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This paper analyses the role of communication strategies in pandemic influenza (PI) planning. Our central concern
is with the extent to which nations are using communication to address issues of social justice. Issues associated
with disadvantage and vulnerability to infection in the event of an influenza pandemic raise distinct questions
about how well less well off groups will be protected. The potential for a public health emergency of this type to
exacerbate existing inequalities, making those in less well off positions worse off, makes social justice an important
consideration for pandemic planners. National PI plans offer insights into the ways that nations may use commu-
nication to address issues of disadvantage, thereby providing a way of examining how communication strategies
are presented and their potential to mitigate inequities. Our research reviewed 12 national PI plans and assessed
the extent to which nations are using communication to assist and limit possible harms to less well off groups. We
outline in this paper some important issues and considerations associated with social justice and flu planning, in
particular if and how plans are addressing inequalities.

Introduction
Pandemic influenza (PI) planning raises a multitude of
issues, ranging from practical to ethical. One relatively
neglected area, even within the bioethics literature on
PI planning (World Health Organization, 2007; Univer-
sity of Toronto Joint Centre for Bioethics, 2005) is that
of the social justice implications of PI plans. Social jus-
tice issues have received some attention, notably via the
2006 Bellagio Statement and the work of Uscher-Pines
et al., which looked specifically at how well realized the
Bellagio Principles are in current national pandemic pre-
paredness responses (Uscher-Pines et al., 2007). Research
of this nature has highlighted the claim that considera-
tion of the interests of less well off groups should play
an important role in preparing and implementing PI
plans. In this paper, we add to the debate by examin-
ing the role of communication as identified in a range
of national PI plans and, in particular, the opportuni-
ties and strategies for addressing social justice issues via
PI communication strategies. We begin by briefly out-
lining a rationale for including considerations of social
justice when planning and delivering information in a

pandemic. We then describe how communication strate-
gies are currently documented in PI plans and the extent
to which these strategies may redress inequities.

Inequalities, Communication and Pandemic
Planning

The Bellagio principles make clear that effective com-
munication strategies are essential to ethical pandemic
planning:

All people should have ready access to accu-
rate, up-to-date and easily understood informa-
tion about avian and human pandemic influenza,
public policy responses, and appropriate local
and individual actions. Communications should
be tailored to overcome obstacles that disadvan-
taged groups face in accessing such information.
(Bellagio Group, 2007: p. 1)

The rationale for this principle is straightforward. Disad-
vantaged groups typically suffer in terms of their health
(Daniels et al., 2002). The differences can be stark, es-
pecially in relation to infectious disease; tuberculosis for
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example, is predominantly a disease of the poor (Dye
et al., 1999). These differences can be exacerbated in
public health emergencies such as pandemics. Inequali-
ties leading to an increased risk of infection in less well
off communities, such as poor sanitation, lack of clean
drinking water and overcrowding, mean that such com-
munities are ill equipped to prevent and control the
spread of contagion (Childress et al., 2002). History has
shown us that less well off groups are more severely af-
fected by infectious disease than the well off (Bellagio
Group, 2007). Research into the environmental and in-
stitutional determinants associated with malaria, tuber-
culosis and HIV/AIDS has for example, shown that infec-
tious disease can increase poverty and vulnerability with
less well off communities being less capable of containing
the spread of infection (Bates et al., 2004).

These observations raise questions of social justice:
if we know that the less well off are more likely to be
further disadvantaged during a pandemic, this may cre-
ate a moral imperative for PI plans to ensure that less
well off populations do not suffer the burdens in unfair
or unjust ways, for instance incurring deaths that could
have been prevented by more equitable arrangements. At
the very least, we might morally require PI planning not
to further disadvantage the less well off within bound-
aries of acceptable cost, as to do otherwise would be to
discount the value of the lives of the disadvantaged com-
pared with those of the better off. Even in the absence of a
shared commitment to principles of social justice, obser-
vations regarding the relationship between disadvantage
and vulnerability to infection would suggest that less well
off groups require moral consideration in PI planning.
This is consistent with the conclusion that the conse-
quences of a pandemic can be ‘not only catastrophic but
also catastrophically unjust’ (Uscher-Pines et al., 2007:
p. 38).

One way in which existing inequalities can widen in
the event of a pandemic is if important information fails
to reach those vulnerable to infection. It is important
that information is accessible and that barriers impeding
access to information are addressed. If infection and as-
sociated harms are to be minimized in vulnerable groups
during a pandemic, it is vital that these groups possess
information on matters including current directives, pre-
ventive measures and where to get assistance if required.

Just as important as the need for adequate informa-
tion is the capacity for people to be able to act on the
information that they are given. To go some way toward
addressing inequities in health, any instructions or di-
rections within public health information should take at
least some account of existing inequalities and opportu-
nities related to controlling one’s life. For example, de-

spite relatively successful public health interventions in
Zimbabwe, HIV/AIDS continues to disproportionately
affect less well off groups (Lopman et al., 2007). In this
case, the success of initiatives such as public health in-
formation campaigns hinges on the ability of particular
groups both to access and act on information. Informa-
tion about safer sexual practices is unlikely to assist sex
workers who are not able to control this important aspect
of disease prevention. In summary, there are two points
here: for information to be effective, it must both reach
those who require the information, and they must have
the resources to act upon it.

