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Key facts
Peste des Petits Ruminants (PPR) is a highly contagious viral disease affecting small ruminants, primarily
sheep and goats. The disease does not affect humans but is important due to its socioeconomic impact
particularly on farmers, households and communities who depend on such livestock animals for food,
nutrition and livelihoods
It is caused by a Morbillivirus, closely related to the viruses that cause measles, rinderpest, and canine
distemper.
PPR can cause up to 90% mortality in susceptible herds, especially in regions where animals have not been
vaccinated or exposed to the virus previously.
The disease majorly affects livestock in regions of Africa, the Middle East, and Asia.  
PPR threatens about 80 percent of the global small ruminant population of nearly 2 billion animals and
causes significant economic losses thereby threatening food security.

Transmission

Direct contact with infected animals through bodily fluids such as discharges from the nose, saliva, urine,
and faeces.
Breathing in droplets from infected animals in densely packed herds.
Contact with contaminated equipment, clothing, vehicles, and feed
Unregulated animal movement, particularly during trade or migration
Ingesting contaminated animal products when fed to other animals

Most Vulnerable to Contracting the Disease

All sheep and goats  
Young animals between 4 months to 2 years.
Unvaccinated Herds

Signs in animals

Sudden onset of fever  
Discharges from the eyes and nose
Severe depression, evidenced by low activity, poor appetite and change in sleeping patterns
Painful blisters in the mouth
Excessive salivation  



Difficulty eating
Severe diarrhoea  
Dehydration
Pneumonia
Death (if untreated) 

What can you do to prevent and control an
epidemic?

Monitoring the community and identifying sick people  

Identify and isolate sick animals before they spread the disease to others
Observe animals for signs of blisters, ulcers, and lesions on the mouth, tongue, and salivation
Assist in documenting suspected cases and keeping records for tracking purposes
Help veterinarians by observing high-risk areas where animals from different farms may interact

Treatment and management

Refer severely ill animals to animal health facilities
Animals that recover get long term immunity, sometimes life-long immunity  

Educate farmers on how to transport animals to quarantine areas and ensure that no contact occurs
between sick and healthy animals during movement
In severe outbreaks, assist veterinarians and staff with proper disposal of dead animalsmethods, such as
incineration or deep burial  

Appropriate sanitation and waste management

Promote recommended environmental hygiene and cleaning practices  
Clean and disinfect surfaces that are touched frequently and dirty items,  
Where relevant, support the education and implementation of appropriate biosecurity measures by farmers

Social mobilization and health promotion

Find out the specific advice being given by animal health and other relevant authorities  
Model following this advice and inform community members of current health practice advice  
Offer support and encouragement to follow the advice  

Try to gain understanding about if and why health practice advice is not being followed  
With the guidance of your supervisor and health authorities, work with communities to overcome
barriers to following health advice and recommended practices  



Immunization in animals  

Support routine and mass vaccination campaigns
Vaccinations are very effective, especially in endemic areas
Best practices; vaccinations should start at 3 months for goats and sheep.  
Vaccinations confer immunity for a minimum of 3 years

Mapping and community assessment
Make a map of the community. 
Mark the following information on the map: 

What species of animals have fallen sick with PPR? 
How many animals have fallen sick with PPR? Where? 
How many animals have died? Where? When? 
Who and where are the vulnerable animals? 
Where are the local animal health facilities and services?  
Where do animals get their drinking water? 

Record the following information on the back of the map: 
When did animals start to fall sick with PPR? 
What species of animals are typically being reared in the affected community?  
How many animals are being reared in the affected community?  
Do people do anything to treat their water?  
Do people know how to treat water?  
How do they do it? 

What sanitation facilities are available?  
Do people use them?  

What biosecurity measures are available?  
Are most farms fenced? 
How far apart are farms from one another 
What other biosecurity measures do they have  

What are the community’s habits, practices and beliefs about caring for and feeding sick animals? 
Is a social mobilization or animal health promotion programme in place? 
Which sources do people use/trust the most for information? 

Are there rumours or misinformation about PPR? What are the rumours? 

Can people identify the signs and symptoms of dehydration in animals? 

