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Executive Summary

Overview and Background

Media coverage of avian influenza (or flu) and an influenza pandemic has both increased and then decreased dramatically in the past 12 months. At this time, the American public does not appear to be as focused on pandemic influenza as it was a year ago. Given this ebb and flow in the volume of media coverage and its impact on public opinion, it is important to understand and track the public’s knowledge, perceptions, attitudes, and behaviors regarding: 
· The differences between avian and pandemic influenza 

· The possible threat and impact of pandemic influenza
· Perceived effectiveness of nonpharmaceutical methods in the event of a pandemic

· Beliefs about personal relevance and self-efficacy in the event of a pandemic 

Media sources that members of the American public trust

Understanding public opinion will provide critical information as the Federal Government seeks to address the public’s concerns in a timely manner, develop materials and messages that meet the needs of the public, and allow for midcourse adjustment of its pandemic-focused communication strategy. For this reason, the U.S. Department of Health and Human Services (HHS) and its Centers for Disease Control and Prevention (CDC) contracted with the American Institutes of Research® (AIR®) in Silver Spring, MD, to conduct nationally based, cross-sectional surveys on pandemic influenza. This initial survey explores the American public’s understanding, knowledge, beliefs, and attitudes. Subsequent surveys will uncover how these issues change over time. 
AIR evaluated several survey research organizations and selected Synovate to collect data for this project. Synovate administered a telephone-based survey using a previously developed, national Random Digit Dialing (RDD) sample (which excludes nonworking, cellular, business, and fax numbers). Research participants were selected from this sample, and balancing techniques were used to mirror the U.S. population on key demographic variables. 

This nationally representative, cross-sectional survey was administered from February 23 to March 9, 2007, using an RDD panel to effectively provide a snapshot of the American public’s general awareness, attitudes, and behaviors related to pandemic influenza. 
Research Objectives

HHS and CDC continue to implement strategies to strengthen communication with Americans about pandemic influenza. To ensure that the materials and messages are effective, relevant, and fill gaps in people’s knowledge regarding pandemic influenza, it is essential to incorporate consumer research into the process of developing messages and materials. 
To this end, AIR developed a nationally based survey to: 
· Inform the HHS/CDC pandemic influenza communication strategy

· Inform the HHS/CDC communication strategy with insights on specific segments of the U.S. population

· Understand the media sources, organizations, and public institutions that the public trust and from which they get their information

· Gauge whether current HHS/CDC avian flu and pandemic preparedness-related messages are being absorbed by the American public

· Gauge sense of personal relevance and self-efficacy in relation to a potential influenza pandemic and pandemic preparedness

· Identify barriers to following prevention or preparedness recommendations

· Gauge perceived responsibility for influenza pandemic planning and response

· Collect trend information on knowledge, attitudes, and beliefs regarding an influenza pandemic and influenza pandemic preparedness, including:

Understanding of differences between seasonal influenza and pandemic influenza

Perception of possible threat and impact of an influenza pandemic

Perceived effectiveness of nonpharmaceutical methods in the event of a pandemic 

Beliefs about personal relevance and self efficacy
Methodology

Survey Research Design
The survey instrument included unaided recall questions and closed-ended scales. It focused on questioning the beliefs and attitudes of respondents concerning their own personal actions, knowledge and understanding of public health messages related to an influenza pandemic, and pandemic influenza preparedness. It also included a set of demographic questions. The survey questionnaire was preprogrammed and pretested prior to administration. The survey sample consisted of 1,203 interviews with adults 18 years of age or older. 

Key Findings

· Very few respondents mentioned bird flu or a flu pandemic as one of the top health issues facing the Nation.

· Most respondents have heard about bird flu. However, race/ethnicity, educational status, and household income affected the reported rates of hearing about avian flu.
· A majority of respondents who have heard about avian flu know that it is not the same as seasonal flu. However, many respondents hold inaccurate beliefs about avian flu:
Some respondents believed that there already have been bird flu cases in wild birds and domestic animals in the United States. Although there have been cases of nonpathogenic avian flu in birds in the United States, the responses of these individuals may reflect an incorrect belief that highly pathogenic H5N1 currently exists in the United States. 

Almost half of the respondents believed that avian flu is easily transmitted from human to human. Some believe there have already been human cases in the United States.
· A substantial number of respondents indicated that they did not know the answers to several of the knowledge questions.

· Race/ethnicity, income, and educational attainment influenced whether respondents provided accurate answers to factual questions about avian influenza.

· Overall, the majority of respondents reported hearing about a flu pandemic; however, respondents’ age, race/ethnicity, household income, and educational attainment influenced whether they had heard about pandemic flu.

· Respondents were evenly divided on their feelings as to whether the threat of a flu pandemic is exaggerated. However, older respondents were more likely to think that the risk of a flu pandemic is exaggerated. 
· The most frequently mentioned methods of helping to prevent the spread of influenza were washing hands, staying home, good hygiene, and vaccination.
· Notably, 18% of respondents replied that they do not know what they can do to prevent the spread of a flu pandemic.
· The vast majority of respondents thought that in the event of a flu pandemic, someone they know will be at risk, and their daily activities such as work, school, and travel will be disrupted.
· About one-half of respondents thought that they would have difficulty getting medical care in an event of a flu pandemic.
· Age and household income of respondents were related to their belief about whether they would have difficulty obtaining medical care in the event of a flu pandemic.
· The majority of respondents were either concerned or very concerned that a flu pandemic would spread around the world and that a flu pandemic would affect their family or close friends. 
· African-American respondents showed a greater level of concern than Caucasian respondents regarding an influenza pandemic.
· Levels of concern also varied by age and household income.
· The majority of respondents have heard some news stories about avian flu or pandemic influenza.
· The most frequently mentioned stories were about new cases of avian flu in birds or in humans, with most concerning Asia or Europe. Very few respondents mentioned hearing stories about Government preparedness or personal preparedness.
· A few respondents reported having heard stories about human and bird cases in the United States.
· Respondents were more likely to believe that the Federal Government has major responsibility for both planning for and responding to a flu pandemic compared to local or State government responsibility.
Health care providers were rated as high as the Federal Government in terms of major responsibility for flu pandemic planning and response. 

Introduction

Overview and Background

Although influenza pandemics do not occur often, history has taught us that their impact can be tremendous. In fact, an influenza pandemic has the capability to cause more illness and death than any other public health threat.
 During the 1918–1919 pandemic, for example, the death toll was astounding, with more than 675,000 deaths in the United States and more than 50,000,000 worldwide. Subsequent influenza pandemics were not as deadly, but still had impacts on human life on a global scale.
 
An influenza pandemic is a widespread global outbreak of a highly contagious strain of influenza virus. What makes an influenza pandemic so devastating, in comparison to yearly outbreaks of seasonal influenza, is that humans have little or no immunity to the influenza strain and no vaccine has been created to counter its spread. Pandemic influenza spreads easily from person to person, moving rapidly, often in more than one wave of disease.
 

Recently, there has been much public focus on and apprehension around the H5N1 avian influenza virus that continues to spread across Asia, Europe, and Africa. Avian influenza strains are viruses that occur naturally in birds. Wild birds carry these viruses, but do not normally get sick. However, because the virus is very contagious, poultry that comes in contact with wild birds can easily contract the virus, with fatal consequences.
 

Avian influenza viruses, such as H5N1, not only burden poultry owners economically, but also concern health professionals as a potential major health risk to humans.
 According to the World Health Organization (WHO), since 2003, 285 confirmed human cases of H5N1 infection and 170 related deaths have been reported (as of March 29, 2007).
 Thus far, most human cases of H5N1 have resulted from close contact between humans and domestic birds. Human-to-human transmission has been limited, because the H5N1 virus has not infected anyone more than one person removed from contact with birds. However, scientists caution that influenza viruses have the potential to change, and H5N1 could in the future possibly spread easily from person to person, causing the next influenza pandemic.

During a severe pandemic, there would be a high degree of social disruption and economic loss because of the high death toll and illness within the population. Not only would schools and businesses have to close, but essential services, such as health care, food delivery and public transportation, would also be affected.
 Because a pandemic would greatly strain Federal, State, and local resources, it is important for all levels of government and all sectors of society to work together to prepare as effectively as possible for a potential pandemic.
 
Thus far, most reported human cases of H5N1 have involved previously healthy children and adults. Therefore, if an H5N1-related pandemic occurs in the future, much of our social and economic infrastructure will likely be dramatically affected.
 Because developing an effective vaccine in the event of a pandemic may take several months, the U.S. Department of Health and Human Services (HHS) and its Centers for Disease Control and Prevention (CDC) have recommended the initial use of particular nonpharmaceutical measures that are partially effective. These include:
· Isolation and treatment with influenza antiviral medications (as appropriate)

· Voluntary home quarantine of members of households with confirmed or probable influenza case(s) in possible combination with antiviral medications.

· Dismissal of students from schools and reductions of out-of-school social contact and gatherings for young people within the community

Use of social distancing measures to reduced contact; for example, alternative workplace environments (with employees staying at home to work, a reduction of public meetings, etc.)

