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The 2014 Ebola outbreak is the largest Ebola outbreak in history, affecting
multiple countries in West Africa.! Although the risk of a widespread outbreak
in the United States is very low, the unfamiliar nature of the disease contributes
to uncertainty and mistrust. The Centers for Disease Control and Prevention
(CDC) and the Association of State and Territorial Health Officials (ASTHO)
are working to educate and prepare communities throughout the United States
for the possibility of an Ebola case in their locality. Federal, state, and local
authorities; businesses; schools; charitable foundations; and community and
faith-based organizations (CFBOs) all have important roles in Ebola prepared-
ness and response. In 2008, CDC and ASTHO developed a 10-step approach
for health communications with CFBOs during public health emergencies.? In
this commentary, we describe how a modification of this 10-step approach can
be used by state and local health departments to plan for health communica-
tions and community mobilization during an Ebola response.

APPLYING THE 10-STEP APPROACH FOR HEALTH COMMUNICATIONS
WITH CFBOs TO AN EBOLA RESPONSE

Step 1: incorporate health communications and community mobilization into

an overarching public health emergency response plan

During an Ebola response, communication and community outreach should
be seen as vital components of an integrated public health response plan that
is based on established science. When health communications initiatives are
developed independently from other parts of the response plan, they may
become marginalized and ineffective.” During a response, health communica-
tions initiatives that have been developed independently and have not been
formalized into preparedness plans can also easily be overlooked by others who
are working in the response.
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Step 2: assemble the appropriate health
communications and community mobilization team
and determine specific roles and responsibilities
Public health agencies should assemble an appropriate
health communications and community mobilization
team and outline the team’s roles and responsibilities.
When assembling the team to work with community
organizations, agencies should consider including
members who have both technical expertise and
knowledge of the religions, traditions, languages, and
communication channels of potentially affected com-
munities. This cultural competency will allow commu-
nicators to better understand the narratives (religious
or otherwise) that communities rely on to make sense
of sickness and death during an emergency. A key point
is to select staff who can respect others’ beliefs, regard-
less of whether or not the communicators themselves
share those beliefs.

Step 3: determine which factors place people in a
community at risk of disease
Communication and community mobilization teams
should work closely with epidemiologists to understand
and communicate the factors (cultural and otherwise)
that place people at risk for becoming infected with
Ebola. Team members should clearly understand
that Ebola is spread by direct contact with blood or
body fluids of a person who is sick with Ebola. A per-
son infected with Ebola virus is not contagious until
symptoms appear.* Under current CDC recommenda-
tions, people who have had a high-risk exposure (i.e.,
direct contact with a symptomatic Ebola patient) are
actively monitored for illness for 21 days after the last
potential exposure. Those who have had some risk of
exposure (e.g., travelers to countries with widespread
Ebola virus transmission who, while using appropriate
personal protective equipment, have had direct contact
with a person with symptomatic Ebola) are also placed
under direct active monitoring after arriving in the
United States. If a contact develops a fever or other
Ebola symptoms, that person is immediately isolated,
tested, and provided care. If there are no contacts with
an Ebola patient, there is no risk of further spread.®®
The risk of a sustained outbreak in the United States
is very low, and fear and stigma may have a larger
impact on communities than the disease itself. Personal
security may become an issue in some communities,
as contacts may receive threats based on unfounded
fears that they could infect others in the community.
Contacts of Ebola patients may be under extreme
scrutiny by the media. Contacts being monitored for
fever or other symptoms may be at greater risk for
negative social consequences if they are economically

disadvantaged (e.g., unable to stay home from work),
lack a support network (e.g., those who are socially
or geographically isolated), need support with daily
activities because of physical or mental disabilities or
medical conditions, or are unable to speak or under-
stand English (Figure 1).