Communication in PI planning is a complex issue. As
noted above, a communication strategy per se is not suf-
ficient to ensure that inequities are not made worse by PI
planning; however, communication strategies may assist
in alleviating burdens on less well off groups. In an ear-
lier article we identified three features of communication
strategies that could further social justice:

1. Ensure equity in access to information.
2. Actively redress existing media inequalities.
3. Increase overall levels of information to build legiti-

macy and trust (Lee and Rogers, 2006).

Equity in access to information is an important part
of PI communications. There are various potential bar-
riers including both involuntary inequities, for example,
arising from disability; and voluntary inequities such as
those arising from an individual’s choice not to access
information (Lee and Rogers, 2006). There are also po-
tential concerns arising from the involvement of the me-
dia in a pandemic. Here media broadly refers to publicly
and privately owned television networks, radio broad-
casters and newspapers that engage in the production
and presentation of news and current affairs. Inequali-
ties in the way that the media treats different claims and
interests, giving preference to some over others and of-
ten excluding less well off groups (Richards, 2005), is
an important consideration for PI communication. The
claim that communications strategies should aim to ac-
tively redress existing media inequalities arises from a
concern that misrepresentation and exclusion of the in-
terests, claims and views of the less well off in the media
can have a damaging impact on such groups, for exam-
ple through stigmatization of those who spread illness
through no fault of their own. In order to mitigate these
inequities, there should be a forum for the fair represen-
tation and inclusion of the interests of the less well off
(Lee and Rogers, 2006). PI planning should aim to limit
harms arising from poor media treatment of less well
off groups. In addition, as argued above, citizens must
be able to act on the advice they are given. Directives
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ordering people to evacuate their property, for example,
may be ignored if no assurances are given that their prop-
erty will be protected, or instructions about quarantine
may fail without strategies to provide important support
such as food to those in quarantine.

Trustworthiness and legitimacy are important ethical
foundations for a communication strategy. Trust and le-
gitimacy can be strengthened in PI planning if people are
either involved in the planning process or feel as though
their interests are being represented fairly. As the Bella-
gio statement points out, involvement of disadvantaged
groups can foster greater legitimacy of and trust in pan-
demic plans as involved groups are likely to see PI plans as
being more just if they contribute to planning (Bellagio
Group, 2007).

In summary, building a communications strategy into
national PI preparedness plans can assist in reducing bur-
dens on less well off groups, by counterbalancing vulner-
ability with effective and relevant information designed
to mitigate possible harms. If we accept that commu-
nication can play some role in addressing inequities,
it becomes important to examine the communication
strategies of PI plans to see just how national planning
committees have addressed this issue. The next part of
the paper uses an examination of national PI plans to
explore how nations are using communication strategies
to address issues of disadvantage.

Methods
The aims of the study were: to describe how commu-
nication strategies are documented in PI plans; and to
analyze the potential for these strategies to redress in-
equities and/or to minimize avoidable harms to the least
well off. We examined 12 national influenza pandemic
plans (see Table 1),including relevant appendixes and
sub-plans dealing with the issue of communication. The
national plans were accessed via the Internet using basic
searches such as Google to locate national public health
websites (see Table 2) and PI preparedness plans. Our
final sample included plans that were available in En-
glish language from a cross-section of nations from each
continent. We reviewed the plans to identify:

• the presence or absence of a communications plan,
strategy or overview;

• the nature of the planned communication (preemp-
tive versus emergency);

• types of media to be used in relation to communica-
tion about PI planning;

• identification or discussion of barriers to communi-
cation; and

• presence of strategies relevant to increasing equity in
access to information.

Results
The results are summarized in Tables 3 and 4.

There were varying levels of detail with regard to com-
munication amongst the plans. Although all plans made
some mention of communication, only four countries
identified the need for a formal communications strat-
egy. Of these, only two plans (USA and Australia) pro-
vided an outline of this strategy. All the sampled plans
made some reference to the media and mentioned ways
of liaising, coordinating and consulting with the media.
All the plans, with the exclusion of Brazil and the Czech
Republic, cited the Internet as a useful form of commu-
nication, but only eight plans nominated the Internet as
a means of increasing equity in access to information.
No plans distinguished between privately and publicly
owned media and possible differences in dealing with
each. Three plans mentioned media monitoring (Aus-
tralia, NZ, USA) with another (Norway) recommending
that instruction be given to the media. The Canadian plan
made detailed reference, through its website, to plans to
conduct information sessions with journalists prior to
a pandemic. In terms of preemptive versus emergency
communication, only the Czech Republic’s plan em-
phasized emergency communication, whilst three plans
(Norway, South Korea and UK) highlighted the role of
preemptive communication. All other plans mentioned
both types of communication with the Australian, Irish
and New Zealand plans providing some details about
communication during each pandemic phase.