Media coverage of pandemic influenza and avian influenza has both increased and then decreased dramatically in the past 12 months. At this time, the American public does not appear to be as focused on pandemic influenza as it was a year ago. Given this ebb and flow in the volume of media coverage and its impact on public opinion, it is important to understand and track the public’s knowledge, perceptions, attitudes, and behaviors regarding: 

· The differences between avian and pandemic influenza 

· The possible threat and impact of pandemic influenza
· Perceived effectiveness of nonpharmaceutical methods in the event of a pandemic 

· Beliefs about personal relevance and self efficacy in the event of a pandemic 

Media sources that members of the American public trust

Understanding public opinion will provide critical information as the Federal Government seeks to address the public’s concerns in a timely manner, develop materials and messages that meet the needs of the public, and allow for midcourse adjustment of its pandemic-focused communication strategy. For this reason, HHS and CDC contracted with the American Institutes of Research® (AIR®) in Silver Spring, MD, to conduct nationally based, cross-sectional surveys on pandemic influenza. This initial survey explores the American public’s understanding, knowledge, beliefs, and attitudes. Subsequent surveys will uncover how these issues change over time. 
AIR evaluated several survey research organizations and selected Synovate to collect data for this project. Synovate administered a telephone-based survey using a previously developed national Random Digit Dialing (RDD) sample (which excludes non-working, cellular, business, and fax numbers). Research participants were selected from this sample, and balancing techniques were used to mirror the U.S. population on key demographic variables. 

This nationally based cross-sectional survey was administered from February 23 to March 9, 2007, using an RDD panel to effectively provide a snapshot of the American public’s general awareness, attitudes, and behaviors related to pandemic influenza. 
Research Objectives

HHS and CDC continue to implement strategies to strengthen communication with Americans about pandemic influenza. To ensure that the materials and messages are effective, relevant, and fill gaps in people’s knowledge regarding pandemic influenza, it is essential to incorporate consumer research into the process of developing messages and materials. 
To this end, AIR developed a nationally based survey to: 
· Inform the HHS and CDC pandemic influenza communication strategy

· Inform the HHS and CDC communication strategy with insights on specific segments of the U.S. population

· Understand the media sources, organizations, and public institutions that the public trust and from which they get their information

· Gauge whether current HHS and CDC avian flu and pandemic preparedness-related messages are being absorbed by the American public

· Gauge sense of personal relevance and self-efficacy in relation to a potential influenza pandemic and pandemic preparedness 

· Identify barriers to following prevention or preparedness recommendations

· Gauge perceived responsibility for influenza pandemic planning and response

· Collect trend information on knowledge, attitudes, and beliefs regarding an influenza pandemic and influenza pandemic preparedness, including:

Understanding of differences between seasonal influenza and pandemic influenza

Perception of possible threat and impact of an influenza pandemic

Perceived effectiveness of nonpharmaceutical methods in the event of a pandemic.

Beliefs about personal relevance and self efficacy

Methodology

Instrument

The survey instrument included unaided recall questions and closed-ended scales. It focused on questioning the beliefs and attitudes of respondents concerning their own personal actions, knowledge and understanding of public health messages related to an influenza pandemic, and pandemic influenza preparedness. The survey questionnaire was preprogrammed and pretested prior to administration. The survey administered is attached as appendix A of this report.
Sample

The survey sample consisted of 1,203 interviews with adults18 years of age or older. A single‑stage, RDD sample technique was used to select each sample from all available residential telephone numbers in the contiguous United States. This nonclustered approach insured true random selection among all telephone numbers and provided a truly independent sample for each wave. Up to three attempts were made to reach a respondent at each selected telephone numbers.

Interviewing

Telephone interviews were conducted over a 3-day period via Synovate’s computer-assisted telephone interviewing (CATI) network through its Telephone Research Services using a computer assisted telephone interviewing system. This CATI software ensured consistent execution of the questionnaire and efficient sample management. Transitional phrases between survey segments were provided to ensure smooth interview flow. Interviews lasted slightly over 18 minutes
Response Rates 
The response rates are summarized below. Out of 52,594 telephone numbers, approximately 64% were working numbers (meaning current residential telephone numbers), thus yielding a working sampling frame of 33,634 telephone numbers. Interviewers were able to contact 35% of the total telephone numbers dialed or 55% of working numbers. Initial cooperation rate (individuals not refusing upon initial introduction) was 27% based on total numbers dialed and 42% based on sample of working numbers.   
Based on the total number of telephone numbers dialed, slightly over 12% were screened (meaning the interviewer could determine respondents’ eligibility for a survey). Based on the sample of working numbers, this percentage was 19%. The completion rate for the survey was 2% of all numbers dialed and close to 4% of all working numbers. This percentage was 6% of all individuals contacted, and 9% of individuals who initially cooperated. The cooperation rate was 19% of all individuals screened. 
	
	% based on 
Total Number Dialed
	% based on 
Working Numbers

	Percent of working numbers
	63.95%
	NA

	Percent contacted
	35.1%
	54.7%

	Initial cooperation rate
	26.62%
	41.6%

	Percent screened
	12.27%
	19.2%

	Completion rate
	2.3%
	3.6%

	TOTAL SAMPLE DIALED
	52,594
	33,634


Weighting

The data were weighted on an individual, multidimensional basis to give appropriate representation of the interaction between various demographic factors. The multidimensional array covered age within the four national census regions, within gender, and within race/ethnicity. The Current Population Survey (CPS) from the U.S. Census Bureau was used to determine the weighting targets for each of these cells.

Analysis

Weighted data were tabulated and 95% confidence interval was calculated for each reported frequency. Significant differences were determined by examining the overlap between respective confidence intervals. 
Sample Characteristics
Table 1 illustrates the sample characteristics, both unweighted and weighted, and CPS estimates from December 2006. The findings throughout this report are presented as weighted percentages accompanied by confidence intervals (CI). (Note: Except when noted, all percentages exclude refusals to answer the question and “don’t know” responses.)

Table 1. Sample Demographics With U.S. Adult Population
	Gender
	Unweighted 
(N, %)
	Weighted 

(%, CI)
	U.S. Population

(Dec. 2006)

	Male
	583

48.46%
	49.00%

(45.59–52.42)
	106,644,492 48.39%

	Female
	620

51.54%
	51.00%

(47.58–54.41)
	114,164,505 51.7%

	Age
	Unweighted 
(N, %)
	Weighted 

(%, CI)
	U.S. Population

(Dec. 2006)

	18–34
	164

14.02%
	27.54%

(23.93–31.47)
	67,199,488

30.4%

	35–54
	468

40.00%
	40.50%

(37.25–43.83)
	85,834,050

38.9%

	55–64
	266

22.74%
	15.05%

(13.23–17.09)
	31,923,390

14.5%

	65+
	272

23.25%
	16.90%

(14.90–19.12)
	35,852,069

16.2%

	Race Ethnicity 
	Unweighted 
(N, %)
	Weighted 

(%, CI)
	U.S. Population

(Dec. 2006)

	African American (excluding Hispanic/Latino)
	92

7.65%
	12.19%

(9.95–14.85)
	25,019,704

11.3%

	Caucasian (excluding Hispanic/Latino)
	891

74.06%
	66.36%

(62.57–69.95)
	152,974,205

69.3%

	Hispanic/Latino
	55

4.57%
	14.95%

(11.65–18.98)
	29,068,323

13.2%

	Other (including Asian, Pacific Islander, Native American, and Other)
	165

13.72%
	6.49%

(5.50–7.66)
	13,746,766

6.2%

	Employment Status 
	Unweighted 
(N, %)
	Weighted 

(%, CI)
	U.S. Population

(Dec. 2006)

	Employed full time
	603

51.02%
	54.92%

(51.48–58.31)
	125,526,494

56.8%

	Employed part time
	119

10.07%
	13.00%

(10.46–16.03)
	24,363,414

11.0%

	Retired
	314

26.57%
	18.65%

(16.57–20.92)
	35,033526

15.9%

	Unemployed
	146

12.35%
	13.44%

(11.27–15.96)
	35,885563

16.2%

	Marital Status
	Unweighted
(N, %)
	Weighted 
(%, CI)
	U.S. Population

(Dec. 2006)

	Single and never married
	203

17.20%
	23.80%

(20.57–27.35)
	55,038,355

24.9%

	Married
	729

61.78%
	58.39%

(54.87–61.82)
	124,145,756

56.2%

	Separated/divorced
	143

12.12%
	11.38%

(9.48–13.60)
	27,913246

12.6%

	Widowed
	105

8.90%
	6.44%

(5.22–7.91)
	13,711,640

6.2%

	Children Under 18 Living At Home 
	Unweighted
(N, %)
	Weighted 

(%, CI)
	U.S. Population

(Dec. 2006)

	Yes
	374

31.56%
	39.65%

(36.20–43.20)
	65,313,728

29.6%

	Education
	Unweighted
(N, %)
	Weighted 

(%, CI)
	U.S. Population

(Dec. 2006)

	Grades 1 through 11 (some high school)
	69

5.83%
	6.79%

(5.08–9.02)
	32,309,777

14.6%

	High school graduate (or GED)
	243

20.52%
	21.00%

(18.16–24.14)
	69,738,929
31.6%

	Some college, or 2-year degree
	352

29.73%
	30.38%

(27.33–33.62)
	60,319,760
27.3%

	B.A., B.S. (college graduate)
	239

20.19%
	20.94%

(18.31–23.83)
	38,828,357

17.6%

	At least some graduate or professional school
	281

23.73%
	20.90%

(18.41–23.62)
	19,612,173

8.8%


	Income
	Unweighted
(N, %)
	Weighted 

(%, CI)
	U.S. Population

(Dec. 2006)