Step 4: locate communities where information about
preventing Ebola and stigmatization is most needed

Staff members should identify areas where informa-
tion about Ebola is most needed to prevent negative
social consequences (e.g., stigma). For example,
West Africans living in the United States might be at
higher risk for stigmatization. Communities in which
they live, work, and receive services can be provided
with accurate information about Ebola transmission,
including, for example, information that the virus is
not spread through casual contact with a person who
is not sick or showing symptoms and that people of
West African descent are not at more risk for infection
than others if they have not recently traveled to the
region. CFBOs may be able to help health officials
identify and understand communities in greatest need
of accurate information about Ebola and the risk of
stigmatization. Community information obtained from
a single informant or annual report typically cannot
address all aspects of a complex social environment.
Obtaining information from multiple sources, often
using different methods, is potentially more reliable
than using a single source.” Information for West
Africans in the United States can be found at: http://
www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa
/communication-resources/west-africans-in-usa.html.?

Step 5: identify, engage, and collaborate with
CFBOs that can help reach and address the needs
of affected communities
Some CFBOs serve specific cultural groups, while oth-
ers are characterized by functional roles. Organization
size and budget do not necessarily correlate with the
ability to reach communities. Large organizations
may have substantial infrastructure and resources, but
smaller organizations can be more important in reach-
ing marginalized groups.” Health officials may decide
to engage a range of CFBOs to leverage the organiza-
tions’ different strengths to reach a wider audience.
Collaboration with communities is most effective
when health department staff have focused on learn-
ing about the cultural and social values and health
beliefs of the communities they serve. CFBOs can be
vital partners in this learning process. In the absence
of a formal sociological or ethnographical community
assessment, it is useful to engage community groups,
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Figure 1. Information health communicators can use to help community and faith-based organizations understand

and address stigmatization during an Ebola response

Definition of stigma
animal, a place, or a nation.

What history tells us
a disease.

Stigma involves stereotyping and discriminating against an identifiable group of people, a product, an

History has seen many instances of societies excluding, blaming, or devaluing those who are feared to have

o Modern examples include the acquired immunodeficency syndrome or infection with the human
immunodeficiency virus, severe acute respiratory syndrome, and influenza pandemics, where fear led

to stigma and discrimination.

o In many instances, the discriminatory actions caused the health problem to worsen, because those
who felt stigmatized avoided seeking access to the health care and information they needed.

Why Ebola stigmatization e A lack of knowledge about how Ebola is spread

happens A need to find blame for Ebola

Fear about disease and death from Ebola

e Gossip that spreads false information, rumors, myths, and fears about Ebola

Examples of Ebola stigma ® Making negative comments on social media about groups of people and Ebola

Denying someone entry to school or work because of Ebola fears
Avoiding or shunning friends or coworkers who have recently returned from an area where Ebola is

endemic, or taking measures that are more than what are necessary to protect health

Some things public health e Share accurate information about how the virus spreads
partners can do to help e Speak out against negative social media statements about groups of people, or exclusion of people, who

counter stigmatization

pose no risk of transmitting Ebola virus from regular activities

during the Ebola response e Engage with stigmatized groups in person and through media channels, including news media and

social media

e Share the need for social support for people who have returned from the affected region or are worried
about friends or relatives in affected regions

attend community events, and visit neighborhoods to
better appreciate specific cultures and values. It is also
useful for staff to take a step back and assess how their
own beliefs and experiences affect how they see and
react to unfamiliar settings.'

When working with CFBOs, health department
staff members should be transparent about their
expectations, particularly when resources and funding
are involved, because misunderstandings can easily
occur. In some cases, clearly outlining expectations
in an e-mail may be enough. In other cases, partners
may want to use a memorandum of understanding to
outline roles and responsibilities."

Resources are available to assist local and state
health departments in building relationships with
CFBOs (Figure 2).

