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Coordinator:
Good afternoon and thank you all for holding. Your lines have been placed on a listen-only mode until the question and answer portion of today’s conference. I would like to remind all parties the call is now being recorded. If you have any objections, please disconnect at this time. And I would now like to turn the call over to Christine Kosmos. Thank you. You may begin. 
Christine Kosmos: 
Thank you everyone. This is Christine Kosmos. I’m the director of the Division of State and Local Readiness here at CDC and also the taskforce lead for the State Coordination Taskforce. 

So I want to welcome all of you to the first in a series of six teleconferences that we have planned here at CDC to follow up on some of the topics that were discussed during the April 1st ZAP Summit - the Zika Action Plan Summit that we held here at CDC. 

Now during the summit we got a lot of feedback, and then we got feedback …after the summit from participants, not only that the summit was a great learning experience, but that we also had to work on ways to ensure that we keep all of the participants and all of our state and local partners updated on some of the issues, because it is a very fast moving topic. So because of that, we have planned a series of six teleconferences and we’re going to put our subject matter experts on the phone to help address and keep you updated on all of the topic areas. 

So today we’re going to focus on risk communication and public information but I want to just give you a little bit of information about what else we have planned. So next week we have pregnancy and birth defects on May 11th, on May 17th we have more information on vector surveillance and control. June 2nd will be sexual transmission and pregnancy planning. June 8th is going to be epidemiology and then the 13th will be the follow up on lab capacity testing interpretation. 

So before we get started with today’s topic, I would like to invite everyone who’s listening who attended the ZAP Summit to email any of the success stories or challenges that you’ve had so far in implementing your ZAP planning at the state and local level based on the information that we provided in the summit. 

So if that was a positive experience for you and you learned a lot that actually helped you improve your planning at the state and local level, we’d love to hear that and specifically what was most helpful for you. 

If you are still experiencing challenges that you think that we need to provide additional information for you to address, we would like to hear that too. So we do have a mailbox. It’s called preparedness@cdc.gov so you can send all of your information on successes as well as challenges or if we don’t get to your particular question on today’s teleconference, you can always send your questions into preparedness@cdc.gov. 

So our topic today - as we’ve said - is related to risk communications and health information, public information. There may be those of you that have questions that are kind of outside that lane. So today we’re going to focus on that. If you have additional questions, again, please send it to the preparedness mailbox. 

You’re going to hear from five presenters today - John O’Connor who is the lead of our CDC Joint Information Center, Molly Gaines-McCollom who’s the lead of the CDC Outreach Team, Sue Partridge who’s CDC’s SME communications lead, Carina Blackmore State Public Health Vet from Florida and (Renay Rousey) who is the public information officer of Martin County, Florida. So we’re going to start off with (John) who’s going to kick it off for us. 
John O’Connor:
Thank you very much, Chris, and good afternoon, everybody. Just a quick housekeeping detail. We would like - we hope that you’ve got the slide set in front of you. It’s available on the link that was provided with the invite. We will need to tell you when we’re advancing the slides so just follow along with us. We’re going to start with the slide titled “ZAP Summit Summary: Health Communications” and our approach today is going to be providing just a quick overview of what happened with communications during the summit. 

We’ll go into some principles about planning and communication and then we will move to some discussions about some experience at the state and local level and we think that that will make for a pretty good presentation for everybody. 

So starting with the health communications summary from the ZAP Summit, the summit present - the summit attendees identified a major need for health messaging and communication resources and that’s why we’re all here this afternoon. 

They identified challenges with regard to communications. One is that one size does not fit all. Communication messaging needs to be tailored to the intended audience and an example of that would be the Continental United States or the US territories and really trying to be specific to the situation on the ground and the different audiences that are there using innovative cost effective communication channels. 

It was noted that there are difficulties in particular in reaching teens and young adults about the risk of sexual transmission of Zika virus and encouraging community engagement and collective actions to help protect the pregnant women. Next slide. 

Some of the sample questions that were raised during the health communication - the technical assistance sessions - included what are the best ways to disseminate local messaging among audiences? We’ve got different approaches that we discuss during the summit. What are the best ways to communicate with hard-to-reach audiences and to funnel materials to populations’ culturally appropriate material? 

Will there be a national campaign to encourage private citizen participation and vector control? How can we ensure message consistency across jurisdictions? And these were the kinds of deliberations we had in the two breakout sessions that focused on health communications. Next slide. 

So a little bit on the Zika prevention approach that was discussed at the summit. The primary focus of why we’re trying to do this in the United States is to protect pregnant women and their pregnancies. That’s where we know the greatest risk is from Zika virus infection. We know the Zika virus is already rapidly spreading in Puerto Rico. CDC has a number of staff on the ground carrying out activities in the areas of vector control, Zika prevention kits, contraception, risk communication and community engagement. 
We think that in the continental United States -- and in that definition we include Hawaii --  there could be clusters of locally transmitted cases. But based on what we know about dengue and chikungunya, which are spread by the same mosquitoes that spread Zika, we don’t think that there will be a widespread outbreak of Zika. Nevertheless, we need to be prepared at the national level and at the local and state levels. Surveillance needs to be done, and that includes both human surveillance and mosquito surveillance. And we need to work together on a phased risk-based response plan and that was discussed in some detail at the summit. Next slide. 

