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Pinder

Good Evening – thanks for coming, I’m Rodney Pinder, the head of the International News Safety Institute. I’m joined tonight by Richard Dawood of the Fleet Street Clinic and Fran Unsworth, Head of BBC newsgathering to go over the topic of bird flu. We thought at INSI that this would be a useful thing to do at this time when Bird Flu clearly is becoming more lively as a story and more news teams are going out and covering it and are exposed to dangers when they do, and also to go over the ever present danger of one day this developing into the global flu pandemic that everybody fears and that there has been much discussion about. So at the News Xchange last November we raised very fleetingly the question of what news organisations are doing to not only protect their news teams, who are out covering bird flu outbreaks, and to prevent them spreading the disease but also what they would do even back at headquarters were a pandemic to break out. What do you do? Do you quarantine your staff, how do you deal with the problems of families being scared because their loved ones are out covering outbreaks of the pandemic and they might bring it home with them? How do you organise large and small news organisations to take this into account and how do individual journalists better take care of themselves and act under these conditions? So I’d like to open the floor in a second to our guest speakers who will go over the issues from their perspectives. 
Richard…

Dawood

Thank you very much Rodney, thank you very much for the invitation to be with you tonight. My own background is really that of a lifelong interest in travel medicine with a speciality over the past 10 years or so in looking after news organisations and the needs of their travelling staff members. And really flu is a disease that I have always regarded as a travel related disease. That’s how it spreads and that’s the nature of seasonal flu and it’s also the nature of pandemic flu. We first became more acutely aware of the problems posed by the current outbreak of avian flu back in 2003. And it’s very impressive Rodney that you have drawn an immediate distinction between pandemic flu and bird flu because in a lot of people’s minds there is talk of a bird flu pandemic which is not what we are really concerned about.
I’d like to begin by making the very clear distinction between what we are seeing now which is a massive and unprecedented outbreak of flu in the bird population with the ultimate fear that we might end up with a pandemic of a human form of flu as a result. Now, just to go into a little bit of background, which I’m sure some of you are already familiar with.

Each animal species, many animal species, have their own form of flu. There is bird flu, there is horse flu, there is pig flu and normally what happens is that the animal specific virus stays within that species. What we have witnessed and what has actually probably been going on since 1997 is a truly massive outbreak in the bird population that has resulted in tens of millions of birds being affected. The current WHO estimate is so far 150 million birds have been culled to date and this is an outbreak that is continuing pretty much without any sign of coming under control.
Now there is minimal but definite spill over into the human populations. Out of these tens of millions of cases amongst birds a tiny number of cases have occurred in humans, about 150, somewhere about the 150 mark, that have actually been documented and reported. So I suppose we can extrapolate and assume that that number will be higher but because the illness when it transfers to humans is quite severe, quite serious, it tends not to go unnoticed so it’s probably not a huge way off the 150 mark.
So we have got a disease with very low potential for human transmission i.e. bird to human transmission but what’s worrying is that when it does cross that species barrier it actually causes very severe illness. That puts it into the category doctors speak of being highly pathogenic; about 50% of the people who have become infected with this virus have died. So a 50% case fatality rate is really a pretty serious infection.
There are really 2 ways that that scenario can end us up in a situation of having a flu pandemic, a global outbreak of a human form of flu. The first way is for the avian flu virus to infect a human at the same time as that person is suffering from a human strain of flu and the flu virus is very good at shuffling its genes with viruses that it meets and the result would be a super bug that would have all of the, theoretically at least, all of those characteristics of the bird flu virus in that it is able to cause severe disease, in that there might not be much, probably no, immunity to it. Plus the characteristic of the human virus of being able to spread easily from person to person, so that’s one nightmare scenario if you like.

The other would be that of a direct mutation from the bird, from a strain that only passed between birds into a strain that could transmit easily from one human to another. Now what’s worrying about the present situation is really that pandemics of human flu occur perhaps 3 or 4 times each century. We are currently overdue for a pandemic, everything is in place, all of the pre-requisites for a pandemic are in place, and we have really an unprecedented opportunity to plan and prepare and do something about it. I don’t think history would be very kind to us if many years on people look back and say they pretty much figured this was coming and didn’t do anything very much about it. Trouble is although we’ve got the technology and the foresight to know this might be coming we don’t necessarily have very good means at our disposal to do very much. We can do quite a lot but it would be a lot better if we could do more.
Where that leaves us then is with a disease that is present in the bird population and a long term worry, it could be immediate, it could be in 2 weeks time, or it might not be for 10 years. We just know that things are in place for this to happen, we don’t really know what the time scale is, and that in itself brings all kinds of problems because it has an impact on the way that public perceive this as a problem.
Are we scare-mongering by harping on about it? Can we be accused of media hype alarmism? On the other hand if it’s out of the news for 2 weeks people think it’s blown over; if it’s out of the news for 3 months people think it was a false alarm and it’s not going to happen. So it’s quite hard to report it in a balanced way, it’s quite hard to report it in a way that actually doesn’t alarm the public yet achieves enough. I think you need to alarm the public to an extent as I think it’s quite worrying and you need to alarm people enough to put some kind of pressure on government to pay the money and stock pile the drugs or put enough of a plan in place to really deal with it in a sensible and intelligent way using all the means at our disposal.
So really that’s by way of background. I think that there are some very interesting points that emerged in the recent coverage of the outbreak as it has spread to Turkey because that really is a big news story. I think before Turkey quite a lot of the news organisations that we deal with had some kind of approach to covering it as a news story, some kind of guidelines in place and what was interesting to me, as somebody who had been involved to a greater or lesser degree at helping to arrive at some of those guidelines, was the way that they appeared to me, from a distance at least, not to have been followed very carefully.
And so, one saw news stories of in depth reporting from the homes of the victims of the fatal bird flu infections… People actually going into the homes in which the children had died and interviewing the parents and being really up close and personal in exactly the same environment where this close contact with infected birds had actually resulted in fatal cases. I think what actually happened was, instead of people who were well briefed and following those guidelines, what actually happened on the ground is really what we must prepare for happening on a larger scale, was that anybody who was in the area was drafted in to cover the story. They had not necessarily been well briefed, they had not necessarily been well equipped or well protected in advance and had to cope with the consequences. So we actually saw several people who had been to the region and had come out and were really quite worried about the exposure they had had and hadn’t really been considered to be part of a team that would be mobilised to cover it as a story in the first place. 
I think that the second thing that was of particular interest to me in relation to the Turkey coverage was the case that you may have seen in the news of a journalist who arrived in Belgium with a fever and unwell having been in the affected region and having been again up close and personal with the bird flu outbreak and we really didn’t know much about him or exactly what he had been up to but it triggered an alert, really a full scale alert in Belgium that here was somebody who had been in contact, human spread, possible human to human spread, at a time when a more desirable message was that it was really quite safe to go to Turkey; which it is safe to go to Turkey. It’s really not the message that one wants to come from a zone that has just declared itself to have been affected by bird flu.
For one thing when you get public alarm about the spread of the infection in birds there is a very damaging effect potentially on the economy and the more visible that damage can be the bigger the pressure can be on other countries not to declare infection when it finally arrives on their doorstep. So it really is quite serious when we get false alarms of this kind.

