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Key facts
Avian influenza, or bird flu, is a viral infection caused by influenza type A viruses. Notable strains include
H5N1 and H7N9, which can cause severe illness in humans.
There are many different influenza (flu) viruses, and they often circulate at the same time. Also, some are
seasonal, circulating among humans, while others may be zoonotic, transmitted from birds and pigs. Avian
influenza, or "bird flu", is the influenza a virus that affects birds. Some avian influenza viruses have
developed the ability to infect other animals too. Very rarely, an avian flu virus will infect a person who has
very close contact with birds.
Usually, humans cannot spread avian flu from one person to another. However, there is a small chance the
virus can adapt in such a way that it becomes easy for people to spread the virus from person to person.
This is dangerous because people would not have any immunity to this virus as they have never been
exposed to it before. It could spread quickly and the whole population would be vulnerable to getting sick.
This makes avian influenza of eminent pandemic potential
Avian Influenza (especially the strains of Highly Pathogenic Avian Influenza [HPAI]) often has devastating
economic losses and consequences for the poultry industry, farmer’s livelihoods, international trade, and
the health of wild birds.

Transmission

Direct contact or handling an infected bird (or other infected animals, especially those that eat wild birds)
For example, if a person touches an infected bird and then touches their own nose, mouth or eyes, the
virus can spread to the person

Indirect contact with the environment that has been contaminated with bodily fluids, feathers or eggs from
an infected bird(s) (or other infected animal).
Though it is not common, there is the chance the virus could mutate once a human has been affected. If this
happens, human-to-human transmission (same as seasonal influenza transmission) is possible.
Contact with infected wild birds (or other infected animal)
Ingesting infected under-cooked poultry products. 

Most Vulnerable to contracting the disease:

People who are in close and repeated contact with infected birds (or other infected animals) or heavily
contaminated environments are at risk for acquiring avian influenza.   These may include:  

Poultry farmers and workers: High exposure risk due to close contact with birds.
Veterinarians and animal health workers: Risk from handling and treating birds.
Residents near poultry farms/markets: Increased risk due to proximity to infected birds.
Healthcare workers: Risk from treating infected patients, especially without PPE.

Due to outbreaks of various subtypes of the avian influenza virus which increases the risk of mutation and



spread to humans, the disease continues to be a global public health concern

Signs and Symptoms

In birds:

sudden death with little to no clinical signs
Discharge from the nose and eyes,  
coughing,  
Difficulty in breathing or shortness of breath  
swelling of the sinuses and/or head,  
apathy,  
reduced vocalisation,  
marked reduction in feed and water intake,  
cyanosis of the unfeathered skin, wattles and comb
incoordination and nervous signs and diarrhoea

In humans:

Mild to moderate
Fever
Cough  
Sore throat  
Muscle aches
Inflammation and redness of the eyes  

Severe
Pneumonia
Acute respiratory distress syndrome (ARDS) - causing extreme difficulty in breathing
Failure of several organs  
Death

What can you do to prevent and control an
epidemic?

Monitoring the community and identifying birds and people

Identify and isolate sick birds and people before they spread the disease to others
Investigation must be done in both animal and human populations, and health workers in both sectors
should work together and share information.  
People should stay away from areas known to be affected by animal influenza viruses, including farms,
contaminated areas, sick or dead animals, wild birds, and settings where live animals may be sold or
slaughtered



The public should strictly avoid contact with sick or dead animals of unknown causes, including wild birds.
Identify and report dead animals or request their removal by contacting local wildlife or veterinary
authorities
Advice people to stay away from areas known to be affected by avian influenza (including farms,
contaminated areas, sick or dead birds, wild birds, and settings where live birds may be sold or slaughtered)

Treatment and management

Referral of serious cases  
In birds; sudden death of no apparent causes to animal health professionals
In humans; (example: high fever, difficulty breathing, rapid respirations) to health facilities