There are four areas of the phased response and, also this reminder at the bottom that while we are talking about communications primarily today, we know the communication cuts across all areas of the response. There are communication issues with regard to vector control, lab testing, outreach to pregnant women, surveillance and blood safety. Next slide. 

So the first phase - the one that we’re in right now - is planning for communication materials and outreach to raise awareness among the important groups that we want to target - pregnant women, travelers, healthcare providers and the public focused on ways that people can protect themselves from mosquito bites and we also think it’s very important to include messaging about sexual transmission and steps people can take to prevent that. 

Another part of the preparation is to include messaging for state call centers so that they’re aware that this work is going on. Next slide. These slides on the Aedes species distributions in the United States were rolled out at the summit. It gives you a sense of where mosquitoes have been found. 

It’s very important to take a look at the footnotes here - it’s one thing to say what the maps show and that’s areas where these mosquitoes have been found but what the maps do not show is the exact locations or the numbers of mosquitoes living in that area and the risk or likelihood that these mosquitoes will spread viruses. 

We’re in the process of taking a hard look at these maps and the footnotes for them and maybe trying to do a little bit better job about being really clear about what these maps say and what they do not say but they’re helpful for deciding when and where to begin with the planning. Next slide. 

So the next phase of the response would be the beginning of the mosquito season and this is where I think a lot of local and state groups would be initiating communication outreach with primary messaging focusing on awareness, personal protection against mosquito bites and reducing the places where mosquitoes breed, distribute messaging that encourages travelers returning from areas with Zika transmission to take precautions after they come back to the United States that they actively take steps to prevent mosquito bites that could spread the virus to other people in their area. Next slide. 

And then the first confirmed local transmission of Zika - there was a lot of discussion about this at the Summit. There would be different ways to roll out this information. We had sample press releases that we shared with attendees there. There would be a variety of ways to get the message out that local transmission of Zika through a mosquito bite has been identified. There would also be efforts underway to monitor local news stories and social medial posting. This is something that communication specialists do routinely to identify whether the information is accurate, to identify messaging gaps and to make adjustments in what needs to be communicated as we go forward. Next slide. 

And so the next possible phase would be we get beyond the first case and so that we have clusters of cases identified through the surveillance we talked about earlier or in the possibility that there could be widespread local transmission. We don’t think that’s going to happen but this virus has surprised us on other occasions. And so taking time to have this in our plans where we look at this - the possibility for these situations. We would intensify the county-wide or jurisdiction-wide outreach through the channels that are identified here, maintain an active dialogue with at risk individuals and communities. 

It’s a very important part of communication to carefully listen and get feedback and make adjustments in communications based on that feedback and that we really work to maintain trust by being open and honest about what is known and what is not known key principle and risk communications. 

Okay and I’m now going to turn it over to Molly Gaines-McCollom to address the next portion of the communication plan. 
(Molly Gaines-McCollm):
Great. Thank you so much John for that wonderful overview of the planning and the phased approach. For those of you looking at the slides, I’m now starting on a “Communication Goals” slide. 

So I now want to talk a little bit about how to effectively communicate during a Zika emergency. The first point is that we don’t want to rely on just one single communication channel to effectively communicate. By using several channels - traditional media, social media, web-based messaging - those types of channels, you know, not only increase the reach of your message but you’re also going to reinforce those messages to your audience as people hear them from multiple places. 

Secondly as John mentioned, we do want to increase awareness about how to prevent mosquito bites across the board to everyone. We also specifically want to educate both pregnant women and women of childbearing age about the risk that Zika poses to them and to their pregnancies or potential pregnancies and then as John alluded to, it’s absolutely vital to maintain credibility and public trust. 

It does not matter how scientifically valid your messages are. If you are not trusted by your audience, they’re not going to listen to what you say or take the actions that you recommend. And the way that you can maintain that trust is by providing timely, accurate, accessible, consistent and comprehensive information about what is known and also equally important about what you don’t yet know and the process to get those answers. Next slide, please. 

Okay, continuing with the communication goals, Zika will have many unknown elements and it can be very tempting to speculate on possible outcomes so this is something that you should avoid at all costs. Again you stick to what you do know and what you can promise with certainty. 

I think John also mentioned the importance of monitoring media and social media for potential rumors and misinformation and once you are able to identify these, you want to respond to those as soon as possible to correct that information and provide the most accurate and up to date information. 

You also want to make sure to address the concerns and fears of pregnant women and their families. In an emergency like Zika, emotions are very much heightened and it’s not just enough to give hard scientific facts. You want to demonstrate understanding and empathy for your audiences - understanding of their fears, their concerns and uncertainty and give messages that do help to address those emotions. 

Next, you want to make sure that you identify, you train and you use credible spokespersons and as much as possible, please identify your spokespersons in advance and make sure that they’re credible to the audience that you’re speaking to. 

I’m not going to run through all of these points but the last one I want to mention on this slide is the importance of coordinating communication with your partners across all levels and now is the time to begin that coordination if you haven't already. 

Make sure that your Zika action plan does have a robust communication element and that all of the partners implicated know their roles and responsibilities and what communication lines they’re going to use to communicate across the response. Next slide, please. 

