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4111 2ZBHE

,,,,, EEDOYRI I —ary 7 A SLAOFM-HARICEVTEICEERETNEL
"Fwﬁithoh\’cfiﬁﬂ*%o

1. KEBRI--RICHBITE0I2=5—2avIlBEENA BN (specific objectives)

2. KE - RE/KMEEOII -4/ -2 a3 RICEEDEE (challenges) &4
£ (opportunities)

3. JIazZ4—ary7arsILICEINIZITEIZR (behavioural change) %
BIETBRICBVLWLNERE

4. REHRIAIa=F—avofsisa[RA] (key principles) - 7272 L& TIZD W
TEIORIAEIBE

4.11.2 K

2011 F (TSN -EEER KB EHR (UNISDR. R1E D E &R, KRS
UNDRR) ®FE 3 EIBFKIT A—NILTZy b 7+—LICEWT, BEXEEEHERE
. BIhEldR I bhn 7= ¢ (what does not occur) (ThbbERELRA>T-F
BOBRE LA T-EBEY BIEINDA>T-RMRE) ICK->TEHlid 5 (measured).
EHRWELZ (1), Lo L, KE-RELCKEENF (Health EDRM research) TRE(IC
AFATHE (routinely available) 27 —% (GBEIZBEAODHD) IEFET (death), #%
= (destruction). #&FAVIEL (economicloss)) &, I TLE-7=-Z¢ZRIET
A1EMA (tend to measure failure) HH 2, TNIFKEYRIODIIa=5— a3 VAR
FHICE->THICEE L LR (challenge) T 5,

HBHEIVIZTH, BEYHPHEICTHA -EBARZMIERMR (earthquake resilience
strengthening) D HEELEZ 2D F, BB DBRAFETHD, LHrLHETA
BN EEE-7-BHEZ, 2821 [RBZEL BESFY. BHAL "Drop, Cover
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and Hold"] #Hl->TW7= (% L’C%ﬂ’%%ﬁt?‘:) BELTHZLITENICHEHLWL
(2) TNIZARFEESEICIZFNFRAHAEVER (conundrum) TH 3, MARILRE
#5%387F 3 % (measuring interventional practice) DB H A, HDFFHHN7 0O
"7 L\ (preventive programme) O IHZAIE T 5 Z &I, FICADITEIAIRE RIS
ICREETHEZLIFRADONTWS, ZNDAHICLHARELALAYT—FICE
WTThNIE, BEILTHD, RINITBVWERIA HA LT L (absence of poor
outcomes) THILNE A, INEBBZENTEZDIE, /Y —FHEFRE (manifest)
T. D2 YURIHHw/IME (minimised) SNFHBED A TH B, HFICTDHm/NMEH D
T2z —2ary7As S L0ER (consequence) £ L7-1TEZE A (behavioural
change). WS % L2155, BWWERDARTE (absence of an outcome) % AIZE 9
BT EIFE L U (challenging), 7z & Z X IELWFER W DI RESF-7-Z & (following
advice) IC&> TRAIBIDIBHEEN FHINT-DH BORFICUIN/-EBIRISEDHARL
E3ICEWSBIEICHES 2 & (heeding the message) IC&> TRAIBIDBEEA FEHEN
T=Dh, FEFREIRAEB T (on receipt of tsunami warning) @& ICAD 72T & (2
FoTHADBmHAEbONT-Dh, BEZHEILT S EIEATAIEE (impossible) 72,

aXa=4%—< 3> (communication) |&. U X755 (risk awareness), HEILEES
(adaptability). & (learning). ¥ —<¥/LF¥vEXIL (social capital) &2, LY
DIVZADHBHAI2=74 (resilient community) B F 252D EELREZE (five key
glements) D1 2TH5 (3), ATa=T4HWNOIAIa=F—avigznhg@rEsrL>y
IV RD—ER (part of resilience) R 72 IFchad REHRIIa=r—>a>r7 0y

LiZ&-T, LYV IV XD EEXRRKF (other key aspects of resilience) H#5
EInbd, NY—FEEEL (identify hazards). VX7 %#1E{ L (quantify risks).
VURIEBDHERIEZDIE (convey how to manage) THREMSEDITHE
& (population wide-behavioural change) #4759 332 =4 —>av7/Os 7 4
3. KE - BREEHERBICIEIRIAEEAVWERTH S,

EPFIR (experts) &—f&™H R (general populations) ®ElaIa=4—varaHK—
270070060, NP —FIZXFT 2 A4 DEAE (understanding of
hazards) ZF&. YR 7 %EIEL (quantify risks) L. URXZEE (how to manage)
DI5Et (quidance) ZIRHL, HEDBABRL NI TR TEEZINICOWVWTDER
(prompt discussions) ¥ {T& %189 Z & (motivate action) " T&ED, IHICKED
I E (secondary complications) ZEE T 52 &, KERBHAHIOEEIC
hioTRIVES, LEBHEHNAREBEDRED T Z & (ameliorate psychosocial
sequelae) " TZE %,