And then just this past weekend another case of a French visitor to Turkey coming home with a fever. One of the things I feel strongly about is that people who are going in to report this as a news story should actually be protected against ordinary seasonal flu which is actually the disease most likely to be confused with bird flu. To me it really shouldn’t be an optional extra for people who are going in there to report it in the same way that flu vaccine is normally considered an optional vaccine within companies each winter. It really should be an essential requirement for somebody who is going in and potentially is going to be exposed. So I’m sure more issues will come up as we discuss coverage further.
I would just like to say very briefly one more thing about the pandemic scenario; obviously we don’t really know how soon we might be facing up to a pandemic. Again it could be something quite imminent, it might not happen for quite some time. I think it is really important to go through, I mean there are things like the (British) government preparedness plan which some of you may or may not have downloaded from the internet all 176 pages of fairly turgid reading, but it is important to, within each organisation to go through the various thought processes that hopefully a document like that might trigger, and start to think what the impact might be on your own operations in the context of really an outbreak like something we have not seen in our lifetimes. 
Pinder

Thanks Richard, if I could just ask you one question at this point. Just to go back to the point of the usefulness and necessity of being protected against ordinary seasonal flu, we had one or two calls after we mentioned this before this event saying well this is useless, this won’t protect you against bird flu and obviously it doesn’t but I wonder if you could just expand on the usefulness of this a little bit because we were talking about it earlier, about how, if you are protected against seasonal flu, it can help you in the situation where bird flu is there?

Dawood

Well I think that there are a variety of levels; I think that if you look back on the experience with the SARS outbreak for example. One of the first things that happened with SARS was a clamp down on international travel and screening for people passing through airports who had a fever. Now [the] commonest cause of a fever and certainly a fever that is related to travel is, as I’ve said before, I feel strongly that flu is really a disease of travel, the commonest cause is flu so there were lots of people who were actually thrown into quarantine and had their travel arrangements severely disrupted and sometimes even their health affected simply by being infected with ordinary seasonal flu. So it is the illness, it is a form of flu, it is not very easy to test for flu, it is not very easy to know immediately without doing some quite complicated laboratory testing, that somebody has actually got bird flu or seasonal flu, you’ve got to wait for the disease to take its course and for the laboratory tests to come back. In both the Belgium case and the French case [the people in question] ended up being treated with anti-viral drugs and it was only after some time had elapsed that it was possible to know that they weren’t dealing with the bird flu. 
Flu vaccination is such a simple and low cost measure and so easy to do that it makes absolute sense for it really to be compulsory for anybody who is going into a zone where they are going to be reporting on the subject, especially if they are going to be putting themselves in an environment where transmission has taken place. I think that there are plenty of other guidelines and we can talk about those in greater detail to do with protecting yourself once you are in that kind of environment; protective equipment, gel, a cold gel, the use of masks, the use of anti-viral drugs as back up and having all of those things available to people who are going to report but this is a very simple common sense precaution and I think that the message that the vaccine doesn’t protect against bird flu, while true, doesn’t necessarily mean that it is not a sensible and useful thing for people to have.

Pinder

Thanks Richard, at this point I would like to hand over to Fran… I wonder if you could touch a little bit on the precautions. A lot of news organisations are taking measures. We have been able to put on our website CNN and Reuters precautions and I know the BBC has done a lot of planning and a lot of work in this area both on coverage of bird flu outbreaks, protection of staff and planning for the future, God help us, for a pandemic. I wonder if you could put this into some sort of context.
Unsworth
Yeah we have, we started thinking about his subject probably seriously [from] September/October of last year when we had a briefing from the Chief Medical Officer and the Chief Scientific Officer to say that it was probably inevitable at some stage that there would be a Flu pandemic. Whether it was avian flu or just ordinary flu, as we talked about it wasn’t necessarily a given and also we don’t really know when, it might be this year, next year, 10 years time, who knows, but there probably would be a flu pandemic. And then we have alongside this, this ongoing overseas story, which has been going on for a number of years which, as Richard said, it actually has sort of stepped up quite considerably in the last few months about bird flu and the outbreaks in the Far East and now Turkey and all these stories that cropped up; I think it was an island off the coast of Greece so we have the issue about how we keep our teams reporting that aspect of the story safe.
I mean actually that is quite straight forward and Richard has already touched on some of the issues we have taken. I appreciate what you say about teams on the ground who end up covering this story who might not have been expecting to do so, I don’t think that applies in our case, we have actually instilled in our staff that if they are going to do this they need to check in with our occupational health teams before they go out and cover these stories and they need to get very clear guidance on what they have to do in order to protect themselves. It is not just a question obviously of protecting themselves, we are very concerned about that but we are also concerned about the bio-security issues in general. We wouldn’t want to be sending any of our teams out to report on outbreaks of bird flu in places like Turkey and bring it back to Britain. That wouldn’t do our Charter renewal process too much good at all if the BBC ended up being responsible for bringing bird flu into the UK! So we are very keen that we don’t do that! So we have to advise our staff accordingly about what they must do to cover this story safely for themselves and for bio-security and you have referred to some of the measures we are advising them to do. It is about alcohol rubs, it’s about keeping your distance from any infected birds or from anywhere you think there might be an infection and it’s about not going into any chicken coups and not into houses of people who have been infected. You get a bit concerned about whether people in the pressure of good coverage of a news story might be bending some of those rules or not and we have to absolutely clamp down on anybody who is doing that and say we are not interested in the cracking piece here at the expense of these issues. It is very important that these are absolutely at the forefront of people’s minds when they are covering this story.
Then of course  there is the other issue which is  what happens when it comes here and, or not necessarily bird flu, but a pandemic, an ordinary flu pandemic, and we have started to do quite a bit of contingency planning on this. Some of the questions are easier to answer than others. Back in November we met representatives of a number of government departments to discuss what the plans would be in how they would handle an outbreak in Britain.

