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Abstract

The purpose of this research was two-fold: two-fold: firstly, to critically analyze, using a
critical public health ethics perspective, public communication directed toward the population of
Ontario regarding a future influenza pandemic and compare this communication with
information needs and interests of a sample of this population, and secondly, to examine public
preferences for engagement in pandemic planning. First, public communication/education
materials developed by Public Health Agency of Canada, Ministry of Health and Long-Term
Care (Ontario) and Health Canada concerning pandemic influenza were analysed using a four
step coding process. Next, survey data was collected regarding general pandemic knowledge,
informational needs, desires and expectations, including opinions regarding public engagement
from a First Nations and a university sample. Results from the document analysis and survey

were compared and analysed using a critical public health ethics lens.

Results indicated that: (a) Considerable overlap exists between the most important topics
as identified by respondents and the topics most covered in documents, although several areas in
which information desired by respondents was not included in documents, (b) Respondents
underestimated the projected scale and impact of influenza pandemic, (c) Respondents were
largely unaware of government pandemic plans including Canadian Pandemic Influenza Plan,
although expressed great interest in pandemic plans, (d) Respondents were in favour of having
involvement in pandemic decision making at some level, and indicated their preferred methods
of participation, (¢) Communication documents largely portrayed pandemic influenza as a
biomedical issue, and pandemic planning as within the jurisdiction of experts. Prevention,
particularly self-protection behaviours on the part of the individual, was also a dominant theme.

The author posits practical suggestions for improving future public communications.
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1.0 Introduction

Anticipation of another pandemic of influenza has prompted governments and public
health authorities to develop elaborate sets of plans for this contingency. Timely and effective
public communication is a vital aspect of this planning. The purpose of this research is two-fold:
firstly, to critically analyze, using a critical public health ethics perspective, public
communication directed toward the population of Ontario regarding a future influenza pandemic
and compare this communication with information needs and interests of a sample of this
population. Secondly, it will examine public preferences for engagement in pandemic planning.
This study takes a step toward answering the questions: Are Ontarians, at least those sufficiently
aware of the nature of threat of the next influenza pandemic, receiving communication that
corresponds to their needs and desires concerning this contingency? What are their preferences

for engagement in pandemic decision-making?

1.1  Glossary of Terms and Acronyms

Below are stipulative definitions used for the purposes of this study:

(General)Public/Citizens: Those citizens having no particular affiliation, professional or

otherwise that would include them as “key stakeholders” in the pandemic influenza planning
process, who “meanwhile have a broader and longer-term interest in the health service, as voters,
taxpayers and members of the community: they are interested in what happens not only to
themselves, but also to their families, neighbours and fellow citizens, both now and in the future”
(Lenaghan, 1999 p.48).

Public communication: Under the umbrella of “public involvement” (see below):

1. Communication messages, materials and channels developed or commissioned by

public health authorities (Public Health Agency of Canada, Ministry of Health and Long-Term
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Care, Health Canada) for the public. These might include: telephone hotlines, pamphlets,
handbills, posters, public education media campaigns. This does not include communication
messages or channels between government and non-government or professional organisations.

2. Communication channels for feedback, questions, and comments addressed to public
health officials coming from the public. These include channels initiated, implemented and
monitored by public health or other government officials (i.e. does not include personal web-
pages, chat room dialogue). The relationship between public communication and public
engagement will be discussed in Section 3.2.

Pandemic planners: Public health agents and government officials working in the field of public

health, and specifically pandemic influenza planning, and developing and distributing public

communication regarding pandemic influenza (i.e. Pandemic Influenza Committee).

Public Involvement: Health Canada's “public involvement” framework defines public

involvement as, “interactions between the public and the decision-making body (e.g., Health
Canada), which include surveys, focus groups, feedback on discussion documents, public
consultation, dialogue, workshops, advisory boards and partnerships” (Health Canada, 2004),

and includes public awareness methods such as education campaigns.

Public Engagement/Community Engagement: (community participation, public participation,

participation in decision making). A process for involving the public/citizens in pandemic
influenza decision-making processes. Although it is acknowledged that the term “public
engagement” is often used in reference to the larger framework of public involvement, including
communication with the public, for the purposes of this study, public participation will refer to

members of the public providing feedback, posing questions, making policy recommendations or
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commenting on decision making at some or all levels, facilitated through official channels (i.e.
Public Health Agency of Canada). The relationship between public communication and public

engagement will be discussed in Section 3.2.

Acronyms

Canadian Pandemic Influenza Plan/The Plan: CPIP

Health care worker(s): HCW

-Lac des Mille Lacs First Nation: LDML

Lakehead University: LU

Ontario Ministry of Health and Long-Term Care: MOHLTC

Non-government organisation: NGO

Ontario Health Plan for an Influenza Pandemic: OHPIP

Public Engagement Pilot Project for Pandemic Influenza: PEPPPI

Pandemic Influenza Committee: PIC

Public Health Agency of Canada: PHAC

World Health Organisation: WHO
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2.0  Background

2.1 Pandemic Influenza and Pandemic Planning

The influenza ‘A’ virus, responsible for seasonal flu outbreaks, is subject to antigenic
shifts and drifts allowing new strains of the virus to develop. Cyclically, a strain develops to
which the population has little or no immunity, and a global epidemic or “pandemic” occurs. In
the past century, three pandemics occurred within a period of 11 to 39 years. Based on this
history, most experts in the health fields expect that another pandemic will be forthcoming, but

they are unable to predict when it will happen.

It is extremely difficult to predict the pathogenicity and severity of a novel influenza
strain to which the population has little resistance (WHO, 2005a, p. 15). However, the
devastation and great loss of life recorded during a key pandemic of the last century, in 1918,
offers some insight as to the immense potential damage that the next pandemic might bring. It is
estimated that 50% of the population will become infected, and between 15-35% will become
clinically ill if not given an effective vaccines or antiviral drugs as a prophylaxis (PHAC, 2006a,
(Background) p.8). Therefore, the threat of the next influenza pandemic necessitates formulation
of a comprehensive, cohesive strategy of pandemic preparedness, response and recovery

(Wilson, 2006).

The current Canadian Pandemic Plan was published by a former branch of Health Canada

now known as The Public Health Agency of Canada (PHAC). Itis a collaborative effort of
federal, provincial and territorial advisory committees and government agencies, including The
Centre for Infectious Disease Prevention and Control, PHAC and the Centre for Emergency

Preparedness and Response. The Plan’s directive is to delineate recommended strategies and
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procedures, and to serve as a guide for planning at the federal, provincial, territorial, municipal
and organizational levels (PHAC, 2006a, (Introduction) p. 1-2).