WHO ok L7 [BEE# DY X 32 =4 —3 3> "Communicating risk in
public health emergencies" | ¢WS~=Za7/ld, EEICEBVRIOI2=25—
vavighosfbeEL, KFF - - BRICBITFBVR73I2=25—3>0HY
HICHAMEZEZDHDTHS (4), LHL. EFRICEDZAARIAVEREITN—T
. BREA O LT ADE (scrutiny of the evidence base for best practice
risk communication) 2 & T ZE R4 F 74 K E A% (rigorous guideline
development methods) ICfE>7zICHhH BT, GRADE + X7 A (Grading of
Recommendations, Assessment, Development and Evaluations. BEE&ES1R) %
FALTIHMEL-TET XD E (quality of evidence) 3. BETHE LW WHIZE
(moderate) TH 3% (5-6), ZDZElFE, VAR AI2a=45—>avDERBEH
(practitioners) IC&>TH HIRE D RHEEM (uncertainty) HERINTWE—FHT. Y
R A2 275 —2avORBEHEICESTIEZIDOKRELRAMBDF v 7 (important
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knowledge gaps) Z1BH2ERAHH LN T EHRLTWS,

IVvR—T4 X2 MEEW (laughter) &N (fear), BZE (excitement) 7 & D REIE D
Z1t (emotional changes) £ 709  ZMIEITDELIBIVZ—FTA X bD—DT
H» B (art can be entertaining). AIZEZ % (makes you think), & WS HEE%
B A T-BN == (good art) |E. B ITERAZEIET (goes one step further), ZL T
2= —arEWSEM (art of communication) (&, ZN LY HEISITENT E
£ $H % (lies in going further still), REARSAI2=Zr—Ta v EA4EEZSIHED
(getting people to think) 7213 T#<, 1TBIZZE X S 5 (inspiring them to change
their behaviour) Z&HH 20577, =1l (art) Y T X—T4 X b (entertainment)
EREBR, a2 —YarvFrrR—> (campaign) DT H 4 (design) ¥ Z D ¥R
(appreciation) |2 X EERAEE (subjective component) %%, LA L. 33I2=
r—avIiIBEBIICEE T S (measured objectively) &3 TED, HBH23I1=
r—=av7 a7 I AN LI-NE S DR EEEE (objective measure)
O ELTIE, FRFE (target audience) WTENIZE R T=-HhEI D, ZDITEERN
REFEROEZE (adverse outcomes) Z1ER (mitigate) LB/ E 530 BEDH
57257,

TEIZE A (behavioural change) (C1&. Z4IZ%3 D PR ERRE (earlier interme-
diary steps) "% %, =&z . AAHEBLIZKFYRZ IR T 2EE
(understanding of the risks) A’ X2 =4 —3 a3V IlL>TEE =D D T DIERED
D ZZER D 7= D0 (knowledge for mitigating) @ _EIC DA >7=DH, HET
Hb, F1-. A4 DEZ (beliefs), 25k (perceptions), #HEHIIREE (social norms)
NEDLSICEATNIE, ALHZOMBEZTHESR (FLEXIEBXFy botkE
(improved disaster preparedness kits) ¥V — < ¥ )L ¥ ¥ £ &% )L D # £ (build
social capital), KEZEHADIEA D@L NG (prompt appropriate respons-
es) &) IZORIFBTENTESLD D (translate this knowledge into a change in
behaviour) ICDWTHIBZEHEETH D,

4.11.3 KEDAI2=4—<aViHE (communication
research in disasters) ZEEJ 3L DRERE

IH5LETINALIEE—R, BEAEHINLEEIES (relatively straightforward to
measure) ICR 2%, LALKEICHITEII2a=4—> 3> DR (communication
research in disasters) [dLA T D 3 DDOEHTHETH 5,

F—I2. KEIINATLE (interventional studies) ICH Y@L TULWAL, KEF] -
F-2IC. HHEMH (group of people) ICNAZITWL, FRILAZRIZ IV —T %3 iREE
ELTHERTEDRZED Ho72ELTH (EBICIEARTTEE (logistically impossible) %
ZENZWA), A== av T AT I LEZIIDBANERZITHRVAZEELICE
DfHF% (randomise) ZEIZEEL W2 AS5 (7) (41 ZBEE 43 FZABHE), V—vIL X
TATHEBLTT X LML DS (opportunities for randomisation) #1525 Z & & 7]
ge7ent (BHEHICIEA Y-V ZEA OEHICRBEAAVWEE), I5LETV
2 Lk KEFER (in the wake of disaster) 12175 Z & I3 HEERYIZREIE (ethical
challenges) £ # V152, BANY —FICLZKEDORICEFEAZG 21T L ILHE
# (ethical) % % WM EIRERY (logistical difficulties) IZFRANEEZ (insurmountable)
#LIHEBIZTWAESH 32245 —> 3>y 7 A5 LD (evaluations) D% < &
# R 3T (observational studies) ICHKFT 2R EA D, ZNITFBRANAT X
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(selection bias, AEEESRB) O E A2 T TP § < T ZE LR (careful
interpretation) IC&> TNA T RZ DT B2 L (mitigated) (T TETH, TLITE
DER< Z &L TEA L (not entirely remedied),

B, 32227 —2av7 AV I LB T REEDITEERICOVWT, ZNITHE
ALEZ2 T RTOARER (extraneous factors) #FHE (adjust) $5Z & IETRAJEE
Thbd, 1221, 2= —av 7077 LOKEEEAF (confounder) LT
CIZBWDLHDELTEFA (language skills) B’H 28, NI T BT T LADT
7 & X (accessibility to a program) & 7 8 2 Z L @ ¥ ## (understanding of a
programme) OHAICEET 3, RALEZBEZFEITI V-7 DOFTH, ZEH (passive)
fER (B2 understanding) L BEBIRY (active) A fER (587 persuasiveness)
DEAICEVWTHEEDRLRZY T/ N—THEEL, ZhAaI2a=25—>a> 7
A7 7 LDOFERERAE (confound) T2 ATREMEA H V. ARIZ H M (internal validity)
#3B7 W55 (compromised),