There was little detail in the plans about communi-
cation initiatives to reach groups in positions of dis-
advantage. Only three plans referred to disadvantaged
groups (Australia, New Zealand and Norway) with New
Zealand’s being the sole plan to identify a specific vul-
nerable group (the Maori population). Six plans cited
the need to address barriers to accessing information,
in particular hurdles presented by language, disability
and culture. Over half of the sample plans mentioned
possible strategies that might increase equity in access
to information, although this was usually framed in the
language of overcoming barriers rather than increasing
equity. Use of the Internet was the commonest strategy;
in particular the Internet was considered a useful tool for
increasing access to information for people with hearing
or visual impairments, or whose native language differed
from the national language. The plans of Brazil, Canada,
Czech Republic and Ireland made no mention of disad-
vantaged groups or barriers to information.
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Table 1. National Pandemic Plans

Country Plan title and URL

Australia The Australian Health Management Plan for Pandemic Influenza 2006, viewed 01 December 2007,
<http://www.health.gov.au/internet/wcms/publishing.nsf/Content/ohp-pandemic-ahmppi.htm>

Brazil The Brazilian National Influenza Plan 2005, viewed 10 January 2008,
<http://portal.saude.gov.br/portal/arquivos/pdf/plano flu english.pdf>

Canada The Canadian Pandemic Influenza Plan 2006, viewed 10 December 2007,
<http://www.phac-aspc.gc.ca/cpip-pclcpi/index-eng.php>

Czech Republic Pandemic Plan of the Czech Republic 2006, viewed 10 January 2008,
http://www.eiss.org/documents/eiss pandemic plan czech republic.pdf

Ireland National Pandemic Influenza Plan 2007, viewed 10 January 2008,
<http://www.dohc.ie/issues/flu pandemic/>

New Zealand New Zealand Influenza Pandemic Action Plan 2006, viewed 01 December 2007,
<http://www.moh.govt.nz/moh.nsf?OpenDatabase>

Norway The Norwegian National Influenza Pandemic Preparedness Plan 2006, viewed 01 December 2007,
<http://www.regjeringen.no/en/dep/hod/Subjects/Helseberedskap/The-Norwgian-National-
Influenza-Pandemic-Preparedness-Plan.html?id=231308>

South Africa Influenza Pandemic Preparedness 2006, viewed 21 January 2008, <http://www.doh.gov.za/>
South Korea Pandemic Influenza Preparedness and Response Plan 2006, viewed 21 January 2008,

<http://www.who.int/csr/disease/influenza/ROK National Pandemic Plan.pdf>
Turkey Pandemic Influenza Action Plan 2006, viewed 15 January 2008,

<http://www.grip.saglik.gov.tr/eng/index.html>
UK Pandemic Flu: A national framework for responding to an influenza pandemic, 2007, viewed January

2008, <http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/
PublicationsPolicyAndGuidance/DH 080734>

USA HHS Pandemic Influenza Plan 2007, viewed 12 December 2007,
<http://www.hhs.gov/pandemicflu/plan/sup10.html#sum>

Table 2. National websites

Country Website title and URL

Australia Australian Department of Health and Aging 2007, viewed 01 December 2007,
<http://www.health.gov.au/internet/wcms/publishing.nsf/Content/ohp-pandemic ahmppi.htm>

Canada Public Health Agency of Canada 2006, viewed 10 December 2007,
<http://www.phac-aspc.gc.ca/cpip-pclcpi/index-eng.php>

Ireland Department of Health and Children 2007, viewed 10 January 2008,
<http://www.dohc.ie/issues/flu pandemic/>

New Zealand New Zealand Ministry of Health 2007, viewed 01 December 2007,
<http://www.moh.govt.nz/moh.nsf?OpenDatabase>

Norway Norwegian Ministry of Health and Care Services 2008, viewed 01 December 2007,
<http://www.regjeringen.no/en/dep/hod/Subjects/Helseberedskap/The-Norwgian-National-
Influenza-Pandemic-Preparedness-Plan.html?id=231308

South Africa South African Department of Health 2008, viewed 21 January 2008, <http://www.doh.gov.za/>
South Korea Disweb 2008, viewed 21 January 2008, <http://dis.cdc.go.kr/>
Turkey Directorate General of Primary Health Care 2007, viewed 15 January 2008,

<http://www.grip.saglik.gov.tr/eng/index.html>
UK Department of Health (United Kingdom) 2008, viewed 10 January 2008,

<http://www.dh.gov.uk/en/index.htm>

USA AvianFlu.Gov (US) 2007, viewed 12 December 2007, <http://www.pandemicflu.gov/>
US Department of Health & Human Services 2007, viewed 12 December 2007,