The Canadian Pandemic Influenza Plan (CPIP, or The Plan) and the subsequent
provincial and territorial programs (including the Ontario Health Plan for an Influenza
Pandemic) that the federal plan mandates are modern and progressive instruments of public
policy. The Plan’s most recent incarnation is the 2007 version, but it too is a work in progress. It
continues to be modified and updated as more information about the potential virulence and
trajectory of the virus are made available (Kort, Stuart & Bontovics, 2005).

The intended audiences of The Plan are provincial and territorial (P/T) Ministries of
Health and the vast networks of organizations and individuals concernéd with pandemic
preparation and response. These include health care workers, public health planners, emergency
responders, public health laboratories and organizations involved in the manufacture and
regulation of pharmaceuticals. An official Pandemic Influenza Committee (PIC), reporting
through the Advisory Committee on Population Health and Health Security, will serve to advise
the federal, provincial and territorial Ministers of Health in the areas of health economics,
immunology and microbiology, medicine, public health and ethics throughout the pre-pandemic,
pandemic and post-pandemic periods. While developed for these audiences, both the federal and

provincial pandemic plans outline steps effecting the population as a whole.

2.2 Vaccines and antiviral drugs

Vaccines and antivirals will be two of principal instruments that Canada’s health officials
expect to use during the influenza pandemic (Kort, Stuart & Bontovics, 2005). “Flu” vaccines

stimulate the body to produce antibodies, thus providing immunity. Unlike vaccines, antiviral

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Public Communication about Pandemic Influenza 15

drugs cannot provide immunity, but they do play an important role to reduce symptoms and
serious complications by interfering with the life cycle of the virus.

According to CPIP, the Canadian government is dedicated to producing and distributing
enough vaccines for all citizens. Canada has secured a domestic supplier for the vaccine and is
taking steps to ensure adequate supplies of antivirals will be available (PHAC, 2006a,
(Preparedness) p.8). However, production of a vaccine against a pandemic virus cannot begin
until the novel virus is first isolated and cultured. Based on latest estimates this process will take
approximately 6 months (Osterholm, 2005). This is due to the time needed to develop a vaccine
once the specific virus is identified, as well as problems with logistics of delivery and dispersal
(Langley and Faughnam, 2004). The vaccine will be in short supply during initial pandemic
stages, and will become available as produced. Thus, some form of rationing will be necessary,
at least during initial stages.

In response to this need, a national recommendation on priority setting was developed
(See Table 1) after significant deliberation, and in collaboration with provinces and territories
(PHAC, 2006a, (Annex D) p.1). Dispersal of antiviral drugs for early treatment, and outside of
Ontario for prophylaxis, is similarly being developed. It should be noted that as of October
2006, reference to priority groups in regards to antivirals had ceased. This is due to on-going

revisions regarding the use of the National Antiviral Stockpile (PHAC, 2006a).
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Table 1
Recommended Priority Groups for Vaccination in Canada
Priority  Description of group Rationale
1 Health Care Workers, Public Health Maintain health
Responders services, reduce
and Key Health Decision Makers morbidity & mortality
2 Pandemic Societal Responders and Mount effective
Key pandemic response &
Societal Decision Makers community services
3 Persons at High Risk of Severe or Reduce morbidity and
Fatal Outcomes mortality
Following Influenza Infection
4 Healthy adults Reduce morbidity,
mortality, and societal
disruption
5 Children 24 months — 18 years

Source: Kotalik, 2006, p.36

It is because of the anticipated scarcity of antivirals and vaccines that an important issue
exists: the equitable and ethical distribution of antivirals and vaccines. The CPIP mentions that
distribution of vaccines and antivirals is an outstanding problem that has yet to be fully resolved
(PHAC, 2006a, (Preparedness) p.7). Priority groups will be reassessed and changed as necessary
once the virus has been identified. Although the afore mentioned national and provincial plan
recommends priority setting, Kotalik (2005) noted that previously there had been little or no
discussion regarding practical aspects of how this will be done or the rationale behind expanding
some resources (e.g. antiviral drugs) and rationing others (e.g. intensive units beds). He argues
that the disconnection between scarcity policies and the knowledge of the impact of these

policies on larger society ought to be remedied, and that before accepting the terms of pandemic
plans, careful consideration should be given toward the number of people who will be affected

by such policies, and the degree to which they will be affected. Very recently, there has been
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increasing discussion about access to ICU resources, as this topic is coming to the forefront of
public health issues. |

In a correspondence piece in The Journal of Clinical Oncology, Abratt (2005) critiques
the use of the term ‘rationing’ regarding a particular clinical procedure. His opinion is
“rationing” is an emotional and value laden word which may cause “patients” to feel deprived,
and suggests two more neutral phrasings: “priority setting” and “resource allocation”. These

terms will be used for the duration of this study.

2.3 Communication

Communication is an integral aspect of pandemic preparedness (Fukuda, 2000).
Effective communications was hailed as thwarting greater damage during the recent SARS
outbreak, (D1 Giovanni et al., 2004, Tseng et al., 2005) as cited by Kotalik, (2006).

Annex K of CPIP provides a breakdown of roles, responsibilities and objectives of
Canada’s health partners concerning communications before during and after influenza
pandemic. Detailed communication tactics have been designed at global, national and local
levels. In like manner, Chapter 12 of OHPIP (MOHLTC, 2007a) lays these points out at the
provincial level. Both pandemic plans share a common communications objective: “accurate,
timely and consistent information” for all affected groups (p. 12-1).

Different communication strategies and methods are slated for the various pandemic
stages, for example, the Interpandemic phase and Pandemic alert phase. Specific
communications strategies are also planned for different audiences: citizen/public,
stakeholder/partner, healthcare worker (HCW), and organizational levels. Topics covered in
present and planned communiqué for the public are: awareness of the threat of pandemic

influenza (and other types of influenza), self-protective measures, organizational level plans and
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encouragement to seek and follow direction from authorities (PHAC, 2006a, (Annex K) p.2-16;
MOHLTC, 2007a, (12) p. 1, 2, 3).

Some of the public communication channels presently available include the PHAC web-
based pandemic influenza portal, the weekly Flu Watch online bulletin, brochures and fact sheets
developed by PHAC and MOHLTC, § million of which were distributed in 25 languages across
Canada in 2006 alone. As well, telephone hotlines have been or will be put in place and future
media briefs and advertising campaigns are being developed. Local public health units are
entrusted with implementing local public education campaigns. As stated in the OHPIP, “This
education is designed to reinforce the importance of good hand and respiratory hygiene and to
encourage public cooperation and compliance with FRI (febrile respiratory illness) screening and
other precautions health care settings are now taking to reduce the spread of respiratory illnesses
(MOHLTC, 2007a, (12) p.3).” The key messages in future public communication will differ
according to pandemic stage (MOHLTC, 2007a, (12) p. 2, 3,4).