F=I2, ERPHELRLEORBELESMWER (economic and social factors), ACO#
B X A O &) 8& (demographic make-up). f@ ¥ (ethics). % & R # (laws and
religions) A&, ATa=T14 D LY EWERER - £ HI3XAR (wider social context)
HEBICANES I ETEE, BESN/ A2 —2av 7 AT LTIRNANZE S
(external validity) Z®RT 2 Z MR ICREICADZ, TLWEWRAINASELZ
RBEELHE->TLES, 33224 —av 7 AY Z L (communication programs)
X, ZNBEIFHRET S 2254 (communities they are meant for) (&
THHE (tailored for) &, AIa=7 4 & HIZHKE (developed with) LTWWH DT
miFniEaniun, [BE&EO "off the shelf' ] 322 =4/ —>avDL5H8HDIEFEL
BWOTHD,

4.11.4 BE2BYR/aIa1=4s— 3 (emergency risk
communication, ERC) fiZ CHW3 %

Z5 L7-3%% (challenges) lEH 20D BERKYRX 312 =/— 3> (emergen-
cy risk communication, ERC) AR ICERA T RETEL W HIbDHH B, InZHAL
28T, HBHAI2=7—vavT Ol I LNKE - REGEEERICEVLWTRVLTH
Z & (positive behavioural change) # &N 72T EFKRBLIZAICODOVLWTD RER
(insights) 2182 2N TE 5, ZDOEIEZ KM (refined) 8. $HRE LT3
(benefits demonstrated) 72® (Zl&. & ERC 7O> =7 FDORIER) (thorough) %,
A D EHE R 7 5Tl (planned evaluation) (72 B8 #2 (formative process), # &
(impact). 77 b# L (outcomes) 2iBET2HD) HNARAIXRTH 5,

Nutbeam (8) IZ&LIX 3R ERCIZBE 2D Y XU T 72— (emergency risk
literacy) (f2EE") 55— &1FIFRF (analogous to health literacy) ) Zm &8 3,
Ran) X755 — (emergency risk literacy) & 1%, RBARY - LSRR F L
(cognitive and social skills) ZZ&k L TH Y. BEKY X7 DEE KR (management
and mitigation) Z @ L T, BEZEEL. JVWRBRZHEFTHIIICERICTI/EX
L. BfEL, MBAT28EHESHDEFR— 3> (motivation an ability) #RE 3
%, LnL. 1TEBERT 7 B—F (behavioural change approach) &MEIEN B L5 %A
BADBEEBDY XY TFZ— (emergency risk literacy) & & 372 1F TRE R
#8 (most beneficial results) &SN BZ &lEHEY AL,



4, Study design

REEEDITEZER T 7 0 —F (behavioural change approach) l&. A4 IZ1E# %=
£ it (providing people with information) 3 41 I Z D £ & (beliefs) ¥ f& E
(attitudes). 1T& (behaviours) A’ZH % & WS EEEEE (belief) ICEDWLWT W3 (9),
BRSNS ET L (popular model) T X & % A, 15 | = & (provision of
information) 7217 CHMICITEBIAZZEZONDEZLIFFHETH D, BERLZZICIZER
CEER5ZIHEEE (SOCIa| environment), ¥ AbHHIEM (social) - BFN
(economic) - 1LY (cultural) - BUARIZE R (political factors) A E DR A AR IT T
WBHhHTHB (10), EHKRICERCICEWVWTH, BIEWRERDREER (broader
determinants of health) #& EIC AN ITNIX, Y RIEEE (risk management) (&
BRonTLESAS, BADEER (individual responsibility) DB 7T Tl #F
HHARITENZER (sustainable behavioural change) A6 75 &N B ICIER+HHD
THb,

TEBZARET )L (behavioural change model) DERE L ICHZDHABEBCEET 7
A —F (self-empowerment approach) TH Y. ZNIZEAL NI TOHHEE
(critical thinking) & #t¥If94TED (critical action) 22T HDTH %, ZNDETILDIRE
Wid, BERBATE (decision-making) > fREE & (problem-solving) ® X F L E D
[JR7EEBZFIL "risk management skills"] #& W, ZN%E2FICEIT-EADLER
ARFICHLENDELLEZOAVMO—IILTHREMEENEFHKIET 52 & (willing and
able to maintain) T%» %, CO77A—FIFBEALRILTHRIITEIEHH DA, 1t
M E (social norm, ABESR) ICWIGLTWAWLWSRT, 2 (across a
whole population) THRINT B &IEEZEE W (17),