Safe shelters and spaces

Reduce overcrowding and improve ventilation in living shelters, workplaces, and schools if possible

Hand and respiratory hygiene

Promote good hand hygiene (handwashing with soap)  
Promote respiratory hygiene and coughing etiquette (cover your cough or sneeze using your sleeve or a
tissue, wash hands after coughing or sneezing, do not spit onto the ground or in public)
Use personal protection (for example, face mask)

Social mobilization and behaviour change

Find out the specific advice being given by health and other relevant authorities in animal health
Promote recommended health practices (such as social distancing)

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

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

How many people and birds have fallen sick with avian influenza? Where?
How many people and birds have died? Where? When?
Who and where are the vulnerable people?
Where are the local health facilities and services? (include traditional healers)
Where are the local poultry farms or bird markets? (include markets that sell live and dead birds)



Record the following information on the back of the map:
When did people start to fall sick with avian influenza?  
How many people live in the affected community?

How many people work directly with birds on poultry farms, in markets, etc?

How common is it for people to live together in crowded spaces? Is there ventilation and fresh air in
homes, schools and workplaces?  
Are children badly affected by avian influenza? Are there other groups (specific ages, occupations,
geographic areas, etc.) that are badly affected?
Do any animal health agencies, veterinarians or agriculture ministry agencies work in the area?  
What are the community’s habits, practices and beliefs about caring for and feeding sick people?
Consider any differences in roles and responsibilities between women and men.

When babies and infants are sick, do women continue to breastfeed them?

Is a social mobilization or health promotion programme in place?
Which sources do people use/trust the most for information?

Are there rumours or misinformation about avian influenza? What are the rumours 

Volunteer actions
01. Community-based surveillance
02. Community mapping
03. Communicating with the community
05. Volunteer protection and safety
06. Personal protection equipment (PPE) for highly infectious diseases
20. Isolating sick people
26. Respiratory hygiene and coughing etiquette
27. Shelter and ventilation
29. Hygiene promotion
34. Handwashing with soap
35. Handwashing in a highly infectious epidemic
43. Social mobilization and behaviour change
44. Dealing with rumors

Other resources
Centers for Disease Control and Prevention (CDC); Prevention and Antiviral Treatment of Avian Influenza A
Viruses in People (2024)
Centers for Disease Control and Prevention (CDC); Avian Influenza in Birds: Causes and How It Spreads
(2024)
World Health Organization (WHO); Influenza: Avian (2024)
World Organisation for Animal Health (WOAH): Avian Influenza (n.d.)
World Organisation for Animal Health (WOAH): Avian Influenza (2009)  

https://www.cdc.gov/bird-flu/prevention/
https://www.cdc.gov/bird-flu/prevention/
https://www.cdc.gov/bird-flu/virus-transmission/avian-in-birds.html
https://www.who.int/news-room/questions-and-answers/item/influenza-avian
https://www.woah.org/en/disease/avian-influenza/
http://www.woah.org/fileadmin/Home/eng/Animal_Health_in_the_World/docs/pdf/2.03.04_AI.pdf


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. Where relevant, (e.g. for zoonoses or environmental health events)
information should also be shared with animal health and environmental health authorities.
Community-based surveillance (CBS) can be done alongside other health, WASH or community engagement
activities in your community, and therefore is not a stand-alone 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

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


agreed on in the protocol and in the training.
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
After verification, the supervuisor will notify relevant authorities in animal and environmental health for
significant animal, zoonotic and environmental health events, especially those that portend a risk to
human health.

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
Where relevant, collaborate with and support officials in the animal and environmental health sectors for
joint investigation, response and information sharing. 

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, WASH, infrastructure 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 - which may include human-to-
human transmission dynamics, exposure from animals, vectors or food, behavioural risks, and
environmental health drivers.