Volunteer actions
01. Community-based surveillance
02. Community mapping
03. Communicating with the community



25. Mass vaccination campaigns
29. Hygiene promotion
41. Handling and slaughtering animals
43. Social mobilization and behaviour change
44. Dealing with rumors

Other resources
Food and Agriculture Organization of the United Nations; Peste des Petits Ruminants (n.d.) 
The Centre for Food Security and Public Health; Pestes des Petits Ruminants. (2015) 
World Organisation for Animal Health (WOAH); Pestes des Petits Ruminants. (2020)  
World Organisation for Animal Health (WOAH); Pestes des Petits Ruminants (n.d.)  

 

 

 

https://www.fao.org/ppr/en/
https://www.cfsph.iastate.edu/Factsheets/pdfs/peste_des_petits_ruminants.pdf
https://www.woah.org/en/disease/peste-des-petits-ruminants/
https://www.woah.org/en/disease/peste-des-petits-ruminants/


01. Community-based surveillance

Overview

Community-based surveillance is the systematic detection and reporting of significant public health events
(such as sudden illness or death in people or animals) within a community by community members and
volunteers.  It is a simple, adaptable, low-cost public health initiative designed to complement early warning
systems for potential epidemic diseases. 
Volunteers use something called a “community-case definition” to detect and report signs and symptoms of
potential diseases, health risks and events, and support in community actions and response of local health
authorities. Community case definitions are designed to align with the local language and do not require
medical training to report on. 
Information discovered during surveillance should be shared with the local branch and health authorities
based on the agreed protocol. 
Community-based surveillance (CBS) can be done alongside other health, WASH or community engagement
activities in your community, and therefore is not a stand-along activity, but one that is useful to partner
with other community-based activities. 
Community-based surveillance aids in

Early detection of public health risks within the community
Complementing early warning systems, extending them to the community
Linking early detection to early action within the community

What to do and how to do it

Preparation activities
Work with supervisors in mapping community needs and human, animal and environmental disease
priorities (see Action tool Community mapping)
Familiarize yourself with the disease that may be present in your community including signs and
symptoms
Establish who is vulnerable in the community. Doing this will help you to identify people who are more
likely to fall sick
Ensure referral mechanisms are clear in case community members fall sick and require referrals to
health facilities for care.
Engage in community engagement activities such as mobile cinema, house-to-house visits, etc. to remain
active and a known resource in the community.

Recognize
Detect signs and symptoms corresponding to human, animal or environmental health risks or events in
your community aligned with community case definitions
When you detect people who are sick with the disease, assess how severely ill they are and whether they
need to be referred to a health facility (see Action tool Referral to health facilities).
Record the health risk or event you detected to ensure it can be followed-up 

Report
Report on the detected health risks or event in your community to your supervisor based on the
methodology you are trained on (for example, SMS, phone call, or mobile application). Remember that
reporting must be systematic. To avoid confusion, everyone who reports should follow the same methods
agreed on in the protocol and in the training.

https://epidemics.ifrc.org/volunteer/action/02-community-mapping
https://epidemics.ifrc.org/volunteer/action/04-community-referral-health-facilities


Your supervisor will then cross-check the report ensuring it meets the community case definition or
unusual event requirements agreed on with health authorities. If matching, the supervisor will escalate
the alert to the local health authorities for a response or investigation

React
Begin community-level activities based on the health risk following proper safety precautions
Referral or care at home

Communicate specific health messages and information, and refer sick people promptly to health
facilities
If sick people can be cared for at home, show their families what to do and provide them with
information and supplies, where possible. Use corresponding “volunteer actions” in the ECV toolkit
corresponding to the suspected epidemic risk. 

Support health authorities in their investigation or response following-up on the alert

Additional resources on community-based surveillance: https://cbs.ifrc.org/ 

 

Community messages

24. Finding sick people

https://cbs.ifrc.org/


02. Community mapping

Overview 

A map of the community enables you to connect issues or problems with particular places and makes
information easy to see. Maps are often easier to understand than words.

Mapping aids in:

Identifying risks and exposure to risk
Who and what are most exposed
What are they exposed to

Show existing problems and vulnerabilities (some might make the current threat more serious)
Understanding resources within the community that might be useful in managing the epidemic
Obtaining information about other sectors (such as livelihoods, shelter, etc.) that might be influenced by the
epidemic, or that might be useful in managing the epidemic
Analysing links and patterns in the exposure and spread of the epidemic

It is important to create the map together with community members. This helps communities to be active and
to be participating members in the care offered by the Red Cross Red Crescent and volunteers.