	Less than $25,000
	163

17.58%
	19.78%

(16.59–23.42)
	38,945,601

17.6%

	$25,000 to $34,999
	111

11.97%
	12.89%

(10.32– 15.99)
	21,866,070

9.9%

	$35,000 to $49,999
	139

14.99%
	14.57%

(12.15–17.37)
	26,430,805

12.0%

	$50,000 to $74,999
	199

21.47%
	20.91%

(17.94–24.21)
	34,792,822

15.8%

	$75,000 to $99,999
	133

14.35%
	13.99%

(11.55–16.84)
	21,859,647

9.9%

	$100,000 and more
	182

19.63%
	17.86%

(15.37–20.66)
	111,090,617

6.2%

	Region
	Unweighted
(N, %)
	Weighted 

(%, CI)
	U.S. Population

(Dec. 2006)

	Northeast
	225

18.70%
	18.26%

(15.79–21.03)
	41,103,874

18.6%

	Midwest
	267

22.19%
	22.15%

(19.54– 24.99)
	49,207,779

22.3%

	South
	435

36.16%
	36.35%

(33.12–39.71)
	80,088,456

36.3%

	West
	276

22.94%
	23.24%

(20.38–26.37)
	50,408,888

22.8%


We should note that because the sample was weighted for age, race/ethnicity, gender, and region, the proportion for each of these demographic groups by definition would correspond to the population. The discrepancy between the population and weighted sample frequencies could occur among demographic variables for which the sample was not weighted. 

Considering these weighted frequencies, individuals on the higher end of the income spectrum were overrepresented. For example, the weighted proportion of individuals living in households earning over $100,000 in this sample was 20% (15–21) whereas population percentage is 6.2%. Similarly, in the survey 14% (12–17) of respondents were individuals with a household income between $75,000 and $99,999, as compared to 10% of the U.S. population. 

The sample also differed from the population in terms of educational attainment of the respondents. For example, there were fewer individuals without a high school education 
(6% [5–9]) and fewer high school graduates in the sample (21% [18–24]) then would be expected based on national data (15% and 32% respectively). On the other hand, there were more respondents with postgraduate education (21% [18–24]) than in the U.S. population (9%).

General Concern Regarding Public Health Issues
Figure 1. Top Health Issues 
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The health issues most frequently mentioned by respondents asked to name their top three issues were cancer (33% [30–37]), HIV (26% [23–29]), health access and insurance (26% [23–29]), and heart disease (22% [20–25]). Flu (nonspecific) was mentioned by 5% (4–6) of the respondents. In addition, avian flu was mentioned by 4% of the respondents (3–6), and 1% mentioned pandemic flu. 

Awareness, Knowledge, and Beliefs—Bird Flu
Heard of Bird Flu

Overall, 95% (92–96) of respondents reported having heard about avian (or bird) flu. This percentage was derived by combining respondents who spontaneously mentioned bird flu as one of the top three health issues facing the nation and those who answered yes to a question asking whether they had heard of bird flu prior to the survey. 
Figure 2. Heard of Bird Flu
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Age

Adults aged 18–34 were less likely to report hearing about the bird flu than adults aged 35–54 (89% [81–94] vs. 97% [94–98]). All other groups reported higher percentages of individuals having heard of bird flu than the 18–34 group, but the differences were only marginally significant. 

Race/Ethnicity

African American (89% [79–94]) and Hispanic/Latino respondents (86% [73–93]) were less likely to report having heard of bird flu than Caucasian respondents (98% [96–98]).

Marital Status

Single individuals (88% [79–93]) were less likely to report having heard of bird flu than married individuals (97% [95–98]).

Education

Those with a postgraduate education were more likely to have heard of bird flu than those with high school education and below (postgraduate 99% [97–100], high school 90% [81–95], less than high school 84% [66–93]). Those with a college education (98% [93–99]) were more likely to have heard of bird flu than those with less than high school education.

Income

Those living in households with an annual income of less than $25,000 were less likely to have heard of the bird flu than those living in the household earning $50,000 and above (less than $25,000 84% [73–91], $50,000 to $74,999 97% [93–99], $75,000 to $99,999 98% [94–100], $100,000 and over 100% [no confidence interval due to lack of variability]).
Current Disposition of Flu Pandemic
Table 2 presents detailed data on respondents’ knowledge and beliefs about avian flu. The pattern of overall responses to each statement, the accuracy of respondent’s knowledge, and comparisons of demographic groups are discussed below.

Table 2. Knowledge/Beliefs about Bird Flu

	Response to Survey Question
	Percentage (CI)

	
	True
	Probably True
	Probably False
	False
	Don’t Know
	Combined True
	Combined False

	Same as seasonal flu
	1.87% (1.05–3.33)
	4.22% (2.9–6.11)
	9.54% (7.89–11.49)
	76.04% (72.97–78.86)
	8.33% (6.57–10.49)
	6.10% (4.47–8.27)
	85.57% (82.79–87.97)

	Easily transmitted human to human
	14.66% (12.19–17.54)
	12.53% (10.31–15.14)
	14.47% (12.18–17.12)
	33.13% (30.04–36.38)
	25.20% (22.40–28.22)
	27.19% (24.07–30.56)
	47.61% (44.18–51.06)

	Mostly infects poultry
	48.72% (45.28–52.18)
	23.39% (20.55–26.49)
	5.06% (3.90–6.54)
	9.48% (7.77–11.52)
	13.35% (11.10–15.97)
	72.11% (68.97–75.04)
	14.54% (12.46–16.91)

	Can get it by eating thoroughly cooked chicken
	6.11% (4.52–8.23)
	4.91% (3.61–6.66)
	14.40% (12.17–16.95)
	58.17% (54.72–61.54)
	16.41% (14.04–19.09)
	11.03% (8.93–13.54)
	72.57% (69.34–75.57)

	Problem in other countries, not U.S.
	45.85% (42.43–49.31)
	22.81% (20.10–25.77)
	8.43% (6.65–10.64)
	14.81% (12.45–17.53)
	8.10% (6.45–10.12)
	68.66% (65.33–71.81)
	23.24% (20.38–26.38)

	Cases in wild birds in U.S.
	28.70% (25.61–32.01)
	20.60% (18.04–23.41)
	10.77% (8.75–13.19)
	20.54% (17.85–23.51)
	19.39% (16.89–22.17)
	49.30% (45.85–52.75)
	31.31% (28.16–34.64)

	Cases in domestic farm animals in U.S.
	18.90% (16.29–21.82)
	17.18% (14.63–20.06)
	15.32% (13.09–17.85)
	27.37% (24.40–30.55)
	21.24% (18.61–24.14)
	36.08% (32.77–39.52)
	42.68% (39.32–46.11)

	Caused human death or illness in U.S.
	20.98% (18.09–24.19)
	11.63% (9.75–13.81)
	13.86% (11.55–16.54)
	35.68% (32.50–38.99)
	17.85% (15.42–20.58)
	32.61% (29.39–36.00)
	49.54% (46.09–52.99)

	Has potential of becoming a pandemic
	51.68% (48.22–55.12)
	28.22% (25.18–31.47)
	7.45% (5.88–9.39)
	5.67% (4.16–7.70)
	6.98% (5.53–8.78)
	79.90% (77.02–82.50)
	13.12% (10.92–15.69)


Table 3 summarizes the current disposition of the knowledge questions about avian flu in terms of whether they are true or false. Figures 4 and 5 summarize the accuracy of respondents’ answers by combining true and probably true and false and probably false responses, omitting do not know responses. The most frequent incorrect response was the belief that there have been human cases in the United States (33%). Slightly more than a quarter of respondents (27%) also believed that avian flu is easily passed from human to human. A large number of respondents believed that there have been bird flu cases in birds within the United States. Whereas, technically there have been cases of avian flu in the United States, there have not been cases of the highly pathogenic H5N1 virus which is most closely associated with the term “avian flu” and a potential flu pandemic by the respondents.

Table 3. Current Disposition of Flu Pandemic

	Question
	Status as of March 1, 2007

	Same as seasonal flu
	This statement is false.

	Easily transmitted human to human
	Currently, this statement is false.

	Mostly infects poultry
	Currently, this statement is true.

	Can get it by eating thoroughly cooked chicken
	This statement is false.

	Problem in other countries, not U.S.
	Currently, this statement is true if we are to consider where the avian flu is currently affecting poultry and humans; however, this statement may be considered false if we are to consider the possibility of avian flu reaching the United States and the need for both vigilance and preparedness.

	Cases in wild birds in U.S.
	Currently, this statement is false. High-pathogen H5N1, which is more likely to be identified as “avian flu” by the public, has not been detected in wild birds in the United States. Low-pathogen avian flu (LPAI H5N1) has been detected in wild birds in the United States, as recently as 2006, when it was discovered in two mute swans in Michigan.

	Cases in domestic farm animals in U.S.
	Currently, this statement is false. High-pathogen H5N1, commonly referred to as “avian flu” by the public, has not been detected in domestic farm animals in the United States. However, an outbreak of the high-pathogen H5N2 virus occurred in chickens in Texas in 2004.