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, playgrounds and community meeting centres, communal livestock farming and
livelihood areas such as cattle kraal, live bird markets, abattoirs, 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). If a zoonotic disease outbreak is suspected or implicated,
find out who among the community members is keeping animals, how many animals are sick or have
died, and/or presence of vectors in households, environment or even in surrounding water bodies. 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;  quarantine, animal biosecurity measures and 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)
Quarantine and culling of animals (which in the case of livestock animals, is often a main source of food,
nutrition and livelihood and may be difficult to accept by the farmers who own them)
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 or in case of a
disability – a different method of communication

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 and in what
language? 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, market meetings 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, or other edutainment methods
Community announcements such as: community town-criers, loud-speaker announcements, SMS or
WhatsApp, 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
Use of feedback and suggestion boxes or presence of trusted focal persons to receive anonymous feedback
or messages from community members. 

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
Try to understand why the rumor is spreading fast and of what importance it is to the community. For
example, is it just based on lack of knowledge or fear of the unknown, or is it associated with certain
socio-cultural beliefs or associated with the stigmatization of a certain demography of people?  

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

 



05. Volunteer protection and safety

Overview 

Volunteers work in vulnerable situations and with people of many capacities. Working in epidemics can be risky
because volunteers can also catch a disease and fall sick. In addition to physical risks, there may be risks to
volunteers’ emotional and mental well-being, due to the nature of the work they undertake. It is important to
protect from and minimize the impacts of these risks.

Your National Society should provide proper protection for you and other volunteers who are working in
epidemics. Your manager is a valuable resource for information and equipment to protect and preserve your
physical, emotional and psychosocial wellbeing.

It is important to follow the guidance from your supervisor and National Society and use the level of protection
that is appropriate for the situation you are in.

What to do and how to do it 

Protecting yourself and others from disease

You must be familiar with and trained to use protective equipment before you wear it in an actual1.
disease environment. Try the equipment out beforehand and learn how to use it properly.

In certain epidemics like Ebola, Marburg, Lassa fever and plague, full protection should be used
whenever you undertake high risk activities. Full protection requires use of personal protective
equipment (PPE). (See Action tool Personal protection equipment (PPE) for highly infectious diseases)
In other epidemics, you should at least use masks and latex gloves and wash hands with soap after
contact with an affected person or animal. (See Action tool Handwashing with soap for instructions in
good hand hygiene.)

Volunteers should be vaccinated according to country-specific vaccination guidelines (see Action tool2.
Routine vaccinations).

Volunteers should be vaccinated according to the routine vaccination schedule in the country
Volunteers may be eligible for vaccination during mass vaccination if applicable

Volunteers should be alert to their own physical and psychosocial well-being during an epidemic3.
Volunteers should be alert to stressors in their personal and working lives, and should have a plan in
place for how to cope with stress and trauma in a healthy and helpful way

This may include stress management techniques that you already use such as exercise,
meditation, taking part in hobbies, etc.
Your manager is a useful resource for information and tools to use to help you achieve and
maintain psychosocial well-being

Understanding common prevention and control measures

Volunteers should learn additional prevention measures for use in epidemics (and before them). These include:

Vector control measures (see Action tool Vector control)
Safe handling of animals (Action tool Handling and slaughtering animals)
Chemoprophylaxis (Action tool Chemoprophylaxis)
Safe food and water (Action tools Good food hygiene and Clean, safe household water)

https://epidemics.ifrc.org/volunteer/action/personal-protection-equipment-ppe-highly-infectious-diseases
https://epidemics.ifrc.org/volunteer/action/handwashing-soap
https://epidemics.ifrc.org/volunteer/action/routine-vaccinations
https://epidemics.ifrc.org/volunteer/action/vector-control
https://epidemics.ifrc.org/volunteer/action/handling-and-slaughtering-animals
https://epidemics.ifrc.org/volunteer/action/chemoprophylaxis
https://epidemics.ifrc.org/volunteer/action/good-food-hygiene
https://epidemics.ifrc.org/volunteer/action/30-clean-safe-household-water


Hand hygiene (Action tools Handwashing with soap and Handwashing in a highly infectious epidemic)

Protecting volunteers from harm and liability to others

Volunteers should be protected if they suffer damage or injury in the course of their work. Accidents1.
can happen, and volunteers can be injured or even killed. Equally, volunteers can harm other people and
their property, especially if they have not been properly trained or given the correct equipment.