Step 6: anticipate and identify specific

information needs

Communication teams should identify information
needs of the community. At the national level, CDC
held two calls for CFBOs about Ebola in October 2014
with more than 2,000 individuals representing several
hundred organizations across the United States. Com-
munication needs identified during the calls included
basic information about Ebola symptoms and trans-
mission, public health policies on travel and contact

tracing, strategies for reducing stigma and anxiety, and
communication products in plain language. Anticipating
communication and language needs can allow com-
munity mobilization teams to engage CFBOs from the
start of an Ebola response and optimally collaborate
with CFBOs as trusted sources of information to deliver
messages within their communities. The most current
Ebola information and communication resources are
available at http://www.cdc.gov/vhf/ebola/index.html.!

Step 7: work together to develop messages as
part of a community mobilization strategy for
Ebola response
Effective engagement requires two-way learning. Com-
munication teams should understand both Ebola and
their audiences. When developing health messages,
they may need to learn more about perceptions of
preparedness, disease, and disaster, and the language
needs of specific communities.? Understanding health
beliefs and language needs can help the team develop
messages that are consistent with the community’s expe-
riences and expectations. For staff members unfamiliar
with a particular culture or faith, itis better to be honest
about unfamiliarity, express interest in learning, and
ask respectful questions rather than make generaliza-
tions and risk creating ineffective messages.

Health departments may choose to take the lead in
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developing drafts of messages and then share them with
community partners for feedback, or they may develop
communication materials initially based on needs
identified by CFBOs. In other instances, CFBOs may
develop their own messages and share them with public
health staff members to review for scientific accuracy.
It is best to use plain language for these messages so
that community members can easily understand them.
Messages should:
® Be simple, clear, and direct;
¢ Use the fewest words needed to convey key
information;
¢ Communicate one to three key points at most;
® Be free of jargon and aimed at approximately a
sixth-grade reading level (guidelines on simplify-
ing messages can be found in the U.S. govern-
ment’s Plain Language Action and Information
Network Quick Reference Guide'? and the Clear
Communication Index);!?
* Be translated in appropriate languages for com-
munities; and

* Be framed in positive terms (i.e., focused on what
to do as opposed to what not to do).

Step 8: use a variety of methods to convey and
amplify messages
Health department communications and community
mobilization teams may find it useful to disseminate
health messages through existing, established networks
(e.g., ethnic media outlets) rather than trying to create
new channels. Working through existing networks may
better meet partners’ needs and help to ensure overall
message sustainability. CFBOs can provide important
insight into these established networks. For effective
communications, health officials should consider
engaging at multiple levels. Low-level engagement uses
channels such as traditional advertisements, websites,
flyers, and press releases. Medium-level engagement
uses a mix of indirect and semidirect communication
pathways (e.g., prerecorded, widely distributed phone
messages). High-level engagement relies on face-to-face,
direct communication.'*

Trusted messengers are vital in conveying information

Figure 2. Resources for health communicators on how to work with community and faith-based organizations to
prepare for an Ebola response and other public health emergencies

Resource

Tools offered

HHS Center for Faith-
Based and Neighborhood
Partnerships website

Contains tool kits and resources to help community organizations work with health departments. Tools
are available to assist faith leaders in helping communities address Ebola concerns.
(http://www.hhs.gov/partnerships/resources/index.html)

CDC'’s Crisis and Emergency
Risk Communication Program

Tools that can help health department communicators involve partner organizations, including
resources on working with communities and building consensus during a public health crisis.
(http://emergency.cdc.gov/cerc/resources/pdf/cerc_2014edition.pdf)

A free online course that provides risk communication techniques to help partners communicate

accurate risk information during times of anxiety and fear.
(http://emergency.cdc.gov/cerc/training/basic/index.asp)

CDC Clear Communication
Index

Provides a research-based tool to help users develop and assess public communication materials.
(http://www.cdc.gov/ccindex/index.html)

CDC ASTHO At-Risk
Populations Guidance

Provides a framework and recommendations to assist planning for at-risk populations during pandemics
and other public health emergencies.
(http://www.astho.org/programs/infectious-disease/at-risk-populations)

National Voluntary
Organizations Active in
Disaster website

A nonpartisan, nonprofit, membership-based organization that has resources for organizations wishing
to share knowledge and resources in disasters. (www.nvoad.org)