It is noted that Canadian audiences will likely seek out a variety of sources for
information (PHAC, 2005, (Annex K) p. 421). These sources might include both professional
and medical groups and Non-Governmental Organizations (NGO). Additionally, communication
is intended to be carried out in an “international context”. That is, audiences will likely access
information from the diverse sources around the world (WHO, USHHS CDC) via news media,
the internet, and television.

An article by Kort, Stuart & Bontovics, (2005) outlines Ontario’s experience developing
the OHPIP. The authors mention that learning from the SARS experience, planners identified
multiple “communications modalities to facilitate two-way communications between

government and stakeholders” (p.410). Further, efforts were made to include an extensive range
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of health stakeholders in the planning process, and the current plan deals mainly with acute care,
critical care and public health issues rather than on primary care in the community. However,
citizens and members of the general public are not mentioned as participating in this process,
although according to Tam et al., (2005) public consultations will provide further input into
Canadian pandemic planning strategies and activities. A national study making use of citizen
and stakeholder dialogue in determining the use of the National Antiviral Stockpile for
prophylaxis was completed during the writing of this thesis and is now available on the PHAC

website (PHAC, 2007).

2.4  Ethics and Pandemic Planning

Given that an influenza pandemic might be forthcoming, it is an ethical responsibility of
public health agents to establish contingency plans to protect the public and reduce harm.
Numerous authors agree that threat of an influenza pandemic presents unique and significant
ethical issues (Bayer & Fairchild, 2004; Kotalik, 2005).

During the initial draft stage of the CPIP in 2002, external advice on ethics and legal
issues of the document was commissioned by Health Canada. (Kotalik, 2006, p.27) This report
was disseminated among PIC members and decision-makers and made available on request to a
number of interested parties in Canada and abroad but was not made publicly available. The
2004 version of CPIP contained a short “Ethical Consideration” segment. This pointed out that
ethical and legal aspects were reviewed and that future CPIP versions would further examine
these issues (PHAC, 2004, p. 23).

Certain ethical principles pertaining to pandemic planning were identified both in this
report and at a 2003 international meeting (Tamblyn and Kotalik, 2003). These principles

include: beneficence & nonmaleficence, respect for autonomy, justice, subsidiarity principle,
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precautionary principle, principle of proportionate response, transparency and principle of
minimal necessary interferences. Among the issues identified as most urgent were: scarcity of
resources; use of vaccine and antiviral drugs; engagement of health care workers; and
communications with all sectors of society (Kotalik, 2006, p. 27-8).

The 2005 version of Ontario Health Plan for Influenza Pandemic introduced a section
entitled “Ethics Framework for Decision Making” (MOHLTC, 2007a, (2) p.8). This was
developed by the University of Toronto Joint Centre for Bioethics and adopted by OHPIP. This
section presents the ethical values identified as central to the plan’s development. Those
particularly relevant to this study include: Individual liberty (least restrictive means, proportional
to risk of harm etc.); Protection of the Public from Harm, (make stakeholders aware of reasons,
benefits & consequences of not complying, and establishing process for reviews of decision and
complaints); Privacy (preventing stigma); Equity (establish fair decision making process/criteria
for providing individuals with vaccination, antivirals); Trust (building trust with stakeholders
before the pandemic occurs and ensure that decision making processes are ethical and
transparent); Solidarity (between communities, institutions and government with straightforward
communication, and open collaboration); Stewardship (public health authorities entrusted to
protect and be accountable for public well-being and equity (MOHLTC, 2007a, (2) p. 8-11).
Two influenza pandemic issues identified as presenting significant ethical concerns are priority

setting and public communication.

3.0 Literature Review

3.1 Priority setting

The major report entitled “Stand on Guard for Thee” (University of Toronto Joint Centre

for Bioethics and Pandemic Influenza Working Group, 2005) examined ethical concerns of a
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pandemic in detail and identified “Four Key Ethical Issues”. Two of these most relevant to this
study are priority setting and communications with all sectors of society. These will be
discussed further below.

The authors draw a connection between ethical priority setting and communication. They
note a condition of an effective communications strategy is transparency in the priority setting
process. Specifically, they recommend that the government and the health care sector: (a)
publicize rationale for priority access to health care service, (b) engage stakeholders (public is
among groups listed) to determine priority setting criteria, guaranteeing that rationales for
decisions are publicly available, and (c) establish mechanisms for appeals and concerns from
stakeholders concerning those decisions. “The decision makers should initiate and facilitate
constructive public discussion about these choices” (p. 17).

The first of these recommendations is announcing the rationale for priority access. This
is also a key feature of the “accountability for reasonableness” formula for ethical resource
allocation developed by Daniels (2000). He states:

A fair process requires publicity about the reasons and rationales that play a part in

decisions. There must be no secrets where justice is involved, for people should not be

expected to accept decisions that affect their well being unless they are aware of the

grounds for those decisions (p.1301).

Elsewhere this is termed the “Publicity Condition,” where Daniels and Sabin (1997,
1998) argue that decisions regarding allocation of health technology, and the reasons for those
decisions ought to be made publicly available (1998, p. 57, 59).

Childress et al. (2002) and Upshur (2002) agree that transparency and publicity regarding

reasons for decisions are important parts of fair process. Gostin (2004, g. 571) argues that public
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health and government officials must inform the public of what is known and not known,
including the evidence informing decisions and policies. This transparency is also mandated by
the United States Department of Health and Human Services Pandemic Plan (2005, Part 1,
Appendix D). The need for transparency is also mentioned in the CPIP. The 2006 version calls
for open communication of “pandemic risks and control options, and transparent, accessible
communication regarding the assumptions, values, methods and plans” of the CPIP (PHAC,
2006a, (Annex K) p.1).

Further to this, the Joint Centre for Bioethics report suggests that “decision makers
should initiate and facilitate constructive public discussion about these choices” (p. 17). A study
by Kenny, et al. (2006) confirms that processes for improving health ought to be developed in a
collaborative fashion, including citizen engagement. Specifically, pandemic decision-making
ought to be “reasonable, open and transparent, inclusive, responsive and accountable”
(University of Toronto Joint Centre for Bioethics and Pandemic Influenza Working Group, 2005,
p.4, 11). Giocommini et al., (2000) and Childress et al., (2002) claim that the ethical
consideration of procedural justice requires public participation, particularly the participation of
affected parties.

