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Foreword 

Given the volatility, uncertainty, complexity, and ambiguity that the world continues to 
experience, most recently demonstrated by the COVID-19 pandemic, in addition to 
insecurity and international conflicts, it is essential that we remain prepared for public 
health emergencies. When it comes to protecting the health of Nigerians, one of our 
priorities is communication with the people we aim to safeguard. Whether it is chemical 
emergencies, infectious disease outbreaks, war, or another crisis causing public health 
emergencies, it is imperative to establish trust between Nigerians, the health ministry, 
departments, and agencies, and, of course, the national public health institute. 

In line with the International Health Regulations (IHR, 2005) that Nigeria is a signatory to, 
and as the IHR National Focal Point, we have the responsibility to ensure that Nigeria can 
prevent, detect, and respond to public health threats. Fortunately, we live in an age in 
which technology can easily be harnessed to reach people to communicate public health 
emergency safety measures to avert diseases such as Lassa fever, cholera, cerebrospinal 
meningitis, and yellow fever. These risk communication efforts may be through short 
messaging services (SMS), social media, television, and other platforms. However, efforts 
are not limited to technological means, and risk communication also capitalises on 
community sensitization by word of mouth, posters, and community leaders using their 
voices. 

As you read these guidelines, you can expect to quickly realise the importance of multi­
hazard risk communication, our drive to strengthen health security, and the global 
framework of IHR and tools such as the Joint External Evaluation, risk analysis methods, 
risk communication strategies, and monitoring and evaluation plans. 

I want to express my appreciation to my predecessor, Dr Chikwe lhekweazu, for his efforts 
towards the development of this document from its inception to the time it was being 
finalised when I took over as Director General of the Nigeria Centre for Disease Control and 
Prevention (NCDC). 

On behalf of the NCDC, I extend our gratitude to the Federal Ministry of Health, other 
ministries, Departments, and Agencies; States, Local Government Areas, and local and 
international partners; and last, but certainly not least, the staff of the NCDC who have 
contributed to the preparation of this document. It will surely contribute to protecting 
Nigerians and, of course, the global community. 

Dr lfedayo Adetif a 
Director General, NCDC 
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Message 

Responding to the COVID-19 pandemic while managing concurrent outbreaks of Lassa fever 
and cholera has highlighted the need for strategies to better prevent, detect, and respond 
to multiple disease outbreaks through efficient risk communication. The Nigeria Centre for 
Disease Control and Prevention (NCDC), with the support of Ministries, Departments, and 
Agencies, as well as many partners, has developed and implemented several strategies to 
guide effective risk communication and community engagement across the country. 

These strategies were put to the test in February 2020, when Nigeria recorded its first case 
of COVID-19. NCDC launched a national communication campaign with the theme "Take 
Responsibility" to promote behaviours to prevent the spread of COVID-19 in Nigeria. The 
campaign called for all Nigerians to take a part in protecting their health and that of those 
around them. 

This Multi-Hazard Risk Communication Guideline contains strategies for keeping the public 
informed and engaged in the prevention, detection, and response to health emergencies. 
Risk communication when misinformation is present and widespread requires knowledge of 
audiences, engagement with target communities, and collaboration with multi-level 
stakeholders to achieve maximum impact and reach the most vulnerable people. The NCDC 
continues to strive for excellence in risk communication backed by research and informed 
by best practices and leveraging on lessons learnt as we continue to review and improve on 
our strategies. 

As the NCDC works with State Ministries of Health and relevant stakeholders to develop 
sub-national capacity for risk communication, we call on public and private agencies to 
invest in sustaining the successes achieved so far. Effective multi-hazard risk 
communication is essential to health emergency preparedness and to mitigate the 
economic and social impact of infectious disease outbreaks. 

~~ 
Dr Chinwe Ochu 
Director, Department of Planning, Research and Statistics, NCDC 
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How to use this document 

This document is intended to guide risk communication and community engagement 
strategy development, planning, and implementation at the national, state, and local 
government area levels. It cites other existing documents to provide further guidance 
where necessary. 