Okay so again this is based on an emergency risk communication frame and as I said now a couple of times, in this very uncertain emergency we do want to acknowledge everything we do know, what we don’t know but also the process or the steps that we’re using to close that gap in information. 

We want to make sure that we acknowledge all of the loss, change, hardship and human effects of Zika which as we know can be very devastating. We want to emphasize anticipatory guidance, self-efficacy for all of the audience - the ability to take control of their situation and take protective actions for themselves and their families and of course that process information. 

And as John mentioned, communication is crosscutting across every single element of the emergency response to Zika so make sure that you include risk communication and local and community level activities and interactions. Next slide, please. 

So this next slide shows the five top messages and these are the five top general messages for the entire Zika response. So as you’ll see, they focus on birth defects, the transmission of Zika, the signs and symptoms of the infection, and then the actions to take for the potential infection. These top five messages need to be framed for your specific audiences of interest and we have a couple of examples on the following slides of some of the key audiences you’ll want to consider. The next slide. 

So first we have the pregnant women and the women of childbearing age and here you’ll see that we want to emphasize how they can protect themselves and their babies from Zika. Want to emphasize insect repellents, other ways to eliminate mosquito bites including the elimination in places where mosquitoes lay eggs close to their residences. 

We also want to emphasize the sexual transmission and ways to prevent sexual transmission during pregnancy through the use of condoms and again avoiding mosquitoes through long sleeved shirts and long pants. Next slide. 

Okay so in addition we want to focus on the male partners of pregnant women and women of childbearing age because they play a very important role in protecting those pregnant women and their pregnancies. So again for this particular audience we want to emphasize the use of condoms and information about sexual transmission. Again as with everyone, we want to emphasize the steps to avoid mosquito bites as a way to prevent Zika transmission and that again is through air conditioning, door screens, window screens, long sleeved shirts and insect repellents. Next slide. 

So then here are just a couple of the messages for the public and you see here we focused mostly on protecting the public from mosquito bites through various means. 

So again these are three examples of potential target audiences for Zika messaging. There are more. For instance we have healthcare providers and travelers and if you go to our CDC Zika website which is a link at the end of this slide set, you’ll be able to see that there are various pages that address some of the information needs for each of these groups. So we encourage you to look at those. 

Okay so quickly before I end my section, I do want to again note that CDC has a number of fantastic resources about Zika which John is going to share with us at the end and we certainly would like to hear about any further resources that you might find helpful. 

But I do want to say that I think the biggest resources that you’ll have are your own communication offices and your public information officers who have that wealth of information about how to communicate with specific audiences in your jurisdiction. So I encourage you to engage your communications staff very early in the planning process and then engage them often throughout the entire response. With that, I’ll pass off the presentation to (Sue Partridge). 
(Sue Partridge):
Thanks so much. We’re going to switch gears a little bit here and I’m very privileged to introduce again Carina Blackmore and Renay Rouse both from the state of Florida. Carina had the privilege of leading two previous dengue and chikungunya outbreaks in the state of Florida and Renay served as the public information officer for Martin County, also for both the dengue and chikungunya outbreaks. 

Just as a reminder, our best estimate is that Zika virus infection in the United States this mosquito season would mimic previous outbreaks of dengue and chikungunya. And so we really thought that it would be helpful to you all to hear a state and local perspective on how they actually responded to such outbreaks from a communications perspective. 

So I would like to hand over the microphone to Carina Blackmore who will introduce the state response, Carina. 
(Carina Blackmore):
Thanks so much, Sue. So switching to slide 22, what I’m going to do is I’m going to talk - just introduce you to some of the epidemiology framing the communication effort that took place in Martin County and Palm Beach County. These are counties in South Florida in 2013 and 2014 as a result of a dengue outbreak and then in 2014 the introduction of chikungunya to Florida. 

Since 2009 we’ve had in Florida 23 different independent detections of local transmission of these two viruses in the state resulting in 131 human cases identified. And the outbreak that we will be talking about here happened in 2013 where three patients showed up at the same hospital with severe headache and the doctor suspected first that they had meningitis and then was astute and diagnosed them with dengue. 

What was specific to this group of people is that they actually worked together. They were part of the same business. This was ironically enough a gutter installation business. Gutters is one of the places where the Aedes aegypti mosquito breeds. But what we learned was one of the cases was a receptionist at the business which is why the investigation quickly focused on the site of the business rather than any of the many other places that these professionals worked during a normal work day. Next slide. 

So over a period from June to September we had 28 lab confirmed individuals that were infected. 24 of those met the case definition for dengue. Next slide. 

This was a very local outbreak. What you see here is the border between Martin County which again is right north of Palm Beach County in South Florida and St. Lucy County that’s located immediately to the north of Martin County. 

This outbreak occurred just a few miles from the border between the two counties and we had two (unintelligible) of cases in a community called Rio which is the community with most of the red dots and then in Jansen Beach, just two or three miles further north. 

And we did not believe that the mosquitoes carried the virus between these two communities. We believe people did that and then generated further local transmission. Next slide. Just again wanted to show you our experience in 2014 when we had after the outbreak in the Caribbean of chikungunya had 510 travel associated cases reported in our state and in addition to that had 12 independent local introductions of chikungunya in the state including five of them - five of those local cases were in Palm Beach county which is just south of Martin County. And with that background, I will turn it over to (Renay). 
(Renay Rousey):
Okay, thank you, Carina. So we’re going to move onto slide number 26. 