Community mapping is especially useful in epidemics because it helps to see where the biggest problems and
needs are and helps to identify risks and resources such as health posts, emergency vehicles, access roads,
shelters, water sources, and so on. Maps can be used to support prevention, preparedness and response to an
epidemic.

How to make a community map

If possible, obtain or create a digital map of the community. If not available, it is possible to draw a simple
spatial map that shows the community and all its key reference points. While keeping the fundamental
principles of data protection, a community map should include the following:

The whole community: concentrations of people, their houses, and who lives where
The main shared/public locations in the community, such as schools, health centres, places of worship,
water sources, markets, etc.
The location of people who are most at risk [if you can identify them]
Where the epidemic started and how it is spreading [if known and possible to identify]
Health hazards and risks (e.g. improper rubbish disposal sites, large vector breeding sites)

Using the community map

The map can be used to mark new cases and/or referred cases. Do as follows:

Form teams to cover certain areas of the map.
Ensuring the participation of members from the community, each team should find out what it can about
its area (how many people are sick, who is vulnerable, how many have been referred to health
authorities, any other relevant information). Work with your manager to target and prioritize those who



are most at risk. This will require targeting geographically and, within those identified areas, targeting the
most in need based on a vulnerability and capacity analysis that includes a gender and diversity analysis.

Combine the maps of different teams. In doing this, you will be able to see:
Which areas of the epidemic you are covering, which areas you may not be covering, and details of each
area. This will help you plan your actions. Some of these actions might include: environmental clean-up;
distribution of bed nets; immunization campaigns; other activities associated with managing the
epidemic.

Making a community map



03. Communicating with the community

Overview

Communicating during an epidemic can be difficult. Disease outbreaks, especially new ones, can cause
uncertainty, fear and anxiety that can result in circulation of rumours, disinformation and misinformation.
People may not trust the authorities, the health system or organizations including the Red Cross Red Crescent.
They may not listen or may not believe the information they receive from people or organizations they do not
trust. People may also be overcome with grief for those who are sick or who have died.

Sometimes, communities have strong beliefs that are different from the preventive and protective social
measures promoted by the authorities and healthcare providers. They may believe strongly in their own
cultural practices, traditional medicine, or other methods that might not prove effective against the disease.
They may not accept certain treatments (including medicines and vaccines).

In many countries messages take the form of directives and one-way-communication. However, community
engagement and participation have played a critical role in successful disease control and elimination
campaigns in many countries

During a disease outbreak, trusted communication with the community is vital. To build trust, two-way
communication is important. “Two-way” means volunteers should both give messages to AND receive messages
from the community. Community members must feel respected and listened to and should have the
opportunity to share their beliefs, fears and concerns. To accept volunteers’ messages, community members
must be able to trust you and have confidence in what you say. Once you understand the beliefs, fears and
concerns of community members, you can provide them with truthful and accurate messages.

Providing health messages that are consistent, clear and easy to understand also helps to build trust. Giving
accurate information to the community is critical, especially when it is necessary to persuade people to adopt
safe practices (which might be different from what they would normally do). Some changes in behaviour that
may be promoted are things such as:

Accepting vaccinations or other medical treatments
Washing hands with soap at crucial times
Wearing personal protective equipment
Burying loved ones in ways that are different from what they would normally do (safe and dignified burials)
Practising social distancing
Wearing insect repellent or sleeping under bed nets
Agreeing to be isolated from others to avoid infecting them
Preparing food and water differently (often by cleaning, boiling or cooking thoroughly)
And other recommended public health measures

What to do and how to do it

Communicating in an epidemic

Engage and involve community leaders and community members
Find out where the community obtains its information: Who do they trust to give them health
information (for example: health authorities, community or religious leaders, doctors, traditional healers)
Work with communities to identify, choose and plan appropriate solutions for stopping the spread of



disease
Talk to members of the community about their ideas, fears, beliefs and actions

Try to understand how much they know about the disease and its transmission
Try to understand beliefs and practices that might impact the spread of the epidemic
Try to understand what motivates or helps them to change behaviours
Try to understand what stops them from changing their behaviour

Use different methods of communication
Use two-way communication when possible

When you understand the community’s beliefs, fears and concerns, try to address these in your own
messages

Sometimes, one-way communication methods are used to spread health messages to large numbers of
people quickly

One-way communication methods should always be accompanied by two-way communication
methods to ensure the community perspectives are known and listened to

People learn and retain information differently. It is important to use different methods
Communities are composed of different people and groups who may have different communication
preferences or needs.