<http://www.hhs.gov/pandemicflu/plan/sup10.html#sum>
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Table 3. Communication strategies and methods in national pandemic influenza plans

Presence of communication
strategy plus any identified Preemptive versus emergency Types of media mentioned

Country elements communication in plan

Australia Media monitoring Information updated for each
phase

Electronic ‘information
bulletin’ for key groups

Media engagement Internet (Department of
Health and Aging
website)

Public information campaign News media
Public information

campaign
Television advertising

Brazil Develop communication and
information strategies

(not yet done)

Communication during phases
of pandemic (prior to and
emergency)

Canada Information sessions for
journalists

Consistent messages for each
phase

Internet (Public Health
Agency of Canada
website)

National/international
communication network-
information sharing

Adjusting information during
phases

Media room

Citizen dialogue
Media notices

Czech Republic Media consultation Emergency News media
Ireland Internal communications

strategy
Information updated through

pandemic phases
Information campaign:

posters, newspaper,
television, radio
advertising

Website will give up to
date advice (Department
of Health and Children
website)

New Zealand Media monitoring strategy:
Develop a media plan for
ensuing phases (including
opinion/editorial, background
briefings, regular updates
template, talkback monitoring)

Information updated through
pandemic phases

Exploring Asian
communication
channels

Create pandemic web page
with links (NZ Ministry
of Health website)

Norway Supervision and instruction to
mass media to include certain
messages

Active information establish trust
prior to a pandemic-

Internet

Provide media with appropriate
material

Public media (Norwegian
Ministry of Health and
Care Services website)

South Africa Media liaison Emphasis on pre-pandemic
communication

Internet (South African
Department of Health
website)

News media

(Continued)
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Table 3. (Continued)

Presence of communication
strategy plus any identified Preemptive versus emergency Types of media mentioned

Country elements communication in plan

South
Korea

Establish a briefing network and
schedule

Announce early—increase
information in emergency

Internet

Identify and select media outlets and
other organizations requiring
information

Media

Develop an IT infrastructure
which enables rapid
dissemination of information
provide information about the
pandemic through the Disweb

Turkey Regularly inform the media and
communication agencies

Review communication
throughout phases

Internet (Directorate General of
Primary Health Care website)

UK Media handling Emphasis on inter-pandemic
trust

Internet (UK Department of
Health website)

Communication plan Digital television
Pre-prepared briefs
Key messages updated as necessary

USA Communications strategy to:
Minimize stigmatization address
rumors, misperceptions,
stigmatization, unrealistic
expectations

Most mention is of
communication during a
pandemic

Internet

Establish trust with marginalized
groups subject to/experiencing
stigmatization

Mass media

Our results show that there are some commonali-
ties across national PI plans in relation to communica-
tion. Most plans acknowledged the importance of com-
munication, but there were significant differences with
regard to strategies and priorities in communication.
Some plans emphasized communication with journal-
ists through briefings, press releases and information ses-
sions, whilst at least three plans referred to the need to
observe the media and scrutinize news reports. Overall,
there was little overt discussion of the need for strategies
to prevent worsening inequities in the face of a pandemic.
In the next section, we discuss our findings in more detail.

Discussion
As existing inequalities have the potential to increase dur-
ing a public health emergency, there is an imperative for
those developing PI plans to make at least some efforts to
decrease any extra pandemic-related burdens on less well

off groups. In relation to communication, this requires
ensuring that the information needs of all sectors of the
population are met, and that inequities such as political
powerlessness resulting from lack of opportunity to ad-
vance views and interests in the media do not translate
into injustices against disadvantaged groups.

The lack of concrete policies designed to address
the special needs of socially or economically disadvan-
taged groups in PI planning has already been identified
(Uscher-Pines et al., 2007). Although communication
sections in plans featured greater mention of disadvan-
taged groups than other areas (Uscher-Pines et al., 2007),
there remains a lack of detail. In overviewing the com-
munication policies in all plans, we distinguished four
general strategies. These are:

1. use of the Internet to provide information;
2. provision of culturally appropriate information;
3. information sessions for journalists; and
4. media monitoring.
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Table 4. Identification of social justice issues in relation to communication for PI planning

Specific mention of disadvantaged/ Strategies for increasing equity in access to
Country vulnerable groups information

Australia Plan cites the need to identify groups in
positions of vulnerability

Provision of communication for
Australians from culturally and
linguistically diverse (CALD)
backgrounds

No specific mention of which groups might
be vulnerable

Provision of communication for vulnerable
groups, plan makes no specific mention
of whom

No mention of any relationship between
existing disadvantage and vulnerability
in a pandemic

Provision of information resource for
indigenous communities

New Zealand Plan recognizes disadvantage in the
Maori/Pacific community

Provision of culturally specific material for
Maori community

Specific mention of need to consider
current health inequities in Maori
population

Provision of section on website dedicated
to Maori health

Norway Plan makes brief reference to the fact that
different socioeconomic groups will be
affected differently