Section 1 provides a background of the multi-hazard situation in Nigeria, defines the term 
multi-hazard risk communication, and describes the goal of this communication in the 
context of a multi-hazard situation. This section also explains the strategic focus of this 
document and presents Joint External Evaluation scores for risk communication, which 
indicate progress towards fulfilling International Health Regulation requirements. Finally, 
this section presents findings on risk, vulnerability, and capacity analysis of disasters, 
conflicts, and epidemics as of the time of the development of this document. 

Section 2 describes the evolution of a hazard with the accompanying emotional reactions 
during public health emergencies, and it presents relevant strategies for different phases 
of the hazards. It explains the components of an integrated model for risk communication 
and various risk communication strategies for addressing different situations during crises. 

Section 3 emphasizes the importance of leveraging the existing guidelines across sectors 
and embracing a multi-disciplinary approach to multi-hazard risk communication. It lists 
the guiding documents for the development of risk communication strategies and plans in 
Nigeria. It justifies the use of social science theories, methods, and experts for addressing 
risk communication issues. 

Section 4 describes institutional governance and coordination mechanisms for multi­
hazard risk communication in Nigeria. It also describes the interrelationships and the 
responsibilities of stakeholders-including ministries, departments, agencies; partners; and 
communities-in the development, planning, and implementation of multi-hazard risk 
communication at all levels. 

Section 5 explains the framework for monitoring and evaluation of multi-hazard risk 
communication interventions at all levels for different phases of a hazard. It also guides 
selecting techniques for the evaluation of interventions. 
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Executive Summary 

The world is increasingly plagued by multiple hazards occurring concurrently and 
consecutively, with a recent example being the COVID-19 pandemic and the steadily rising 
number of disasters caused by climate change. Multi-hazards, whether natural or related 
to human activity, can have social, economic, health, and environmental consequences 
with devastating impacts on lives and livelihoods. Therefore, it is imperative to heighten 
awareness of policymakers and the public regarding the risks posed by multi-hazards. This 
goal can be achieved through a robust risk communication strategy designed to enhance 
preparedness and response to public health emergencies. 

This guideline outlines hazards in the context of Nigeria, and it addresses the complexity 
of outbreak preparedness and response over time due to factors such as conflict. It also 
assesses the current capacity of Nigeria for risk communication with reference to the Joint 
External Evaluation, it elucidates the strategies and tools for multi-hazard risk 
communication, emphasising the role of lead agencies and the need for a multi-disciplinary 
and multi-sectoral approach that leverages existing structures at the national, sub­
national, and local government area levels. 

The document concludes with a general framework for the monitoring and evaluation of 
multi-hazard risk communication. The process of monitoring and evaluation should be 
implemented at all phases of disaster cycles (preparedness, mitigation, response, and 
recovery), and it is critical to the success, sustainability, and scalability of interventions. 

A whole-of-society approach and the contribution of a variety of stakeholders including 
ministries, departments, agencies, and other partners in the development of this 
document, have helped to define a clear pathway for multi-hazard risk communication in 
Nigeria. 
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1.1 Background and Rationale 

A hazard is any incident or event that affects health, and the probability of the occurrence of such 

events is known as risk. Hazards in this context are classified into the following categories: disaster, 

public health emergency of international concern (PHEIC), pandemic, epidemic, and conflict. In 

Nigeria, some prevalent hazards that result in public health emergencies include flooding, epidemic 

disease, PHEIC, desertification, militancy, banditry, building collapse, windstorm, fire, air crash (at the 

point of entry and in-country), gully erosion, oil spillage, pipeline vandalization, drought, communal 

and religious conflicts, pest infestation, road accidents, and chemical poisoning. 

A multi-hazard situation exists when more than one type of hazard occurs at the same time in a 

geographical location, either independently or relatedly, resulting in a complex public health 

emergency. 

For example, Nigeria experiences outbreaks of infectious diseases yearly. In recent years, the public 

health response to these outbreaks (including risk communication) in many parts of the country has 

become complex because the outbreaks are occurring in conflict-prone areas. Public health authorities 

and workers are not equipped to address conflict-related hazards; however, response efforts have been 

more successful where security agencies and other critical stakeholders were involved in planning and 

implementation. 

Such situations underscore the need for a multi-hazard approach to risk communication during complex 

public health emergencies. 

Multi-Hazard Risk Communication Guideline -------------------------



Risk Communication and Community Engagement (RCCE) for multi-hazards means communicating about 

risks associated with public health emergencies involving more than one type of hazard. 

