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Health Risk Assessment Framework
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Disaster Risk Assessment Framework




The Change of
Risk Communication Paradigm

Traditional Linear Paradigm

Risk Risk Risk _
Assessment Management Communication
b}' experts b\ decision makers to pllbllC

From: Framework to Develop Precautionary Measures
in Areas of Scientific Uncertainty, WHO,2004



Risk Analysis Framework

Risk Risk
Assessment /| Management

*« Science based ' * Policy based
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concerning risks




The Change of
Risk Communication Paradigm

The New Circular Paradigm

Risk

Assessment

Risk
Management

From: Framework to Develop Precautionary Measures
in Areas of Scientific Uncertainty, WHO, 2004



Risk Communication

An interactive process of exchange
of information and opinion among
individuals, groups and institutions. It
involves multiple messages about the
nature of risk and other messages, not
strictly about risk, that express
concern, opinions, or reactions to risk
messages or to legal and institutions
arrangements for risk managers.

The National Research Council, USA,1989
Committe on Risk Perception and Communication
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Key points & Points ms
B Be competent
W Be calm and respectul

B Be honest and open

B Show your human side, personalise

B Use clear language, and be careful not to sound or
be condescending

B Explain the consequences of the assumptions used

B Demonstrate your own values

BE ATTENTIVE

B Choose your words carefully

B Watch emotions, yours and those of your audience
B Be an attentive listener

B Be attentive to body language

MAINTAIN AN OPEN DIALOGUE

W Seek input from all

HOW? B Share information

B Provide means for frequent communication,
e.g. publication of findings on the Web with

opportunity to comment

From: Establishing a Dialogue on Risks from Electromagnetic Fields, WHO,2002



When & What to Communicate?

WHEN TO COMMUNICATE I B Are the messages of all ke stakeholders being
heard? i.. is there an effective means for providing

W When should you enter into a dialogue? feedback?
B s there sufficient planning time? B Is the message inteligible or does it contain a

B Can you quickly research who and what influences arge amount of compl information?
community opinions? B Do the stakeholders have access to sufficient and

B When do you include the stakeholders? When do Jmpartial information about the technology?
you plan the process, set the goals and outline the § KEY QUESTIONS

options? When are decisions made? WH AT TO CO M M U N |CATE

From: Establishing a Dialogue on Risks from Electromagnetic Fields, WHO,2002



With whom
to Communicate?

Scientific

KEY QUESTIONS | i

> am—

M Who will be most interested in this issue? | E

General
" ) Publib
B What is known about the interests, fears, concems,

attitudes and motivation of the stakeholders?

- . - W= he Whole
B What authorities are responsible for determining lta kehold erl
and implementing policy?

B Are there organizations with whom to form effective
partnerships?

W Who can provide advice or scientific expertise?

From: Establishing a Dialogue on Risks from Electromagnetic Fields, WHO,2002




— How to
EVIDENCE Communicate?

SCIENTIFIC -
ARGUMENTS

Figures, data and facts KEY QU ESTIONS

W What type of participation tool do you choose to

Parts Should Be Considered adaress your audience?

SOCIAL ey [ Where, uhen and under what rcumstances does te
ARGUMENTS ARGUMENTS { JRLEUNE UV,

Public opinion Requirements i
and concerns and regulations l What tone preVaI|S?

CONCER il I How formally s the situation handled?

From: Establishing a Dialogue on Risks from Electromagnetic Fields, WHO,2002



Taiwan Experiences

[1 Arsenic in cooking oil

[0 BSE and American beef
[1 Plasticizer in drinks

[1 Tainted cooking oil

[1 Ractopamine and American
beef




No Standards? What Standards?
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Bovine Spongiform Encephalopathy (BSE)

Brain shrinkage and
deterioration occurs rapidly

Low Risk?

Brain section showing

spongiform pathology
characteristic of -
Creutzfeldt-Jakob 1 O 1 1 )

BSE has very low risk of infecting humans and
causing Creutzfeldt-Jakob disease (CJD) (2.72 x

Not so low risk?

*Genes in Asian population + Meat processing +
Food preference for Asian people + Cooking
factors in Asian culture ~~ Higher risk?

0.56%
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Bovine Spongiform Encephalopathy (BSE)

BSE Policy Changes
Date Contents
2003/12 U.S. beef was banned in Taiwan
2005/04 The ban was lifted
2005/06 U.S. beef was banned in Taiwan
2006/01 The ban was conditionally lifted (deboned beef)
2009/05 The ban was lifted (bone-in beef and ground beef allowed)
2010/01 Ground beef and internal organs were banned
2010/04/01 The ban was conditionally lifted (tongues, penises, testes, tails,
tendons and skirts )
2010/04/15 The first application for importing beef organs was granted
2010/04/20 The granted application for importing beef organs was retrieved
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(2013) Food scare?

~ Tainted Oil?
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|?DA says unaware of tainted oil
(

10/22/2013)

g

Yeh (Changhua County’s Public
Health Bureau) says 66 Chang
Chi food products have been
identified as violating the law, 34
of which had copper chlorophyllin
illegally added to them and eight
were counterfeited items.
(10/28/2013)

700 millions of profit vs. 3.4 millions of penalty (7 years)




Always~ "Strict investigations
and heavy fines”

The governments
repeatedly fails to detect problems
delays its announcements

fails to investigate government officials
or big business

Poor Risk Communication ~

Crisis of Confidence in all governments




Always~ “guarantee safety without
sound scientific evidence”

The “experts” repeatedly fail to be
precautionary

impartial

credible

Poor Risk Communication ~

Crisis of Confidence in science and academics




In a flooding situation, the following are the areas that
can impact health and need to be assessed:

- Water

- Sanitation and Hygiene

- Vector Control

- Epidemiological surveillance and basic health care
- Chemical Hazards

- Food

- Public Awareness




KEY FINDINGS

EXTENT OF THE FLOOD IMPACT

IMPACT ON ACCESS

IMPACT ON SHELTER

IMPACT ON WATER AND SANITATION

IMPACT ON HEALTH AND NUTRITION

IMPACT ON AGRICULTURE, LIVESTOCK AND AQUACULTURE
IMPACT ON LIVELIHOODS

IMPACT ON FOOD SECURITY

IMPACT ON EDUCATION

IMPACT ON PROTECTION

Short-term: < 3 months
Long-term: > 3 months




Precaution in WHO Framewok

Precaution in the present WHO Framework

Health issue
in Context

Risks

Evaluation
Stakeholder

FParticipation

Action
Evaluation

Option |
Generation

Option
Assessment
and Selectio

Precaution




US EPA (1983

Seven Cardinal Rules of Risk Communication
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Accept and 1nvolve the public as a
legitimate partner

Plan carefully and evaluate your efforts
Listen to the public’s specific concerns
Be honest, frank, and open

Coordinate and collaborate with other
credible sources

Meet the needs of the media

Speak clearly and with compassion

oEPA  Seven Cardinal
Rules of Risk
Communication
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Thanks for your attention

Chang-Chuan Chan, Sc. D, Professor, Associate Dean
* Director of Global Health Center
* Institute of Occupational Medicine and Industrial Hygiene, ,
College of Public Health, National Taiwan University

e E-mail: ccchan@ntu.edu.tw
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