4.11.5 BEDREZERE (determinants of health) =%
EBd3

ERC AEMLNILTREIFA I ZINSD 5 (sustainably successful) (Z1%. #E®
REEZER (determinants of health) ZZ R T 2MELNH D, BEOHSHIAEER
(social determinants of health, FBEBE SR ) 3. AW EEMN (born), BH (grow).
EBE (work), £7EL (live). £%E5 (age) BRICE AN BIREE (conditions) THY, &
LI, BEEFEEAED RZRFENC T X T A (wider set of forces and systems) @
ZETHB(12), E%RHBEZE (determinants of health) 12122 B (education).
{£/& (housing). ER (employment). IRiE (environment) REAEEN. ol
EEY—EXORBOATHIOINZBRT VM LIVEENICKRERT VML
(greater effect on health outcomes) 676 LTW3, F-EBEOREEZER%ZLD
Z & (addressing the determinants of health) (&, EA3ERIZHICHK~N, 032z
TADRERFOYRIEBENICENICKELRME (profound effect) 2769, &
HEREL L AL (fundamental level) TEZIX, KEVRIDORIBDRERTIZE
| (poverty). ~F%F (inequity). K&EZE) (climate change) =& T ERARIE D fi2
EE (planetary health) (RIEZE%ZET) D32 TH 3B, 253 DDRERHF (three
determinants) [IRERDY R/ EEBZEEMT 2 EEH AT (key modulators) TH
H57-%. ERC ICL-> Tk N TlEA 5% L (addressed by ERC), T 3D
DIRAHIERE (three fundamental issues) (Z, 20156 FDOEEIZ LD K4 K4 ELY H
& (UN initiatives) TH 5. FftalaeaMAFK BZ (SDGs). /N K[EEBEE (Paris
Climate Change Agreement). fil& B 48 (Sendai Framework) O E#& &£ 7> T
5 (1.2%) (13),
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BEDREER (determinants of health) & $ZE Y X7 (disaster risk) 1% 5 7= (C
&, BAELTRBEDOHEERMR (interrelationship) Z & BICANT-HRERENF £
(socio-ecological approach). T AhHHEFITEIET /L (collective action model)
PHETHD, BEADER (individual empowerment) (ZHELAH, EFLRILD
Z1t (change at a population level) Z£ 753 ICIETN+ Do THD, EFITE
E 7 )L (collective action model) (&, AIa2=F 4T > /87— Xk (community
empowerment) & W35 #F X % W& (encompassing) L2 2, A4 ICIEE 4 I
(individually), [REIRFICEM & LT (collectively), ATa=71DKEY XV EEH
ICKELEZRAT TH B #EIE (societal structures) = eLE T 5 7= @ &5
(knowledge). ¥EfZ (understanding). A FJL (skills), #£&E) (commitment) %
BET2L5kDp28T. EFHLRILOERED-LTHDTHS (14), ZOET
LA ANLICKDDDDIE, AETII2a=F14D )L —A>7 (individual and
community well-being) ICHE T 2R FOEBZREDIDICHERIHNEE
(critical thinking) T# %, 7-2#H (groups of people) IZxfLTld. FHEMAL L
TO77ADEAL B 109 L5 B FIAIITE (critical action) BT

4.11.6 R2ROMRVLIVR/AI2=F5—vav
(communicating risk effectively for emergencies) I

DELER

WIFNDETLZFERTZICLTH, BEBHOMRNAYRIAI2=7r—2avICiE
3ONEELREHR (three essential Components) WH3(4), $ibb, EEOBE
(building trust), BF - WK - EHELaI2=45 — 3> DA (integrating
communication into prevention, preparedness response and recovery), €L TE
HH7 T2 =y 7 (specific techniques) (7z& 2 I REDRZ I 2 =T L HICEHE
NoHzBAy2—2%ERT 5T & (developing a compelling message with the
target community), XT A7 ICEBBERETZOBOBUILNT VA EZRET HI L
(identifying the appropriate balance of media for communicating the message).
ZDOT AT LEFFMT S L (evaluating the programme) &) TH 5,

1. {S3EHEE (building trust)

a4 —> a3 rEEE D% TE (development) & 31 - #F 32 (evaluation and
research) ICEERIN2FEIFEMUL TH Y, EH (qualitative) - 2 B F &
(quantitative methods, FIEEEZS B ) ANEELTWS (413 EF), HIRIXT 147K
EXAT AT DBEEERT —4& (audience reach data) IZTTLX AFRRETH DI EH S
{, ZNMHEBNIEEDBENMBERIEEL L THRBIEFEIN (trusted for), 1HRUNEIC
fE &M T (used to garner information) WA h A b Hh 5, —ARICEIA L RILTIFA
% E M E % £ T (familiarity engenders trust in individuals) 7= . £ & &
(elders) IFFEE LIV BEBINP T UL, LA LML AL (local level) TRILZ &EAY
TIEEZDESIMITDOWTIE. 7> — AR (surveys) ¥ 7+—Hh X7 )L—7 (focus
groups), A >&ZEa— (interviews) ZBLTHERT I2HENHEHhHLNAEL,

2. ®iAMW7 7 0—7F (an integrated approach)

922 =2 avEHLPELALDY R ERIHAAENILEAH S, STEOD
BREIOATATRII2=r—2avOEMREZSMIEEIET, BITATAT A~
FREH T 2LV EEBROITEIZ(R T RIS (messaging which is acted on) %4 &
HIagEMEDN SRS, ILICHEATA7 L. REABRCREDHRE (content and