	Caused human death or illness in U.S.
	Currently, this statement is false.

	Has potential of becoming a pandemic
	This statement is true; however, response to the question depends on individual’s perceived probability of pandemic happening.


Bird Flu Is the Same as Seasonal Flu
Overall, most respondents (86% [83–88]) reported that there is a difference between bird flu and seasonal flu.

Race/Ethnicity
When asked whether bird flu is the same as seasonal flu, fewer African American (74% 
[65–83]) and Hispanic/Latino (73% [59–84]) respondents than Caucasian (90% [86–92]) respondents provided the correct answer (false).

African American respondents (16% [9–26]) were also more likely to say they do not know than Caucasians (6% [5–8]).

Education

College graduates (89% [83–93]) and postgraduates (91% [85–94]) were more likely than those with a high school diploma (85% [67–81], and individuals with less than a high school diploma (67% [50–80]) were more likely to provide the correct answer (false).

Additionally, those with a high school diploma (16% [11–23]) were more likely to say they do not know than individuals with some college education (6% [4–10]) and those with a postgraduate education (4% [2–8]).

Household Income
Individuals living in households that earn less than $25,000 per year (74% [63–82]) were less likely than those living in households earning $75,000 to $99,999 (91% [84–95]) and $100,000 and over per year (91% [85–94) to provide the correct response (false).

Region

Respondents living in the South region of the United States (82% [77–86]) were less likely than respondents living in the West region (91% [87–95) to provide the correct response (false). Furthermore, respondents in the Northeast region (9% [4–17]) were more likely than those in the West region (2% [1–4]) to incorrectly say that seasonal flu and bird flu are the same. 
Bird Flu Is Easily Transmitted From Human to Human
Although a little less than half of respondents (47% [44–51]) reported that bird flu was not easily transmitted from human to human, 25% (22–28) reported that they do not know.
Age

Respondents aged 65 years and older (19% [14–25]) were less likely than those ages 18–34 (37% [29–45]) to say that it is true that bird flu is easily transmitted from human to human.

Race/ethnicity

African Americans (40% [29–51) were more likely to provide the incorrect answer (true) than Caucasians (23% [20–26]). 
Employment Status

Retired respondents (18% [14–23]) were less likely to provide the incorrect answer (true) than unemployed respondents (36% [27–46]). 
Marital Status
Widowed respondents (15% [9–25]) were less likely than single respondents (33% [25–42]) to provide the incorrect answer (true). Widowed respondents (42% [32–52] were also more likely to say they do not know than married respondents (23% [19–26]). 
Household Income

Individuals living in households that earn less than $25,000 per year (74% [63–82]) were less likely than those living in households earning $75,000 to $100,000 (91% [84–95]) and over $100,000 per year (91% [85–94) to provide the correct response (false).
Region
Respondents living in the West region of the United States (59% [52–66]) were more likely than respondents in the Southern region (39% [34–45]) and the Midwest (45% [38–52] to provide the correct response (false). 
Additionally, respondents living in the South (30% [25–36]) were more likely than those living in the West (18% [13–23]) to say they do not know if bird flu can be easily transmitted from human to human.
Bird Flu Mostly Infects Poultry, Such as Chickens, Ducks, or Geese
Seventy-two percent (69–75) of respondents correctly responded that bird flu is mostly a disease of poultry. 
Age
When asked if bird flu infects mostly poultry, respondents aged 65 and older (78% [72–83]) were more likely to provide the correct response (true) than respondents between the ages of 55 and 64 (65% [58–71]). 
Marital Status

Divorced and separated respondents (24% [17–33]) were more likely to provide the incorrect response (false) than single respondents (9% [6–15]). Widowed respondents (23% [15–35]) were more likely to say that they do not know than divorced or separated respondents (8% [5–14]). 
You Can Get Bird Flu by Eating Thoroughly Cooked Chicken
Seventy-two percent (69–76) of respondents correctly responded that bird flu cannot be contracted by eating thoroughly cooked poultry. 

Race/Ethnicity
African American respondents (56% [46–68]) were less likely to provide the correct response (false) than Caucasian respondents (76% [73–79]).

Employment Status
Unemployed respondents (17% [11–26]) were more likely to provide the incorrect response (true) than employed respondents (8% [5–11]). Additionally, retired respondents (26% [21–32]) were more likely than those respondents who are employed (13% [10–17]) and employed part time (10% [5–20]) to say they do not know.

Marital Status

Respondents who are widowed (58% [47–68]) were less likely to provide the correct answer (false) than married respondents (78% [74–81]). Respondents who are widows (32% [22–43]) were also more likely to say they do not know than married respondents (13% [11–16]).
Educational Attainment
Respondents with less than a high school diploma (41% [28–56]) were less likely than those respondents with some college education (76% [71–81]), those with college degrees (70% 
[62–77]), and those with postgraduate education (86% [82–90]) to provide the correct answer (false).

Respondents with a high school diploma (63% [55–71]) were also less likely to provide the correct answer (false) than those with some college (76% [71–81]) and those with a postgraduate education (86% [82–90]).

Additionally, those with less than a high school diploma (32% [19–49]) and those with a high school diploma (25% [19–31]) were more likely to say that they do not know than individuals with a postgraduate education.

Household Income

Those respondents living in households earning less than $25,000 per year (56% [46–65]) were less likely than respondents in households earning $50,000 to $75,000 (82% [75–87]); $75,000 to $100,000 (80% [71–86]; and over $100,000 (81% [74–87]) to provide the correct answer (false). 

Furthermore, respondents living in households earning $25,000 or less (25% [18–34]) were more likely than respondents in households earning $50,000 to $75,000 (11% [7–17]); $75,000 to $100,000 (9% [5–15]; and over $100,000 (10% [6–16]) to say do not know.
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Figure 3. Bird Flu Knowledge and Beliefs Issues
There Have Been Cases of Bird Flu in Wild Birds in the United States
Approximately half (49% [46–53]) of respondents report that there have been cases of bird flu in wild birds in the United States.
Race/Ethnicity
Caucasian respondents (33% [29–36]) were more likely than African American respondents (18% [11–29]) to think there were no cases of bird flu in wild birds within the United States. 

Educational Attainment
More respondents with a postgraduate education (41% [34–49]) thought that there were no wild bird cases in the United States than respondents with less than a high school education (15 [7–27]).
There Have Been Cases of Bird Flu in Domestic Farm Birds Such as Turkeys and Chickens in the United States

Although just less than half (43% [39–46]) of respondents reported that there have been cases of bird flu in domestic farm birds in the United States, 21% (19–24) did not know.

Race/ethnicity

African American respondents (51% [40–63]) were more likely than Caucasian respondents (32% [29–36]) to think that there have been cases of bird flu in domestic farm birds in the United States.
Employment Status

Respondents who are employed part time (49% [38–61]) were more likely than employed respondents (31% [27–36]) to think there have been cases of bird flu in domestic animals in the United States.
Marital Status
Married respondents (46% [41–50]) were less likely than widowed respondents (25% [17–55]) to believe that there have been cases of bird flu in domestic farm animals in the United States. Additionally, widowed respondents (34% [25–45]) were also more likely to say they do not know than single respondents (17% [12–24]). 
Educational Attainment
Respondents with a postgraduate education (25% [19–32]) were less likely than those with less than a high school diploma (49% [34–64]) and those with a high school diploma (42% [34–50]) to think that there have been cases of bird flu in domestic animals within the United States.
Bird Flu Has Caused Human Death or Illness in the United States
Half (49% [46–53]) of respondents reported that bird flu had not caused human death or illness in the United States.
Race/Ethnicity
African American respondents (53% [42–64]) were more likely than Caucasian respondents (28% [25–32]) to think that bird flu has caused human death or illness in the United States.
Marital Status

More separated or divorced respondents (43% [34–53]) than married respondents (28% [24–32]) thought that bird flu has caused human death or illness in the United States.
Educational Attainment

Fewer college graduate (26% [20–33]) and postgraduate respondents (16% [12–22]) than those with less than a high school diploma (58% [43–72]) and respondents with a high school diploma (43% [35–52]) thought that bird flu has caused human death or illness in the United States.

Furthermore, fewer respondents with a postgraduate education (16% [12–22]) than respondents with some college (37% [31–43]) believed that there were cases of human death or illness in the United States due to bird flu.

More respondents with a high school diploma (28% [21–36]) than respondents with a postgraduate education (11% [8–16]) indicated that they do not know when asked about the same question.
Figure 4. Knowledge of Bird Flu Events
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Right Now Bird Flu in Humans Is a Problem in Other Countries, Not in the United States

Sixty-nine percent (65–72) of respondents reported that bird flu is (at the time of the survey) a problem in other countries but not in the United States.
Age

Respondents between the ages of 18–34 (59% [50–67]) and those aged 35–54 (69% [64–73]) were less likely than respondents 65 and older (80% [74–84]) to say that right now bird flu is a problem in other countries, not the United States.
Employment Status

Employed respondents (69% [64–73]) were more likely than unemployed respondents (53% [43–63]) to believe that bird flu is a problem in other countries.