Multi-hazard risk communication involves working with risk-affected communities that are experiencing 

complex public health emergencies. It requires tailoring scientific language to meet their needs, 

improving the understanding of societies at risk, and effecting action or behavioural change. 

This document guides conducting or developing strategic plans for risk communication in any outbreak 

situation or when an outbreak occurs amid civil conflicts or disasters. Its application is adaptable to the 

level of response (national or subnational), the complexity of the emergency (involving multiple 

hazards), and the size of the public health emergency (number of people or communities affected). 

Depending on the type of hazard and context, the agency primarily responsible for the hazard control 

takes the lead and shares information with other relevant agencies and stakeholders to facilitate their 

meaningful involvement and support for effective response. 

The officials and stakeholders responsible for risk communication during public health emergencies at 

national and subnational levels should refer to this document to plan, implement, and evaluate risk 

communication interventions and strategies. 

1.2 Strategy Statements 

The strategy statements that guide the workings of this Multi-Hazard Risk Communication Guideline are 

those of the National Risk Communication Technical Working Group (NRCTWG) 

1.2.1 Vision and Mission of the Multi-Hazard Risk Communication Strategy 

Alllll Vision 
~ 

To build informed and resilient individuals and communities 

empowered to prevent, respond and mitigate the impact of multi­

hazard public health emergencies through coordinated, consistent, 

and context-specific communication response. 

Mission
(ti 

Establish a clearly defined mechanism for integration of roles and 

activities for achieving effective and efficient communication 

response in the context of a multi-hazard communication plan. 



1.2. 2 Goal and Objectives 

@j Goal 
To provide a framework for the development and management of 

risk communication for public health emergencies in Nigeria 

~ Objectives 
• Define operational structures and coordination mechanisms with 

roles and responsibilities for risk communication at all levels 

• Establish a mechanism for information sharing and Provide 

guidance for development, scalability, and adaptability of 

communication strategies to public health emergencies 

1.2.3 Scope 

The scope of this document encompasses providing guidance to stakeholders on how to plan and 

implement risk communication responses for addressing public health emergencies, including infectious 

disease outbreaks occurring during disasters, conflicts, or both. 
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Strategy Statements 

1.3.1 Risk Communication 

Risk communication is the real-time exchange of information, advice, and opinion between 

experts or officials and people who face a threat (hazard) to their survival, health, or 

economic or social well-being. Its ultimate purpose is to enable everyone at risk to make 

informed decisions to mitigate the effect of the threats and to take protective and preventive 

actions. 

1.3.2 Multi-hazard Risk Communication 

Multi-hazard risk communication focuses on the real-time exchange of information between 

officials from different agencies, experts, and those affected by any type of hazard, including 

disasters, conflicts, or infectious diseases, that can result in a public health emergency. 

1.3.3 Guiding Principles of Risk Communication 

Public health emergencies are characterised by the public's need for accurate, credible, and 

timely information to protect their health and well-being. As information changes rapidly and 

involves emerging or novel threats, potentially against the backdrop of conflict or other 

ongoing concerns, the event may be complicated by confusion, panic, and misinformation. 

These factors may influence how quickly the emergency can be brought under control. 

Therefore, risk communication must employ the guiding principles that would enable it to 

maintain public trust and confidence in the response and promote the uptake and utilisation 

of preventive messages. The guiding principles (WHO 2017) are the following: 

I. Create and maintain trust 

II. Acknowledge and communicate even in uncertainty 

Ill. Coordinate communication among stakeholders 
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IV. Be transparent and fast with the first and all (subsequent) communication 

V. Be proactive in public communication 

VI. Involve and engage those affected 

VII. Use integrated approaches 

VIII. Build national capacity and support national ownership 

Types of Crises 

Table 1-1. Examples of Potential Crises 

National Multi-state Site specific Events/Crises. Terrorism 
Disease Outbreak 
Investigation or 

Bio Chemical
Environmental Crisis 

Foodborne Laboratory incident with the Suspected 
release of material into a. Airborne . Declared 
community

Waterborne 
Death of employee,. Vector-borne 
contractor, or visitor on. Unknown infectious campus 

agent Hostage event involving an 
Chemical employee or contractor on . Natural disaster campus . Toxic materials . Bomb threat 

. Radiologic Explosion or fire causing the 
materials destruction of property 

. Large-scale . The violent death of an 
employee or contractor orenvironmental crisis 
visitor on campus. War related . Laboratory incident with 
laboratory worker 

The Risk of Hazard 

Disasters are the ultimate test of emergency response capability. The ability to deal effectively with 

disasters is becoming more relevant as the factors that tend to increase the risk are also growing. Some 

of these factors include the following (Auf, der Heide E. 1996): 

• Increasing population density. As areas become more densely populated, the number of potential 

victims is higher when a disaster occurs. 