So I am the public information officer here in Martin County and what we were looking at the summer of 2013 was an unusual illness. This wasn’t something that was familiar to our community. So that posed some challenges. 

The other challenge that we were facing was the fact that, you know, very soon in this process we would be doing a community survey which would involve door to door blood samples. It was also an evolving situation and during all this time, you know, there was a great need to satisfy needs of both public questions and media inquiries. That photo sort of indicates, you know, what we were doing during that summer of going door to door, providing information and collecting those blood samples to kind of get a sense about, you know, how widespread was this in our community. Next slide, please. 

So here is what we were looking at and what we needed to do. So initially we started with three cases and as you can see, that went from three cases to 15 cases to the community survey which involved the collection of blood samples and very quickly we went from an advisory to an alert status. 

So what we needed to do here in Martin County, was come up with some consistent messaging making sure the public understood what exactly dengue fever is. What are the risks associated with it, how to prevent it and what should you do if you think you have it. So that was kind of the core of our messaging during this time. Next slide, please. 

So in our next level we moved to the community survey which would involve the collection of blood samples and we needed to come up with a plan of how we would get this word out so people would be comfortable to engage in this and not be concerned and know that this would be something that is actually helping public health. 

So we very early on - right before this survey - we conducted a news conference and it was very well attended and the information went very nicely out to the media and then that following day we were actually out in the community conducting a door-to-door campaign. In addition we were very close in contact with our county and they helped us by providing a reverse phone call message to the communities and to the residents in that community. 

In addition, we were able to, with support from our state partners --- we were very, very well supported by our state partners through this process through information and guidance-- they were able to bring in and invite an expert from the University of Miami who came up to Martin County to provide in-service training for providers and that was actually conducted in two counties so that the providers would have that, you know, one to one contact with an expert and get their questions answered. 

Very important during this time we were working our partnerships. We are a relatively small community in Martin County and we were in touch with everyone explaining what was happening, making ourselves available to them so if they had questions or concerns, they could connect with us. And then in return they were taking our information and our message and they were sharing it with their partners and there, you know, community folks that they interact with so that was really helpful to us during that time. Next slide, please. 

So when I look back at this, I think what I want to make sure that communication professionals are thinking about right now is having that plan in place, thinking about if this were to happen in my community, what would this actually mean and what would the challenges be in my community and that particular community? Having templates ready, identifying and preparing your experts - it could be one person. It could be many people but just making sure they’re ready for those questions and the different scenarios that could come up as a result of the situation. 

We also felt it very important to update our internal staff here so that they were aware of the evolving situation. Sometimes the internal staff is often forgotten in the crisis and the chaos so we wanted to make sure that they felt comfortable and they knew where to turn for information and resources. 

And then in addition providing regular communication to our partners, our public and our media knowing that they are in turn ambassadors for us and for our information. 

Very important for us to maintain our credibility and that’s something that happens way before a crisis so that’s an important point to remember. And then having a system in place to deal with the influx of information and requests. Public information folks ride different cycles of their level of projects and the different things that are going on in the community. When you have a situation like this, the calls will begin and they will begin nonstop and they’ll come from all directions. 

So you’ll have your cellphone going, your desk line going. You’ll have people coming into your office and you have to be able to really come up with a system to triage these calls so that you are making sure you are responsive and available. And then lastly to accept help - a lot of public information and communication folks run single-handedly and, you know, they do pretty well but when you have a situation at this type of level, you really need to accept that help and be willing to have those duties available for the folks that are willing to come and help you. Next slide, please. 

I really like this photo. What you should be looking at is a photo of this lovely older lady who’s on steps with a kind of a band of media around her and the story behind this is when we actually got out to the field on the first day to do our survey, we realized that the media would be very interested in:  A. seeing what we were doing, B. trying to connect with our staff and C. trying to connect with residents. 

So the goal was really to be able to allow our staff to be able to get the job done that they needed to but, you know, without the interference but also to be there in the field to answer the questions that the media had and explain what we were doing. 

So during this process what we were trying to do was to prevent the media from knocking on doors sort of intermittently so as not to, you know, frighten a residence, you know, having someone open a door and putting a camera in your face can be a little sort of intimidating. 

So what happened during this process was that after our staff had visited with this lady, I just happened to reach out to her at her door and said Ma’am, you know, my name is Renay Rouse and I’m here with the local health department. As you know, we are working to control an outbreak of dengue fever here and we have quite a few reporters who would like to talk with you. You don’t have to talk with them but if you could, you know, it might be helpful. 

And she looked at me and she said - she said “honey”- she said” I will be doing anything to help you guys. I think that we all have our responsibilities to stop this so I’m going to come down and talk to them.” And she just came down and was descended upon and just did it with such grace and just that tremendously helped our cause. So I guess the short story is this is an example of how residents in turn help the process of communication folks and getting the message out. Next slide, please. 