Model Practices to Increase
Influenza Prevention Among
Hard-to-Reach Populations

A guide developed by ASTHO in collaboration with Emory University’s Interfaith Health Program,
designed for public health and religious leaders. It aims to strengthen public health agencies’ capacity
to build partnerships and reduce the spread of influenza.
(http://www.astho.org/Infectious-Disease/Public-Health-and-Faith-Community-Partnerships-Model-
Practices-to-Increase-Influenza-Prevention-Among-Hard-to-Reach-Populations)

HHS = Department of Health and Human Services

CDC = Centers for Disease Control and Prevention
ASTHO = Association of State and Territorial Health Officials
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because a message’s acceptability is often highly depen-
dent on who delivers it. Trusted messengers can be
found among a variety of community groups, including
advocacy groups, neighborhood associations, schools,
workplaces, assisted-living facilities, caregivers, senior
centers, and literacy groups.'® Useful ways to communi-
cate include mailed newsletters, prerecorded messages
from trusted community and religious leaders on a
designated call-in phone number, and printed copies
of daily teaching guides from trusted leaders. Many
CFBOs also use newer communication channels such
as text messages, Twitter, and Facebook.

Step 9: monitor and evaluate the impact of health
communications and community mobilization to
make improvements

Evaluation of communication and community mobiliza-
tion activities can help identify barriers, demonstrate
the need for additional resources, provide evidence
of success, help communication teams improve their
programs, and encourage ongoing collaborations with
CFBOs and other organizations.'® Many CFBOs lack the
staff and financial resources to commit to long-term
evaluation. Nevertheless, it is important to include
them in evaluations to improve project implementa-
tion, ensure buy-in for project activities, and lay the
groundwork for future collaborations. Some evalua-
tion metrics can be obtained on Web traffic (i.e., the
number of visitors to a particular website), tweets and
retweets, Facebook comments, and other social media.'”

Step 10: recognize, publicly affirm, and maintain
relationships with CFBOs

Health departments should maintain mutually respect-
ful relationships with CFBOs once the Ebola response
has ended. Mutually beneficial relationships may be
maintained by acknowledging the contributions of
CFBOs and other community members through press
releases and organized events, as well as continued
engagement and consultation after the response has
ended. Maintaining relationships can be difficult amid
shifting health department priorities, funding, and
staffing. It is helpful for health agencies to designate
a staff member to build and maintain partnerships as
a formal part of their duty. Long-term commitment by
the department’s leadership to maintaining commu-
nity relationships can help sustain these partnerships
through times of organizational change.

PUBLIC HEALTH IMPLICATIONS

CFBOs play a key role in reaching communities during
an Ebola response. Many of the principles outlined

here for Ebola-related communications are already
being used in other public health efforts. For example,
in efforts to increase seasonal influenza vaccinations,
New Jersey health officials helped congregations with
translations and information sharing to communicate
with segments of a population that have been difficult
to reach using traditional means. In another example,
the Arkansas state health department worked with
CFBOs to refute myths that were hampering commu-
nications. They can now work with these CFBOs more
readily during public health emergencies (Unpub-
lished data. ASTHO. Public health and faith community
partnerships, 2014).

Partnerships with CFBOs remain an underdeveloped
resource in health communications. If collaborative
efforts are effectively initiated before a case of Ebola
is detected, health departments can activate networks
and convey timely health information to communities
during an Ebola response.

The authors thank Linda Tierney, Centers for Disease Control
and Prevention (CDC), Office of Public Health Preparedness and
Response, Division of State and Local Readiness, for her helpful
review of this article; and Amy Becker LaFrance, formerly with
the Center for Infectious Disease Research and Policy; and Anna
DeBlois Buchanan and Caroline Barnhill, both formerly with the
Association of State and Territorial Health Officials.

The findings and conclusions in this article are those of the
authors and do not necessarily represent the official position of
CDC.