• Increasing population in new areas. As people move into new areas, land use patterns may change, 

bringing animals and people into different relationships and causing environmental changes due to 

deforestation, intensive farming, or climate change-related events. 

• Increased settlement in high-risk areas. An increase in population density is occurring in disaster­

prone areas. There is a substantial settlement in areas at high risk of natural disasters, such as 
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flooding, earthquakes, hurricanes, and landslides, and areas susceptible to human-related disasters, 

including land adjacent to hazardous waste landfills, airports, and nuclear power plants. 

• Increased threat from technological tools. New technology is adding to the list of disaster agents at 

an ever-increasing rate, for example, through improper disposal of used equipment such as 

household appliances, televisions, phones, and other 'techno trash' that can release toxic or 

radioactive compounds. 

• Emerging infectious diseases and antimicrobial resistance. Infectious diseases are a continuing 

danger to all people, no matter their age, gender, lifestyle, ethnic background, or economic status. 

Diseases remain among the most common causes of suffering and death, and they impose an 

enormous financial burden on society. Because new diseases can arise without warning, we must 

always be prepared to meet the threat. 

Throughout history, humanity has fallen victim to pandemics of cholera, plague, influenza, typhoid, 

tuberculosis, and other infectious diseases that were once so widespread. In the years following 

World War II, a widespread belief was that humans were winning the millennia-long war against 

infectious microbes. Antibiotics could treat such life-threatening bacterial diseases as tuberculosis 

and typhoid fever. Dread diseases of childhood, such as polio, whooping cough, and diphtheria, could 

be conquered through vaccination. Coupled with earlier improvements in urban sanitation and water 

quality, vaccines and antibiotics dramatically lowered the incidence of infectious diseases. Thus, it 

became possible to imagine a world in which contagious pathogens would no longer prey upon 

humanity. 

However, this optimism was premature. As early as the 1950s, penicillin began to lose its power to 

cure infections caused by Staphylococcus aureus, a common bacterium that can cause serious illness. 

In 1957 and 1968, new strains of influenza emerged in China and spread rapidly around the globe, 

and in the 1970s, there was a resurgence of sexually transmitted diseases. Also, during the 1970s, 

several new diseases were identified in the United States and elsewhere, including Legionnaires' 

disease, Lyme disease, toxic shock syndrome, and Ebola hemorrhagic fever. Antibiotic-resistant 

bacteria are now becoming more common in hospitals, among patients, and in communities. 

Looming over the yearly routine of preparing for each flu season is the threat that a pandemic strain 

might emerge-a virulent new type of influenza that can span the globe in months and decimate the 

world's population, similar to the strain that killed more than 20 million people in 1918-1919. Such 

a lethal virus can sweep the world without warning. The recent avian influenza scare in Hong Kong 

in 1997 raised the spectre of a possible global pandemic and jolted the world from any renewed 

complacency about infectious diseases. The COVID-19 pandemic affecting more than 200 countries 

has also demonstrated devastating socioeconomic and health impacts globally. 

• Increased international travel. International travel and trade play a role in the development of 

microbial resistance. A microbe originating in Africa or Southeast Asia can arrive on North American 

shores within 24 hours. In the United States, published reports show that the majority of multidrug­

resistant typhoid cases originated in six developing countries. 

• Megacities. By all indications, the world will have as many as 20 cities with populations above 20 
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million within the next 25 years. Most of these cities will be in developing countries where poverty, 

population density, and lack of sanitation will allow microorganisms to incubate and spread rapidly. 

With the modern speed of travel, the global threat is obvious. 