There will be many angles of this story to report on. There will be the health aspects, the story itself, what’s actually happening on the ground; there will be the effects on the economy, there will be the political story about how the government is handling it. We went through it all with the previous outbreak of a disease in animals so we’ve got an idea of what it will entail but then of course as far as the human health aspects are concerned we are stepping slightly into unknown territory here and this is where it all becomes much much more difficult for us. The scenario planning, it’s not just the BBC but, other broadcasters feel it too obviously, the media in general do, there is a public service responsibility here, we have to report this story so even if everybody is off sick we have to find a way of doing it because that is our role. This is why the government gives us the money to be the BBC and we have a responsibility to continue to report it, however we do that.
How are we going to do that? The scenario planning we have been working on is if, in the event of a major pandemic, [we go] along the lines of if 25% of the population might get infected with it what does that mean in terms of our own staffing levels? Could we be facing a situation where maybe 50% of our staff is not coming into work? We really have no idea how people are going to respond to this and how our own staff is going to respond to it. I was interested to see a story in the Financial Times a few weeks back about HSBC who are working on the basis of losing about 50% of their staff which wasn’t so dissimilar to what we are working on too. 
So what we are doing is drawing up contingency planning about what are our key roles, if we lost 50% of our staff, [and what] we would have to have in place in order to continue to provide a news service. And there are some key areas where they are lightly staffed at the moment but they are absolutely central to staying on air. Our sort of central apparatus room for instance, if we lost all the staff that bring in all our satellite feeds and all our lines then we don’t have any news! These people are absolutely key to running our operation and actually there really only are between 12 and 15 of them altogether. If we lost all those people or they decided to stay at home because their kids were sick what would we do? What are the minimum staffing levels for business continuity in this sense? And we are working through, you know that is just an example of the key areas we are working through, there are many others of course about news desk staff, numbers of reporters, numbers of correspondents, programme producers, what do we go to as the core key output? We do these exercises generally but it’s usually for Television centres burnt down, we have to all move out to our contingency centre and what is the core stream of output that we want? Is it one continuous television service and one continuous radio service? That’s kind of what we get to. And we might want to be working on the same plans for a pandemic outbreak. We haven’t got the answers yet, but that’s what we are working towards. 
The other issues we are really struggling with though are around essential staff and who do we deem to be essential staff but what does that mean for those people. Do we say, you haven’t got any kids so you are essential staff, they are the child of somebody, why should single people be deemed to be essential staff and not married people?! So, these are the issues we are trying to deal with and when you are essential staff what does it mean, do we give you special medical protection, do we put you up in a central London hotel room in the event of an outbreak and what we of course don’t know, the unknowns are how long does it go on for, if we had an outbreak.
What you tend to find with journalists because it’s built in their genes is in the event of a big story, everybody phones up if they are on a day off and says oh, do you want me in at work please? It’s a big story, I know that you will be needing people, I’ll come in and everybody does, it’s what people do but this could be slightly different because it could go on for weeks so how do we manage that, and also there might be sort of flows of it, it might be very bad one week and then ease off and then it might flare up again so we have to deal with those issues. We are working towards them but we haven’t actually yet got all the answers around those issues.
Pinder

Thanks Fran. Just one question from me before I open it to the floor, do you have a central planning team that is pulling all this together and working on it fairly constantly? 

Unsworth

We do yes, we have a team which has pulled together key individuals from around the BBC, not just news, but all areas of the BBC; it would be our Human Resources department. We have a continuity department, a head of continuity, who is responsible for the business of keeping the BBC on the air, so she drives it really but we are meeting weekly actually. There is a kind of process going on where all departments around the organisation are in the process of identifying what their key staff are and what their minimum staffing levels would be to supply a core service and then we are also working on what are the essential issues that staff need to know so we are trying to draw up a Q & A to give advice for staff about what they should do. So there is a weekly meeting at the moment to work towards this. 
Pinder

Thanks Fran. Can I throw it open to the floor and invite questions here.

Mark Brayne (DART Centre for Journalism and Trauma)
A couple of questions and a couple of thoughts for Richard and Fran…my question for Richard in particular is, looking at the psychology and the trauma and the way people respond to this emotionally, and obviously the physical risks are more easily quantifiable than those of how groups and individuals and families and societies and nations respond psychologically to something as big as it might be…what do we know, if anything, of how societies have coped in the past with major disease; thinking of Black Death, going back a little way, but also with the big flu pandemic in 1919, in conditions under stress society sometimes can fragment but sometimes they can also, as we know from the blitz and Berlin, under bombing and so one, people can pull together quite extraordinarily, but the unseen element of this threat that anybody could be a source of infection has a completely different potential impact. So that’s a question perhaps to Richard.
The other thing, [for which] I’d be interested in your thoughts Fran, with this the authorities are saying, we’ve been told again and again this is going to happen, it’s not a question of if, it’s when, fear, be very afraid, be afraid be very afraid, and yet the evidence from the Far East, the evidence from Turkey, is that it isn’t jumping so I think publics are being left quite confused. I feel sometimes there is an element of wolf crying going on here and I’m thinking what the responsibility is on the broadcasters and the news media in how to respond to this, how to tell the story without stirring up fears, and fear is what sells newspapers as we know well, rather perhaps less broadcasters, but how do you get a grip on getting a balance between getting people appropriately alarmed and not panicking them? So, perhaps Richard first? 
Dawood