Think about how to target different groups, especially those who are hidden, stigmatized or
considered “different” because of their religion, sexual orientation, age, disability, illness, or for any
other reason:

Think about where you will go to reach them
Find out if they trust the same or different sources than other groups within the community
Discover if they have different access needs, such as language translation 

When choosing methods of communication, consider what people prefer, trust and can access easily
Think about the characteristics of your target groups (for example, do they have access to media,
such as radio or television? Can they read if they receive pamphlets of information? Are they
accustomed to getting information from social media? Etc.)
Think about the resources you have access to (for example: do you have access to poster printing?
Is there an appropriate location within the community where you can offer to answer questions or
give out information? Etc.)
Consider the content of your message(s) and think about the most appropriate way to share that
content in the specific context (for example: targeting men and women separately)

Communication should be:
Simple and short. People should be able to understand messages easily and be able to remember and
repeat them accurately and without difficulty.
Trusted. Delivered by people the community trusts, by a method the community trusts (for example:
radio, television, posters, town-hall discussions, etc.).
Accurate and specific. Always provide correct and precise information. Messages should be consistent
and should not be cause for confusion. If messages must change (due to new and advancing information
about the epidemic), be honest and clear about what has changed and why.
Focused on action. Messages should be action-oriented and should advise members of the community
about what they can do to protect themselves and others.
Feasible and realistic. Make sure that people have the capacity and resources to carry out the
actionable advice you give.
Context-specific. Information should reflect the needs and situation of the specific community. In all
your messages, take account of social and cultural factors that might encourage community members to
adopt safer behaviours (such as accepting vaccines) or prevent them from doing so.



Different ways of communicating

There are many, many ways to communicate with communities. The following one and two-way methods of
communication are some examples you might consider. Methods can (and should) be combined to ensure
accessibility to as many community members as possible.

One-way communication methods
Video, films, television commercials
Songs, poems, drama, role-play or theatre
Community announcements such as: loud-speaker announcements, SMS mass messaging, social media
messages, radio broadcasts
Posters, billboards

Two-way communication methods
Door-to-door visits
Meeting with key informants such as: community or religious leaders; traditional healers or midwives;
teachers; elders, etc.
Community discussions encouraging participatory methods such as: three pile sorting, voting charts,
mapping, polling, barrier analysis, community planning

Pay attention to rumours

Rumours can cause panic and fear or can promote unsafe practices. Under the influence of the rumours,
communities can lose trust in the health authorities, and they may lose belief in the ability to stop the epidemic.
Rumours sometimes cause people to reject interventions that could prevent the spread of disease. Volunteers
must:

Listen for rumours or incorrect information.
Note when and where a rumour was heard and report it to your volunteer supervisor or National Society
focal point immediately

Correct the rumour
Give the community clear, simple facts about the disease
Reiterate and explain clearly what they can do to protect themselves and others

 



25. Mass vaccination campaigns

Overview

Outside of routine immunization schedules, vaccines may be provided in response to an outbreak through
mass vaccination campaigns.
A mass vaccination campaign occurs when the authorities give vaccinations to as many (appropriate) people
as possible in a short period. Mass vaccinations take place in addition to routine vaccinations (see Action
Tool Routine vaccinations). They may be organized because routine vaccinations cannot be given or in order
to help control an epidemic. If necessary, this is also a good opportunity for volunteers to get vaccinated if
they are eligible. Some examples of mass vaccination campaigns are: targeting children during a measles
outbreak, mass vaccination campaigns during an Ebola outbreak or mass vaccination during the COVID-19
pandemic.
Other types of vaccination campaigns target only specific at-risk groups. For example, “ring vaccination”
during Ebola Virus Disease outbreaks targeting contacts and contacts of contacts.