Marital Status

Married respondents (73% [69–77]) were more likely than divorced or separated respondents (59% [49–68]) to think that bird flu in humans is a problem in other countries, not in the United States. 

Bird Flu Has a Potential of Becoming a Global Epidemic, Sometimes Referred to as a Pandemic
There were no demographic differences among respondents in regards to this survey question. 

Figure 5. Flu Pandemic Beliefs
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Awareness/Knowledge/Beliefs—Pandemic Flu

Overall, 70% [66–73] of the respondents reported hearing about flu pandemic before this survey. This figure includes those who mentioned flu pandemic as one of the top three health issues facing the country.

It should be noted that this question was asked only of individuals who reported having heard about a flu pandemic. Thus, demographic differences in who reported having heard about a flu pandemic may influence the following demographic comparisons.

Figure 6. Heard of Flu Pandemic—Total and by Demographic
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Age
Respondents between ages 18 and 34 were less likely to have heard about pandemic flu than individuals between ages 55 and 64 (61% [52–69] vs. 77% [71–83]).

Race/Ethnicity

African American respondents (47% [37–58]) and Hispanic respondents (58% [44–71]) were significantly less likely to report having heard about a flu pandemic than Caucasian respondents (76% [73–79]).

Employment Status

Unemployed individuals were less likely to have heard about a flu pandemic than employed or retired respondents (54% [44–63], 71% [66–76], and 74% [68–79], respectively).

Marital Status

Single individuals (60% [52–68]) were less likely to have heard about a flu pandemic than married individuals (74% [70–78]).

Educational Attainment
Those with less than high school educations (42% [28–57]) and those with a high school diploma or equivalent (52% [44–61]) were less likely to report hearing about a flu pandemic than respondents with some college education (69% [63–74]), those with a college degree (81% 
[75–87]), and those with a postgraduate education (86% [79–91]). 

Furthermore, respondents who attended some college but did not earn a college degree were less likely to have heard about flu pandemic than either college graduates or those with postgraduate education. 

Income

Those living in a household earning less than $25,000 per year were less likely to have heard about a flu pandemic than individuals living in a household earning over $35,000 per year ($25,000 and less: 45% [35–55]; $35,000 to $49,999: 66% [57–75]; $50,000 to $74,999: 74% [66–81]; $75, 000 to $99,999: 76% [65–84]; $100,000 and over: 89% [83–93]).

Exaggeration of Flu Pandemic Risk
Figure 7. Exaggeration of Flu Pandemic Risk
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When asked whether the risk of flu pandemic had been exaggerated, 18% [15–22] of respondents replied that it was true, whereas a marginally higher percentage replied that the statement was false (25% [22–28]). More respondents thought that the statement was probably true (29% 
[26–33)] than those who thought it was probably false (20% [17–23]). 
When true, probably true; probably false, and false responses were combined, respectively, respondents were almost evenly divided on their feelings about the exaggeration of the risk of a flu pandemic, with 48% [44–52] believing that this risk has been exaggerated and 45% [41–49] believing this risk has not been exaggerated. Additionally, 7% [6–10] replied that they do not know.
Age

Significantly more individuals aged 65 years and over thought that the risk of a flu pandemic is exaggerated than individuals between the ages of 35 and 54 and those between ages 55 and 64 (65 and over 58% [50–65], 34–54 43% [37–49], and 55–64 43% [37–50] respectively). 

Employment Status

Unemployed individuals were less likely to think that the risk of a pandemic was exaggerated than retired individuals (35% [24–48] vs. 55% [48–62]).
Flu Pandemic Vaccination

Most respondents (61% [57–65]) stated that there are effective treatments for pandemic flu, while 11% [9–13] indicated that they do not know. A large number of respondents (43% 
[39–47]) also thought that there is currently a vaccine for pandemic flu. The same percentage (43% [39–47]) of respondents did not think that there is a vaccine, and 14% [11–17] of the respondents replied that they do not know. When asked to assume that a vaccine would be available, a majority of respondents (74% [70–77]) stated that they would definitely or probably be likely to get it.
Table 4. Knowledge/Beliefs About Vaccine for a Flu Pandemic

	Response to Survey Question
	Percentage (CI)

	
	True
	Probably True
	Probably False
	False
	Don’t Know
	Combined True
	Combined False

	There are effective treatments to prevent a flu pandemic
	26.95%

(23.36–30.86)
	34.21%

(30.56–38.06)
	14.06%

(11.74–16.74)
	14.03%

(11.58–16.90)
	10.76%

(8.61–13.36)
	61.16%

(57.32–64.86)
	28.09%

(24.82–31.61)

	Currently there is a vaccine to prevent a flu pandemic
	18.12%

(14.98–21.74)
	25.16%

(21.77–28.89)
	20.07%

(17.34–23.11)
	23.09%

(20.05–26.44)
	13.56%

(11.06–16.53)
	43.28%

(39.31–47.33)
	43.16%

(39.36–47.04)

	Response to Survey Question
	Definitely
	Probably
	Probably Not
	Definitely Not
	Don’t Know
	Combined Yes
	Combined No

	Would get a vaccine
	32.50%

(28.87–36.34)
	41.11%

(37.29–45.03)
	16.58%

(13.96–19.57)
	6.99%

(4.83–10.01)
	2.46%

(1.64–3.67)
	73.88%

(70.17–77.28)
	23.65%

(20.33–27.32)


Effective Treatment for Flu
Age

The youngest group of respondents (those between ages of 18–34) were significantly more likely to think that there are effective treatments for flu in the event of a pandemic than respondents between the ages of 55 and 64 and those 65 years of age and older (18–34: 77% [66–85] vs. 
55–64: 54% [46–60] vs. 49% [42–57]).

Employment Status

Unemployed respondents (71% [60–80]) were more likely to think that there are effective treatments for flu in the event of a pandemic than respondents who are retired (52% [45–59]). However, this effect may be due to a confound between age and employment status. 

Marital Status

Single respondents (70% [59–79]) were more likely than widowed respondents (39 [28–51]) to think that there is an effective treatment for flu in the event of a pandemic. However, this effect may be due to a confound between age and marital status. 

Existence of Vaccine for Pandemic Flu 
Age

Respondents between the ages of 18 and 34 (57% [46–67]) were more likely than individuals between ages 55 and 64 (38% [31–45]) and those who are 65 years of age and older (34% 
[27–41]) to believe that a flu vaccine is available against a pandemic.

Race/Ethnicity

Hispanic respondents (66% [46–81]) were more likely than Caucasian respondents (38% 
[34–42]) to think that a flu vaccine is available against a pandemic. 

Employment Status

Respondents who are unemployed (56% [44–67]) were more likely than individuals who are retired (35 [29–42]) to think that a flu vaccine against a pandemic is available. However, this effect may be confounded with age.

Marital Status

Respondents who are single (57% [46–67]) were more likely than widowed individuals (29% [19–40]) to think that a flu vaccine is available against a pandemic. This effect also may be confounded with age of the respondents.

Educational Attainment
Those with less than a high school diploma (72% [53–86]) were significantly more likely than respondents with some college education (44% [37–52]), college graduates (42% [34–50]), and those with postgraduate degrees (33% [26–40]) to think that a vaccine is available against a pandemic. 

Likelihood of Getting a Vaccine
No differences by demographic groups were found. 

Availability of a Vaccine
Only 12% [9–15] of respondents believed that if a flu pandemic occurs, the vaccine will be immediately available to them. A similar percentage (13% [10–16]) thought that the vaccine would be available within 1 month and 7% [5–9] of the respondents believed the vaccine would be available within 2 months. Twenty-one percent (21% [18–24]) believed that a vaccine would be available to them within 6 months. Thus, slightly more than a half of respondents (53%) believed that the vaccine would be available at some point within 6 months. However, notably, 28% of the respondents replied that they did not know when the vaccine would be available. 
Respondents’ beliefs regarding the availability of vaccine did not differ by demographics. 

Figure 8. When Able To Receive Flu Pandemic Vaccine
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Preventive Measures
When asked to mention specific preventive measures one can take to prevent the spread of a flu pandemic, 49% (45–53) of individuals who had heard of a flu pandemic mentioned washing hands. About 18% (15–21) mentioned good hygiene in general. Twenty-one percent of the respondents (21% [18–24]) mentioned staying home. Getting a vaccine was mentioned by 14% [12–18]) of the respondents. However, a similar number of respondents simply replied that they did not know what preventive measures they could take (18% [15–20]). Only 10% [8–13] of the respondents mentioned covering one’s mouth when coughing or sneezing. The remaining responses were mentioned by fewer than 10% of the respondents. 

Figure 9. Preventive Measures Mentioned
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It should be noted that this question was asked only of individuals who had heard of a flu pandemic. Thus, demographic differences among those who had heard of a flu pandemic may also influence the following demographic comparisons.

Washing Hands
Age

Individuals over 65 years of age were significantly less likely to mention washing hands as a way to help contain the spread of a flu pandemic (65 and over 30% [24–37], 55–64 44% 
[38–51], 35–54 55% [49–60], and 18–34 59% [48–69]) 

Gender

Women were more likely than men to mention washing hands as a way to help to prevent the spread of flu pandemic (59% [54–65] vs. 39% [34–45]).
Employment Status

Retired individuals (29% [23–35]) were less likely to mention washing hands as a way to prevent a flu pandemic than individuals employed full time (55% [49–60]) or part time (65% [51–76]).
Children Living at Home

Those with children living at home were more likely to mention washing hands than those without children at home (58% [51–64] vs. 45% [40–49]).
Staying Home
Race/Ethnicity

African American respondents were less likely to mention staying home as a way to prevent the spread of flu pandemic than Caucasian respondents (7% [2–19] vs. 23% [20–26]).