The rapid geographic movement of products and populations, changes in lifestyles and behaviors, the 

emergence of new infectious diseases, and the deliberate use of microorganisms and toxins as 

terrorist weapons add to the current public health risks. In addition, unforeseen interactions, such 

as those that may allow disease agents to cross species' barriers, also add to the unpredictability of 

public health risks. 

• Increased terrorism. The threat from terrorism is real, it is immediate, and it is evolving. State­

sponsored terrorism appears to have declined over the past five years, but transnational groups-with 

decentralized leadership that makes them harder to identify and disrupt-are emerging. The world 

is seeing fewer centrally controlled operations and more acts initiated and executed at lower levels. 

Terrorists are also becoming more operationally adept and more technically sophisticated in order to 

defeat counterterrorism measures. For example, as security around government and military 

facilities has been strengthened, terrorists seek out "softer" targets that provide opportunities for 

mass casualties. Employing increasingly advanced devices and using such strategies as simultaneous 

attacks, the number of people killed or injured in international terrorist attacks rose dramatically in 

the 1990s, despite a general decline in the number of incidents. Approximately one-third of these 

incidents involved US interests. 

An act of biological or chemical terrorism may range from the dissemination of aerosolized anthrax 

to contamination, and predicting when and how such an attack may occur is impossible. The 

probability of biological or chemical terrorism cannot be ignored, especially in light of the events of 

the past 10 years. (Biological and Chemical Terrorism: Strategic Plan for Preparedness and Response, 

2000) 

1.4 Overview of Risk Communication in 
Hazard Situation in Nigeria 

Nigeria periodically experiences different categories of hazards which are can be natural (physical and 

biological), accidental (biological, chemical, and radiological), or human-related (technological, 

mechanical, chemical, radiological, terrorism, war, and conflicts). Examples of hazards experienced in 

Nigeria are epidemics (e.g., cholera, Lassa fever, yellow fever, measles, mpox, and cerebrospinal 

meningitis); infectious diseases of international concern, pandemics, and other related public health 

events at the points of entry (e.g., yellow fever, Lassa fever, cerebrospinal meningitis, mpox, Ebola, 

Marburg virus, COVID-19, and so on); disasters (drought, desertification, flooding, coastal erosion, dam 

failure, building collapse, oil spillage, maritime collision or accident, bomb explosion, fire, air and road 

crashes, and boat mishap); and conflicts (e.g., ethnic, political, and religious violent conflicts; 

communal clashes; and insurgency). 

Communicating risks during public health emergencies can become complex and ineffective when more 

than one hazard occurs at the same time, such as infectious diseases, conflicts, and disasters at the 
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same time in a location, or when there is an outbreak of infectious diseases in a disaster-prone or 

conflict-ridden area. Therefore, risk communication needs to be tailored to the context of public health 

emergencies by using approaches that address the multi-hazard nature of the emergency. 

Multi-hazard risk communication considers the types of hazards, risk perception, the vulnerability of 

the people, and resources available for good planning and effective implementation. The goal of multi­

hazard risk communication is to mitigate the impact of the hazards whenever or wherever they occur. 

1. 5 International Health Regulations 

The International Health Regulations (IHR, 2005) is an international agreement that is legally binding 

on 196 countries (States Parties), including Nigeria as a signatory. The IHR aims to protect the global 

community from public health risks and emergencies that cross international borders. 

The IHR (2005) recognizes risk communication as a critical pillar for a response using multi-level, multi­

sectoral, and multifaceted risk communications capacity for public health emergencies. Such 

communication needs to be carefully planned, implemented, and integrated adequately with 

emergency management activities and operations, especially for the outbreak-prone diseases, national 

disasters, and diseases indicated in Annex 2 of IHR 2005. 

1. 5.1 Joint External Evaluation 

The Joint External Evaluation (JEE) is a process for assessing the fulfilment of IHR requirements for 

countries. The gaps identified during the process guide the development of a national action plan for 

health security. The assessment is performed in 19 technical areas, including risk communication. It 

allocates scores for each of the criteria as follows: 1 = no capacity; 2 = limited capacity; 3 = developed 

capacity; 4 = demonstrated capacity; and 5 = sustainable capacity. 