What to do and how to do it 

 

Preparing to promote a mass vaccination campaign

Use the National Society’s network to publicize outbreak response vaccination campaigns.
Make sure you have all the relevant information and know where and when the vaccination campaign is
taking place and who is supposed to be vaccinated.
Find out the reasons for vaccination and the basic facts about the disease that vaccination will prevent.
Under the advice of health professionals, inform the community of any expected side effects (especially
common side effects) of the vaccine. This will help the community to know what to expect and to
understand a normal response to the vaccine.

Promoting mass vaccination

Help health workers to ensure that all individuals at risk get vaccinated, including in hard-to-reach areas. Use
simple and straightforward messages.
Disseminate well in advance the location, vaccination site hours, number of vaccination days and age groups
targeted.

Social mobilization, messaging and community engagement

The most important task is SOCIAL MOBILIZATION (see Action Tool Social mobilization and behaviour change).
Coordinate with the health authorities.

Familiarize yourself with the habits and beliefs of members of your community and how they normally deal
with vaccinations.

Meet community leaders and tell them about the campaign; get them to help reach the community.
Talk to members of the community and explain how important vaccination is to protect their children.

If some members of the community are afraid of vaccinations, assist community workers to calm and
remove their fears.

 Correct rumours and misinformation about vaccinations (see Action Tool, Dealing with Rumours).

https://epidemics.ifrc.org/volunteer/action/24-routine-vaccinations
https://epidemics.ifrc.org/volunteer/action/social-mobilization-and-behaviour-change
https://epidemics.ifrc.org/volunteer/action/dealing-rumors


Use information, education and communication materials, such as the community message tools in this
toolkit, because pictures always help people to understand messages better.
If requested by health authorities and/or other actors responsible for administering the vaccines, support
with: crowd control to manage the influx of people and the queue; assist in checking the target group age
and characteristics; collaborate with community leaders to maintain order. Other tasks such as registering
people, dispensing other items such as vitamins, or setting up vaccination spaces may be undertaken if
requested by and in coordination with the health actor responsible for administering the vaccines.

 

Mass vaccination campaigns

Community messages

16. Attending vaccination campaigns



15. Using vaccination cards

23. Encouraging healthy behaviours in a community



29. Hygiene promotion

Overview 

Hygiene promotion is a term used to cover a range of strategies aimed to improve people’s hygiene behaviour
and prevent the spread of disease. Hygiene promotion enables people to take action to prevent water,
sanitation and hygiene-related diseases by mobilizing and engaging the population, their knowledge, and
resources. 

The focus of hygiene promotion is determined based on the health risks. By creating a series of barriers to
infection, hygiene behaviour has a critical influence on the transmission of water- and sanitation-related
diseases as shown in the ‘f’ diagram[1] below:





What do to and how to do it

Understand the community

Familiarize yourself with the ways in which people collect water, store food and water, dispose of1.
rubbish, wash themselves and use latrines.

Identify key places where hygiene is important not only on an individual, but also on a communal
level, such as markets, schools, restaurants or churches. Find out if you can work with them to
promote good hygiene practices.

You might hold a hygiene session for students or teachers or help the market sellers to build a
handwashing station and outside latrine for users.

Have a conversation with members of your community about hygiene.2.
Include women, community leaders, caregivers and decision-makers.

Make sure they understand that good hygiene is important and can stop the spread of disease.

Be a role model for others in your community. Use a clean latrine, dispose of your rubbish, wash your3.
hands often.

 

Promote community hygiene messages

Normally the key issues to address include the following. Click on the corresponding action cards to obtain the
information you need:

Food hygiene
Clean and safe household water
Personal and hand hygiene
Environmental sanitation
The control of flies, mosquitoes and other disease vectors

[1] Shaw, R. 2013. The ‘f’ diagram - Landscape.  WEDC Graphics: Disease. Water, Engineering and Development
Centre (WEDC): Loughborough University, UK.