4, Study design

effectiveness of messaging) #AIE T2 XX/ 2 L BORBEEEBLYEIEED
ICELFF2TWVWDB, Ay =TV HRR DD DEHHEEFEOF N O/NT U IDEN
7=3%3#R (choice and balance of the multiple means) #475(2lZ, 33224 —v 3
VOBEMRIPOEERT FNNAR%EBDILEHTED, £LIORICIETRET ST
2 2= 4 ("target" community) 3 LU Z DEIEHEES (agencies) L DIEELRHE
(careful consultation) b ETH 5, MR (BAF. NGO, REITEAY) (Cig
LAEWEDLEEZETEDONIERABEROHY., ZTNhEIIa=r—avnr/
AtRICRRTZEZHELH D, 2EXIE AT2=TAORTHIETER( VT
v — (key influencer) THENIZDOWTDIBFREF->TWSHEBE S NIL, BIZIX
WIS ZXF L (specific skills in messaging) #iF 2 H 5, FHBEIERREICHE W
TlE. YRZ DREECER (identifying and mitigating risk) IC#5F Y. BRaEDU X
7 &1 (emergency risk management) O H LW 3 AIENHEINIRETH D, B
23S (emergency response) D AI 2=/ —2av|dBE. £FICERKTILD
(immediate survival issues) (CER T 3 (#E (173 "Drop, cover and hold", [
BOBIEEmEAAND]ARE), HEDOEE (immediate threat) A&7 TR WE
HEEm &Y, 754U 7 (primary care) ¥ & F{®&# (maternal and child
health) »*BhH 2 EHLH 5, LEHSHIEIE (psychosocial recovery) D& ICIE X
LICRWHRBAAREELE Z o, EHH (employment), % (housing). &BE
(education), ZD R4 HEEDRERF (wider determinants of health) #3825
HEEDEHL> TWKRELNHB1255,

3. E{RK 41l (specific techniques)

BN/-aI2=45—>a3>D 72D C (seven Cs) I, 60 ELLLFIICIZBESINZHD
ThHb, INnlEbEbE =7 —IL (public relations) | ICAWLWSNZZEZAEEL
TW7=(15) A, ABRIXIE (humanitarian relief) 28 %, Z<DHHFDAI 1=/ —
vavaBThERAINTLS (16),

- Correct (IEfE) - TETFT U XIZEDULTW3 (evidence based)

- Concise (f§i8) -WzFH=bDTH5 (pithy)

- Clear (BAfR) - EuW /L2 & (what you mean) HMfst %

- Courteous (fL#i) - XfLAYMMEMESR (cultural values) ZEALTWLS
- Complete (582&) - AJ8EARY BFER (comprehensive) T#H %

- Considered (3&8) - M3 2=74 (target community) % o EIE RS
(agencies) EEHICEEINTWLS

- Concrete (BBEE) - BEBK (vague) T EKH (specific) TH 5

ZDORF—=LIZITRENIEEERD (objectivity) ICRZ 2D, BRWLWXyE—Y DERIZR
F LS &Y EM (more art than science) TH Y., AT EFAXAyE—Y DR
(message development) ICIZEN/-2I2=4s—> 3> F—L (good communica-
tions team) DEAESHABEETH 5, BmPEY) EIFmEDRICIZEBNLEERA—H
v (good advertising slogans) 8% 5 Z¢H% W (Fz&x X, FA4FDI>v =T
va—XDFEIEERAERO—AY, [Just Do It (LITHLKPBAT) ] DEAE 10
ET101EIC8-7-(17) ). LA L. KEBEDITHZESA (change behaviour) 18 ¢
ZO0—HVIZZDERBIED T oL EL L, [REIXRE.EERIEHRE (Ifit's down,
flush it down; if it's yellow let it mellow) | &, 774/ X M Fr—FDOHMEZICI L
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DK% Z (minimise toilet usage). fE< %> 7Tk X T A (fragile sewage
system) DEFZBO T -OIERAIN/-RA—H> 27 (18), Zhiz 72D C
(seven Cs) MIFEAEZIZVTLTWED, XyE—T DRRINICD W TER R FHE I
INTULERL,

EDXT4T7H#FERAT S (which media to use) DHRTIZE L WGEHLH D, 1R
GEORICY =Y ATATHRAINIERIIEAIEITWSBA (19), RRDT
L E (conventional television). 77 (radio). EIf X T 47 (print media) (26 %72
BEDPDHD, 72ERIE. TAT4 - R— NFT - FNRNT PvRTA4Y - E—/N—
DYAYR=THIMIEZNZEN I EBARED 7O T =D W5H, 2018 FIC
FIFAT7—ILRhy 7 ORE#HET LETHRELIZAIE B E/AZBRA TV EVLWDSE
EhobEND DN D, FRRICL-TIE, FFICIEE (power is out) LTWWE
¥ HEREE (buildings are destroyed) LTWA L5 & &E(ICIE, BRAMIT: [Hb
£ "soapbox"| THOFE (presentation) NEEREDIBERIEZEFEREARBZLLH DA
J, BYRLICHSD, BEEEOERITHET LZAL., WREADIEREGET
% Z & (consultation with the target audience) "EETH b, EDLIBATAT -
v 7 X (media mix) 2% EBE % &K (gained the greatest attention) ICTEADH
#HWr S B, HI DA (local knowledge) BRI DT A BB H BT,