National Societies therefore need to have appropriate insurance policies. Insurance may be needed to
pay compensation to volunteers or their families if they are injured or killed; to pay compensation to
others if they suffer harm as a result of volunteer actions; and to cover legal costs. The nature of the
cover will depend on the legal system in your country. The Movement urges the National Societies to
acknowledge and uphold their duty of care towards volunteers, especially if something should
happen to them while carrying out their duties. Ask your manager about the type of insurance or
coverage through a “safety net” you can receive.
Prior to asking volunteers to perform activities that are high-risk (e.g. safe and dignified burials),
National Societies should also ensure volunteers have received the necessary vaccinations and
protective equipment. What this includes will depend on the context in which you are working and the
health policies for staff and volunteers of your National Society.

Volunteers should be informed of and understand the National Society’s security policy and follow the2.
rules and regulations it sets out. You should also be informed of any changes in the policy and asked to
report any incidents of concern.

Safety in the community depends on the personal attributes of volunteers, trainers and other team
members – how they work together and how they collaborate with people in the community.
Volunteers should be culturally sensitive. Your personal behaviour should never cause offence. You
should show integrity and should never become a problem for the community. Correct, polite,
impartial behaviour is always expected.
Volunteers should be proactive in managing and maintaining their own safety and security. This
means you should not hesitate to ask your manager about safety and security risks and what you
should do if you encounter any threats or have any problems. You should find out what protocols are
in place if a safety or security incident occurs, including how and to whom you should report these
events.

https://epidemics.ifrc.org/volunteer/action/handwashing-soap
https://epidemics.ifrc.org/volunteer/action/35-handwashing-highly-infectious-epidemic




06. Personal protection equipment (PPE) for
highly infectious diseases

Overview 

When working with certain epidemic diseases, especially highly infectious diseases such as Ebola, Marburg,
Lassa fever and plague, it is vital to protect yourself when you touch affected people, their body fluids, or dead
bodies or animals.

Like volunteers, PPE comes in different sizes and fits. Not every size of PPE will fit every volunteer appropriately
(e.g. protective googles may not be the right size or shape for some women or for people of certain ethnicities,
leaving them at greater risk of exposure). It is very important that volunteers have the correct size and fit of all
their equipment for optimum protection.

This tool shows you how to put on and take off PPE. ** Note: Different PPE types are used in different contexts,
depending on the disease and the type of protection required (e.g. the components of the PPE for Ebola and for
plague may have some commonalities but are not the same). Always ensure that you have been properly
trained to use the type of PPE available in your context, for the specific disease you are addressing. **

See Action tool Volunteer protection and safety for more information on volunteer protection.

What to do and how to do it

Test the size and fit of your PPE by having your manager check the fit and coverage of all your equipment. If
anything is incorrectly sized, be sure you obtain equipment of the correct fit before you begin work that puts
you at risk of exposure.

Steps for putting on protective clothing

https://epidemics.ifrc.org/volunteer/action/volunteer-protection-and-safety


Steps for taking off protective clothing



Note: Handwashing, with gloved hands, should be performed before starting to remove protective clothing
(step 4), between removing protective clothing but before removing protective face mask (step 9) and at the
end with ungloved hands (step 12).