Community messages

04. Storing water properly

https://epidemics.ifrc.org/volunteer/action/31-good-food-hygiene
https://epidemics.ifrc.org/volunteer/action/30-clean-safe-household-water
https://epidemics.ifrc.org/volunteer/action/34-handwashing-soap
https://epidemics.ifrc.org/volunteer/action/32-sanitation
https://epidemics.ifrc.org/volunteer/action/36-vector-control


05. Using clean safe drinking water

06. Using a clean latrine

08. Washing hands with soap

09. When to wash hands



11. Cleaning up places where mosquitoes breed

12. Good food hygiene

13. Good personal hygiene

20. Collecting and disposing of rubbish



41. Handling and slaughtering animals

Overview 

Animals such as cattle, poultry (birds), bats, rats and pigs can carry and spread germs that cause diseases.
All animals can carry germs in their bodies when they are alive and in their meat when they are slaughtered
for food. Animal by-products, such as milk or eggs, can also carry germs.
Animals that have died (including foetuses that have been aborted or animals that died during birth) can
also carry germs.
To avoid spreading diseases, it is important to wear personal protective equipment and follow
recommended hygiene practices when dealing with live or dead animals and their by-products.

Diseases transmitted by animals

Disease Animals Transmission

Rift Valley fever
Sheep, cattle. other animals. Signs and
symptoms in infected animals: abortion;
deaths in young.

Transmitted by mosquito bites;
droplets in the air; the blood of sick
animals; the bodies of infected dead
animals.

Avian influenza

Wild and domestic poultry (birds). Signs
and symptoms in infected animals:
death or neurological signs; may have
no signs of illness.

Transmitted through droplets in the
air; feathers; and potentially the eggs
and meat of infected birds.

Mpox

Mainly monkeys. Also rats, squirrels and
prairie dogs. Signs and symptoms in
infected animals: mainly none. Skin
sores, breathing problems in prairie
dogs.

Transmitted by touching infected
animals or their body fluids; the bite
or scratch of an infected animal; the
meat of infected animals.

Plague

Mainly rats. Also rabbits, squirrels and
prairie dogs. Signs and symptoms in
infected animals: none in above. May
cause disease in cats and occasionally
dogs.

Transmitted by flea bites; droplets in
the air; the bodies of dead infected
animals.

Leptospirosis

Cattle, pigs, rodents (mainly rats). Signs
and symptoms in infected animals:
abortion; liver and kidney disease. None
in rats.

Transmitted by contact (through a
cut, eyes, mouth etc.); or ingestion of
the urine of an infected animal.

MERS Camels. Signs and symptoms in infected
animals: none.

Transmitted by close contact with an
infected animal or person.



Disease Animals Transmission

Hantavirus
pulmonary
syndrome

Rodents (mainly rats). Signs and
symptoms in infected animals: none.

Transmitted by droplets of rodent
urine or faeces in the air; the bodies
of dead infected rodents; a bite or a
scratch.

Anthrax

Sheep, cattle (cows) and other animals.
Signs and symptoms in infected
animals: sudden death in sheep and
cattle; neck swelling with breathing
difficulties in pigs, dogs and cats.

Transmitted by contact with, or
eating, infected animal products;
spores in the air.

Handling poultry and livestock

Poultry (birds) Sheep and cows

• Be careful when keeping birds at home: never let
the birds inside the house.
• Keep the birds in a closed pen where they have
plenty of room to roam.
• Do not let children play where the birds are kept.
• Cook poultry (meat or eggs) thoroughly.
• When preparing raw meat or eggs, always use
clean utensils (knives, forks) and clean surfaces.
• After cooking, use new utensils for eating. Never
use the same utensils that you cook with.
• When slaughtering and handling poultry, be sure
to protect yourself. Wear gloves and goggles if
possible.
• Never touch sick or dead birds without
protection.
• Observe birds for signs of sickness. If you detect
illness, inform the authorities.
• Wash hands thoroughly with soap and water
after any contact with living or dead animals
(grooming, feeding, husbandry, etc.), their by-
products (eggs, feathers, raw wool, etc.).
• Dispose of animal carcasses appropriately and
swiftly (by burning or burying).

• Keep sheep or cows in a closed pen where they
have plenty of room to roam.
•
Do not let children play where animals are kept.
•
Cook meat thoroughly.
•
Boil milk before drinking or cooking it.
•
When preparing raw meat, always use clean
utensils (knives, forks) and clean surfaces.
•
 After cooking, use new utensils for eating. Never
use the same utensils that you cook with.
•
When handling or slaughtering livestock, be sure
to protect yourself. Wear gloves and goggles if
possible.
•
Never touch sick or dead sheep or cows without
protection.
•
Observe animals for signs of sickness. If you detect
illness, inform the authorities.
•
Wash hands thoroughly with soap and water after
any contact with living or dead animals (grooming,
feeding, husbandry, etc.), their by-products (eggs,
feathers, raw wool, etc.).
•
Dispose of animal carcasses appropriately and
swiftly (by burning or burying).