Kotalik agrees that the monumental decisions of drug stockpiling and resource allocation
should not be made without incorporating public input (2005 p. 428). According to Kotalik, this
would result in greater public knowledge of decisions and increased likelihood of approval by
the affected population. In his seven step process for dealing ethically with vaccine and antiviral
drug scarcity, he recommends incorporating input from the general public. This is also the
second recommendation of the Joint Centre for Bioethics report: stakeholder engagement in

determining priority setting criteria.
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Upshur (2002) argues that, as much as is possible, “political interference and coercion”
should not bias the decision-making process. According to Bennett and Chanfreau (2005),
public engagement will ensure that decisions reflect societal values, and not political agenda.
They agree that decisions about stakeholder allocation should include public consultation and
debate, and warn that without deliberate measures to obtain a societal-value based system for
rationing, individual decision makers will default to personal value systems and judgments,
resulting in conflict.

The last suggestion from the Joint Centre for Bioethics report is for the government and
health authorities to create systems for hearing and responding to appeals and stakeholder
concerns. Allowing the population to make queries is also a key step in Kotalik’s resource
allocation decision making process (2005). This also resonates with the argument in Childress et
al., (2002) regarding transparency and public justification. In this paper, the authors contend
that when a policy infringes (in reality, potentially or in perception) with one or more relevant
moral considerations, (as with our example of protecting the public from fear, and providing
transparent information) public health authorities are accountable to clarify and justify this to
relevant parties. Specifically, he stated, “This is especially...important when one of the other
prima facie general moral considerations is infringed, as with coercive protective measures to
prevent epidemics” (Childress et al., 2002, p.174).

Notably, Childress et al. argue the public justification process is not a one-way path, but a
dialogue between those in authority and the public. They state that it is a responsibility of public
health agents to “work with the public and scientific experts to identify, define, and understand at

a fundamental level the threats to public health, and the risks and benefits of ways to address
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them” (p. 175). It should be noted that the authors also concede limiting disclosure of some
information for a period of time during sensitive situations (Childress et al.).

A procedure for revising decisions is a part of the “accountability for reasonableness”
Daniels proposes (2000). Daniels claims that fair process “requires opportunities to challenge
and revise decisions in light of the kinds of considerations all stakeholders may raise”. He also
states that this process will be conducive to social learning: "Since we may not be able to
construct principles that yield fair decisions ahead of time, we need a process that allows us to

develop those reasons over time as we face real cases” (p. 1301).

3.2 Public Communication and Engagement

Given that connections between ethical priority setting, public communications and
public involvement, it is necessary to consider the relationship between public communication
and public engagement. The Health Canada Policy Toolkit for Public Involvement in Decision
Making (2000, p.8) features a detailed 5 step continuum of public involvement. The continuum
ranges from Step 1: “Inform/Educate” (what in this study we refer to as “public communication”
on which the citizen is the audience/target of communication) through to Step 5: “Partner” (in
which there is an agreement to implement the solutions citizens/groups identify). In this

example, public communication is viewed as an initial aspect or at least a subset of the greater

process of public involvement (see Figure 1).
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Figure 1. Interrelationship between Public Involvement, Public Communication and Public

Engagement

Considering this interconnected and overlapping relationship, it is prudent to ask what
“good” public communication is comprised of. This will be briefly discussed here. The WHO
Outbreak Communication Guidelines (2005b) is the result of an extensive review of risk

communication literature and collaboration with outbreak control experts from a variety of

25

cultural, political and economic systems (p.1). They recommended five overarching guidelines to

steer communication with the public:

1. Trust: this entails bidirectional between the public and communicators and outbreak

managers, trust and between communicators, technical outbreak response staff and policy

makers (p. 2).

2. Announcing Early: refers to “timing, candour and comprehensiveness” (p. 3), and is

particularly significant in light of modern global communication.
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3. Transparency: that is allowing “the public to "view" the information-gathering, risk-
assessing and decision-making processes associated with outbreak control.” (p. 4).

4. The Public: this point refers to understanding both the public’s perspectives during an
outbreak, and their part in the communication dialogue (p. 6).

5. Planning: having a communication strategy and plan in advance of an outbreak (p.7).

For pandemic influenza communication, the CPIP states several goals: “to raise
awareness of the threat of pandemic influenza (and other types of influenza) by building on
annual influenza campaigns, leading to better self-protective measures™ so “...that they can
develop a personal/family plan” (PHAC, 2006a, (Annex K) p.7). As mentioned previously,
several key communication messages are planned in order to achieve these goals: awareness of
the threat of pandemic influenza (and other types of influenza), self-protective measures,
organizational level plans and encouragement to seek and follow direction from authorities
(PHAC, 2006a, (Annex K) p.2-16; MOHLTC, 2007a, (12) p. 1, 2, 3).

The WHO Field Guide for Effective Media Communication during Public Health
Emergencies (2005c, p. 40), offers suggestions for delivering specifically targeted messages such
as these. Particularly relevant to pandemic influenza, in light of the WHO Outbreak
Communication guidelines, the messages of “Fairness” and “Trust” are prominent. To
communicate fairness, they advise that communicators should develop and deliver messages
that: acknowledge possible inequities; address inequities; and discuss options and trade-offs.

To communicate trust, messages that: cite credible third parties; cite credible sources for further
information; acknowledge that there are other points of view; indicate a willingness to be held
accountable; describe achievements; indicate conformance with the highest professional,

scientific and ethical standards; cite scientific research (specific published studies); describe the
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review, approval and advisory processes; identify the partnerships; and indicate willingness to

share the risk (p. 40).

3.3 Public Engagement-The Debate

Debates regarding public engagement in health care and priority setting decision making
is certainly not new. An article by Smith (1996), a decade old, illustrates the relatively slow
progress that has been made. Smith declares that rationing in health care is an inevitable reality,
and to best deal with this reality, governments must “come clean” and lead public debate on the
subject (p. 312). He mentions that Sweden, New Zealand, Norway and the Netherlands have
active, continuing (at the time of publication) public engagement projects.

Recently Thompson et al. (2006) developed an ethical framework for use in pandemic
influenza decision making, based upon the Toronto SARS experience. They developed their
framework with input from clinical, organisational and public health ethics, and incorporating a
stakeholder engagement process. They argue the need for ethics in this issue because, “Good
pandemic planning requires reflection on values because science alone cannot tell us how to
prepare for a public health crisis” (p. 12).