In many ways I think you are spot on, I think psychology is everything. I think looking back, well let’s deal with the blitz first, I think the thing about war and bullets and bombs is that people can understand them much more easily because they can see them and they can pull together because they don’t see any threat in the people around them, you know whose side you are on and you know you are all on the same side and you know what you are up against when you go next door and help out the neighbour who is struggling and pull together. In the Black Death scenario, through history contagion has not brought out the best in mankind, we’ve been incredibly cruel to others who had some kind of unseen, unknown, misunderstood, illness that actually posed an incomprehensible threat. We can look back at people with leprosy through the ages, I mean the very word conjures up all kinds of images and fears and rocks us almost down to our biblical roots even though the people with the stigmata of leprosy are actually not contagious at all [and yet] they were ostracised from society. At the time of the Black Death all kinds of horrors were inflicted on people believed to be bringing infection in. Frankly I just don’t know what might happen, I think there are all kinds of models for social breakdown in the context of a serious flu pandemic. One particular headline caught my eye which was, ‘Flu doctors to get police guards during pandemic’, I had this sort of vision of myself under siege and that was actually at the time when there was a severe flu vaccine shortage in the autumn when we really did feel under siege. Yeah, I think it’s very scary and that flows very neatly into your question about reporting it because we don’t have a good track record of responding well to news about health issues, look back at poor (former government minister) Edwina Curry who first highlighted the problem of salmonella in eggs, she was virtually hounded out of office for even mentioning it…

We need to somehow bring the public to a more educated approach to analysing information about health risks and finding some kind of balance between complacency on the one hand and hysteria on the other so that people can act in a cold blooded sensible way which is what is actually required in this context. We need to present the information; we don’t want to hide it from the public. If you hide it you end up in the sort of Chinese scenario with their contaminated river from a few weeks ago in the news where they just kept mum and hoodwinked their population on the scale of the problem. So somewhere between one extreme and the other has got to be the right approach.
Unsworth

Well we all love a good health scare don’t we? So we do have to be careful. I think we are quite careful actually and the way that we are careful is by the use of our specialist correspondents and as long as you trot out people with authority on the science and medical briefs who know something about what they are talking about and can explain it in an accessible way to the public then that’s how you put some perspective into this because we were saying only 150 people I think have died from this disease so far which considering millions of chickens have died,  we are no where near there yet are we? I don’t know, I think it is obviously always going to be a difficult balance but I don’t think we are doing too badly yet at actually putting it in some kind of perspective by saying it has not jumped the species barrier, it is when it does we need to worry, that is what we have been saying effectively but also other people might have different views. I’m sure other people will say actually we have just been completely scare-mongering and scared everybody, I’m not sure that we have. I think we probably have a reasonable amount of balance with it so far.
Brayne

In your conversation with the (government) and the planners and so on is the psycho-social aspect of what might unfold being discussed and in particular the role of the media, not just at getting information out but how the media reflect and play into those aspects. Is that being discussed?

Unsworth

I’m not sure about the first one. Our discussions are about the relationship between the authorities who have to organise their handling of this story and what they need in terms of public information out there so that’s the nature of our discussions at the moment. We have got to tell the story, they know we have to tell the story and they want us to tell the story because they need us to put out the public health messages which might have to be put out and that’s the kind of nature of what we are talking about at the moment. It’s on that basis. I’m sure that entering into it probably is don’t let’s scare anybody if we don’t have to but I think that’s a responsibility to a large extent of media organisations. It’s about putting some sense of reality into it. What is the realistic threat here, that’s our responsibility I would say and it’s probably theirs too but we carry that responsibility for what our audiences are going to take from this.
Colin Bickler, City University

Just a quick question talking about media responsibility, part of the contingency plan and losing staff and so on, does part of the contingency plan include cooperation between the different broadcasters and the media in a situation like this competition may need to go out of the [window], and the second thing is regarding how one handles pandemics and so on there is an example in the 1950s of the way the polio epidemics were handled and from my long memory people think that was one of the better operations in the way both the media and the public authorities handled that and of course it also resulted in a new vaccines?

Unsworth

I’m unfortunately not old enough to remember so I couldn’t comment on that aspect of it but yes the broadcasters are already talking about what pooling arrangements they would put in place in a non-competitive way. I mean there are certain things anyway that we are going to automatically be pooling, any press conferences that the department of health hold we would pool, if it got beyond that we would reassess the pool, if it was a pandemic which actually was a national crisis then yes we would certainly be discussing what jointly we ought to be doing to gather the [information].
Dawood

Actually I think polio is a very good illustration of how the media can generate a result and in the 50s the way that polio was reported in America led to what was called the ‘March of Dimes’ which was an immense amount of fund raising. Every American was told to send a dime to the White House and that public pressure actually led to the development of the generation of polio vaccines which are still in use today and the vanquishing of polio so I think it is possible to motivate the public into an appropriate response and to put pressure on government to react to a health emergency and I think that’s important not to lose the messages of history.

Sue Phillips, Bureau Chief of Al Jazeera in London
I wonder Richard what advice you would give to an organisation like Al Jazeera International, as you know it is a brand new global news network about to launch in May this year; we are hiring many people around the world in great numbers. Would you recommend, just by nature of it being a start up, I mean we obviously can create policies at the beginning of something, for example should we be thinking about, even if it is just the seasonal flu vaccination, should we maybe have a policy to vaccinate our people against that or at least put it into place, or should we be doing more than that. Do you have any advice for an organisation like us?
Dawood

Well clearly I think that seasonal flu vaccination is a good starting point. I think the thing about that and other vaccines when you bring them into play as a policy that they create an interaction with a Doctor or a Nurse at which other health information can be given at the same time so perhaps the chief benefit for a lot of travel vaccines isn’t that you go and have the vaccine it is that you have a discussion, a meeting, a consultation at which the other aspects of your trip or your job can be aired discussed and it’s a good way of opening the door to some kind of delivery of health information. Now if you do it as a policy and you pick one provider then that message can be standardised and that’s really the ideal scenario but if you are actually a multi-centre organisation with people all over the world it can be harder to bring in that kind of discipline but even just having that kind of policy to follow people wherever they are located it is a good start. I think a lot depends on the background of the individual people. You may be a start up organisation but maybe that a lot of people working for you have come from other organisations where they have quite a lot of experience and will be quite receptive to a central policy. But I think you definitely need to think about some of the issues and I’m very happy to discuss them perhaps afterwards.