Use of the Internet to make information
more accessible

Provision of multiple language/audio
function via the Internet

South Africa Use of the Internet to make information
more accessible

South Korea Making information easy to access/
comprehend

Turkey Provision of information in multiple
languages

UK Provision of information in multiple
languages including easy read, Braille,
audio, sign language, Available in
20 languages

USA Plan mentions establishing trust with
marginalized groups subject
to/experiencing stigmatization through
the media

Addressing language barriers by adapting
materials for those with special needs
(e.g., non-English-speaking populations,
difficult-to-reach communities, and
persons living in institutional settings)
receive appropriate information

The Internet
Our analysis shows that policy makers and planners ex-
pect to rely heavily upon the Internet as a means of con-
veying information in the pre-pandemic stage and as a
tool for public communication during a pandemic. The
Internet features in most PI plans. The Internet has the
potential to increase access to information by delivering
messages in multiple languages, and by addressing men-
tal and physical barriers to information through tailoring
the form and delivery of information. Some barriers sec-
ondary to language and disability can be addressed rel-

atively effectively with the Internet, and are specifically
identified in plans. For example, the UK plan cites the
need for information to be made available in a variety of
forms such as large print for the visually impaired and
easy read formats for people with learning disabilities
(Pandemic Flu: A national framework for responding to
an influenza pandemic, 2007). Similarly, audio functions
on the Norwegian Ministry of Health website give access
to the visually impaired (Norwegian Ministry of Health,
2008).

The Internet is offered as the main mechanism for in-
creasing equity in access to information and addressing
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barriers such as those presented by visual impairment
or disability. Information about pandemic preparedness
provided via public health websites will be useful for
many citizens because information can be presented in
an easy-to-understand manner and navigating websites is
often a very practical method of finding specific informa-
tion, particularly with adequate site search mechanisms.
Whether or not the Internet will be effective in this con-
text depends upon the value of information provided via
the web. If the information is of good quality in terms
of content and accessibility, then nations with high lev-
els of Internet access and a sound broadband network
may be well positioned to ensure that their citizens are
adequately informed via this medium. If so, there is a
case for saying that more equitable access to the web is
important for PI preparedness planning and subsequent
communications strategies.

Despite these advantages, there are limits to the Inter-
net (Johnson, 2001), as some sections of the population,
including those who are not computer literate or who
lack access to computing facilities, may miss out on im-
portant information distributed online (Viswanath and
Kreuter, 2007). Some of the most vulnerable groups in
society, including the aged, the homeless, the recent im-
migrants, the rural dwellers and the poor, are likely to
be particularly at risk if the Internet is the main route
for information provision. Provided there is appropri-
ate communications infrastructure coupled with the use
of alternative strategies to reach people unable or un-
likely to use the Internet, the Internet has a potential role
in decreasing inequities in access to information in PI
communications.

Culturally and Linguistically
Appropriate Information
Most plans identified the need for communication that is
inclusive of minority groups. This strategy has the poten-
tial to ensure that any inequities arising from communi-
cation barriers related to cultural and linguistic diversity
are not compounded by lack of attention to the informa-
tion requirements of these groups. Five plans in our sam-
ple identified the need for information in multiple lan-
guages. Some countries, for example Australia, identified
the needs of groups potentially marginalized by language
or culture for greater access to information, including
specific reference to the need for culturally appropriate
materials for indigenous groups. The New Zealand plan
specifically recognized the Maori community as a vulner-
able population as a result of existing health inequalities
(New Zealand Influenza Pandemic Action Plan: Part A,

2006). In response, dedicated information for the Maori
community is available via the New Zealand Ministry of
Health website. The New Zealand plan draws attention
to the fact that existing inequalities place some groups in
greater danger, and that addressing this is important for
PI planning.

Despite the fact that plans draw attention to this im-
portant aspect of PI communications there is no detail on
the types of information people should receive or what
is the most relevant or appropriate way of presenting
such material. Similarly, there is no mention of engaging
cultural and linguistic minorities to identify their infor-
mational needs. There is a concern that if the information
needs of cultural minorities are not met then pandemic
planning will be compromised and preventable harms
may be inflicted. Uscher-Pines et al. argue that, ‘Unless
pandemic planning engages disadvantaged groups in the
process, commitments to social justice and the protec-
tion of public health will be profoundly undermined’
(Uscher-Pines et al., 2007: p. 36). Developing effective in-
formation should involve participation of disadvantaged
groups. Direct engagement or the use of representatives
can strengthen PI communication strategies by identify-
ing what types of information minority groups require.
In addition, direct involvement by groups who are typ-
ically excluded is likely to add trust and legitimacy to
plans for these groups and wider society.