The first JEE provides the baseline of the IHR requirements, while subsequent evaluations reflect 

progress towards fulfilment of the requirements. IHR emphasises the vital role of risk communication 

in mitigating the adverse impacts of a public health emergency. Still, recent events have shown that 

risk communication is not easy to manage in Nigeria. 

1.5.2 JEE Targets for Risk Communication 

Voluntary JEE is one of the technical frameworks in support of IHR (2005) Monitoring & Evaluation. The 

technical areas covered in this voluntary component of the technical framework are grouped into four 

core areas: prevent, detect, respond, and !HR-related hazards and points of entry. 

The JEE in this respect considers: 

• Preventing and reducing the likelihood of outbreaks and other public health hazards and events 

defined by IHR is essential. 

• Detecting threats early can save lives. 

• Rapid and effective response requires multisectoral, national and international coordination and 

communication. 

Each indicator in the JEE tool has attributes that reflect various levels of capacity. These are identified 

with scores ranging from 1 (indicating that implementation has not occurred) to 5 (indicating that 

implementation has occurred and is tested, reviewed, and exercised and that the country has a 

sustainable level of capability for the indicator). For each indicator, a country receives a single score 

based on its current capacity. The "technical area questions" help the evaluators determine the 

appropriate score. A country can advance to the next adjacent level only when it has achieved all the 

attributes of its current capacity levels. 

For example, to be rated as having demonstrated capacity, a country has to meet all the attributes of 

developed and demonstrated capacity. All responses must be supported by documentable evidence. 

The JEE scoring system emphasises 

1. Use of multilevel, multisectoral, and multifaceted risk communication capacity for public health 

emergencies 

2. Real-time exchange of information, advice, and opinions during unusual and unexpected events and 

emergencies so that informed decisions can be made to mitigate the effects of threats and to support 

protective and preventive action 

3. Use of a mix of communication and engagement strategies, such as media and social media 

communications, mass awareness campaigns, health promotion, social mobilization, stakeholder 

engagement, and community engagement 
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The 2017 JEE report by the World Health Organisation (WHO) showed an aggregate JEE score of 2.0 for 

risk communication. The report also identified the need for National Multi-Hazards Risk Communication 

guidelines for Nigeria to continuously improve the JEE score. Subsequently, a mid-term internal 

evaluation was conducted in 2019 with an aggregate score of 3.0 (see Table 1). On this premise, 

developing a multi-sectoral and multi-hazard risk communication guideline and an emergency plan was 

inevitable. Therefore, the multi-hazard risk communication plan is a subcomponent of the National 

Multi-Hazard Public Health Emergency Plan. 

Table 1: 

JEE Score 2017 (Original Tool) JEE Score 2019 (2.0 Tool) 
(Aggregate score = 2.0) (Aggregate score = 3.0) 

R.5.1 Risk communication R.5.1 Risk communication 
systems (plans, mechanisms, systems for unusual/unexpected 
etc.) events and emergencies 

R.5.2 Internal and partner 
communication and 
coordination 

3 R.5.2 Internal and partner 
coordination for emergency risk 
communication 

3 

R.5.3 Public communication 2 R.5.3 Public communication for 
emergencies 

3 

R.5.4 Communication 
engagement with affected 
communities 

2 R.5.4 Communication 
engagement with affected 
communities 

3 

R.5.5 Dynamic listening and 2 R.5.5 Addressing perceptions, 
rumour management risky behaviours, and 

misinformation 
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1.6 Risk Analysis (Disaster, Epidemics, Conflict) 

Risk analysis identifies hazards that can affect the health and safety of people and property through 

risk assessment, development of strategies to reduce the risk, and strategies for containing the 

hazards. 

Hazard is any incident or event that affects health, and the probability of the occurrence of such events 

is known as risk. Hazards in this context are classified as disasters, epidemics, and conflicts. 

Nigeria continues to experience a wide range of hazards, including epidemics, disasters, and conflicts 

or security situations. The hazards have either rapid or slow onset, resulting in catastrophic situations 

with loss of lives and property and degradation of the environment that threatens the health of plants 

and animals. Many communities in Nigeria have experienced at least one type of hazard, but some have 

experienced more the occurrence of multiple hazards at different times or simultaneously. 
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1.6.1 Vulnerability 

Vulnerability is the degree to which a hazard or a threat event will likely exert or negatively affect a 

population or community. 