Communications and the way in which decisions would be reviewed were among what
Thompson et al., termed “hot button” issues. As an example, they referred to priority setting for
vaccine and antivirals. They maintain that the values of trust and the principle of transparency
mandate a well-informed public, conversant with those values in the ethical framework. Further,
that the public be aware of the expertise that informed priority setting decisions. While they
concede that broad public engagement may not be easy or pragmatic, solidarity and equity imply
that public dialogue regarding ethical issues is needed. They suggested public debate concerning

ethical issues to “increase the robustness of pandemic planning in general” (p. 12).
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This was confirmed in a study on hospital priority setting during the SARS outbreak by
Bell et al., (2004). Using the accountability for reasonableness framework mentioned briefly
above, they found: “In the midst of a crisis such as SARS where guidance is incomplete,
consequences uncertain, and information constantly changing, where hour-by-hour decisions
involve life and death, fairness is more important rather than less (p. 36).” Further, Coote (1997)
maintains that obtaining public opinion on the matters of communication and priority setting is
vital to ethical public health practice. He argues that the public’s views on priority setting are
relevant for two reasons: a national health service must be truly answerable to the public, and
priority setting decisions are ultimately political issues—the fair distribution of finite resources.

Most articles reviewed strongly promote public involvement and engagement in priority
setting decisions in the interests of fairness, democracy and moral and ethical reasons. However
this standpoint is certainly not unanimous. Although maintaining that transparency and open
communication are ethical responsibilities, Newdick, (2005) suggests that public engagement
can introduce nearly as many problems as it addresses (p. 668).

An article by Doyal (1998) offers an argument opposing public engagement, suggesting
that it should be limited to protect democracy. He begins by acceding both that citizens should
be able to participate in decision making about issues which affect their imperative welfare, and
that policy decisions have long been dominated by “experts with specialized knowledge”, a
situation which in turn “engenders political passivity as well as stifling the bottom up feedback
required for monitoring the effectiveness, efficiency, and fairness of policy decisions” (p. 98).

However his main argument is the danger in allowing the majority to dictate the health
care received by minorities. He states that “public consultation can irrationally be influenced by

the way in which policy questions are selected and worded for consideration, who presents the
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options to be considered, and of course, the socioeconomic background of participants
themselves (p. 99).” This is certainly a valid point. To the best of my knowledge, other studies
in public engagement overwhelming indicate that the public makes decisions reflecting the views
and values of the general public. In essence, Doyal claims that this is a power imbalance—the
interests of minority groups lose to majority rule. Doyal seems to fear that the populace would
make choices that might conflict with the principles or beliefs held by health care professionals,
such as the importance of equity, preventative health care strategies or cost effectiveness.

However, my opinion is that Doyal’s argument is flawed. It is based on privileging the
moral judgments and abilities of public health agents and health practitioners over those of the
general public. If indeed the public is subject to irrationality, bias, value judgments, personal,
class-based, ethnicity-based, gender-based agendas, or “collective arbitrariness”, aren’t public
health agents and HCW equally subject? If value-neutrality cannot be expected in the general
population then how can it be expected in HCW and public health agents? Public engagement
at the very least can provide those minority voices an opportunity to be heard.

Taking a Structuralism view, another possible argument is that the general populace is
itself the minority—or at least a minority presence in policy making. Biomedical tradition, the
prominence or medical discourse and a privileging of scientific and bio-medical knowledge is a
dominant ideology in Canada. In a pandemic planning situation, the opinions and knowledge of
the “average” or typical individual are not valued to the same degree as those of a person with
significant scientific, biomedical training or credentials. Public engagement then would offer the
minority voices of the public a venue for larger consideration.

Another prominent argument opposing public engagement and transparency concerns

reducing fear and preventing unwarranted panic. Should pandemic plans anticipate a severe or

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Public Communication about Pandemic Influenza 30

less severe pandemic (Kotalik, 2006, p.27), and what degree of severity should public
communication express?

One notable viewpoint is that public communication ought to encourage trust in
authorities and stymie unnecessary fear and panic. This seems to be the stance expressed in CPIP
and MOHLTC communication plans. The OHPIP communications chapter (MOHLTC, 2007a,
(12) p. 2) lists “reassurance” as one of three key communications objectives (the other two being
education and accountability). Specifically, messages are intended to allay fears and reduce panic
by demonstrating government and authority competence and preparation and modeling a calm
approach (p.2).

Some researchers argue that public health communication has oftentimes contributed to
public fear through use of “shock tactics” (Guttman and Salmon, 2004). The issue of panic was
brought up during the recent SARS outbreak, where poor communication is thought by some to
have “fueled public fears” (Schabas, 2003) but no evidence was presented that a fear affected
adversely people’s behaviour at that time. Media coverage of health issues is also blamed for
inciting fear. May (2005) argues that during the 2004-5 influenza vaccine shortage in USA,
media coverage provoked public fear leading to irrational and panic-induced behaviours.
Jackson (2003), as well suggests mass news media distorts and biases public opinion on health
priorities.

This might seem to conflict with the ethics based arguments reviewed above that
maintain citizens should be made aware of health threats, such as through traditional health
promotion and communication messages, have access to open, transparent communication, and
be involved in the process of developing that communication as an equal stakeholder. Thisis a

flawed argument because they are not mutually exclusive scenarios. To claim that we must
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disregard transparent communication to preserve order and prevent panic is a logical fallacy. In
the discipline of public health we have traditionally sought a balance for the populace between
complete ignorance of health threats and excessive concerns and fears. This is achieved through
education and health promotion.

Additionally, this argument seems to conflate sensational media coverage with official
public communication. In the above articles, evidence of public panic is associated with media
campaigns—that is, the authors are commenting on the belief, or suggesting that sensational
media can incite panic, but they do not offer evidence to suggest that public communication does
the same.

In Outbreak Communication Guidelines, the World Health Organization (2005b)
maintains that if openly informed, public panic is very rare (p.2). They state the technological
and communications advancements of the modern world provide multiple points of access for
individuals to be informed of outbreaks. Thus, information will eventually come to light. The
authors contend that announcing information as early as possible will prevent the spread panic,
rumour and misinformation (p.3), noting that if information is withheld, the more frightening it
will appear. Further, they warn that the consequences of losing public trust are severe.

This was confirmed in a study by Melnick, et al., (2005) examining priority setting and
seasonal influenza vaccine and antiviral drug availability in Virginia, USA. The authors
concluded that transparent decision making, clearly communicated to the public, helped to build
community trust.

In addition to building and maintaining trust, infection control can be improved through
transparent and inclusive communications and decision making processes. The OHPIP

(MOHLTC, 2007a, (2) p. 2-7) and Joint Centre for Bioethics report (University of Toronto Joint
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Centre for Bioethics and Pandemic Influenza Working Group, 2005) agree that stakeholders are
more likely to accept difficult decisions if decision-making processes are: open and transparent
(explained, open to scrutiny), reasonable (based on evidence, principles, values; made by people
who are credible and accountable), inclusive (stakeholders could engage in the process),
responsive (revised and updated as required, with mechanism to deal with complaints and

disputes), and accountable (decision-making sustained throughout the pandemic).