Unsworth

We have offered the flu vaccine to all our regional teams in the UK because we feel that they will be first on the scene with any farms that might be infected. We’ve also offered the flu vaccine to our health specialists and our science specialists and our Far East bureau. We’ve also armed them with quite a lot of information; I think also we have put TAMIFLU supplies in our Far East office and are attempting to acquire some of them in house for the people who are reporting or are likely to come into first contact with it, and then we are quite specific about the advice we offer for people who are likely to be [in contact]. They can’t go out of the door without a risk assessment which actually has quite specific instructions about what they actually should be doing if they come near any chickens. Not just chickens, its birds, it’s whatever…

Question from the floor [name indistinct]
What are those? 
Unsworth

Well they are, I can read you a bit of our risk assessment though…it’s along the lines of; avoid obviously contaminated areas, stick to local quarantine and public health advice, avoid direct contact with poultry, including touching well appearing sick or dead chickens or ducks, avoid all places such as poultry farms and bird markets where live poultry are raised and kept, if you are in these areas consider protective equipment, wear appropriate gloves and masks, overshoes, dispose of any of this equipment if it ever comes into contact with any of this, any pre-existing medical conditions you should check with occupational health in the first place, use the waterless, alcohol based hand gels, wash your hands wherever possible. It’s that kind of stuff which…

Question from the floor [name indistinct)
How effective is [this equipment) and what does it do?
Dawood

Okay, I’ve actually brought along a selection of some of this equipment and its there at the back if you would like to have a look at it. This is what’s called an FFP3 mask which is the highest level of filtration, what it does is it filters droplets or so called droplet nuclei so when you sneeze or cough what you do is you blast out at high speed a mist, an aerosol of droplets which may or may not contain virus particles and then these droplets once they have been expelled into the atmosphere will dry out really quickly so what you are actually left with is a tiny particle of dust that probably contains some protein from your throat mucus and a cluster of perhaps some viruses. So the way that these masks work is by putting in a very fine filter that filters out any particles that might be contaminated and are in the air.
Question from the floor [name indistinct)

Are these masks actually protecting other people?

Dawood

Well there are 2 kinds of masks, there are many kinds of masks, but in the air filtration variety of which this is an example there are really 2 main kinds. You will see that some of them have this sort of square contraption on the front on the face and that’s a valve so what this mask actually does is that when you breathe out it lets all the air out through the valve rather than through the filter. So it actually doesn’t protect anybody who is near you because you are breathing out your own normal exhaled breath without going through the filter. When you breathe in you are breathing in filtered air, when you breathe out you are breathing out potentially contaminated air if you are suffering from an infection. Masks without the valve give a 2 way filtration and therefore would protect other people from you but the trouble is they tend to be hot and fairly uncomfortable to wear for a prolonged period so that’s masks; they are effective at this level of filtration. Ordinary surgical masks are not really of any significance.

Pinder

How long do masks like that last in effectiveness?

Dawood

Well it would last for a considerable time but the trouble is if you are in an environment where there is genuine risk, genuine contamination, what you would expect to happen is that the exterior of the mask would actually become potentially contaminated so as soon as you start touching and handling the outside of the mask you have got a fresh contamination risk. So strictly you could probably use it for a day and then discard it but what you shouldn’t really be doing is taking it off and putting it back on again so there are rules as far as handling these things is concerned.
Unsworth

Our safety stores are getting together a little rucksack of things to issue for people which consist of over shoes of some kind of protective clothing and a handful of the masks so that’s what we are sending people out with so they can throw them away as soon as they use them.

Dawood

The other things are; I’ve got some samples of the alcohol gel and you are very welcome to help yourself at the back, these are very easy pocket sized bottles and this is a highly effective way of rendering your hands risk free after you have been in an environment. So if you are interviewing Turkish farmers or going into an area where there is any kind of risk you can be absolutely sure that before you start drinking or eating or handling food or wiping your face or anything else that you are [doing], it is actually more effective than soap and water so feel free to try it out this evening. So that’s another thing. 

Another thing is that people talk about things like protective suits. Now there are various grades of suit, I have brought along I think there are 3 here this evening, this is really something that is used in a setting where there is direct exposure. I wouldn’t really want people to be seeking out that kind of situation but if you are going to end up filming in a situation where birds are being culled or in a farmyard where there has been an outbreak and there is actually real risk of exposure to contaminated bio hazardous material then this is the kind of thing that you need to have. Really there are 3 grades; the white one at the back is made from a material called TYVEK which is perfectly adequate as long as it doesn’t get wet. It is adequate in a situation where there is actually potentially airborne spread droplets and it is a single use disposable suit which is just discarded after use and it comes in various incarnations, i.e.: with hood, with socks and various other accessories. The next one up is the TICHEM which is the yellow suit which is actually proof against liquidous exposure as well so it has a coating which makes it effectively waterproof or liquid proof. So again it requires some training in its use because again the assumption has got to be that at the end of its use it is contaminated so therefore has to be taken off without handling it and then disposed of safely and then finally this is the TICHEM F which is very similar to the chemical protective suits which you may have some experience with in the build up to the Iraq situation in 2003 and this is actually a multi-use suit but the trouble is it needs to be disinfected or de-contaminated after use so you can use it again but you have to disinfect it first.
Pinder

On that point and I think Fran touched on this in her discussions with the government too, TV crews, for example, go into these areas with a lot of kit not only cameras but editing gear and all the other stuff in their trucks so you obviously can’t put coverings over everything, how do you stop the kit picking up the infected stuff and taking it back or do you have clear zones that you won’t take the gear into other than just the basic camera.

Unsworth

It might be that you end up catching yourself filming where for whatever reason it turns out to be a suspect place where it wasn’t thought to be so we do have to kind of think about that yes about how we disinfect cameras but in as far as putting the truck on the farmyard and doing lives from the middle of an infected premises is not going to happen.