4.11.7 ™% (research) &iE{fli (evaluation)

a2z —¥arFvr>~_—r (communication campaign) @ 5l & AFZTIC (Z 0T
ERF % (quantitative) & BRI F % (qualitative methods) Z A B H T2 HEHLH
%5 (413%), T—RWNEDFEICIZ, 7+4—hAJ I —7 (focus groups. FzE
S8B). 74— bHAEAE (surveys). 4> & a1— (interviews)., EFI#F X (case
studies), V=YY AU XTA4TXR Tz T YA Dy MIEZ=Z4ZY > (social media
and/or website monitoring ("hits") ) R EAH B, RIAMECHF. REROICIZITH
DEERBIIEHTESE LS. R—RXF (> (baseline) (BItAK). FRBI2
(process). 4> /%7 b7 b LDATE (impact and outcome measures) &L
—EBEOHEICTFEZEVLETCILENH D, THNAT VT — FAE (routine
survey) ¥ HIHFAE (market research) I ED Iz —ary7 A7 7 ALICH
9 %'E [ (questions about specific communication programmes) i1z 5% Z &H
TZ3L. 207077 LI L LT=7 > — FAE (specific surveys tailored to the
programme) #EHETHIEHTED, HHAI2=7—avEEEIIT-EICIE.
&£ (well-funded) - 325t (well-designed) - EEE (well-implemented) @ Lo
MY L7=7 > — AR (surveys) ZRBEFHIC (MART-F ) 1T52&T. RIEES
DRREBDRBDZY T N—THTHETELLS ICLARITNIEARSAL,
FHWICHNEINE T —XIEKEDODE DT 7 D L (negative outcomes of
disasters) ICEB LA B THAF T, ZOLIBTyr—MAEREIRII2 =S —>av
TR LDTZRDT T AL (positive outcomes of communication pro-
grammes) ([CHINE B THIENTED, BRIIUTDO/RZ—=VIZ->TIThN 5,

- HEFEIEFZIOTATILEMoTWET H? (Are you aware of the
programme?)

- ZO7ATILICE>THEAEZ LN ? (Did the programme convey
knowledge to you?)



4, Study design

- ZOABMICI-TEROITEEEZXE LN ? (Did you change your
behaviour as a result of this knowledge)

THZERIZTEEHNA B EE (objective measures) &> TERMITTES
(corroborated) HEHH B, WHOARELA-AI 22— a>y O R EFMICE S
53X vy 7 TIE IRIEDHBEAE (deficiencies in current knowledge) AY 5 41T
W3, RFICSHEDLI BIHEDIES (research opportunities) BB 20 HRL
TW3, I5LEFry 7Pl ICiZ. REBPMAZE (longitudinal studies) L U'TE)
ZA (behavioural change) (77 FA L) ITOWTHEROTRELNEEND,

ELITIEFTBE (low-income countries) X EFTEE. RISV IIGICHI AL
(low-income or vulnerable groups) ICEWTIZINhoDF vy 7HBEETHY, M
RERLEBETH D,

4.11.8 ZEfHIfAR (case studies)

UTo4250FHTIE, XE - REEHERICEELZII2=27—avyHIROH
ZEY £ 5,

= 4.11.1
[All Right?| ¥v¥>»~R—> (2012 ff HhvERY—, Za—Y=FVF)

[All Right?] F v > R—>2(% 20102011 ED AV EZRY —#E%#ZF TLEHR
£ )L E—4 > ¥ (psychosocial well-being) neiE% Bis L TERBS N1,
ERR—XDVILFAT 4 TREREF ¥ R—>TH D, TNICTIFFEAIEA]
HAEFAM (formatively evaluated) @ IZh BEICH 7= 4% Y IR L 5@ (continuously
evaluated through a series of iterations) »\{Th 7= (20), EH (quantitative)
B RFEE (qualitative evaluation) IC& EFN/-bDF. 7O RFHED /=D D
g1k 4 > % £ 2 — (semi-structured interviews), m3gABTS EHH L TER
ST, EEAME (randomly selected) L7274 X b F v+ —FFER 400 A%
Wk E LT 4T — FFAE (survey questions), h v a2 R —BERAE
(Canterbury Well-being survey) (—EDHEA#Z T TH Y 2N —FRDEEE
REZE=RY VI IHAET. 2000 AL EZTRICHIII 1 ELE, ZDE
BEREIND LS ICh-7) MR oNF vy o R—VICFEL-BRAL
NH> (21), 2018 FE B BICIEFHh 2R —EFR (AO40AAN) O¥HA Al
Right] ¥ ¥ > R=YZH->THEY, ZTDI B ORI A Ay =V IFEREL
EZTW, 2L70%UELN A v —PIFEDEAICE > TERILEEZ 42%
¥ v o R—VDRIET B EALES (simple activities), 7= & 2 1E. BEEZER D
5 DM A% (Five Ways to Well-Being) : 8% (Communicate). F.& (Learn), &
B9 ICEN < (Be active). &AT < (Take Notice), 5% 3% (Give) Db &H—
UEZEERITLEEEZE (22),

IDHYERY —RBERAET L EE L TAIRIght] ¥+ rR—VIF ARICEHH:
AE X7z (thoroughly planned and researched) 3 X2 =4—> 3> 7RJ 5
Lo—BlTHhb, 71 LT7z)E—A 27 (well-being) & 5 L TH (inevitably)
FHEOUITHAEINS Z &A% &Y BEIYABIEEZ (objective measures) (2
LBEMUIDPRBELLRDIZA D,
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=4l 4.11.2
EEREETEDHTHTSAEM [Staying Alive] (2015 F H—7F)