So this is our - basically the last slide in my presentation and, you know, in the end we look back and we say, you know, are our efforts working. And in Martin County I think we can say with some, you know, level of confidence that it did. You know, we felt pretty good about everything that we did and how things worked out. 
(Christine Kosmos):
Thank you, Carina. John, do you want to wrap up? 
(John O’Connor):
Yes. Thank you very much, Carina, Renay, and Sue for that overview of the work that’s been done in Florida. I wanted to sort of close out our part of the presentation just by reminding folks that we’ve got resources available for you to use with your communications planning and outreach efforts on the slide that is with the heading key resources. That first link there is CDC’s Zika microsite. We try to take advantage of new technologies whenever we can. 

What this does is it allows you to take portions of the CDC Zika site and you can recreate that at your local or state website and it sort of gives you an instant website on everything that we have on that microsite with regard to Zika. So it’s just a quick and easy way to get instant communication out there. 

The Public Health Information Library is a way to get images. The CDC Zika key messages document - that’s sort of a continuation of something that CDC has done since the response to the H1N1 epidemic and it’s a - I’m sorry – pandemic- and it’s a tool that we use. It comes out once a week to provide messages for a variety of topics. It’s to provide simple clear language and it allows our partners at the state and local levels and elsewhere to use the same wording and so that we’re all kind of communicating to the public off the same sheet of music so to speak. 

For the Zika response we’ve been coming out with a key messages document every week since we activated our Emergency Operations Center - just another good source of information. 

The clinician outreach and communication activity also known as COCA is a way that we reach out to clinicians on a regular basis with newsletters and direct communication. There’s also the occasional COCA call that we do that they’re handled by our SME’s and we’re able to get to a large clinical audience that way with sort of breaking information about clinical issues. 

The health alert network is something that CDC has worked to develop over the years and it’s a way to get information out quickly and to everybody in the country. Epi-X is another vehicle that we use and then we also have the state and local health department website that contains information directed specifically at state and local health departments. Next slide. 

So this is just a link to and a picture of the Zika communication planning guide for states. We’ve got templates. We’ve got facts sheets available on that. It’s all intended to provide you folks with as much ready to use information as possible to prepare for a Zika occurrence in your area and next slide. 

And so that’s really - that’s really what we have to offer up today. An important part of this presentation is the Q&A’s and so we’ll have - we’ll be taking calls from the line. I wanted to start with just an advanced question. We’re sort of anticipating that we’ll get a lot of questions here so I’ll go over this one quickly but in advance we heard from Greg Lewis Public Health Emergency Preparedness Planner. 

His question is with the understanding that messaging should be clear and consistent, is it recommended to target public risk communication campaigns to those at higher risk of travel associated cases when resources are limited? Audiences may include populations more likely to travel to areas endemic with local transmission but outreach to specific groups might be perceived as increasing public fear towards those groups. 

Thanks for that question, Greg. The way I would respond to that is, you know, based on what we know of the virus and who is it most at risk in the United States that we have done a lot of work here at CDC to provide information about the risk to travelers. And so these people who are traveling to Zika affected areas - we have done a lot to reach out to them and particularly to pregnant women who are at the greatest risk for this. 

And so we’ve got recommendations on the CDC website to encourage pregnant women not to travel to those areas that are so affected or to discuss with their doctors if they feel that they really need to go that they should talk with their doctors about their decision and that they should use all measures that they can to prevent mosquito bites while they’re in those areas. 

We work hard to strike a balance between providing different populations with information that they can use to protect themselves so that they can make informed decisions based on what the risk is and strike that balance between informing them and not creating a situation of fear and that’s sort of a delicate balance to strike. 

I think that with the outreach that has been done to travelers, it does increase their awareness. It probably does create a sense of concern but it’s all intended to keep them informed so they can take appropriate action to protect themselves. So with that - I don’t know - (Molly) did you have anything else to say? Okay. 
(Sue Partridge):
John? 
(John O’Connor):
Yes, Sue. 
(Sue Partridge):
Hi, John. This is Sue. Before we move to other questions, I agree with what you said. It also sounds like Carina also has a question. 
(Carina Blackmore):
Yes, I have a question for Renay that with the outbreak of dengue and likely situations with Zika - we’re talking about very small communities - and we’re talking about a mosquito that doesn’t move far from the  residence of the case and then so how - what did you do in Martin County and then I know you worked also with the Palm Beach community the following year to try to message and at the same time make sure that we maintained the confidentiality of the patients that we are talking about. 
(Renay Rousey):
Yes, that’s actually a very good question, Carina, because as you said, Martin County is a small community. Many of us, you know, are two or three degrees of separation from each other in one form or another. And, you know, we in public health know that we must protect patient confidentiality. That is, you know, top of mind and it can be challenging especially when some of the affected folks - some of the positive cases were actually, you know, what I’ll call outing themselves. 

They would actually contact the local newspaper and they would say, you know, well I had dengue and this is what I went through and so on and so on and then the paper of course would in turn contact us and the reporter would say “(Renay) can you confirm that ‘so- and-so’ had dengue” and, you know, I would politely reply, “You know, no, I am not able to confirm.” You know that we are unable to discuss any of these cases to protect the privacy of, you know, of the cases. 