20. Isolating sick people

Overview 

Some diseases are so dangerous or infectious that it is necessary to isolate people who are sick to prevent
them from passing the infection to others. Isolation means separating those who are sick from those who
are healthy.
Isolating people is not imprisonment; it is not done forcibly and should be carried out with their consent.
You need to explain to affected people and their families why isolation is necessary. People may also need to
be isolated from their companion or livestock animal (and vice versa), if it brings the risk of transmission of
disease. In extreme cases of progressive outbreaks, sick livestock animals may need to be culled (selectively
slaughtered) to stop the spread of a disease to other animals and humans. Animal isolation, quarantine or
culling should also not be done forcibly and should be carried out with their care-giver's consent.
When a person is in isolation, the people who come into direct contact with them (for example, family
members and healthcare providers) must be protected using the appropriate protective measures, like
personal protective equipment (PPE). The number of people who are in direct contact with the sick person
should be kept to a minimum. For example, only one family member should provide care, food, water, etc.
to the sick person.

What to do and how to do it

Surveillance and detection

Even if a disease requires isolation, you should continue monitoring, looking for cases of the disease (see1.
Action Tool Community-based surveillance).

When cases are found, the need for isolation should be explained to those who are ill and their
families.
Explaining isolation protects others, including members of the sick person’s family. It may be easier
for both the sick person and his or her family to understand why isolation is being proposed if they
receive a complete explanation.

Provide support to the affected person, family members and healthcare providers to facilitate isolation.2.
This is not done forcibly, and the wishes of the family and sick person should be respected as much as
possible.
Those who care for a person in isolation should be shown how to assist him or her and how to protect
themselves. They should be provided with proper protective equipment.

Management and care

Provide psychosocial support to families (see Action Tool Psychosocial support). Isolation of a loved one1.
can be very hard, for the family as well as the person in isolation.
Make sure that people in isolation have adequate food, water, and health care, as well as help to cope2.
with any loss of livelihood.
Ask if those who need isolation have dependants (e.g. children, people with disabilities) that may need3.
additional support. Inform your manager, who will liaise with the Red Cross Red Crescent protection
team for dependants to get the appropriate support.

Social mobilization, messaging, and community engagement

Talk to the family, community and elders/leaders to prevent stigma and social rejection.1.

https://epidemics.ifrc.org/volunteer/action/01-community-based-surveillance
https://epidemics.ifrc.org/volunteer/action/19-psychosocial-support


Try to stop isolation from causing stigma or social rejection of sick people and their families.
Explain to the community why isolation is necessary.
Seek the help of elders and community leaders to fight stigma.

 

Talk to the community and elders to prevent stigma and social rejection.

Community messages
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26. Respiratory hygiene and coughing etiquette

Overview

Many diseases are spread through particles or droplets that get in the air when people cough, sneeze, blow
their noses or spit. There are some easy ways to minimize the spread of these diseases by practising good
respiratory hygiene and coughing etiquette.
The correct way to cough or sneeze without transmitting germs is to use a disposable tissue, a handkerchief
or your sleeve. When you cough or sneeze into these, you are less likely to spread germs. If you use a
disposable tissue, dispose of it safely as soon as possible. If you use a handkerchief, be sure to wash it
frequently. Always wash your hands as soon as possible if you use a handkerchief or tissue when you cough
or sneeze.
Many people cough or sneeze into their hands to stop germs spreading. This is not the best practice.
Afterwards, you can transmit the germs by touching things or shaking the hands of other people. The best
thing to do is avoid coughing or sneezing into your hand. If you must use your hands, wash your hands with
soap and water as soon as possible and without touching anything.
It is also important to blow your nose and/or spit in a safe way. Tissues or handkerchiefs should always be
used when you blow your nose or spit. Do not practise open spitting (for example, spitting onto the ground
or into spittoons), always use a tissue or handkerchief (tissues are preferable and should be disposed of
safely as soon as they are used).

What to do and how to do it

Hygiene promotion

Promote respiratory hygiene and coughing etiquette to people in your community.

Ask your schools and other places where people gather in groups if they would like you to come and speak
about respiratory hygiene and coughing etiquette.
Explain that coughing etiquette matters because it helps to prevent the transmission of diseases that are
spread through droplets carried in the air.
Show people how to cough properly and ask them to teach the same behaviour to others.