The vulnerability of Nigerians to hazards is a function of several factors, including poverty, gender 

inequality, gender-based violence, human rights abuse, population density, urban slums, the human 

condition, and infrastructure. Other factors include environmental degradation, literacy, level of public 

awareness and compliance, the dynamics of public policy, and environment on disaster management. 

It is important to note that people with disability are disproportionately affected by hazards and that 

stigma and discrimination worsen the impact of hazards on people with disability. 

As vulnerability could influence the scale, severity, or duration of an event, as well as the speed of 

recovery, it must be considered in all communication interventions in a disaster cycle. Therefore, a 

vulnerability assessment (the process of identifying, quantifying, and prioritising the vulnerabilities in 

a system) is necessary to inform adequate and effective risk communication plans and implementation. 

1.6. 2 SWOT Analysis (Capacity) 

An analysis of the risk communication capacity examines the strengths, weaknesses, opportunities, and 

threats (SWOT) regarding the ability to deliver effective multi-hazard risk communication for public 

health emergencies by the system at all levels. The 2017 JEE report showed that Nigeria's risk 

communication core capacity was limited (below-average level) with various human capacities at the 

national and sub-national levels. The mid-JEE report of 2019 showed demonstrated capacity (above 

average level). 
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The table below shows the SWOT analysis of the national capacity for risk communication as of 2021 

Strengths 

Collaboration between established government 
agencies working in various areas of multi­
hazards risk communication, e.g., ONSA, 
NCDC, PHS, FMoH, NEMA, FMHAPA, FMEnv, 
and FMAFS 
Existing structures to implement multi­
hazard risk communication across all tiers 
of government 
National coordination for risk communication 
Availability of robust traditional and social media 
environments 
Regular press releases during disease 
outbreaks targeted on key national media 
which will ensure appropriate reach 
across the country in multiple languages 

Proactive outreach to communities prior to 
potential outbreaks of Lassa fever, yellow 
fever, CSM, cholera, monkeypox, measles, 
COVID-19, and influenza 
Gender sensitivity 
Utilizing weather forecast for early warning 
Engagement of donor partners to fund activities 
Established structures in communities 
Sustainability framework 
Capacity for media engagement 
Unity in teamwork 
Capacity for high-level advocacy to 
legislators, the presidency, governors' 
wives, religious bodies, traditional leaders, 
etc. 

Public and private participation 
Inter-agency collaboration and network 
Trained members of the NRCTWG on risk 
communication 
Available human capacity and resources for risk 
communication 
Capacity to support vulnerable groups in IDPs, 
prisons, and Almajiri 

Capacity for effective community mobilization 

Opportunities 

Existing personnel for risk communication 

(more than 200,000 in the National Youth 
Service Corps) can help transmit information to 
affected communities. 

Wide reach and influence of key public 
national media exist under the government­
owned Ministry of Information. 
Capacity building of health workers by 
collaborating partners and stakeholders 
Funding opportunities from donors 
Use of different social media platforms 
Leveraging on the use of ICT for dissemination of 

information 
The One Health approach gives room for an 
improved multi-hazard risk communication 

inter-agency, inter-partner collaborations 
External funding opportunities through CSR, 
donors, etc 
Leveraging on the gains achieved during this 
pandemic 
Availability of community volunteers 
Strong community structures in existence 
Availability of risk communication documents on 
the websites 
Availability of policy document 
Existence of vibrant media and social media 
landscape for information dissemination 

Strengthened risk communication at points of 
entry 
Using various languages to disseminate risk 
communication 
Strong collaboration among partners and media 
Adequate and competent human resource in most 
MDAs and partners 

Active partners supporting government structures 
Existing programs for the training of NYSC 
members on 

risk communication and data collection 

Key public and private media organisations exist 
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Weaknesses I Threats 

Inadequate coordination among government 
agencies 

Unavailability of documented strategies and 
plans of operations at all levels 

Inadequate documentation of response activities 
and case studies 

Limited funding; most plans have not been 
implemented, and this continues to call 
into question the acceptability of 
assumptions of the overall system 