So that could be challenging at some times but, you know, we definitely kept that at top of mind and especially the community that was affected, you know, it was rather small but we would, you know, explain, you know, it is concentrated to this area and that would be the end of it. We wouldn’t get down into any specific streets or any of that information. 
(John O’Connor):
Thank you for that Renay. So Operator if - we’ll start taking questions from those on the line. I did want to remind people who are participating in this that the topic for this webinar is communications. There are a lot of questions we understand that are related to Zika and we will do our best to answer the communication components to that. If there are other kinds of questions that people have, the email address that Chris Kosmos gave - preparedness@cdc.gov - is a place where you can send those questions and we’ll do our best to get those answered. 

But for the remaining time that we have, we’d really like to focus on the health communications, risk communications aspect of planning and response. So operator if you could give the instructions for people to ask questions, we’ll take a few. 
Coordinator:
Thank you. At this time if you would like to ask a question, please press star 1. Please unmute your phone and record your name clearly when prompted. Once again if you would like to ask a question, please press star 1. And one moment please. 
(Renay Rouse):
And while we’re waiting for that we did have - as John mentioned - several questions that came in that were probably more relevant to the pregnancy and birth defects team or the vector team. We are holding those questions and we will answer those in another webinar coming up. And also if you need the slides preparedness@cdc.gov - we’ve got a number of people who didn’t get the slides. So if you didn’t get the slides and want those, just shoot us an email. We’re sending those out. 
Coordinator:
And as a reminder to ask a question, please press star 1. Our first question today is from Ivan. 
(Ivan):
Hi. Good afternoon. Thanks. My question is, are there any linguistically relevant materials that we can use especially for the Asian community? So I think it’s one of those areas where we’re a little bit weaker. We’re stronger in Spanish and I think we have access - almost all the materials that are available in Spanish which are excellent on the CDC site. We’re looking for something in Mandarin and something in (unintelligible). There are a lot of communities that might be affected that can benefit from that. Can you give us some insight into that, please? 
(John O’Connor):
Hi, Ivan. This is John. Thank you for that question. Yes, so one of the challenges in communicating about any event is putting out materials that are relevant both linguistically and culturally that are the right reading level for people and we work hard at trying to do that. 

One of the recommendations that we received during the summit was to (unintelligible) I’m sorry - was to provide materials in a greater array of languages. And so as a result of that recommendation we translated our five most popular brochures and info graphics into the six most common languages other than Spanish and Portuguese which we had already made those materials available in those languages. 

So right now our entire website is available in Spanish. We just I believe today launched a Portuguese version of the website and then we are working with people including hearing recommendations from folks like you to get materials translated into different languages. So yes, we continue to do that and appreciate the question on that. 
Coordinator:
Thank you. Our next question is from John Handlin. 
(John Handlin):
Yes, thank you. Based on past history can you predict when you might see the first outbreak within the US states? 
(John O’Connor):
Good question. I’ll take a shot at it and then maybe let Carina and Renay talk about it because they have had direct experience with mosquito born outbreaks in Florida. 

You know, we know that in some areas of the country there may be these aegis mosquitoes that are present right now. We have no reported cases of locally transmitted Zika at this time and in terms of when we see transmission of dengue and chikungunya, we don’t see a whole lot of that in terms of when the mosquito population starts to become more dense. Sue, I think that’s generally around beginning in July - July/August. Is that correct for what you know about mosquitoes? 
(Sue Partridge):
It depends on where you live but yes. If you look at the southern United States, we’re already entering mosquito season. As you go - as you move more northward the mosquito season is delayed but we should be in full swing in the next month or so. 
(John O’Connor):
Thank you. 
(Sue Partridge):
And that will extend until temperatures drop and/or the first freeze hits and then in parts - in very southern parts of the United States, you know, mosquito populations will die down but never totally go away. Thank you very much. 
(John O’Connor):
Carina what - what about (unintelligible). 
(Carina Blackmore):
This is Carina Blackmore. Yes - so yes, mosquitoes are temperature dependent. They depend on temperature for their growth and development. So even in Florida and in - we have warmer summers than we do winters so there are more mosquitoes in the summer than there is in the winter. The other thing that changes is that the virus development in the mosquitoes is also temperature dependent. 