Educational Attainment
Individuals with less than a high school education (6% [2–19]) and high school education or equivalent (16% [11–23]) were less likely to mention staying home as a way to prevent the spread of a flu pandemic than individuals with a postgraduate education (29% [24–36]).

Personal Relevance/Risk/Preparedness
Whereas earlier questions were limited to only those respondents that had heard of avian flu or a flu pandemic, at this point in the survey all respondents were given the following definitions of the various kinds of influenza: 
1) Seasonal flu, or common flu, is a virus that affects mainly your respiratory system, which is the system that helps you breathe. It can be transmitted from person to person. Most people have some ability to resist the seasonal flu. Vaccines also are available to help prevent it.

2) Avian flu, or bird flu, occurs when flu viruses infect wild birds. Birds can pass avian flu to humans, and humans have little ability to resist the virus.

3) A pandemic is a global disease outbreak. A flu pandemic occurs when a new influenza virus emerges for which people have little or no immunity, and for which there is no vaccine. The disease spreads easily from person to person, causes serious illness, and can sweep across the country and around the world in very short time.

The majority of the respondents (55% [52–59]) were either moderately concerned or very concerned that a flu pandemic will spread around the world in the near future. A similar percentage was moderately concerned or very concerned that the flu pandemic would affect their family or close friends (57% [54–61]).

Figure 10. Personal Concern Regarding Pandemic Flu Spreading Around the World
 [image: image18.wmf] 
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Concern That It Will Spread
Age

Individuals 18 to 34 were less concerned that flu pandemic would spread around the world than individuals 55 to 64 years of age (47% [38–56] vs. 64% [57–69]).

Race/Ethnicity

African American respondents were more concerned about the flu pandemic spreading than Caucasian respondents (68% [57–78] vs. 53% [49–56]).

Employment Status
Retired individuals (63% [57–69]) were more concerned about the flu pandemic spreading around the world than those employed full time (52% [47–56]).

Figure 11. Personal Concern of Family and Close Friends Being Affected by a Flu Pandemic
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Concern That Flu Pandemic Will Affect Family and Close Friends

Race/Ethnicity

Significantly more African American respondents were moderately concerned or very concerned that flu pandemic may affect their family and friends than Caucasian respondents (73% [62–81] vs. 54% [51–58]).
Income

Those living in households earning less than $25,000 (70% [60–79]) were significantly more concerned about a flu pandemic affecting their family or close friends than individuals living in households with annual incomes between $75, 000 and $99,999 (49% [39–59]) and individuals living in household earning over $100,000 per year (50% [43–58]).

Table 5. Personal Risk Associated With a Flu Pandemic
	Question
	Strongly Agree
(%, CI)
	Agree
(%,CI)
	Disagree
(%,CI)
	Strongly Disagree
(%,CI)
	Don’t
Know
(%,CI)
	Agree
Combined
(%,CI)
	Disagree
Combined
(%,CI)

	Someone I know personally will be at risk
	35.21% (32.02–38.54
	50.40% (46.98–53.81)
	7.83% (6.13–9.94)
	1.93% (1.22–3.02)
	4.58% (3.43–6.08)
	85.61% (83.08–87.82)
	9.75% (7.88–12.01)

	Many normal daily activities like school, work, travel, or shopping will be disrupted
	41.66% (38.33–45.06)
	49.14% (45.72–52.56)
	5.70% (4.29–7.53)
	1.12% (0.59–2.11)
	2.39% (1.55–3.65)
	90.79% (88.61–92.59)
	6.82% (5.28–8.78)

	Would be difficult for my family and close friends to get the medical held they need
	15.78% (13.38–18.52)
	31.36% (28.32–34.57)
	37.92% (34.64–41.30)
	9.87% (7.90–12.25)
	5.08% (3.97–6.47)
	47.14% (43.75–50.56)
	47.78% (44.37–51.21)


Someone You Know Will Be at Risk
Most respondents strongly agreed (35% [32–39]) or agreed (50% (47–54)] that if a flu pandemic occurs, someone they personally know will be at risk (combined percentage 86% [83–88]). 

It should be noted that this question was asked only of individuals who had heard of a flu pandemic. Thus, demographic differences among those who had heard of a flu pandemic may also influence the following demographic comparisons. 
Age

Respondents 65 years of age and older were less likely to strongly agree or agree with the statement that someone they know will be at risk if a flu pandemic occurs than respondents in all other age groups (65 and older: 75% [69–81] vs. 18–34: 88% [81–93] vs. 35–54: 87% [84–90] vs. 55–64: 88% [82–91]).

Employment Status

Retired respondents (78% [72–83]) were less likely than respondents that are employed full time (87% [83–90] or those employed part time (94% [89–97]) to agree or strongly agree with the statement that someone they know will be at risk. 

Marital Status

Widowed respondents were less likely to agree or strongly agree with this statement than married individuals (76% [66–84] vs. 89% [86–91]). 
Children Under 18 Living at Home

Respondents without children under 18 living at home were less likely to agree or strongly agree with the statement that someone they know will be at risk if a flu pandemic occurs than those respondents with children (83% [79–85] vs. 90% [86–93]).

Interruption of Daily Activities

Almost all respondents (91% [89–93]) either agree or strongly agree the statement that if a flu pandemic occurs, their daily activities such as school, work, or travel would be disrupted (with 42% [38–45] expressing strong agreement and 49% [46–53] expressing agreement). There were no significant differences between demographic groups. 

Difficulty of Obtaining Medical Care

Almost half of the participants (47% [44–51]) agreed or strongly agreed that it would be difficult to obtain medical care if an influenza pandemic occurs (with 31% [28–35] of respondents expressing agreement and 16% [13–19] expressing strong agreement). 

Conversely, a similar percentage of respondents (48% [44–51]) either disagreed or strongly disagreed with the same statement (with 38% [35–41] expressing disagreement and 10% [8–12] expressing strong disagreement). Five percent (5% [4–6]) of the respondents stated that they do know whether there will be a difficulty in obtaining medical care in case of a flu pandemic. 

It should be noted that this question was asked only of individuals who had heard of a flu pandemic. Thus, demographic differences among those who had heard of a flu pandemic may also influence the following demographic comparisons. 
Age

Respondents ages 65 years and older were less likely than individuals ages 18 to 34 and those 35 to 54 years of age to disagree or strongly disagree with the statement that it would be difficult for their family or close friends to obtain medical care (65 and over: 36% [30–42] vs. 18–34: 54% [45–63] vs. 35–54: 50% [45–55]). 
In comparison to the same groups, respondents 65 years of age and older were also more likely to answer do not know to this question (65 and older: 12% [9–17] vs. 18–34: 1% [<1–4] vs. 
35–54: 5% [3–7]).

Employment Status

Retired individuals (39% [33–44]) were less likely to disagree or strongly disagree with this statement than individuals employed full time (52% [47–56]).

Income

Individuals living in households with an annual income between $35,000 to $49,999 (58% 
[48–67]) per year were more likely to agree or strongly agree with the statement that if a flu pandemic occurs, there will be difficulty in obtaining health care for their family or close friends than individuals living in the households with annual income between $50,000 and $74,999 (39% [32–48]). 
Table 6. Personal Preparedness Associated With a Flu Pandemic
	Question
	Strongly Agree
(%, CI)
	Agree
(%, CI)
	Disagree
(%, CI)
	Strongly Disagree
(%, CI)
	Don’t
Know
(%, CI)
	Agree
Combined (%, CI)
	Disagree
Combined (%, CI)

	There are things I can do to prepare
	15.79%

(13.28–18.67)
	48.98%

(45.57–52.40)
	18.25%

(15.94–20.82)
	5.06%

(3.58–7.10)
	11.84%

(9.85–14.17)
	64.77%

(61.49–67.92)
	23.31%

(20.61–26.25)

	There are things that workplaces can do to limit a flu pandemic
	20.52%

(17.83–23.49)
	58.58%

(55.17–61.91)
	11.39%

(9.43–13.71)
	2.34%

(1.47–3.70)
	7.11%

(5.59–9.01)
	79.10%

(76.23–81.71)
	13.73%

(11.56–16.24)

	There are things I can do to protect my family friends 
	15.68%

(13.32–18.37)
	54.58%

(51.17–57.94)
	14.67%

(12.54–17.10)
	3.95%

(2.79–5.56)
	10.99%

(9.09–13.22)
	70.25%

(67.13–73.20)
	18.62%

(16.20–21.31)


Things I Can Do To Prepare

The majority of respondents (65% [61–68]) either agreed or strongly agreed that there are things they can do to prepare for a flu pandemic. However, it is important to note that only 16% 
[13–19] of respondents strongly agreed with this statement, whereas 49% [46–52] agreed. Almost 12% [10–14] of the respondents replied that they did not know. 