Information Sessions for Journalists
Most plans identify the need to coordinate and liaise
with the media through press conferences and briefings,
ensuring that the media is adequately informed so that
appropriate information reaches the public. Several plans
indicated that press briefing and news conferences will
occur during a pandemic as risk levels and directives
change. The Canadian plan is the sole plan to make refer-
ence to pre-pandemic liaison to educate media workers
prior to a pandemic, thereby drawing attention to the
need for pre-pandemic engagement with journalists. In
the event of PI journalists will be charged with certain
responsibilities to communicate and relay accurate, reli-
able information to the public. As such, it makes practical
sense to educate such groups as to enable them to better
discharge these duties (Garret, 2001). Conducting infor-
mation sessions presents an opportunity for journalists
to learn more about Canada’s pandemic preparedness
plan as well as allowing direct questions to leading ex-
perts on pandemic influenza at the federal and provincial
levels (Public Health Agency of Canada website, 2006).

Whether or not the Canadian ‘information session’
model would include information relevant to issues of
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social justice is unclear. There is no mention of making
journalists aware of extra burdens that might fall on some
groups, such as increased vulnerability to infection in
less well off communities; however, it is possible that this
level of detail is unworkable in a published national plan.
Nonetheless, endeavoring to make journalists identify
and be aware of the claims, interests and views of less
well off groups, and encouraging journalists to take note
of social inequities may help to reduce harms to the
disadvantaged related to PI communication.

Information sessions for journalists could address the
types of media inequities that affect less well off groups.
If journalists are aware of existing social inequities they
will be better positioned to contribute to public under-
standing of and support for PI planning that aims to
address these. Information sessions for journalists would
be morally strengthened if they included briefings on how
to better include the interests of less well off groups, al-
leviate burdens and mitigate potential harms that might
fall on such groups when their interests are sidelined.

Media Monitoring
The recommendation that the media should be mon-
itored is raised in three of our sample national plans.
The Australian and New Zealand plans mention the
need to monitor various forms of media, such as opin-
ion columns and talk-back radio throughout the vari-
ous phases of a pandemic, with intensifying surveillance
as the pandemic progresses (Australian Government
Pandemic Influenza Communication Strategy Overview,
2006; New Zealand Influenza Pandemic Action Plan: Part
B[two] 2006). There is, however, no explanation as to why
media monitoring is a good idea. The US communica-
tion strategy also draws attention to the role of media
surveillance and points out how establishing trust with
marginalized groups experiencing stigmatization in the
media is important. In this section, we outline the pos-
sible relationship between media monitoring and pre-
venting worsening inequities. We then consider concerns
associated with possible measures for guiding the media
and outline how media monitoring can be supported by
other policies in order to be more effective.

Potential Benefits of Media
Monitoring
Monitoring the media has the capacity to redress exist-
ing media inequalities because monitoring can provide
evidence of potentially maligning effects such as misrep-
resentation of some groups. The United States’ national

plan describes what media monitoring should involve,
suggesting that media monitoring should entail the fol-
lowing primary actions:

monitor news media reports and public inquiries
to identify emerging issues, rumors, and misper-
ceptions and respond accordingly; and establish
trust with marginalized groups subject to or ex-
periencing stigmatization and cite specific media
outlets for inaccurate, misleading, or misguided
reporting that may serve to encourage stigmatiza-
tion. (HHS Pandemic Influenza Plan Supplement
10 Public Health Communications Appendix 4,
2007)

The first point made in the US plan is that surveil-
lance of the media can assist in identifying issues, ru-
mors and misperceptions. This demonstrates recogni-
tion of the media’s role in contributing to both public
understanding and misunderstanding. In addition, the
US plan makes the point that stigmatization of marginal-
ized groups can occur through the media, and highlights
the need to engage with such groups and to take mea-
sures against media firms that report in inaccurate or
misguiding ways. Although there are no specific details
on how to establish trust with marginalized groups and
exactly what types of sanctions might or should apply to
noncompliant media, the US plan draws attention to the
connections between media communication and social
justice, such as public perceptions of less well off groups
who become subjects of news.

Media monitoring of the sort outlined by the US plan
has the potential to contribute to social justice. Oversee-
ing media activity and taking steps to limit unfair treat-
ment of disadvantaged groups may help to minimize
inequitable consequences secondary to PI communica-
tions. Media monitoring could encourage reporting that
takes existing social inequalities into account when re-
porting about issues relating to a pandemic. For example,
media monitoring could create greater public awareness
of the types of social inequalities that impact heavily on
disadvantaged groups, such as increased vulnerability to
infection as a result of inequalities in health infrastruc-
ture in some communities. In addition to direct action
that limits discriminatory reporting, monitoring the me-
dia may create a climate in which the media are more
accountable for the way they cover news, and foster re-
porting that is more measured and considered. Finally,
media monitoring should help officials to identify when
they may need to intervene on an issue, for instance,
by making a public rebuttal to misleading or harmful
information provided through the media.

Media monitoring has the potential to minimize in-
equities in PI communication; however, we need to
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investigate the most justifiable ways to encourage bet-
ter treatment by the media of disadvantaged and vul-
nerable groups. There are a number of strategies that
might achieve this end, ranging from preventative mea-
sures such as prepandemic liaison with media through to
punitive measures such as fines, each of which raise their
own ethical issues.