Gostin (2004) acknowledges the predicament intrinsic to finding a balance in open
communication and preventing panic. He notes that in a situation in which scientific knowledge
is limited (such as the scope and severity of an influenza pandemic) dilemmas are unavoidable.
He points out that if actions are taken that are later revealed to have been needless, it will be
viewed as excessive and “draconian,” while too passive a stance will lead to disaster. He
concludes that “the only safeguard is the adoption of ethical values in formulating and

implementing public health decisions” (p. 572).
3.4  Measuring Public Opinions and Public Engagement Examples

Public engagement is found increasingly in Canada. The cities of Edmonton (Capital
Health, 2007) and Vancouver (Vancouver Coastal Health, 2007) operate Community Health
Councils and Community Health Advisory Committees respectively, comprised of appointed

community representatives. Though they wield no decision making power, they act in an

advisory role regarding health needs and priorities. Calgary Health Region runs a Public
Participation Framework (Calgary Health Region, 2002) featuring five participation levels with

increasing public control of decision making. Very recently in Ontario, Local Health Integration
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Networks (LHINs) were developed and will utilize community engagement to determine health

needs and priorities (MOHLTC, 2007b).

Some prominent methods of engagement will be briefly described here:

Deliberative Polling: This is a method of polling to determine respondent’s views before and

after they are given time and opportunity to deliberate on an issue. Starting with a probability
sample of the national citizen voting age population, participants are questioned on an issue.
Next, they review briefing materials for background information and to stimulate thought on the
subject. Finally, participants are brought to a single site for intensive debate and discussion,
followed by a final poll (Luskin, et al., 2002). This method was used in a recent Ontario study

regarding health and social services (Abelson, et al., 1995).

Public Opinion Surveys: This method is often used to measure public attitudes, perceptions and
behaviours. It usually entails asking a representative population sample predefined questions
and using trained interviewers. It is considered to be a relatively inexpensive, fast and efficient

way to garner public opinions (Health Canada, 2000, p.45).

Citizen’s Juries and Planning Cells: Popular in the UK, and having roots in US and Germany
(Smith and Wales, 2000), a citizen’s jury is comprised of 12 and 16 jurors who are recruited
through a combination of random and stratified sampling, to be broadly representative of their
community. At baseline they are fully briefed about the background of the issue, through written
information and oral evidence from witnesses. Then, for four days, with a team of two
moderators they address an important question about policy or planning, cross examining the
witnesses and deliberating on different aspects of the question. Verdicts are not definitive nor

must they be unanimous. (Lenaghan, 1999).
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Consensus Conferences/Citizen’s Panels: Citizen’s panels are similar to citizen’s juries, in that
they are largely comprised of the general public in dialogue with subject matter experts. They
are however, often larger, comprised of more individuals and more permanent. A recent
example is a study involving an Ontario community and health goal setting (Abelson, et al.,

2003). Methods included mail and telephone surveys as well as face-to-face meetings.

Focus Groups: A focus group is a small assemblage of people for the purpose of generating

detailed information regarding a specific concern or issue. Under the facilitation of a skilled
moderator, focus group participants discuss an issue, often sharing personal experiences or

stories, usually over the course of several hours (Health Canada, 2000, p.25).

Citizen’s Dialogues: This public engagement tool uses a sample of individuals to identify values

and make policy suggestions. In the Citizens' Dialogue on the Future of Health Care in Canada
(Forest et al., 2002), twelve day-long sessions were held, engaging 481 participants. Participants
were presented with scenarios and a pre and post test questionnaire. Important Canadian social
and cultural values intrinsic to health care decision making were uncovered during the course of

this study.

Public Education and Communication: Both the Health Canada Policy Toolkit for Public
Involvement in Decision Making (2000, p.24, 28) and the Public Involvement Framework
(Health Canada, 2007, Appendix C) include educational campaigns and public communications
strategies as an important aspect of public engagement. This entails the step of providing the
public with accessible information on the issue at hand, such as through advisories or educational
campaigns. The Public Involvement Framework lists the “Inform or Educate” step as the first

level in their larger public involvement structure.
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Giacomini et al,, (2000) calls for “rigor” in the process of public participation and
critique of decisions, similar to evidential and scientific rigor informing other aspects of
pandemic planning. There are a variety of public engagement techniques in use. Jordan et al.,
(1998) note that there are roughly two styles of garnering public input: the first is a system that
encourages in depth deliberation and debate. This attempts to measure public views as they
might be, providing all citizens were given adequate information and a forum for debate. The
second system tries to measure public opinion as it is presently. In this situation, educational
components are not included and the measure of interest is present opinion and knowledge.

Mullen (1999) also provides an overview of methods for eliciting public values and
opinions. She argues that the validity of methods is contingent upon the purpose of the specific
projects. For example, if the results obtained will be used to inform priorities and resource
allocation, methodological validity is essential, but if the purpose is an exercise in public
engagement, methodology is less important. This indicates that choosing methods for garnering
public opinions is not an “exact science”. She does state however, that measurements ought to
be modified according to the application to which they will be put.

Martin, Pater & Singer (2001) examined the public engagement in the priority setting of
cancer drugs. They felt that survey tools framed the issue in overly simplistic and rigid terms
and thus were not adequate to capture its depth and complexity. Jordan et al., (1998) point to
research suggesting that respondents to opinion surveys are reluctant to accept a public role in
determining priorities for health care. To combat this bias, they propose that mechanisms with
informed and deliberated components may enhance participation when the aim is to produce
substantive recommendations. Shaw agrees that the survey can be fraught with methodological

difficulties (Shah, 2003, p.87). Engaging disenfranchised and oppressed populations poses
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particular challenges, and O’ Keefe and Hogg (1999) suggest that community development
approaches are a way to increase participation and build confidence of these groups.

Several prominent studies do advocate the survey as an appropriate tool for gauging
public opinion on priority setting, including an economics-based project in the UK (Roberts et
al., 1999) and another study in the US (Wittenberg et al., 2003). The Public Engagement Pilot
Project for Pandemic Influenza (PEPPPI) is another such example. PEPPI was a large-scale
study of public engagement and pandemic influenza spanning major U.S. centres, with
participating organizations including Georgia Department of Human Resources: Division of
Public Health, Massachusetts Health and Human Services, National Immunization Program at
the Centers for Disease Control and Prevention, National Vaccine Program Office in the
Department of Health and Human Services, Nebraska Health and Human Services, Oregon
Department of Human Services, University of Georgia, and University of Nebraska Public
Policy Center. PEPPPI used a 24 question survey as pretest and post test to evaluate the public
engagement and education process.