Dawood

But it seemed to happen in Turkey. I was really quite troubled by a lot of the coverage that was coming out from Eastern Turkey and I think a lot of people rushed in without…there may well have been guidelines but they just didn’t seem to be really respected and I think perhaps the impact of the story and suddenness by which it came about a lot of people were drafted in that there are a lot of news organisations that are on a much smaller scale than the BBC and they have a much smaller number of foreign correspondents. I’m familiar with one in particular that brought people in from Germany because they were closer [and were] ready available and had easy access to Turkey, and the particular person I’m thinking of really had no serious exposure to guidelines, no one had really thought that he would have been the person to go and I’m not really happy with the way things went with him. He had quite an anxious time by the end of it he actually came to the clinic 3 or 4 times and ended up with respiratory symptoms and was a bit worried that he had more exposure than he had bargained for but is thankfully fine.

Pinder

I was struck by one piece of footage where the correspondent had a mask on and was standing in the farmyard then took off the mask to do the piece to camera …

James Wellings from audience
Is there a case for scrapping all journalist visits, all newscasters, everything of that sort and concentrating entirely on using computers and telephones which is what we are going to have to do when we have a pandemic anyway, we are all going to be sitting at home using our telephones and our computers. So why aren’t we emphasizing this now?
Unsworth

Well, at the end of the day we are going to have to tell the story in the best way that we can, what I am saying is it might come down to what you are suggesting. 

Wellings
Why is there not more emphasis on using computers and speaking direct to doctors and medical people and just scrap the journalists and put the emphasis on that, it’s serious enough for that surely….

Unsworth

Because journalists are the mechanism by which doctors appear on air and actually get their message out.  I think there is an issue about how far we go to actually get the pictures in terms of telling the story if we are going to be compromising lives and the answer is well no we will have to find other ways of doing it if necessary but you know obviously television is a pictorial medium and it needs pictures to actually use it but if you can’t do that you have to find other means of doing it.

Steve Nicklin, ITN
I’ve obviously got a vested interest the same as Fran has with the BBC. Can you tell me if there is a limit from which, if you are shooting in an enclosed area, if you are say 3 metres away from the infected area would that be a sufficient sort of exclusion zone if you like?

Dawood
I don’t think there are any hard and fast rules. I think that the first thing to also keep in mind is that even when you are in an infected area and we are talking about avian flu in its current incarnation the risks are actually really quite small. As we have said 10s of millions of infected birds [to] 150 infected people  - that’s not the hallmark of a bug that very easily jumps from infected bird or infected farmyard dirt to man…
Nicklin

I should have explained I meant on a farmyard I wasn’t talking about the human to human form… I meant the avian flu bug.
Dawood

So the avian flu, it’s not easily transmittable but I think that the rule of thumb should be to keep your distance, to use the long lens, if you are going to interview the family of the children who have died, don’t do it in the living room, do it outside, in the open air, use a long lens, don’t get too close. I don’t think you necessarily need to don the full gear. I don’t think it does the public a lot of help to see people in full gear necessarily.

Nicklin

To a degree I would agree with you there but I think obviously we have to share a responsibility to buy security measures and we don’t want to take that sort of thing off the farm to other places…

Dawood

Exactly I would try and do the interview in a more neutral location. I think one does need to be more careful about the kind of pictures that are taken. I mean there are probably enough pictures that have been taken of birds being culled and there are probably many situations where a stock of pictures would do the job as well in preference to putting people up close to contaminated areas. And equally there is a lot of scope for sharing that kind of footage, perhaps you don’t need every news station to be at risk for getting it perhaps you designate one team to take the pictures but yeah every metre of distance is going to be a metre of more comfort and less risk.

Keith Weir, Reuters
I’m just interested in these lessons that we could maybe learn from the Turkish experience because from what you’ve just said you said the risks are really quite small and I think that Turkish doctors were keen to stress perhaps very early in the piece that there had been quite direct contact between the infected children and birds. So I’m not totally clear on what your message is on why people are so culpable actually going into houses etc. if the message given by the doctors was that they have these stories of people playing catch with chicken’s heads and things like that so could you spell out exactly where you see the risk in that behaviour ?

Dawood

I think that there are lots of unknowns, I think we can certainly say that the numbers tell us that there is a low potential for spread from birds to humans. If you look at the number of birds infected versus the number of humans who have become infected so overall the risk is small. However I do have concerns about going into an environment up close where that documented transmission has actually taken place so you’ve got a situation where these 2 children are alleged, I mean I have heard all kinds of different stories; they either played with the chickens, a Turkish person has told me that in this particular family, having been told to cull their chickens the father said these chickens are perfectly safe we are going to eat them … That’s one scenario I have heard and this was the result. I would have a concern about going into exactly that environment where transmission has succeeded in taking place and doing interviews actually in the living room. 
So on the one hand probably no risk but on the other hand I think it is something that needs to be treated with respect and due care. I think that the trouble is we don’t have good data on this, we don’t know really what we are dealing with so we have got to observe precautions but we need to recognise that the risk is probably smaller than if we were dealing with something that was truly easily transmissible to man.

Nim Caswell, Financial Times

I’m still very confused by the science of this prospective pandemic. I would say well over 50% of my immediate colleagues have had a virus since Christmas, we’ve been passing it around among us and people have had days off and so on. If there is a likelihood that a flu pandemic virus is going to kill 50% of us and it’s as contagious then we are talking Black Death, end of civilisation as we know it but is there really any evidence that a mutated flu would possibly be that dangerous?
Dawood

The notion of a pandemic is really looking at a series of worst case scenarios. At the moment we know that the case fatality rate of avian flu, as it is, is 50%. Now in its mutant form that is probably the worse it could be but it might be the gene switch, the genetic re-assortment that could take place to produce a pandemic form of flu might equally result in something that would cause a much milder form of illness.

Caswell

What was the fatality rate in 1919, presumably a lot of people got bacterial infections on top?
Dawood

Well it was of the order of somewhere between 25% and 50%, it was serious. The government projections are actually based on a 25% case fatality rate but again we don’t know who will be worse affected, it may not be the elderly it may be people in their middle years or people with a more vigorous immune system rather than a time expired immune system. We are in the realm of speculation because we don’t really know what the mutant strain will look like. We certainly don’t know enough to make a vaccine until it has mutated and we don’t know how pathogenic it will be. The most successful viruses are actually the ones that are the least pathogenic. If they leave you alive and there to be infected again that is a much more successful outcome than a virus that causes, that causes you know that absolutely kills off every human on the planet because then it has nowhere else to go.
David Brewer, Editor of Tanzanian Affairs
We’ve got a vaccination against ordinary flu, are we making any progress about getting a vaccination against bird flu?