Handling bushmeat (monkeys, rodents, wild pigs and others)



Bushmeat should be discouraged as a food source in areas where epidemic-causing infections are present in
bushmeat. However, sometimes people may continue to eat bushmeat and to use bushmeat by-products. In
these cases, volunteers should promote the following messages:

Do not let children play where animal carcasses are kept.
Cook bushmeat thoroughly.
When preparing raw meat, always use clean utensils (knives, forks) and clean surfaces.
After cooking, use new utensils for eating. Never use the same utensils that you cook with.
When slaughtering, butchering or skinning bushmeat, be sure to protect yourself. Wear gloves and goggles if
possible.
If you come upon an animal in the bush that appears sick or is already dead, do not handle it without
protection (for example, gloves).
Observe animals for signs of sickness. If you detect illness, inform the authorities.
Wash hands thoroughly with soap and water after any contact with living or dead animals.
Dispose of animal carcasses appropriately and swiftly (by burning or burying).

 

Community messages

08. Washing hands with soap

09. When to wash hands



25. Handling and slaughtering animals



43. Social mobilization and behaviour change

Overview 

There are many reasons why people practise unhealthy behaviours. People are affected by access to services or
facilities, social norms and influences where they work, live or play. Behaviour change is the study of how and
why people change some habit or action in their life. As volunteers, we need to understand WHY the behaviour
is happening and WHAT actions will lead to change to create healthy behaviours. Examples of healthy
behaviours include handwashing, breastfeeding, immunizations, consistent condom use and use of bed nets.

In any culture and context, behaviour change involves three elements. Before people will change their
behaviour:

They need to know what, why and how they should change. They need knowledge.1.
They need to have the right equipment, access and capacity. They need an enabling environment.2.
They need to be motivated to change.3.

The social-ecological model below shows how each person's behaviours are affected by many different levels of
influence including the individual level, the interpersonal level, the community level, the organizational level
and the broader policy level which includes laws and policies that allow or restrict a behaviour. In order to
promote health, it is important to consider and plan behaviour change activities across multiple levels at the



same time. This approach is more likely to result in successful behaviour change over time. As a volunteer, it is
helpful to understand that behaviour change is difficult for many people because of these many levels and the
complex interactions and expectations across the different levels. If you consider how each of the levels affects
the behaviour of the person you want to help, you can try different interventions at each level that is specific to
their needs.

 

What do to and how to do it

The general process for developing a behaviour change intervention includes staff and volunteers working
through the general steps of:

Sensitizing the community to the behaviour change process using the theory of change model.1.
Assessing the problem behaviour – why it is practised, who practises it, when it is practised and what2.
factors in the environment or society encourage the behaviour. Assess this information at the different
levels of the social-ecological model for each community you serve.
Identifying an appropriate behaviour goal based on your assessment.3.
Reviewing the causes or barriers at each level that allow the behaviour to continue. Identify interventions4.
that align with each cause or barrier and that can be used at different levels.
Discussing the suggested interventions for each social-ecological model level with the community.5.
Identifying appropriate interventions for the context at each level. Interventions should be planned to6.
address the stages of the theory of change by first giving knowledge and addressing environmental
factors, motivating key people to gain approval and intentions, and ultimately inciting people to action
that contributes to the overall goal.
Implementing the interventions at each level.7.



Monitoring to see if change is happening. Change takes time but it must be monitored to ensure that it is8.
happening, even slowly. Additionally, as people go through the change process, their barriers and causes
will change. The behaviour change interventions should adjust to these changes to ensure that change
can continue.
Recognizing that when change is not happening as intended, further assessment and intervention9.
tweaking is needed.
Continuing to implement, monitor, assess and adjust as the change process happens.10.

For more information, please consult the eCBHFA Manual for volunteers on Behaviour Change, including:

Principles of behaviour change1.
The social ecological model2.
The stages of behaviour change3.
Activities for behaviour change4.