The PEPPPI final report (Bernier and Marcuse, 2005) provides evidence that issues of
pandemic influenza priority setting can be fruitfully examined using survey tools, and perhaps
more importantly, that a diverse assemblage of stakeholders, experts and citizens could
courteously collaborate and make recommendations on the issue of pandemic influenza priority
setting.

Unfortunately, not much is known about the benefits or drawbacks of public and client
involvement in health care decision making or the public’s preferences as to the types and
degrees of involvement. Guadagnoli and Ward (1998) reviewed literature regarding engagement

in the decision making process at the patient-physician level. They determined that previous
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studies addressing the benefits of patient involvement were sorely lacking due to small sample
size and methodological issues. Recently, more work has been done in this area. A study in the
UK by Litva et al., (2002) looked at data from 58 focus groups composed of randomly selected
citizens, and in-depth interviews with informants from health care and non-health related
organisations. They too suggested that further research be done in this area, and in determining
the preferences and extent to which the public wishes to be involved.

This leads to numerous questions of how best to inform, communicate with and engage
the public: What is the degree to which the public wishes to be engaged regarding priority
setting, what are their preferences for being involved in different types of decisions, and what is
the best way to gauge this?

Litvia et al., (2002) look at this issue in some depth concerning health care in the UK.
Using a variety of qualitative methods, the researchers found a strong desire among participants
for the public to be involved both at the system and program levels of decision making, and posit

the need for further exploration of the subject.

These findings are not exceptional in recent studies on public engagement. Current
literature indicates a move, at least in Western democratic states, toward a more actively engaged
public electing to “taking charge” of their health. Many individuals are becoming less willing to
passively follow the instruction of medical authorities and prefer a more collaborative approach
to health communication at all levels (Stevenson and Scambler, 2005). In European countries,
(Saltman and Figueras, 1997) there is a growing demand from citizens for “explicitness,
transparency and greater public involvement in the decisions that must be made.” In discussing
the effects of postmodernism on health care, Gray (1999) asserts that public involvement in

health and health-care policy making is now a central tenet. He notes that “empowerment”
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versus “paternalism” (p. 1552) improves patient or client satisfaction and suggests it could

positively affect clinical outcome.

For example, in Guadagnoli and Ward (1998) the researchers found that at the patient-
care provider level, individuals wanted an active role: to be informed of treatment alternatives,
and to be involved in treatment decisions when more than one treatment alternative exists. A
sense of public “ownership” regarding health policies and an entitlement to be involved in
decision making at the policy level was also documented (Lenaghan, 1999, p. 53). However this
is not an undisputed cultural norm. Fay (2001) states that the modern “neo-conservative”
phenomenon, contained in the maxim—*“there is no such thing as community, only individuals”

(p.85) —is a factor behind a distinct drop in community participation in recent decades.

These examples seem to indicate that socio-cultural forces, including cultural norms,
values and history, play a role in not only what community engagement tools are effective, but in
understanding why individuals may prefer one method over another and the extent to which they
wish to be involved in these matters.

Further, some researchers argue that public health communication itself is influenced by
these social factors—that both communication messages and audience interpretations are shaped
by often implicit socio-cultural, linguistic norms and political history. May (2005) refers to these
as “background schemas” (p.419) and challenges that they are integral in how an audience
interprets a message. Mah and Myers (2006) argue that “in a postmodern era of social
fragmentation and intellectual ambiguity,” infection control authorities require a “socioethical

approach to behavior change” (p. 73).
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3.5 Critical Public Health Ethics

Callahan and Jennings (2002) identified four overlapping branches of health ethics:
professional ethics, bioethics, applied ethics and critical public health ethics. They state that
these are not exclusive branches, but share overlapping elements. For example, professional
ethics, while also practically oriented, deals more with the central duties and tasks of
practitioners. While applied ethics takes into account social and cultural context, and advocacy
ethics is focused on equality and social justice, critical public health ethics combines these. They
assert that “critical” public health ethics combines the strengths of the other branches mentioned
(p. 172) in that it is: (a) historically informed, (b) practically oriented, (c) takes larger social
values and historical trends into account, (d) has much in common with advocacy ethics,
specifically, an egalitarian and human rights-oriented discourse (Callahan and Jennings, 2002,
p-169).

It seems entirely appropriate to apply a critical public health ethics perspective to such a
seemingly practice oriented topic as pandemic influenza planning. Namely, as suggested in the
above literature, social and historical trends play a large role in both public engagement and
decision making, which this framework emphasizes. Other researchers have found this
conceptual framework valuable in examining public health and power relations. Notably, Nixon,
(2006) who states that this viewpoint is an excellent way to examine a public health issue in light
of social values, historical trends and institutional and power dynamics.

The author was impressed by this perspective and much of the study design was shaped
by these concepts. The author felt that the critical public health ethics approach was more
suitable than theoretical frameworks that were traditionally more anthropologically and

sociologically centered for two reasons:
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1. Practical Results: Due to the many unknowns and sense of urgency surrounding the
prospect of a future pandemic situation, it is important to have data leading to practical
suggestions for improvement. Examining pandemic influenza communication requires both
looking at the socio-cultural “climate™ influencing the participants and planners, and generating
data that can help to formulate practical recommendations for future communications strategies.
While anthological and sociological frameworks (I.E. Interpretive Theory, Iliness Narratives),
would be useful in generating data concerning societal communications preferences, social
trends in media usage or perspectives regarding public engagement, the data would not directly
lend itself toward making concrete suggestions. A critical public health ethics approach,
however, seeks a practical application for results.

2. Capacity Building Process: Callahan and Jennings (2002) asset that the “critical ethics
approach” calls for:

“discussions of ethics and public health policy to be genuinely public or civic endeavors:

not the advocacy of a well-intentioned elite on behalf of needy clients, but a search for

forums and programs of meaningful participation, open deliberation, and civic problem

solving and capacity building” (p. 169).

This emphasis on meaningful participation in problem solving ensures that participant
voices and views are at the forefront of both data analysis and research outcomes. Other
theoretical orientations (for example, Community-based research/Participatory Action) are also
focused on participation from and cooperation with participants. The critical public health
ethics perspective, however, is not only concerned with involving research participants, but in

searching for those forums that will bring the most meaningful participation. As the secondary
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objective of this study was to determine preferences for public engagement in the sample
populations, the author felt this perspective was well suited.

In other words, while other theoretical frameworks have been proven to successfully ask
these types of questions, critical public health ethics is equally interested in identifying practical
responses, using participant capacity building and open participation. For these reasons the
principles of a critical public health ethics perspective strongly contributed to the development of

the survey design and analysis.