Dawood

There can’t really be, okay, what you mean is a vaccine against pandemic flu, because the bird flu is actually a disease of birds. There is a bird vaccine against the present strain and the Chinese are trying to use it in their domestic poultry populations. In terms of protecting humans from bird flu as it now is there are experimental vaccines that have been produced. They are not brilliant and nothing has been driven into commercial production and the reason is that we don’t know what a pandemic strain will look like, we don’t know if we develop a vaccine that would stop humans from getting the current form of bird flu, we don’t know that it would necessarily be any more effective at stopping a pandemic strain of flu than ordinary human seasonal flu, current seasonal flu vaccines would be.
There is really no prospect of producing a vaccine against the pandemic flu until that strain emerges, so from the point there is pandemic flu, human to human transmission, once you’ve got the bug in the test tube the lead time to producing a useful quantity of vaccine from that test tube specimen is about 4 – 6 months and there are many problems with gearing up production on that scale and not least among the problems is that you will probably need 2 doses of any vaccine to get useful immunity, so you actually need to produce a double quantity, not just the quantities that are used in seasonal flu. There is a lot of research going on into producing more generic flu vaccines. At the moment we produce vaccines on an individual strain by strain basis which is why there is a new vaccine each year for seasonal flu; there is a lot of research going on into some kind of super vaccine that would prevent you contracting all strains of flu.
(Name indistinct) Dutch Public Broadcasting
I’m of course very impressed with what the BBC is doing, weekly meetings, but still, as you say, we still don’t know all the answers to it , there’s still a lot of confusion apparently within your organisation too. It all sounds very clever and smart and wise but the reporters who are going out for the stories are not always that clever and that smart in their pursuit for the story and wanting to be beating the competition by going into the living room. How smart are your reporters, are they aware of the risks or is it more or less, well, we’ve got to get the story…
Unsworth

Well I think I have already said they go out with the information, they go out with the risk assessment which they will have read hopefully and they go out armed with the equipment and with the advice, I’m not saying it’s necessarily 100% full proof but we hope it is. We can’t really do any more than that as employers other than sort of say, this is what you have to do. Of course when they are on the ground, if they push it too hard then that might happen in terms of wanting to pursue pictures which we actually feel is too close to what they are doing, but we will not reward them for that, that’s all we can say.

Paul Hagan, photographer
In about 4 months time I am actually going to go out to Vietnam where my girlfriend is going to be looking into the bush meat trade, in particular there are a number of fowl markets that she has to go to! I’m going out with her, now, more so a biologist and zoologist by training. I’ve got a number of questions. Firstly, is there any training available for freelancers and guidelines or any kits that you can buy? I notice you brought a load of stuff with you. Secondly, when it does mutate from avian to human flu presumably it can continue to mutate so whatever you generate, isn’t something like a month leeway on generating a virus stock enough to work on to make a vaccine, surely it’s going to keep mutating and the more people that it comes in contact with the more it’s going to mutate into something different so trying to produce a generic vaccine against it is going to be quite difficult to start with. And finally, for the BBC, you mentioned your core staff, surely they are going to get quite run down if they are the only ones and a run down person  has a very weak immune system so what are your contingency plans for making sure they don’t get too worn out? You must have double shift of core staff?
Unsworth

Well we are in uncharted territory to be quite frank with you because we don’t know what we are dealing with and I sort of reflected some of the kind of things we are grappling with and yes, obviously if this goes on for weeks and weeks then how we actually manage rosters to accommodate that is going to be a big issue for us, yes. I think, basically the strategy will be that one will narrow down the output, so you might start off with your normal service and then gradually, if your staffing levels become reduced because of whatever then you actually reduce it to one single core service and work on how you deliver that, that’s kind of an approach you would take really.

Dawood

My practice is, a lot of our work is to do with freelancers and we would be very happy to help you with some of the gear, just grab a card at the back and we can sort that out. In terms of the nature of flu is that it does mutate, again that’s why you get a different strain of seasonal flu each year, why it’s seasonal it spreads from person to person when enough people have been exposed to it for there to be quite a lot of immunity to that particular strain, there is a phenomenon called genetic drift whereby it usually drifts on into something slightly different, yup that’s going to be a problem and there are all kinds of other problems and another problem is that you might end up with more than one mutation, you might get a mutant strain causing a pandemic but the conditions that precipitated that pandemic may still be there and you might get a different form of flu so you might end up with multiple strains around. I mean it’s all pretty worrying stuff I’m afraid.

Brayne

I know we are approaching the end but just a sort of cheerful thought which is, as we look at the coverage of bird flu and the implications it has for the understanding on the part of the media for what they are covering and also again, coming back to the psychology, as you said Richard, psychology is all, I would be interested if you could just explore that a little bit further. One of the things that happen within societies and individuals under strain is that they desperately need information and if there isn’t information they make it up so rumours begin to, as we know in any situation of extensive trauma rumours flourish. A comment really rather than a question, I sense that there is important educational work to be done with journalists covering this so that we understand also the psychological aspect so that when people tell them things they passionately believe to be true in the heat of the moment they have to be trebly careful, quintuply careful with information in situations like this that is very often likely to be wrong. The cheerful thought is a question and a thought looking ahead to further mass casualties, if some of the predictions around global warming which we have been hearing in the last couple of weeks are true, in our lifetimes we could see enormous casualties against which a pandemic of flu would be sort of peanuts and again the psychology of this, how can we prepare ourselves without panicking!
Pinder

Yeah, thanks for that cheerful thought! If that was the fun bit Mark let’s have a discussion later about the serious stuff! I think we are getting close to the psychological cut off time, if we could have more questions, sorry, the gentleman here with the beard has been waiting.