REFERENCES

1. Centers for Disease Control and Prevention (US). Ebola (Ebola
virus disease): 2014 West Africa outbreak [cited 2014 Dec 22].
Available from: URL: http://www.cdc.gov/vhf/ebola/index.html

2. Santibanez S, LaFrance A, DeBlois Buchanan A, Barnhill C. A
10-step approach for health communications with community- and
faith-based organizations during public health emergencies. In:
Neville Miller A, Rubin DL, editors. Health communication and
faith communities. New York: Hampton Press; 2011. p. 29-45.

3. Institute of Medicine. Speaking of health: assessing health commu-
nication strategies for diverse populations. Washington: National
Academies Press; 2002.

4. Centers for Disease Control and Prevention (US). Ebola [cited 2014
Dec 23]. Available from: URL: http://www.cdc.gov/vhf/ebola/pdf
/ebola-factsheet.pdf

5. Centers for Disease Control and Prevention (US). Interim U.S.
guidance for monitoring and movement of persons with potential
Ebola virus exposure [cited 2014 Dec 22]. Available from: URL:
http://www.cdc.gov/vhf/ebola/pdf/monitoring-and-movement.pdf

6. Centers for Disease Control and Prevention (US). What is contact
tracing? [cited 2014 Dec 23]. Available from: URL: http://www
.cdc.gov/vhf/ebola/pdf/contact-tracing.pdf

7. Santibanez SS, Abdul-Quader AS, Broyles LN, Gusseynova N,
Sofronova R, Molotilov V, et al. Expansion of outreach through
government AIDS centers is needed to prevent the spread of HIV
in Russia. Drugs Educ Prev Policy 2005;12:71-4.

8. Centers for Disease Control and Prevention (US). Ebola (Ebola
virus disease): West Africans in the United States [cited 2014
Dec 22]. Available from: URL: http://www.cdc.gov/vhf/ebola
/outbreaks/2014-west-africa/communication-resources/west-
africans-in-usa.html

9.  Whiters DL, Santibanez S, Dennison D, Clark HW. A case study

PusrLic HEALTH REPORTS / MARcH-APRIL 2015 / VorLume 130



HEALTH COMMUNICATIONS AND COMMUNITY MOBILIZATION DURING EBOLA RESPONSE

& 133

10.

12.

13.

in collaborating with Atlanta-based African American churches: a
promising means for reaching inner-city substance users with rapid
HIV testing. ] Evid Based Soc Work 2010;7:103-14.

LeCompte MD. Bias in the biography: bias and subjectivity in
ethnographic research. Anthropol Educ Q 1987;18:43-52.

Laken MA, Wilcox S, Swinton R. Working across faith and science
to improve the health of African Americans. Ethn Dis 2007;17(1
Suppl 1):523-6.

The Plain Language Action and Information Network (PLAIN). Doc-
ument checklist for plain language [cited 2014 Dec 22]. Available
from: URL: http://www.plainlanguage.gov/howto/quickreference
/checklist.cfm

Centers for Disease Control and Prevention (US). The CDC clear
communication index [cited 2014 Dec 22]. Available from: URL:
http://www.cdc.gov/ ccindex/index.html

14.

15.

16.

17.

Association of State and Territorial Health Officials. At-risk
populations and pandemic influenza: planning guidance
for state, territorial, tribal, and local health departments.
2008 [cited 2009 Nov 20]. Available from: URL: http://www
.astho.org/programs/infectious-disease /at-risk-populations
/atrisk-pop-and-pandemic-influenza-planning-guidance

University of Pittsburgh, Center for Health Equity. Health Advocates
in Reach (HAIR) [cited 2014 Dec 19]. Available from: URL: http://
www.healthequity.pitt.edu/health-advocates-reach-hair

National Cancer Institute. Making health communication programs
work. Bethesda (MD): National Institutes of Health (US); 2004.
Fung ICH, Tse ZTH, Cheung CN, Miu AS, Fu KW. Ebola and the
social media. Lancet 2014;384:2207.

PusrLic HEALTH REPORTS / MARcH-APRIL 2015 / VoLuME 130