Community messages

23. Encouraging healthy behaviours in a community

https://ecbhfa.ifrc.org/guides-and-tools/


44. Dealing with rumors

Overview

Rumours are stories of uncertain truth. They often spread in communities during epidemics when people
feel fear or anxiety about the disease. Rumours often provide an explanation for what is unknown about the
disease, even if the explanation is not true.  
Rumours include misinformation or disinformation. Misinformation is when incorrect information is spread,
without the intent to deceive, through a misunderstanding or a mistake. An example of misinformation is
the rumour that Ebola is caused by witchcraft. In truth, Ebola is spread by a virus, but people often mistake it
for witchcraft because they cannot see the virus or have never heard of the Ebola virus before.
Disinformation is when incorrect information is spread intentionally to deceive or manipulate, such as “fake
news”, which is disinformation disguised as news and is often spread for political or economic gain. An
example of disinformation is when someone who sells multivitamins advertises that the tablets “cure” HIV,
even though they know it is not true.

In epidemics, we often see two kinds of rumours:

Rumours about possible cases
These rumours can violate community members’ privacy and right to confidentiality and may put them at
risk

Rumours can often reflect pre-existing fears and prejudices within the community. This may lead to
placing blame on different people or groups. This type of untrue belief can give community members
“permission” to discriminate against someone or a group without feeling guilty, because of untrue
beliefs.

They may also cause the unnecessary use/waste of health resources when rumoured cases must be
followed up

Rumours about the causes or treatment of the disease
Can distract from public health messaging
May conflict with the behaviours and practices recommended to fight the epidemic
Can create a dangerous situation for volunteers and healthcare providers if they cause mistrust

Paying attention to rumours can help us to understand the beliefs and perceptions that influence people. Using
this information, we can make our messages specific to the community, the context and the beliefs. Rumours
may also serve as a warning sign of hazards such as violence or risky behaviours so these can be managed
quickly.  

What to do and how to do it

Listen for rumours and capture information

Establish a system for listening to rumours: Listening for rumours involves more than just hearing the words
people use. To effectively listen to rumours, you need to:

Build trust with community members: Identifying rumours is not as simple as asking people about any
rumours they have heard. This will not necessarily uncover rumours because people may believe a
rumour to be true and therefore not consider it a rumour. Also, people may not trust you as someone to
discuss their beliefs with, in this way.
Listen to the language the community is most comfortable using



Tune into social and traditional media to understand what people are hearing and what they are saying
Engage in open and unstructured conversations with diverse groups of people to understand the beliefs
they hold and why they hold them
Host group discussions with community members and members of community groups (such as women’s or
youth groups)
Pay attention to what you hear during your work as a volunteer, but also during your personal time
Establish a method of collecting information about rumours: Use a rumour log where you can record:

Details – what is the rumour?
Date - when was the rumour heard?
Location - where was the rumour heard?
Channel – how is the rumour being shared/spread?

Report and help to verify rumours

Report rumours to your supervisor: Ask them to verify if the rumour is true or false
Sometimes parts of a rumour are true and other parts are false. It is important to understand the facts
Follow the guidance of your supervisor in uncovering more information about the rumour if possible
You may be asked to find out more information about the rumour from community members. You may
also be asked to speak to the source of the rumour to understand more about what is being said and
why

Explain that you are verifying a rumour, which may or may not be true, and repeat the rumour that
you have heard
Ask them what is true/untrue about the rumour you heard and to state in simple terms the facts and
how they know them
Repeat what you have heard, to check that you have understood them correctly. You should finish
with a clear understanding of what they are describing – if you are not sure ask again
Try to find out what triggered the rumour. For example, did the rumour start because of a badly
worded message? A government announcement? Etc.

Plan a response to rumours

With your supervisor, develop a plan to address and prevent rumours. Do not ignore or deny rumours.
Rumours usually do not go away on their own and can cause big problems if they are not addressed
Replace rumours with accurate information

Respect local customs and beliefs and align messages with pre-existing beliefs and customs. For
example, a common rumour might be that Ebola is caused by witchcraft; the conventional response is
to refer to Ebola as a virus. However, rather than deny this pre-existing belief, it may be more useful
to accept that this is what people believe and to create recommendations and messages that align
such as: do not touch this person unprotected but feel free to provide food [and prayers] as a token
of empathy
Use communication channels/people that community members trust
Use language that people understand and are comfortable with
Continue to engage in conversation with communities to make sure you are being understood