When talking about coughing etiquette, also teach people about proper hygiene and social distancing
(see Action Tools Social distancing and Handwashing with soap).
Make posters that show the DOs and DON’Ts of coughing etiquette and put them up around your
community. (See Action Tool Social mobilization and behaviour change for more information on social
mobilization techniques).

In some countries, chewing Khat or chewing tobacco is widely practised. In these places, volunteers should
explain that gathering in enclosed and poorly ventilated areas to chew and spit (khat or tobacco) for
extended periods of time may increase the spread of germs and increase the risk of transmission of
respiratory infections.

 

 

 

 

https://epidemics.ifrc.org/volunteer/action/28-social-distancing
https://epidemics.ifrc.org/volunteer/action/34-handwashing-soap
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18. Coughing correctly



27. Shelter and ventilation

Overview 

The environment and spaces people spend time in have a large impact on their health and well-being. Many
diseases can spread through air or because of water and sanitation conditions.

Some diseases are spread by droplets in the air (often through coughing and sneezing). Germs can become
more concentrated in poorly ventilated rooms or homes in which a sick person is coughing or sneezing. In
buildings that are stuffy and poorly ventilated (with little flow of air) a sick person can infect every other
person in the same space. To reduce the risk of spreading disease to others, it is a good idea to ventilate
houses. People should be instructed to open windows or doors to allow fresh air to come in and stuffy, old
air to go out.
When many people live together in the same space (overcrowding), they can also catch infections more
easily from one another. If possible, people should have enough space to move and breathe freely. If
possible, encourage people to live or gather in places where there is adequate space.
In addition to the risk of uncontrolled fires and burns, cooking with charcoal or firewood in an enclosed
space (a room or shelter without windows) can harm people who are sick with air-borne diseases. Smoke
can make it difficult to breathe, especially if other respiratory conditions are present. It is important to have
enough air flow to take the smoke and fumes away.
Other diseases are spread via contaminated water or bad sanitation or absence of shelter. Diseases that
spread via contaminated water or bad sanitation (diarrhoeal diseases, cholera, typhoid, hepatitis E, for
example) will spread more easily if clean water is lacking or if sound, clean toilets are not set close to where
people shelter. Proper shelters, with clean water and sanitation facilities, which protect people from rain,
wind, sun and cold help prevent diseases from spreading and help sick people recover from disease.

What to do and how to do it

Preventing disease in shelters

When people move following conflict or disaster, the shelters they move into are not usually as good as
those they are used to. Help people to have the best possible shelter, one that is well ventilated and has a
good water supply, with latrines and waste disposal facilities close by.
Always ventilate shared or communal shelters and emergency accommodation.
Advise people to keep their windows open if the weather permits, especially if they are caring for a sick
person.
Encourage people to wash their hands after going to the toilet, after cleaning a child, and before preparing
or eating food.
Encourage people to wash water storage containers regularly with soap and water, and to keep the area
around the shelter free from rubbish and animal waste.

Managing disease in shelters

When an outbreak of air-borne diseases occurs, it is important to tell your community about the importance
of good ventilation and encourage them to open windows and doors regularly.
When a food or water-borne disease outbreak occurs, it is important to tell your community about the
importance of food hygiene and safety, as well as the importance of access to clean water and proper
sanitation facilities and waste disposal.



Social mobilization, messaging and community engagement

Talk to the community about the importance of a clean water supply, sanitation, handwashing and good
food hygiene. (See Action tools Clean, safe household water, Good food hygiene, Sanitation, Building and
maintaining latrines, Handwashing with soap and Handwashing in a highly infectious epidemic).