So it is - it develops faster - the time period from when the mosquito picks up the virus in a blood meal to the time when it’s actually able to transmit it to a person. That time shortens when the temperature goes up. So definitely the risk in our state doesn’t go away in the winter time but it increases in the summertime when the temperatures go up. 
(Renay Rousey):
Hi, this is Renay. There was one thing I just wanted to add that I think is important to mention is that in 2014 we actually revisited, you know, this issue from a sense of communications. In other words in April and May - I think it was actually in May - we actually went out to communities again providing door to door outreach and information - prevention information - just to make sure that folks were keeping the draining cover messages and the prevention messages at top of mind, knowing that with the summer approaching there would be the chance for higher risk in transmission. 
Coordinator:
Thank you. Our next question…
(John O’Connor):
Okay, thank you for that and thanks to John for that question. And while - so we’ve got some sense that the first case may be weeks or months away, just wanted to underscore that the time for preparedness is right now so that we’re ready when it does come. Next question, Operator. 
Coordinator:
Thank you. Our next question is from Kim Signs. Kim, your line is open. Please check your mute feature. 
(Kim Signs):
Yes, we - our question was answered already. Thank you. 
Coordinator:
And if you would like to withdraw your request, please press star 2. Our next question is from Lindor. 
(Lindor):
Hello. This is for probably either Renay or Carina. We were wondering - we’re with the Milwaukee Health Department. We were wondering did you attempt any sort of like micro targeted messaging in the immediate locality of cases in terms of breeding control. Would you have considered that a productive strategy? 
(Carina Blackmore):
That’s for Renay). 
(Rene Rouse):
Hi. Well when you talk about micro targeting messaging, we did utilize the reverse call messaging through our county system. They are able to do that to reach out to residents. Is that what you were asking about? 
(Lindor):
Yes. I thought it might have been door-to-door or flyers but that’s a good idea that hadn’t come to my mind. 
(Rene Rouse):
Yes, so we actually utilized both. We did door to door with flyers and we also did the reverse call system to our county. 
(Lindor):
And what - I suppose it may very well have - it really went very to the same species what - what was the proximity? What was the range that you targeted? 
(Renay Rouse):
Oh gosh, I wish I could remember. I really don’t have that information on me but if you’d like to send that question to the preparedness email, I can follow-up with you and get that exact information. 
(Lindor):
Thank you. 
Coordinator:
And as a reminder to ask a question, please press star 1. Our next question is from Robert Santamario. 
(Roberto Santamario):
Hello. This is Roberto Santamario. I’m the director of public health in (unintelligible) Nantucket and we are an island community here that is very tight-knit but in the summer our group of 9,000 year-round residents turns into 69,000 year-round residents coming in from all around the world. My question is mostly for the Martin County Group. When they had to do their targeted communications in Martin County, did you hold any community meetings? Did you partner with the local libraries other than the local media and things like that - community centers? 
Woman 1:
Well initially - I’m sorry. Could I have your name again? 
(Roberto Santamario):
Roberto Santamario. 
Woman 1:
Hi Roberto. I’m familiar with Nantucket. It’s a beautiful place I just have to say. I’m actually from Massachusetts. 
(Roberto Santamario):
Thank you. 
Woman 1:
So initially when this was all sort of evolving, it was happening very, very rapidly so we were relying on our community partners and the media to help deliver our messages then we got out into the community doing door to door information. 

Following when things started to quiet down a little bit, we were able to do some outreach in the community at various civic groups. I don’t think that we actually did anything through the library systems but we did do things through various civic groups and so forth. Lots of different agencies were inviting us to come in and share information, you know, in smaller groups which was very helpful to us and the community. 
(Roberto Santamario):
Excellent. Thank you so much and on a side note, I’m actually from Palm Beach so…

Woman 1:
Oh wow, okay. So we’re kind of crossing. 
(Roberto Santamario):
Exactly. Thank you so much. I appreciate it. 
Woman 1:
Terrific. 
Coordinator:
Thank you. Our next question is from Joan Earhart. 
(Joan Earhart):
Hi. So my question kind of goes back to one of the earlier questions about targeted messaging and avoiding, you know, reaching your audience without frightening, you know, or resulting in possible stigma of certain populations. And in our state we’re aware that there’s a high number of migrant farm workers who come through the state every year and so one of our concerns is that we may be having Zika transmission or Zika pregnancies in the group but, you know, for various reasons including political climate. They may be more vulnerable. So I wonder if you could address communications to that population. 
(John O’Connor):
So this is (John). I’ll take a shot at that then we may want to hear from Florida as well. So we have a portion of our joint information center that specializes in outreach to vulnerable populations and difficult to reach groups. And there’s - as we sort of started out with the - with this webinar mentioning that not one size fits all that we really need to be aware of the different, you know, the incredible diversity in this country and the different populations that we’re trying to reach. 

We have done work in the past, you know, going back to SARS and as recently as Ebola. We’re recognizing the issue of stigma is very important in the work that we do so trying to encourage the population at large to understand that there’s no one particular group that is responsible for any of this and getting that kind of messaging out we think is really important. But trying to target those hard to reach groups is something that we try to do at CDC and in working closely with state and local communication programs to reach out to them. Molly did you have any thoughts on…

(Molly Gaines-McCollom):
Sure. So this is Molly Gaines-McCollom and I am actually the team lead for the JIC Outreach team where we do try to reach the at-risk populations. And I think you’re right, it’s an incredibly delicate balance. 

I think the first step is one you’re already taking, which is to recognize the stigma(s) exist. It becomes very, very important to monitor for stigma. So one of the things my team does is, as the Joint Information Center is doing media monitoring - social media monitoring - we’ve asked them to highlight any instances where we see that a certain group of people or a business or a product has started to become stigmatized so that we can think about some messaging to ensure that we again communicate that the risks, you know, are equal across all groups. 

And part of that is also taking a close look at your own messaging to make sure that you’re not inadvertently reinforcing some of those stigmas. So just a very simple example but something that I’ve seen in the past is look at your imaging. Look at the people that are being represented. Make sure that there’s a range of skin colors, of hair types, of heights, of fashions. This is something that it can inadvertently reinforce stigma if you tend to show one particular group over and over again. 