Inadequate monitoring and evaluation of risk 
communication activities 

Lack of continuity of participation on the team 
from MDAs and partners 

Limited capacity building 

Reliance on NGOs and private organizations for 
funds 

Lack of proactive attitude towards issues 

Not carrying other agencies along when it comes 
to implementation 

Inadequate supply chain logistics 

No effective template for M&E 

Low involvement of the private sector 

Poor funding for risk communication activities 

Duplication of efforts by government agencies 

Poor utilisation of funds for planned activities 

Poor data management for risk communication 

Inadequate vulnerability capacity assistance for 
risk communication 

Lack of trust between agencies to share policy 
documents 

Inadequate data generation and use from risk 
communication activities 

Duplication of duty between risk 
communication officers and other 
responders 

Structures not fully developed within the TWG 
to cater to the different technical areas 

Inadequate supply of IEC materials 

Unavailability of documented strategies and 
plans for operations at a sub-national level 

Poor role clarification among partners 

Lack of SOPS 

Lack of continuity of staff to risk communication 
TWG 

Rumours, unverifiable information, and 
misconception in 
the media, especially social media. 

Poor reporting by the media 

Inadequate funds 

Insecurity 

Lack of political will at all levels of government to 
support risk communication 

Poor community engagement 

Poverty 

Illiteracy and ignorance 

Religious and ethnic divide 

Multiple languages 

Inadequate sensitization and awareness creation 

Duplication of efforts by different MDAs 

Bureaucracy 

Bottom-up approach not applied 

Inter-agency rivalry 

Professional and cadre rivalry 

Poor infrastructure 

Weak legislation 

Poor community engagement 

Overlapping funding 

Lack of synergy 

Stigmatisation 

lnfodemics 

Lack of government backup policy 
establishing the RCCE TWG 

Lack of central communication coordination 
mechanism 

Policy disconnects 

Lack of proper regulation of social media 
making fake news and rumours to fly easily 

Reliance on donor funding 

Lack of institutional memory in agencies 

Inconsistency of information between security 
agencies 
and the media 

Non-prioritisation of risk communication in 
disaster 
response 
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1.6.3 Coordination Structure Assessment 

The existing coordination structure for risk communication at the national level (NRCTWG) is multi­

disciplinary, multi-sectoral, and multi-partner, using a multi-hazard approach including One Health, 

which involves collaboration between the human, animal, and environmental health sectors to 

optimise health outcomes, for planning and implementation. The existing structures at the sub­

national level include state and LGA social mobilization committees similar to national risk 

communication TWG, but they need capacity strengthening to apply multi-hazard and One Health 

approaches. 

In January 2021, a rapid assessment was conducted to identify the coordination structures available in 

the 36 states and Federal Capital Territory (FCT) that can be leveraged for risk communication 

activities, including preparedness and response to any public health event or emergency. 

Key findings include 

I. Varying coordination structures (e.g., social mobilization committee, health promotion forum/ 

committee, advocacy communication and social mobilization core group, advocacy core group, 

social and behaviour change communication committee, demand generation committee, and 

ward health committee) exist at State and/or LGA levels. 

II. Documented terms of reference do not appear to exist for some of these structures, especially 

the social mobilization committee predominant in 32 states. 

Ill. Membership of these committees does not include representatives of organizations that allow 

for multi-sectoral collaboration,for example, Ministry of Agriculture, Ministry of Environment, 

National Emergency Management Agency, civil society organizations, security agencies, or the 

private sector. 

IV. Implementing partners and donors provide support for the coordinating structure meetings in 

two-thirds of the states. 

V. Main activities conducted include community sensitization, awareness, advocacy, and campaigns 

focused on COVID-19, immunization, yellow fever, family planning, and malaria. 

VI. A mix of communication channels (emails, SMS, WhatsApp, official letters, and face-to-face 

interaction) can be used to engage the coordination structures. 

VII. The change in nomenclature from health education officers to health promotion officers at state 

and LGA levels has not been fully implemented. 
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Recommendations 

I. The nomenclature of the coordination structure and the responsible people across states and 

LGAs should be standardized in line with the National Health Promotion Policy. In addition, the 

coordination structure at the LGA level should be domiciled within the Primary Health Care 

department. This step will require buy-in and coordination by the health MDAs at the national 

level. 

II. The coordination structure should have vast membership that allows for a multi-sectoral 

response during public health events or emergencies. 

Ill. A cross-cutting term of reference should be developed. 
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