Rod Campbell-Taylor
I’m a health solicitor: Just given the fact that the worst case scenario is so serious… I know the BBC did quite a good Panorama in the autumn, there is a slight feeling I have that perhaps we are not hearing enough about it or at least there isn’t enough questioning of you know is enough being done behind the scenes, what are the contingency plans, you know we have heard about the precautions for journalists, rightly, who may be faced with going into situations where there is contagion and so on. But what are the plans for the population at large and in a word is enough being written about that and is enough being planned? 
Unsworth

I think that’s a good point actually. There was a doctor interviewed on Radio 4’s PM programme the other day which I only caught a snippet of but he was basically saying the government need to be looking at what they are doing in terms of hospital wards, what they are turning over to actually emergency treatment centres and I don’t think we have actually got into any of that and I think you are probably right that we need to start questioning the authorities on what their plans are.

Caswell

On that arithmetic you just gave me of possibly 25% fatality and we’ve heard maybe 25% of the population will catch it, on the back of an envelope we are talking about actually 1 in 15 of the population dying. That’s more than one person in this room, this is out of my 525 journalists, 35, I mean this is something that is almost unplannable for, I mean I’m beginning to suffer from a bit of psychosis here! I might even go into complete denial and not do anything about it! These figures have been reported, I’ve seen them in the press but you know what, it is too awful to contemplate, it’s the whole breakdown of society as we know it!

Dawood

There are many many things that really do need to be looked at, there’s no infrastructure in place, even assuming we get a vaccine there is actually no infrastructure in place to deliver it. It takes several months for GPs to get around to vaccinating all of the ill people who need flu vaccine each winter and how difficult can that be given the problems of this past season. There is absolutely no structure in place vaccinating all the healthy people who are going to need this vaccine and that’s just one thing that comes to mind in terms of preparing for this.

Julia Gregory
I’ve just been living in Hong Kong for the last year. Certainly in the autumn doctors on radio debates in the post SARS environment in Hong Kong were slightly optimistic about coping with bird flu. They were saying, with SARS, the level of flu dropped right off that one year because people had got into the habit of adopting the gel and literally every public building you go to now, lifts are disinfected every 2 hours, people wash their hands perhaps more than they would have done, not going out if you have got some kind of infection. I’m just wondering if now is perhaps the time that we as individuals and government should be instituting that kind of thing now and whether you find their optimism in Hong Kong convincing or not?
Dawood

I think they reacted in a very impressive way and a very disciplined way to SARS and I think the SARS experience was a brilliant trial run, I think that taught us a huge amount. It primed the technology for understanding new bugs, it primed the disease surveillance systems, it gave a very clear warning about the dangers of suppressing information about outbreaks, masses of lessons and given the absence of easy access to anti-viral drugs, given the lead time for a vaccine I think those kinds of precautions are going to be key to preventing spread in the early stages.

Unsworth

I get a sense we are in danger of working ourselves up into a bit of a frenzy in this room about it to be honest. At the moment 150 people have died from this disease across the whole of the world…

Unknown
Sorry, just another quick double question. I was just wondering, you mentioned earlier that the communist state of China, considering its population, they seem to be a lot better with the bird flu and it’s implications. Do you think we have something to learn about the way the assimilate information about that and my final question would be for the sort of frontline people. I kind of came across a draconian police clampdown where they declared it was a major crisis and we weren’t allowed to go anywhere near anything at all despite the fact that you were a press card holding person, it got quite silly at times, do you think that will happen here again if it were to be, if there were to be an outbreak?
Dawood

Look who knows, sometimes it’s only the young inexperienced chap on the beat who is there in that situation who may not be terribly well educated and is just doing what he is told to do. 

Unsworth

It kind of comes down to the point this gentleman over here was raising doesn’t it, what is in the interests of national security. That’s a personal judgement each individual has to make about the kind of curtailing of civil liberties in the interest of disease prevention, whatever, it’s a personal matter really where you think the line should be drawn.

Nicklin
This is just a comment on what Fran said about 25% and HSBC said they were going to plan on 50%, I’ve seen the HSBC power point and they actually say about the absenteeism, despite the government saying that 25% of the public will be infected they are planning on 50% staffing level for 12-16 weeks because this is the first wave and there could be a second wave afterwards don’t forget. So a worse case scenario 50% absenteeism if there were human to human form. The thinking behind that is to cover those affected and probably including those who died, although they didn’t actually say that, those recovering well after the virus has past, those looking after ill family members, those looking after young children where schools are closed, because obviously they might close schools and public buildings, those traumatised will not venture out, those restricted by travel or business decisions, normal absence of holidays and other illnesses you have to take into account as well so that’s how they reached 50%. So I’m trying not to be too depressing Mark but we do have to think about that sort of thing.
Unsworth

Yeah and we already see you know that with a bit of snow when they shut the schools the whole of society grinds to a halt!

Dawood

And it’s not just going to be 50% of each department it could well be 100% of half the department and that’s the thing we find with seasonal flu is that the reason companies invest in ordinary season flu is not because they can, you know they can’t cope with that level of absenteeism, it’s when a 3 man finance department or the whole of an 8 man team is ill for a 10 days at exactly the same moment so that’s really an issue, you can’t really plan for a uniform scatter of those affected.

Pinder

Well, thanks very much, I would remind you all that INSI is tracking developments on this fairly closely and we are posting on our website regularly the precautions that various organisations are taking. A lot of the detail that we have talked about tonight is on our website. CNN’s guidance to its field staff is there, so is Reuters, other compilations of precautions and we’ll continue to do this. I’m concerned that some individual journalists who do not have the backing of large organisations also get access to the advice and the equipment and perhaps Fran, once you have compiled your travelling kit, if you could let us know and we could put an advisory on the website on what people should be thinking of stocking up and maybe Richard, if you could give some thought to just where do ordinary journalists lay their hands on masks like that? You don’t want 3000 queuing up at the Fleet Street clinic but maybe there are other places where they can also access the proper equipment. www.newssafety.com we’ll continue to post advisories on there and hopefully people find them useful.

Just one final closing word if there are any journalists here who are thinking of going into an infected zone Richard very kindly has agreed to give them a flu jab now, here and now, for a modest contribution to INSI funds that we can use to plough back into our safety programmes. Thanks very much for coming and thanks again to Fran and Richard, thank you.