H—F Tk, ME DKM (formative evaluation) 12 & - T, EED AL
(healthcare delivery) ¥ &&# Y (healthcare financing) + kL —= > % (train-
ing) - f@3& (ethics) * #f%% (research) - IRIEMRE (environmental issues) IC2 W T
D B K (policies) & 3 75 (practices) (C B L T. 18 =& (information) - % &
(education) + 3 T 2 =4 —3 3 > (communication) " RELTWB Z & 75“5)% oy
e o7= (23), 2015 F 6 A, EEHMEZE (medical practitioners) 7= 5 (L& 55
SOFREET->TWARBOO—HILFEEHALBIC 1 BO/RESEHE (health
show) 18 - T B &IC L7z, BEHEAPBELAZDIEZ. —#& A (general
public) Y EE R D EB 4 (healthcare trainees) B ¥ 2 W RIS, EEREE
(practitioners) « EEREXF FHE (clients) - BIERILEH (policy makers) - 1T B
B8 (administrators) - B4R H14%ES (financers) W E DR A A B, BEICOWThH
MY RTVWEETED LT,

[Staying Alive] &fESN-Z DHEMIE 2015 F£ 7 BLUBEBABE SN TULS A,
18 5EE 247 (audience anaIyS|s) DERIPOLEIDELKY X F — & (wide
range of active listeners) IC7E—JIL L TW53 Z & A RE N7, [Staying Alive]

STHH—FITHWVT, Ea‘%fié%%f)‘j/‘\’a?’)c‘:&b REICXT 2 ENT 7
A —F (holistic approach to health) #{T> TW2H—DHFEETH 3 . FHOFE
(impact) X, EEIZ TR -7 X v -V OHCREES MO —F —DEICZ T
T-BREOHZRAET S Z & TRENICFHBESI NIz, 7= Facebook 7 1 7 D HA
(integration) (2 & » TEHEADY —F ALK L. Facebook 7+ U 74 7 X% &
BLTI7A7EHOBREEREAMBIENTED LS ITR 2Tz, SHICHEEX
T 14 TRAESH (GeoPoll) ICL 2BREEEY —_AICLk > T, HOTEBEBEICEEAR
T[Staying Alive JZBEEL TWA AN ENTE T Z WA ERERTE L, LA L XY
+—YBEDA /87 b (impact of the message) . RENICEE~NSZ 5%
£ (eventual impact on health) Z8E3T 3 2 L IETERD > 7=,

ZOMRIE. YUY —RIZEAH A (resources are stretched) /A 12 1%, Ea1ET

E| (pre-planning) ¥ & O'+4% ICFE# (appropriately detailed) @Eﬁn’()aﬂﬁ 3
LWwZé, LArLEBNAGASONIEZDOF v v 7ICERY HA1E 5 (address
thegaps) 2 &ZzRLTW3
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=414.11.3
FLEDYTYT4E$ [Amrai Pari| (2014 & N> 95573 a)

BBC X5 4 7 7 2 > 3~ (BBC Media Action) & BBC o E R % & & {4
(international development charity) Td Y . /734 > X 3#4t (strengthen gover-
nance) - E{EE (improve people's health) - L U T > X854 (increase their
resilience) ¥ X Zxf /S M E (improve emergency response) ~Jal b} 7= X 5 «
T2 aviEHEXELTWS, NI FT2IlBWT, BBC X
TATTIavigLP Ty X%EESE (build resilience) §57=H,. A— K> 3
7 (roadshows) ICHIZ TEEBED Y 7Y 7 1 FE (national TV reality show)
LML TWB, £-E 51 Y X7 RETE (risk identification) & L2 T X
(resilience) ICBAL 2 2 =7 14 &£ REAW (long-term) - WA RMEICHFFEZ 1T S
(two-way conversations) ¥ R 7T L% BEICEEL TV, IV T T T
YaKFAREBAL THABRIIa=r—Ya vy Y=L BRYRAATHS, U
7T 4 & [Amrai Pari "Together We can Do it" | (2.3 X2 =F7 14 HHFL
TEEIR (extreme weather conditions) (21 X 5 & 5 % (empowering) %
To5db0T LY UIT Y REEEZFTIEL TUL 3 (helps build people's resilience),
LT LEBHE L THRE-1D. BEOERHIIZINAEIFICEEE LT, EEMN
¥As X )L (practical life-saving skills) ##z2. % 4 R > k. FZ (music) ¥
BB (drama) ZEX W AN=HER R Z=8ES 3 — (arts shows), 2000 A H A S0
T57 AT 4 /N (festivals) HiToTW3, BHTIE. BEEARCRELEIC
LoTRIZ25ELMEEZ, B2 X b (lowcost) " DEBIL T WERGE
(replicable solutions) #H Y AN T (adopting) WA I 2a=F 1 #BNLEY
HtLTW3,

ZO7AY I ME2250 BADNY T T T a AICY—=F L, A /80 kY
# —F (impact research) IC L NITREEEZE D 78 % HEE KRR~ DfE X (how to
prepare for extreme weather) IZX T 2 BEARE 27 LB X T, SHOICEER
RELT.BEED 4T%HERZ R-RICASHDITEIZ R Z L 7= (took action)
EEZTWD (24),

ZOEFHTEEITAREZIX, BBC AT 477> avh, E0LSICHRIT RIEE
M E 7 )L (tried and tested communication model) (CE2WTaI 2 =4 —
Yarv7R7 7 LeREL, #LULAEFH (thoroughly formally evaluated)- 3
E#%# 2|} 7-1 (researched) TH 5, 7272 LEHI4.11.1 @ [All Right] F ¥ > R—
v EIER. FH@ D AER & EE R (subjective evaluation) IC&K2 H D TH B,
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=fl 4.11.4
NYFIysA—Fyay (2007 F =a—I—5VF)