 

Community messages
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https://epidemics.ifrc.org/volunteer/action/30-clean-safe-household-water
https://epidemics.ifrc.org/volunteer/action/31-good-food-hygiene
https://epidemics.ifrc.org/volunteer/action/32-sanitation
https://epidemics.ifrc.org/volunteer/action/33-building-and-maintaining-latrines
https://epidemics.ifrc.org/volunteer/action/33-building-and-maintaining-latrines
https://epidemics.ifrc.org/volunteer/action/34-handwashing-soap
https://epidemics.ifrc.org/volunteer/action/35-handwashing-highly-infectious-epidemic


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.
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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



34. Handwashing with soap

Overview

Handwashing is one of the most important ways to prevent the spread of several epidemics, especially
diarrhoeal diseases. Handwashing is easy and everyone (including children) can and should do it. To wash
hands people must have access to water and soap.

Hands should be washed with soap:

BEFORE:
Preparing food
Eating
Feeding a child
Breastfeeding
Caring for someone who is ill or treating a wound (yours or someone else’s)

AFTER:
Using the toilet

Men, boys, women and girls should wash their hands after using the toilet
Women and girls should engage in menstrual hygiene during their monthly menstrual cycles

Promote the use of clean, dry materials (disposable or reusable)
Promote changing menstrual materials and bathing as often as needed.
Discourage sharing reusable pads with anyone else

Cleaning a baby
Touching garbage or waste
Touching or feeding animals; handling raw meat
Blowing nose, coughing or sneezing
Treating wounds or caring for sick people
Coming into contact with a sick person in an epidemic (see Action Tool Handwashing in a highly infectious
epidemic)

What to do and how to do it

How to wash hands

Wet your hands and rub them with soap.1.
Rub all parts of your hands together for 10 to 15 seconds.2.
Use lots of force (push your hands together hard) and remember to wash all surfaces, including the3.
backs of the hands and between the fingers.
Rinse hands well so they are free of soap.4.
Dry hands with a paper towel. If there is no towel, wave them in the air until they are dry.5.
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09. When to wash hands



35. Handwashing in a highly infectious epidemic

Overview

Handwashing is a vital source of protection in epidemics of highly infectious diseases such as Ebola,
Marburg fever, Lassa fever, plague, MERS and monkeypox. It is possible to become exposed to these
diseases and to fall sick when trying to help people. Highly infectious germs are spread very easily through
body fluids and certain diseases can even be transmitted via the bodies of people who are dead.
Very vigorous and comprehensive handwashing is needed to protect yourself. (See Action Tools: Volunteer
protection and safety; and Personal protective equipment (PPE) for highly infectious diseases)

What to do and how to do it

When to wash hands in a highly infectious situation

Hands should be washed with soap and/or disinfectant:

BEFORE: preparing food, eating, feeding a child, breastfeeding, caring for someone who is ill, treating a
wound (yours or someone else’s)

AFTER: using the toilet or cleaning a baby; touching garbage or waste; touching or feeding animals; handling
raw meat; blowing nose, coughing or sneezing; treating wounds or caring for sick people; coming into
contact with a sick person in an epidemic

IN ADDITION: During an epidemic (of a highly infectious disease, or another disease such as diarrhoea or
cholera, or a respiratory infection), it is a good idea to use this handwashing method every time you have
touched something that can pass on an infection.

How to wash hands in highly infectious epidemics

When working in highly infectious epidemics, it is critical to use all available forms of protection. One of these is
handwashing. To wash hands correctly during a highly infecti0us epidemic, you must:

Use soap or an alcohol-based disinfectant.
Wash your hands as usual.
Then wash thoroughly between your fingers.
Scrub the tips of the fingers of the two hands together.
Wash each of your thumbs with the other hand.
Scrub the tips of the fingers of each hand on the palm of the other hand.

 

https://epidemics.ifrc.org/volunteer/action/05-volunteer-protection-and-safety
https://epidemics.ifrc.org/volunteer/action/05-volunteer-protection-and-safety
https://epidemics.ifrc.org/volunteer/action/06-personal-protection-equipment-ppe-highly-infectious-diseases
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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.
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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