Marital Status

Widowed individuals were less likely to agree or strongly agree with a statement that there are things they can do to prepare for a flu pandemic than single respondents (49% [39–59] vs. 74% [66–80]). In addition, widowed respondents were more likely to state that they did not know whether there are things they can to do to prepare for flu pandemic than all other groups (widowed: 25% (16–36) vs. single: 10% (6–16) vs. married: 12% (9–15) vs. separated/divorced: 9% [6–16])

Income

Respondents living in households with annual incomes above $50,000 were more likely to disagree or strongly disagree with the statement that they can do something to prepare for a flu pandemic than those living in households earning less than $25,000 (less than $25,000: 9% 
[6–14] vs. $50,000–$74,999: 30% [23–38] vs. $75,000–$99,999: 28% [19–39] vs. $100,000 and above: 30% [24–38]).
Things a Workplace Can Do To Prepare

A large majority of respondents (79% [76–82]) agreed or strongly agreed with the statement that there are things one’s workplace can do to prepare for a flu pandemic. Among these, 21% 
[18–23] strongly agreed with that statement, and 59% [55–62] agreed. Only 2% [1–4] strongly disagreed with the statement that the workplace can do something to prepare for a flu pandemic.

Education

Respondents with high school educations were more likely to state that they did not know whether there are things workplaces can do to prepare for flu pandemic than either individuals with less than a high school education or some college (high school: 12% [8–18] vs. less than high school: 2% [1–8] vs. some college: [5% [3–8]).

Income

Respondents living in households with annual incomes between $25,000 and $34,999 were less likely to disagree or strongly disagree with the statement that there are things workplaces can do to prepare for a flu pandemic (4% [2–10]) than those living in households with annual income between $35,000 and $49,999 [16% [11–23]), between $75,000 and $99,999 (18% [11–29]), and individuals living in households with annual income of $100,000 and over (16% [11–23]).

Region

In comparison to West (84% [78–88]) and Midwest (83% [78–88]) respondents living in the South were less likely to agree or strongly agree with the statement that workplaces can do things to prepare for flu pandemic (72% [66–77]). Conversely, more respondents in the South disagreed or strongly disagreed with this statement (18% [14–23]) than respondents living in Midwest (9% [6–14]).

Things I Can Do To Protect Family and Friends

A large majority of respondents (70% [67–73]) either agreed or strongly agreed with the statement that there are things one can do to protect one’s family and friends from a flu pandemic. Of these, 16% [13–18] strongly agreed and 55% [51–58] agreed. However, in addition to 19% [16–21] of respondents who either strongly disagreed or disagreed with this statement, 11% [9–13] replied they do not know whether there are things one can do to protect one’s family or friends. 

Age

Respondents between ages 55 and 64 were less likely to agree or strongly agree with this statement than individual between ages 18 to 34 (63% [56–69] vs. 78% [70–84]).

Respondents over the age of 65 were more likely to state that they did not know whether there are things they can do to protect family or friends than respondents between ages 35 and 55 (18% [14–23] vs. 9% [6–12]).

Employment Status

Retired individuals were more likely to reply that they did not know than those employed full time (16% [13–21] vs. 9% [7–12]).

Marital Status

Married respondents were more likely to agree or strongly agree that there things they can do to protect family and friends from flu pandemic than widowed respondents (72% [68–75] vs. 55% [44–65]). However, consistent with age effects noted above, widowed individuals were more likely to answer that they did not know (25% [17–36]) than either married individuals (10% 
[7–12]) or those separated or divorced (9% [4–15]).

Income

Individuals residing in households earning less than $25,000 (12% [8–17]) were less likely to disagree or strongly disagree with the statement that there are things they can do to protect family or friends from flu pandemic than those living in households with income $100,000 and over (28% [22–36]).

Information Sources

Had Heard or Seen News Stories

Overall, 58% (55–61) of respondents reported seeing or hearing news stories about bird flu or flu pandemic. 

Educational Attainment
Individuals will less than a high school diploma were less likely to have heard stories on avian flu or a flu pandemic than individuals with a postgraduate education (44% [30–59] vs. 66% 
[59–72]).

Income

Respondents living in households earning over $100,000 (69% [62–78]) were more likely to report hearing stories about avian flu or a flu pandemic than respondents living in households earning between $25,000 and $34,999 (48% [36–59]).

Twenty-seven percent [23–32] of respondents had heard a news story about new human cases of avian flu, regardless of the specific subtopic of those stories. Significantly more respondents (37% [32–41]) reported hearing news stories about new bird cases of avian flu, a measure that includes all possible subtopics, such as locations of new cases and so forth. There were no differences between demographic groups for either of these measures. 

The most frequently mentioned stories pertaining to bird flu or a flu pandemic were those about new human cases in Asia or Europe (reported by 14% [11–18] of the respondents), new bird flu cases in Asia or Europe (16% [13–20]), and new bird flu cases in general without specifying location (13% [11–17]). Nine percent of the respondents (7–12) reported hearing about human cases of avian flu in general. Four percent (2–7) of the respondents claimed to have heard stories about bird cases in the United States. Four percent of the respondents (2–7) also claimed to have heard about human cases in the United States. 

Nine percent of the respondents (7–12) recalled stories about the threat of avian flu. However, less than 1% of the respondents recalled stories about Federal or local government preparedness. About 2% of respondents mentioned hearing stories on treatment of avian flu, on how to avoid bird flu or how to prepare for a flu pandemic.
Figure 12. New Human or Bird Case Stories Heard or Seen

[image: image3]
Among respondents who reported seeing or hearing stories about avian or pandemic influenza, television was the most frequently mentioned media source (78% [73–81]). Significantly fewer respondents reported seeing stories on avian flu or pandemic influenza in newspapers (36% 
[32–41]) or on the Internet (33% [28–37]) than on television. Twenty-eight percent (28% 
[24–32]) reported hearing stories about avian or pandemic flu on the radio, and 24% [20–28]) reported reading about these topics in a magazine. The reported percentages for radio and magazines were statistically lower that that reported for newspapers, but did not differ from the percentage reported for the Internet. 
Notably, 25% (21–29) reported hearing stories about avian or pandemic flu from a friend, a percentage statistically similar to the Internet, radio, and magazines. Additionally, 20% (17–24) of the respondents mentioned that they heard about avian or pandemic flu at work. Relatively few respondents mentioned community events (7% [4–10]) or government officials (10% 
[8–13]) as sources of stories on avian flu or flu pandemic. 

Figure 13. Where Respondents Read or Heard Stories
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Television

Education

Respondents with a college degree (84% [78–89]) were more likely to state that they saw stories about avian flu or flu pandemic on television than respondents with a postgraduate education (68% [60–75]).

Region

Respondents living in the South (85% [79–89]) were more likely to report seeing stories about avian or a flu pandemic on television than respondents living in the West (68% [57–78]).

Newspapers

Age

Individuals over 65 years and those between 55 and 64 were more likely to report reading stories about avian flu or flu pandemic in newspapers than younger groups (65 and over 60% [51–69], 
55–64 51% [42–59], 18–34 21% [13–33], and 35–54: 34% [29–40]).

Employment Status
Retired individuals were more likely to report reading stories about avian or pandemic flu in newspapers than any other group (retired 57% [48–64], employed full time 35% [30–41], employed part time 28% [16–44], and unemployed: 27% [18–39]). These comparisons may be confounded with age.

Marital Status

Widowed (52% [37–66]) and married (42% [37–48]) respondents were more likely to report reading newspaper stories about avian or pandemic flu than singles (26% [18–36]) or respondents who are divorced or separated (24% [15–35]). This effect may be due to confounding of marital status and age. 

Children Under 18 Living at Home
Respondents without children living at home were more likely to report reading stories about avian or pandemic flu in newspapers than those with children living at home (43% [38–49] vs. 26% [20–33]).

Radio

No significant comparisons between demographic groups were noted.

Magazines

No significant comparisons between demographic groups were noted.

Internet

Age

Respondents ages 18 to 34 (46% [34–58]) were significantly more likely to report seeing stories about avian or pandemic flu on the Internet than respondents ages 55 to 64 (23% [17–31]) and those over 65 years of age (13% [8–19]). Respondents between the ages of 35 and 54 (35% 
[30–42]) were more likely to report seeing these stories on the Internet than respondents over 65 years of age (13% [8–19]).

Gender

Men (40% [34–47]) were more likely to report seeing stories about avian or pandemic flu on the Internet than women (26% [21–33]).

Employment Status

As expected, due to the confounding of age, retired individuals (13% [8–19]) were less likely to have seen stories about avian or pandemic flu on the Internet than those employed full time (41% [35–48] or part time (34% [21–51]).

Marital Status
Only 6% [2–16] of respondents who are widowed reported seeing stories about avian or pandemic flu on the Internet; significantly fewer than single respondents (33% [22–45]), married respondents (37% [32–43]) or those who are separated or divorced (29% [18–43]). These comparisons could be confounded with the age of respondents in each marital status category. 
Education

Respondents with a high school education or equivalent (12% [6–24]) were less likely to report seeing stories about avian or pandemic flu than respondents with some college education (33% [26–42]), college graduates (36% [27–46]) and those with a postgraduate education (48% 
[39–56]).