And then finally I’d say if you have the resources as much as possible being able to speak directly with that potentially stigmatized community to also work within the community with their trusted spokespersons, with their trusted groups and also to have that two way feedback so that you hear their concerns with whatever health messaging might be contributing to the stigma. 
(John O’Connor):
Thanks Molly. Carina or Renay any thoughts about your populations in Florida? 
(Renay Rouse):
This is Renay. First of all the comments that came just before I think were excellent. I think both of you made excellent points and I echo what you said and, you know, and just to reinforce that, you know, we would hear either through social media or through media or through any groups that things were - information was incorrect or being, you know, inappropriately targeted - we would address that very quickly and work to correct that. 
(John O’Connor):
Great, thank you. Operator, next question. 
Coordinator:
And as a reminder to ask a question, please press star 1. Our next question is from Brent Ewig. 
(Brent Ewig):
Thank you so hello. I’m with the Association of Maternal and Child Health Programs and wanted to start with a big thank you for doing this and for particularly the recognition throughout that you’ve had of the delicacy of the messaging here and so definitely appreciate that and thank you for all of the work. 

Three quick things I just wanted to ask about. One is in the messaging - the key messaging. I didn’t see anything about recommendations for testing and I think that - so I wanted to ask if that’s been under discussion and how that might be handled because I think that will be a question on women’s minds of, you know, I could be pregnant. I’ve been bitten. Should I be getting testing and making sure that that is taking place with not only the provider community but also the lab community and so we understand what surge capacity there. 

The second area is around the delicacy of unintended pregnancies and as you may know, about half of all pregnancies are unintended in the United States and so that question of just waiting to reach pregnant women, there’s probably going to be that gap where we’ll have women who are pregnant and don’t know it and so how do we make sure that the messaging encompasses that if women who are pregnant or could be pregnant sort of language. 

And then the third is just the flag on the recommendation about not traveling to areas with Zika. If we indeed are expecting stateside transmission to make sure before those recommendations are given, you know, that the discussion happened but what are the policy implications of that as far as economics and other things. So if indeed there was widespread advisories to not travel to certain areas within the United States, that obviously would have a ripple effect. That needs to be carefully thought through before that messaging happens. So reactions on those three areas - the testing message, the encompassing the unintended pregnancy issue and then the travel ripple effect. 
(John O’Connor):
Okay, thanks a lot for those questions Brent and those - as you say - those are - they’re delicate areas and those are topics that not just the communication group but the other teams around the CDC response as well as the state and local responses have looked at. I’ll take the first shot and then let my colleagues jump in if they want. 

So with part one, regards to recommendations for testing - yes we have - we’ve got those recommendations available on our website and especially as they relate to pregnant women. That actually is one of the priority groups that we are trying to test. 

So that is being done and we have a group that specializes in those recommendations. You may be hearing more about that in publications coming up soon. We are constantly looking at the testing capacity that we have, the test results that we’re seeing and we adjust the recommendations as we get more information about those tests. 

As you know Brent this virus has surprised us, you know, on a number of occasions in terms of, you know, the kinds of effects that it has not just on pregnant women and their pregnancies but of others as well. And so it’s - we’re learning more and more about this every day but those recommendations and I believe there’s a testing algorithm that’s available on the website and its there and we’ll keep that up to date as we possibly can. I believe there will also be a webinar that will focus on lab testing so there’ll be the opportunity to learn more about that in detail. 

Unintended pregnancies - a very important question. We have a group at CDC that specializes in reproductive health and birth defects and so there actually is an effort underway in Puerto Rico right now to educate providers and women about different approaches to contraception and we are doing more to try and get information out about that but it’s a very important point. And we know that 50% of pregnancies are unintended and that’s why in communicating we need to - we want to reach out to pregnant women and let them know about Zika. 

It’s important to get this information out to women of child bearing age and to their partners and that’s a very important part of all of this. So that work is being done. 

And then for recommendations for not traveling to areas where there’s Zika within the United States, that is a topic that’s under discussion right now. We don’t have any recommendations about travel advice within the United States since we don’t have locally occurring Zika but we are aware that there are areas that are potentially impacted by travel recommendations and they can be affected economically. That’s taken into consideration. 

Our first priority always is public health and the risk to people that might be affected by this virus. So those kinds of recommendations for travel within the United States are under consideration and then of course we have travel notices for those countries where Zika is already occurring. Our colleagues from Florida - any further thoughts about those three questions? 
Coordinator:
Sir, I’m showing no further questions on the audio portion. 
Woman:
No comment from me. 
(John O’Connor):
Oh, okay. 
Woman:
Neither from me. 
(John O’Connor):
Okay, I think that that then wraps up our webinar. I wanted to thank everybody for participating. As Chris Kosmos said, this is the first of six webinars that will be held in follow-up to the Zika summit and we will be doing more in the area of communications. We have additional webinars planned. I mentioned COCA. There will be other partner outreach. It’s a critical part of preparation and what we do at CDC to try to get information out but just as importantly to hear what you have to say and we’re very interested in hearing from you. 

So if you have comments, questions related to communications or any other part of the Zika response, preparedness@cdc.gov - send an email there and we will work on getting a response back to you.  I would like to once again thank my colleagues for their presentations today. mgainesmccollom@cdc.gov, spartridge@cdc.gov, Carina Blackmore with the Florida Department of Health and Renay Rouse at - with Martin County Florida Health Department. 

Thank you very much and we’ll look forward to talking to you again in the near future. Goodbye. 
Coordinator:
Thank you and this does conclude today’s conference. You may disconnect at this time. 
END