3.6 Rationale for Proposed Study

This study will contribute to knowledge in: public health communication, public

engagement and public health ethics.

3.6.1 Communication:

Public health communication/promotion endeavours to promote healthful behaviours and
attitudes in individuals (Maibach and Holtgrave; 1995, Sindall, 2002). Thus, although public
health uses “societally-oriented strategies” (Kass, 2004), communication tends to centre on
empowering the individual to take charge of their own health and wellbeing through knowledge

of healthy behaviours and actions.

From a conventional public health perspective this makes perfect sense. In typical public
communication campaigns, the emphasis is on empowering the individual to take charge of their
own health through knowledge, increased self-protection and disease management skills. It is not
considered imperative for the public to be advised of the specific details of the larger plan for

combating and controlling disease. However, there are some unique circumstances regarding
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pandemic influenza that distinguish it from the health issues that public health is already actively
dealing with. Among those, scarcity of vaccine and antiviral drugs and their priority setting so
far received most attention. A pandemic influenza outbreak would also likely result in an
extraordinary scarcity of many resources including hospital beds and medical staff, equipment
and drugs (Gostin, 2004; Johnson, Bone & Predy, 2005; Kotalik, 2005; Melnick, et al., 2005).

In this situation, even if individuals were to practice model personal health behaviours, (the
benefits of which in a pandemic situation are not established) the extenuating circumstances,

including the scarcity of resources, would supersede individual level control and health capacity.

This situation mandates scrutiny of the techniques used and messages contained in
pandemic communication. Guttman and Salmon (2004) suggest that since ethically sound
communications are more likely to be trusted and implemented, inquiry should be made into
communications strategies and message design (p.535). This study will critically investigate the
strategies and key messages latent in communication developed for the general public.
Information will be useful for future public communications regarding infectious disease, and in

better understanding of health literacy in the sample populations.

3.6.2 Public Engagement:

Although numerous scholars have produced valuable research regarding citizen
preferences for involvement, there remains much work to be done concerning specific methods
and modalities of public involvement. As community engagement continues to expand in
Ontario and other areas of Canada, this information will be valuable in the development and
implementation of future community engagement methods for pandemic influenza and other

infectious diseases.
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3.6.3 Public Health Ethics:

There is much work to be done in the relatively new field of public health ethics. There
is a clear need for development in public health ethics to develop foundational knowledge and
address the unique concerns of the discipline (Callahan and Jennings, 2002; Childress et al.,
2002; Schabas, 2002; Wolder-Levin and Fleischman, 2002; Bayer and Fairchild, 2004; Kass,
2001, 2004). Further, some scholars contend that infectious diseases, such as influenza, raise
unique ethical concerns (Smith et al. 2004) that have not been adequately addressed in bioethics
previously (Francis et al., 2005; Selgelid, 2005). Using this approach will further knowledge in
this discipline, by assisting ethicists to develop empirically grounded practices in public

communication for pandemic influenza.

3.6.4 Proposed Study

The purpose of this research was to critically analyze public communication directed
toward the population of Ontario regarding a future influenza pandemic using a critical public
health ethics perspective, as well as examine public preferences for engagement in pandemic
planning. This study takes a step toward answering the questions: Are Ontarians, at least those
sufficiently aware of the nature of threat of the next influenza pandemic, receiving
communication that corresponds to their needs and desires concerning this contingency? What
are their preferences for engagement in pandemic decision-making?

For the first part of this study I will report on a document analysis on a sample of official
public health communication emanating from both provincial (Ontario) and federal levels
regarding pandemic influenza and particularly vaccine and antiviral drug allocation. Next part of
the thesis will report on the collection and analysis of data regarding the public’s knowledge,

information needs and expectations of official communication. Results from the document
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analysis and survey will be compared. Lastly, findings will be used to develop practical

suggestions for public communication concerning potential public health emergencies, especially
concerning pandemic influenza. The objective is to assist public health professionals to reflect on
the social and ethical implications of communicating with the public in the current pre-pandemic

period.
4.0 Methods

4.1 Methodology/Epistemology and Ontology

As a further step in the development of ethics in this field, the tenants of critical public
health ethics influenced the development and data analysis of this study. The major features of
the public health ethics perspective, as described by Callahan and Jennings (2002) (see below)

were incorporated into the document analysis and survey in the following:

4.1.1 Practical Orientation

Information was sought on communication preferences and health literacy behaviours,
with the purpose to gather data for practical application. Factual coding of the reviewed
documents thus sought messages and phrases relating to prevention and treatment of pandemic
influenza, options for medical care and ways in which pandemic will affect daily life. The survey

asked respondents to rate the importance of these messages.

4.1.2 A Search for Meaningful Forums of Participation

This influenced both the choice of subjects/topics explored in the document analysis (see
Section 4.2) and the interpretation of survey responses. For instance, in a critical public health

ethics framework, community engagement is regarded as an important part of the
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communication and larger decision-making process. In this study, factual coding was used to
seek information on antiviral drug and vaccine priority setting decision making, and survey
respondents were questioned regarding community engagement in general pandemic planning
and priority setting decision making. Respondents were also asked to rate their preference for
various community engagement methods.

As well, this framework recognizes the need for transparency in communication from and
with pandemic planners. Through factual coding messages were sought regarding the persons to
be included in priority setting groups and by whom this is determined. Survey respondents were

asked to rate the importance of this information.

4.1.3 Social Trends:

It is assumed that social factors and cultural values bear upon participant responses, beliefs
and preferences. Similarly it is expected these values influence scientific, ethical and financial
practices or principles either implicitly or explicitly. Factual coding was used to identify key
messages on the influence of science, ethics, and finance on priority setting decisions, and survey
participants rated the importance of this information. This information provides a sense of the
social climate of the communication documents (for example, which health and social
behaviours are valorized and which are discouraged). Further, preferences for timing of
messages and communication channels (e.g. television, website) were examined. As well, open
ended questions allowed for insight into cultural and social values within the sample shaping
survey responses, (i.c. valorization of biomedical knowledge, (dis)trust for decision-making

authority).
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4.2 Document Analysis

There exists a prodigious and unwieldy amount of official communication currently
available at both the provincial and federal levels. Therefore, all extant documents could not be
reviewed given the scope of this thesis. This document analysis is not exhaustive, but included
all documents the author was able to locate, which fit the inclusion criteria. They are intended to
comprise a “snapshot” of available information.

Official communication at both the federal and provincial (Ontario) levels was included.
These included media releases, a news report, and educational communication developed for the
Canadian public. The sample was limited to documents