The US plan indicates that measures may be taken
against media outlets that engage in inaccurate or mis-
leading reporting. It is not clear what these ‘measures’
might involve, nor what might constitute an appropriate
official response. First, fines for breaches or limits on ed-
itorial freedom might not be well accepted by either the
media or the public. Punishing the media or being seen
to interfere with the media may result in public anxiety
about secrecy or cover-ups; likewise, the media may re-
spond by publicly arguing against the legitimacy of such
sanctions. On the other hand, sanctions such as fines
may be relatively ineffectual in preventing poor media
treatment of less well off groups as at least some sectors
of the media may accept fines as the cost of continuing
to report as they wish. Indeed, the cost of fines may fail
to dent the profits of selling bad or sensationalist news.
A more punitive level of sanctions could include restric-
tions or bans for providing news that harms the least
well off. For example, if individuals from a less well off
group had higher rates of or were involved in spread-
ing infection, a rigorous level of PI media monitoring
may prevent publication of reports of this in the media,
because of the potential to harm such a group with neg-
ative reporting. The challenge would be to distinguish
between reports with the potential to cause harm to vul-
nerable groups, and those that are required to provide
an acceptable level of information to the population as a
whole. Even the most balanced report may cause harms,
whether or not the information is of significant interest
to the public. We currently lack explicit criteria for mak-
ing these kinds of judgments. Media monitoring has the
potential to decrease harms to the disadvantaged, which
may be a significant benefit. However, this benefit must
be weighed up against the value accorded to the freedom
of the press and the potential loss of trust if the media is
seen to be ‘gagged’ during a pandemic.

To make measures such as limiting the freedom of the
press acceptable to the public will require clear and defen-
sible justifications. It is likely that, for media monitoring
to be successful in terms of both compliance and public
acceptance, the least possible restrictive measures should
be used. Relatively innocuous measures may be effective
and well tolerated; for example, a requirement for media
space for public health officials to counteract misinfor-
mation or rumor with their own public messages may

be acceptable. Demanding a certain amount of editorial
space for official voices to disclose directives or indeed
rebuttals would require far less intervention with media
and does not carry with it the same potential concerns as
more restrictive measures such as heavy fines or limiting
publication of PI-related content.

Whilst media monitoring during a pandemic will be
vital for tracking media reports and timing official re-
sponses, other policies such as information sessions may
help to promote more equitable media treatment of less
well off groups. Mandatory or accredited information
sessions may emphasize the importance of social justice
and encourage journalists to consider social justice dur-
ing their reporting. Providing information to the media
prior to a pandemic could lead to a media reporting that
does not harm less well off groups, and this will limit the
need for restrictive or disciplinary measures later on. Fi-
nally, information sessions would help to establish trust
between officials and journalists prior to a pandemic,
which could be positive in terms of developing a rela-
tionship in which the media accepts at least some advice
or guidance about minimizing harms to disadvantaged
groups.

Conclusion
Pandemic influenza is likely to impact differentially upon
different social groups, with those who are already dis-
advantaged liable to end up worse off. This makes it im-
perative for PI planners to act to reduce the inequitable
effects of PI. One mechanism for doing this is through
communication which, using a variety of strategies, could
minimize some PI-related inequities. Our review of the
communications elements of 12 national pandemic in-
fluenza plans showed that PI plans do not explicitly iden-
tify communication as a mechanism to alleviate burdens
on disadvantaged and vulnerable groups. Communica-
tion strategies identified in plans included use of the
Internet to disseminate information, achieving cultural
and linguistic diversity in published materials, briefing
sessions and media monitoring. All of these strategies
have the potential to address existing inequities in ac-
cess to health information and to mitigate the effects of
a pandemic. However, the plans lacked sufficient detail
in most instances to ascertain the likely impact of these
measures. There was little mention in the plans regarding
engagement with the community, in particular less well
off groups, in the planning process. Directly involving
groups in positions of disadvantage in the planning pro-
cess would better identify their interests and potentially
add wider legitimacy to and trust in pandemic plans and
their communications strategies.
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Effective dissemination of information to the com-
munity before and during a pandemic is critical to the
success of pandemic influenza plans. Existing inequities
in access to and capacity to act upon information present
both moral and practical barriers to the effective imple-
mentation of PI plans. This research adds to existing
conclusions about the inadequate recognition of and at-
tention to disadvantage in PI planning. Not enough is
being done in PI preparedness planning to alleviate bur-
dens on less well off groups. Communication that ad-
dresses existing inequities has a role to play in national
PI planning. Nations that utilize communication to ad-
dress issues of social justice in their PI planning will be
better positioned both morally and practically to deal
with a pandemic.

