages 
	R 001
	Already produced. Targets general public. Messages on hygiene, safe cooking, poultry handling and behaviour if symptomatic. Geo & Rus, 30”

	Radio PSA “Keep poultry in enclosed areas”
	R 002
	Targets households who breed and keep domestic poultry & small farmers, Geo & Rus, 30”

	Radio PSA “Cook safely”
	R 003
	Targets women. Geo & Rus, 30”

	Radio PSA “Keep children away from poultry”
	R 004
	Targets children and parents. Geo & Rus, 30”

	Radio PSA “Wash hands”
	R 005
	Targets primarily children. Geo & Rus, 30”

	Radio PSA “Cover your mouth when sneezing and coughing”
	R 006
	Targets primarily children & young people. Geo & Rus, 30”

	Radio PSA ‘Personal hygiene–be vigilant!”
	R 007
	Targets children and parents. Geo & Rus, 30”

	Comics/cartoons on hygiene for teens (prototypes for publication)
	C 001
	Target children & young people. Main characters presented in different situations related to life on a small farm, handling poultry, hygiene habits, health, etc.

	E-bulletin for professionals 
	
	Targets officials, professionals, media, NGOs and other relevant groups. Includes latest news on AI and action points. 

	E-newsletter for youth groups
	E 001
	Targets teens and young people. Includes argumentation & motivation for action, messages and prototypes of materials to be used by local groups and youth projects. 

	Guidelines/booklet for health workers

A5, 4 + 4, 24 pages  


	B 001
	Targets primarily family doctors, nurses, pharmacists based in villages and small towns.  Includes professional info on AI & H5N1 virus, clinical features, WHO guidelines for care and recommendations for population; messages for population; main rules for interpersonal communication; principles of outbreak communication.

	Guidelines/booklet for veterinarians “Communicating about bird flu to families” 

A5, 4 + 4, 24 pages  
	B 002
	Targets vets working in villages and small towns.  Includes: professional info on AI & H5N1 virus; short FAO guidelines on prevention and control of AI in small scale poultry; messages for the population; main rules for interpersonal communication; principles of outbreak communication.

	Leaflet for families/small farmers

A4, 4 + 4, single folded 
	B 003
	Targets adults in families in rural area in regular contact with birds. Informs about personal protection, protecting children, actions they should take to limit their exposure to AI. 

	Info-sheet for primary school with detachable part for parents

A4, 2-sided, 4 + 4
	B 004
	Targets children 7-10 years old, colorful, many pictures, includes main messages for children, interactive games. Includes a detachable part for parents. As homework, children will discuss the issue with their parents, ask them to sign a form and bring the detachable part back to school. Geo & Rus.

	Info-sheet for secondary school with detachable part for parents

A4, 2-sided, 4 + 4
	B 005
	Targets children 11-17 years old, includes main messages for teens (may be supported by a comic), interactive games and tasks for a 15 minute competition to be organized during the special hour in school.  Has a detachable part to be read and signed by parents. Geo & Rus.

	Guidelines for teachers
	B 006
	A short address / call by Minister of Education & Minister of Health, plus methodological instruction for the organization of the special hour in schools. Geo & Rus

	Q&A for journalists
	B 007
	Targets reporters, both those writing on health issues & front line reporters who will take action in the case of an outbreak or pandemic.  Clear and accurate data about AI.

	A series of 3 posters. 
	P 001
	Address 3 main behaviours:  1. Children need to be protected & Keeping poultry in enclosed areas, 2. Cooking safely, and 3. Washing hands. 

	Stickers 
	P 002
	To be used in interurban public transportation. Main behaviours.  


	Pandemic Tools
	Code
	Description

	Video “Avoid crowds & distance…” 
	V 006
	Targets general public; Geo & Rus; 30 sec.

	Video “Wear mask & report symptoms” 
	V 007
	Targets general public; Geo & Rus; 30 sec.

	Radio PSA “Avoid crowds & distance…” 
	R 008
	Targets general public ; Geo & Rus; 30 sec.

	Radio PSA “Wear mask & report symptoms” 
	R 009
	Targets general public ; Geo & Rus; 30 sec.


Appendix IV
                                                 RESOURCES FOR HUMAN FLU & PANDEMIC AVIAN INFLUENZA

                                                         (AI INFORMATION, PLANNING & TRAINING MATERIALS)

	DESCRIPTION 


	SOURCE



	1.  CDCynergy Communicaiton CD-ROM series:

· (30) CDCynergy 3.0 

· (ERC) Emergency Risk Communication CDCynergy
· (IM) Immunization Edition

	Center for Disease Control and Prevention, Atlanta, GA USA

http://www.orau.gov/cdcynergy/index.htm

	2.  CDC Q&As, CDC message maps, WHO handbook for journalists & many other emergency risk communications materials listed here


	http://www.pandemicflu.gov/rcommunication/

	3. WHO Outbreak Communication Guidelines manual
	World health Organization: http://www.who.int/infectious-disease-news/IDdocs/whocds200528/whocds200528en.pdf


	4 UNICEF 
	www.unicef.org 
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� All subsequent AI Prevention and IEC materials should bear the logos of donors and participating agencies.


� The ethnic Georgian population is estimated at 85%  


� While unanimously voted upon by the Communication Sub-group on AI, the UNICEF consultant and co-author of this Strategic Communications Plan for Georgia has strong doubts that the break-away territories of South Ossetia and Abkazia do not merit separate communications strategy.  For instance, beyond differences in language and dissemination venues, the fact that they are in a separatist stronghold suggests that their motivation for behavior change may be significantly different from mainstream Georgians.  This author strongly urges that formative research within these populations be conducted in order to determine the correct approach for effectively reaching these targets.


Furthermore, while including the Roma in the overall Strategic Communications Plan for Georgia was not supported by the Communication Sub-group, this author again challenges the wisdom of this omission given their stark cultural differences compared to mainstream Georgians.  While it is impractical to target each and every segment of the population, if official statistics indicate that their numbers equal more than 5% of the total population in any one geographic area within Georgia, the Communications Sub-group should consider adding them to the overall strategy for that region.


� When determining a communication mix for minority teens, review profile for that group before proceeding.


� The HACCP includes seven steps: 1) Conduct a hazard analysis. Prepare a list of steps in the process where significant hazards can occur and describe the preventive measures, 2) Identify the Critical Control Points (CCPs) in the process. 3) Establish critical limits for preventive measures associated with each identified CCP. 4) Establish CCP monitoring requirements. Establish procedures for using the results of monitoring to adjust the process and maintain control. 5) Establish corrective actions to be taken when monitoring indicates that there is a deviation from an established critical limit. 6) Establish effective record-keeping procedures that document the HACCP system. 7) Establish procedures for verification that the HACCP system is working correctly. 





� Find more comprehensive communication-related recommendations (specific motivating concepts and messages) in individual planning grids by target audience.
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