Za2—Y—5 v FOFHBIZEYE L, HI D 7 A )L 2%F (local virologist), 3
&+ (dietician), NRAFLEED (public health physician). Ba2Xt 0 sHETE &4 &
(emergency planner) b & EEL, A Y 7LIVHFDY R 7 EZDRE - FEHK
BT 570D 6 DDEERER (six portable exhibits) Z&4E L 7z, BRI
CHIRP, "Cough etiquette, T F 4 v k", "Hand Hygiene, %\ ", "Isolation,
fEEE ", "Reducing germs, falR k% o9 ". "Preparation, fgx " L WO EERE
hbdxaR—& L1, BTF47 v b (cough etiquette) DERTIL FFRIIRT A
IWZRDILEZEE CT=DICIFED < b WL BEN % 2 E (need to keep apart) 2°% % H
%R L7z FHEU (hand hygiene) BRTld, FEH Y =)L (glow gel) > T, &
PRFENETHLAEWNT & THRRME (germs) BAENIZTERZ ICILET 2 H %R
L7z, F@Ef (isolation) DETRTIEZ. FI/Z2FEWL, —ADREEEICL>TEZLD
ABDEINTL £S5 (many more people succumbing) B F . @Y 4 B 2B B
(appropriate social distancing) A& D & 5 ICZ N %S h %R L 7= WRIE % B
nd Z & (reducing germs) DERTIE, EbALHEINTULAEVLWDLDDERE
TAVINLNIVHTALILZADRED & S5 ITEFRLE S A (transmitted on surfaces)
%R L 7=, 18 Z (preparation) ®E R TlETIESMEFICF L, BBXKF v b
(emergency preparedness kit) ICHIE L WHDEET /4 X#H L7z, 6 2BD
BRTIE. 4 AR (family of four) (&~ k 1 [T (and one pet) ) ® 1B
BL7-. BREOARERBOHEEANZA (healthy preserved food store) # ER L 7=,
INHDETRIZ, IR X T 14 7 (video) ®¥ENRI X 7 14 7 (print media) |2 & 3¢k
Boxytw—YEabhtd T, #ABBEKDIEESE (local government leaders) @
I, DNIZFEELE (public libraries), F4% (schools) % 2 E£[/ICH 7= > TK[E] L
e

ZONRYT Iy g - NA L= Ry 3 v fThn il TEFEICL 2 EEA
7 >4 — FEE (random telephone survey) #1T->7-& 2 A, ZHigca1 > 7
LI H/8vF Iy o (pandemic influenza) DEE % R#T 23 A0EAIE. £2F
19 (national average) @ 2 fZEH o7z, S HIC, TOA—F 3% BHEA4
I HETEEZ%2 D > THXF v b (emergency preparedness kit) # BE 9 %
fBrRICH 7= TDXD AL 2009 FED HINT B A > 7L TV HFRITTAL
% B} (served the population well), F7=#—IL/\#— K 777’0 —F (all hazard
approach) & L ToO%MEA S, ILALA 2010 F & 2011 FOHETIRK L 1=
BRICH T T RDB R (spln off benefits) # £ 7= L 7= (25),

ZDEFIE, XTIy YR ANLA—-Fauhrbion LRSS o
& 5 ICEEHRICSHE (objectively evaluated) & . EIRN DO DFESE & LB & h 7z
MERLTWS, AT I LOHME, LIZF—UNYF—-FT77a—-FLLTD
RIZ.2009FEDHINI B A V7TV HRITOTCHRICRELI-H > EZRY —
WET (REAZELTEH1-H) RIET B ENTEL,
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4.11.9 R

KE - BRLEHEEEMWRE (health EDRM research) (FZ D& LR E (inherently
challenging) TH Y, ZOFRTHREREFDOY X/ 212/ — 358 (emergency
risk communication) (FERELRNEF LWL, LA L. KEYA7LDHHDBEIE
a2z —vary7as 7 L%EA (integrating) L. TET Y RICEDLFE
(evidence-based techniques) #FHWTZ D7 A7 L 5L, NTVROENT
AT 47 (appropriate balance of media) ] N LT/ B 7 L%RHEL. DOE
SEH BEHl R F—~< (recognised schema for evaluating) ICi€>TZ D7 AT F L
ZFMMETAIET, AT 2= T4 DKM TES (disaster risk reduction) 721 T4 <,
IR BY 1213k 4 2R3 (diverse range of situations) B4 At & (societies) I3 1
ZREBOURAI2Z5—ary 7Oy 7 LICHRAREERFM R (transferable
knowledge) £ ENETEHDTH 5,

4.11.10 F—Ayt—o

o RREFENDYR a2 — 3~ (emergency risk communication, ERC)
IEKEXRKICRDERE L,

o HEERBICBUIIMENEIAI2=FI—avIIHBAOERIL. 8. KA.
SUMBMNLEIAI2=sr—>arD 72D [C] (correct, concise, clear,
courteous, complete, considered. concrete) TH3,

o ERC OMfR LTIz, BRAFEPLPKELWS5YIBLI-EE (pressured envi-
ronment) ICBEWTIIEHLWSEELH S, EELEREHE (careful advance
planning) ICKYERAIETH S,

o ERC #5520V, ERC #2H¥ET 37-® I, 2R L% (formal evaluation
techniques) % ERC ISERAT3RETHEH . ZDAICIIZE (forethought)
LE# (funding) 2E7 3,
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