Acknowledgements
We would like to thank members of the FluViews Re-
search Group and participants in the Discipline of Public
Health seminar March 2008 Royal Adelaide Hospital,
Adelaide, South Australia for helpful suggestion on an
earlier version of this paper, Bellberry Limited for finan-
cial support, and the Ethics Centre of South Australia
for administrative support. This project was funded by a
Bellberry Limited donation through the Ethics Centre of
South Australia.

References
Australian Health Management Plan for Pandemic Influ-

enza: Communication Strategy Overview. (2006). Ava-
ilable from http://www.health.gov.au/internet/wcms/
publishing.nsf/Content/ohp-pandemic-commstrat.
htm [accessed 01 December 2007].

Bates, Imelda et al. (2004). Vulnerability to Malaria,
Tuberculosis, and HIV/AIDS Infection and Disease.
Part II: Determinants Operating at Environmental
and Institutional Level. Lancet Infectious Diseases, 4,
368–375.

Bellagio Group. (2007). Statement of Principles, Available
from http:// www.hopkinsmedicine.org/bioethics/
bellagio [accessed 01 December 2007].

Childress, James F. et al. (2002). Public Health Ethics:
Mapping the Terrain. Journal of Law, Medicine and
Ethics, 30, 170–178.

Daniels, Norman et al. (2002). Justice, Health and Health
Policy. In Danis, M., Clancy, C., and Churchill L. R.

(eds), Ethical Dimensions of Health Policy. New York:
Oxford University Press, pp. 10–47.

Dye, C. S. S. et al. (1999). Consensus Statement.
Global Burden of Tuberculosis: Estimated Incidence,
Prevalence, and Mortality by Country. WHO Global
Surveillance and Monitoring Project. JAMA, 282, 677–
686.

Garret, Laurie. (2001). Understanding Media’s Re-
sponse to Epidemics. Public Health Reports, 116, 87–
91.

HHS Pandemic Influenza Plan Supplement 10 Public
Health Communications Appendix 4. (2007). Available
from http://www.hhs.gov/pandemicflu/plan/sup10.
html#sum [accessed 12 December 2007].

Johnson, Debora. G. (2001). Computer Ethics, 3rd edn.
New Jersey: Prentice-Hall.

Lee, Connal and Rogers, Wendy A. (2006). Ethics,
Pandemic Planning and Communications. Monash
Bioethics Review, 25, 9–18.

Lopman, B. et al. (2007). HIV Incidence and Poverty in
Manicaland, Zimbabwe: Is HIV Becoming a Disease
of the Poor? AIDS, 21, 57–66.

New Zealand Influenza Pandemic Action Plan: Part A.
(2006). Available from http://www.moh.govt.nz/moh.
nsf/indexmh/nz-influenza-pandemic-action-plan-
2006 [accessed 01 December 2007].

New Zealand Influenza Pandemic Action Plan: Part B
(two). (2006). Available from http://www.moh.govt.
nz/pandemicinfluenza [accessed 01 December 2007].

Norwegian National Influenza Pandemic Preparedness
Plan. (2006). Available from http://www.
regjeringen.no/en/dep/hod/Subjects/Helseberedskap/
The-Norwgian-National-Influenza-Pandemic-Prepa-
redness-Plan.html?id=231308 [accessed 01 Decem-
ber 2007].

Public Health Agency of Canada Website. (2007). Available
from http://www.phac-aspc.gc.ca/cpip-pclcpi/index-
eng.php [accessed 10 December 2007].

Rawls, John. (2005). Political Liberalism (Expanded edi-
tion). New York: Columbia University Press.

Richards, Ian. (2005). Quagmires and Quandaries: Ex-
ploring Journalism Ethics. Sydney: University of New
South Wales Press.

University of Toronto Joint Centre for Bioethics Pan-
demic Influenza Working Group. Stand on Guard for
Thee. Ethical considerations in preparedness planning
for pandemic influenza. (2005). Available from http://
www.utoronto.ca/jcb/home/documents/pandemic.
pdf [viewed 02 March 2008].

Uscher-Pines, L. et al. (2007). Planning for an Influenza
Pandemic: Social Justice and Disadvantaged Groups.
Hastings Center Report, 37, 32–39.

 at M
acquarie U

niversity on June 6, 2010
phe.oxfordjournals.org

D
ow

nloaded from
 

http://phe.oxfordjournals.org/


234 • LEE et al.

Viswanath, K. and Kreuter, Matthew W. (2007).
Health Disparities, Communication Inequalities and
eHealth. American Journal of Preventative Medicine,
32, 131–133.

World Health Organization, Outbreak Communication
Guidelines. (2005). Available from http://www.

who.int/csr/resources/publications/WHO CDS 2005
28/en/ [accessed 10 December 2007].

World Health Organization. (2007). Ethical Con-
siderations in Developing a Public Health Re-
sponse to Pandemic Influenza. Geneva: WHO
Press.

 at M
acquarie U

niversity on June 6, 2010
phe.oxfordjournals.org

D
ow

nloaded from
 

http://phe.oxfordjournals.org/