Income

Individuals living in a household with an annual income of over $100,000 were more likely to report seeing stories about avian or pandemic flu on the Internet (44% [34–53]) than respondents living in a household with an annual income between $25,000 and 34,999 (17% [9–30]).

Heard From Friends

Age

Individuals 65 year and older were less likely to have heard stories about avian or pandemic flu from friends than those between ages 18 and 34 (12% [7–19] vs. 37 [26–49])

Employment Status

In comparison to those employed full time (28% [22–34]), retired individuals were less likely to hear stories about avian or pandemic flu from their friends (12% [7–18]). Age may be a factor in this comparison. 

Where To Turn for Urgent News Stories and Health-Related Information
Table 7. Likelihood of Turning to Media for Urgent News Stories and Health-Related Information

	Question
	Urgent News Stories
	Health-Related Information

	
	Very Likely
(%, CI)
	Somewhat Likely
(%, CI)
	Not at All
(%, CI)
	Very Likely
(%, CI)
	Somewhat Likely
(%, CI)
	Not at All
(%, CI)

	Local Radio
	30.75%

(26.55–35.30)
	35.00%

(30.85–39.39)
	34.05%

(29.84–38.52)
	23.38%

(19.69–27.52)
	29.83%

(25.44–33.66)
	47.24%

(42.68–51.85)

	Local TV News
	58.64%

(54.04–63.09)
	28.88%

(24.87–33.25)
	12.28%

(9.59–15.60)
	49.18%

(44.61–53.77)
	33.72%

(29.64–38.27)
	16.99%

(13.78–20.77)

	Network News
	59.96%

(55.40–64.35)
	25.32%

(21.49–29.59)
	14.32%

(11.55–17.62)
	50.54%

(45.95–55.12)
	32.09%

(27.78–36.72)
	16.95%

(13.88–20.53)

	24-Hour Cable News Channels
	53.30%

(48.72–57.83)
	22.05%

(18.46–26.12)
	23.03%

(19.60–26.87)
	47.98%

(43.41–52.59)
	23.46%

(19.76–27.62)
	27.98%

(24.16–32.15)

	Internet News Sites
	36.51%

(32.04–41.22)
	22.64%

(19.00–26.75)
	40.25%

(35.97–44.69)
	35.67%

(31.23–40.37)
	25.35%

(21.51–29.61)
	38.66%

(34.45–43.05)

	Other Websites
	17.02%

(13.69–20.97)
	23.82%

(19.87–28.28)
	57.49%

(52.80–62.05)
	25.43%

(21.34–30.00)
	18.41%

(15.11–22.25)
	55.40%

(50.74–59.98)

	Blogs
	1.78%

(0.77–4.05)
	6.03%

(4.25–8.51)
	88.48%

(85.22–91.09)
	2.30%

(1.12–4.63)
	4.50%

(2.93–6.87)
	91.09%

(88.06–93.41)


As shown in Table 7, respondents who have heard or seen information about avian or pandemic flu were more likely to turn to television outlets (either local TV news, network news or 24-hour news channels) for urgent news than any other medium. The frequency of very likely responses for local TV news (59% [54–63]), network news (60% [55–64]) and 24-hour cable news (53% [49–58]) were significantly higher than for radio (31% [27–35]) or Internet news sites (37% 
[32–41]). The lowest percentage of respondents stated that they are very likely to turn to non‑news Web sites (17 [14–21]) or blogs (2% [1–4]).

A similar pattern emerges when very likely and somewhat likely responses are combined. Television news remain on top, with 88% [84–90]) stating that will turn to local news, and 86% [82–88] stating that they will turn to network news. The frequencies for both local and network news is significantly higher than for 24-hour news channel with 77% [72–80]), with respondents stating that they would very likely or somewhat likely that they will turn to these networks for urgent news. Conversely, these data show that respondents are not likely at all to turn to television for urgent news stories. 

When combined scores are considered, 66% [61–70] of respondents stated that they would turn to radio for urgent news, and 60% [55–64] would turn to Internet news sites. The frequencies for radio and Internet news are lower than for any of the television outlets, but significantly higher than for non-news Web sites (41% [37–46]) or for blogs (8% [6–11]). According these data, a substantial number of respondents are not at all likely to turn to these media outlets for urgent news stories. 

The pattern of results is similar for the responses regarding the media outlets to which the respondents would turn for health information. In comparison to all other media outlets, the frequency of most likely responses is highest for the television outlets (local: 49% [45–54], network: 50% [46–55] and 24-hour new channels: 48% [43–52]). Internet news sites come in second with 36% [31–40]) of the respondents stating that they are very likely to turn to them for health information; this frequency is significantly lower than all the television outlets, but is significantly higher than both radio (23% [20–27]) and non-news Web sites (25% [21–30]). Blogs are mentioned least with only 2% [1–5] of the respondents stating that they are very likely to read them for health information. We should note that more respondents stated that they would very likely go to non-news Web sites for health information than stated that they would very likely turn to them for urgent news (25% [21–30] vs. 17% [14–21]).

Table 8. Turning to Media for Urgent News Stories and Health-Related Information

	Question
	Urgent News Stories
	Health-Related Information

	
	Yes

(%, CI)
	No

(%, CI)
	Yes

(%, CI)
	No

(%, CI)

	Local Radio
	65.88

(61.40–70.10)
	34.12%

(29.90–38.60)
	52.76

(48.15–57.32)
	47.24

(42.68–51.85)

	Local TV News
	87.69

(84.37–90.39)
	12.31

(9.61–15.63)
	82.99

(79.21–86.20)
	17.01

(13.80–20.79)

	Network News
	85.62

(82.31–88.40)
	14.38

(11.60–17.69)
	82.98

(79.38–86.06)
	17.02

(13.94–20.62)

	24-Hour Cable News Channels
	76.59

(72.70–80.08)
	23.41

(19.92–27.30)
	71.86

(67.67–75.70)
	28.14

(24.30–32.33)

	Internet News Sites
	59.50

(55.04–63.81)
	40.50

(36.19–44.96)
	61.21

(56.81–65.44)
	38.79

(34.56–43.19)

	Other Websites
	41.54

(36.92–46.30)
	58.46

(53.70–63.08)
	44.17

(39.57–48.87)
	55.83

(51.13–60.43)

	Blogs
	8.11

(5.86–11.14)
	91.89

(88.86–94.14)
	6.95

(4.81–9.93)
	93.05

(90.07–95.19)


When very likely and somewhat likely responses are considered together, more respondents stated that they would go to local and network television news (83% [79–86] each) than to 24‑hour news channels (72% 67–76]). Significantly fewer respondents stated that they would turn to Internet news sites (61% [57–65]) than to television outlets. Similarly, 53% (48–57) of the respondents said that they are either very likely or somewhat likely to turn to radio, a percentage significantly lower than those of the television outlets, but statistically similar to the Internet news sites. Forty-four percent (44% [40–49]) stated that they would turn to non-news Web sites, suggesting that a majority of respondents are not likely to go to non-news Web sites for health information. This percentage was lower than for television outlets and news Web sites, but not significantly different from radio. Only 7% [5–10] of the respondents said that they would turn to blogs for health information.
To maximize statistical power, all comparisons between demographic groups were conducted using combined scores for likelihood.

Urgent News
Radio

Age

Those 65 years of age and older were less likely to turn to radio for urgent news than individual between 35 and 54 years of age (56% [47–64] vs. 71% [64–76]). 
Race/Ethnicity
Respondents classified as “other” in terms of race/ethnicity were less likely to turn to radio than Caucasian respondents (50% [39–61] vs. 67% [62–71]).

Marital Status

Widowed respondents (47% [33–62]) were less likely to turn to radio than married respondents (68% [63–74]). This comparison might be confounded with age.

Local News

Gender

Women are more likely to turn to local news than men (94% [90–96] vs. 82% [76–87]).

Education

Individuals with postgraduate degrees are less likely to turn to local news (76% [67–83]) than individuals with some college education (91% [85–94]), those with high school diplomas (92% [85–95]), and those with less than a high school education (98% [87–100]). 

Network News

Gender

Women stated that they are more likely to turn to network news than men (91% [88–94] vs. 80% [74–85]).

Educational Attainment
Every respondent who had less than a high school education stated that he or she would turn to network news. Comparisons between other groups were not significant. 

Income

In comparison to those living in a household with an annual income over $100, 000 (81% 
[72–88]), respondents living in households with an annual income between $25,000 and $34,999 were more likely to state that they will turn to television network news for urgent news stories (97% [89–99]).

Twenty-Four-Hour Cable News Channels
Income

Individuals living in household earning between $25,000 to $34,999 were more likely to state that they would turn to 24-hour cable news channels than those earning between $50,000 and $74,999 (93 [83–97] vs. 66 [56–75]).

Region

Respondents living in the South were more likely to state that they would turn to 24-hour cable news channels than those living in Midwest (82% [76–87] vs. 66% [58–74]).

Internet News Sites
Age

Significantly more respondents between the ages of 18 and 34 (76% [64–83]) and those between the ages of 35 and 54 (64% [58–70]) stated that they would turn to Internet news sites for urgent news than individuals between the ages of 55 and 64 (47% [39–55]) and those 65 years of age and older (29% [22–38]). Respondents between ages of 55 and 64 were more likely to say that they will go to Internet news sites than those 65 years and older. 

Gender

Significantly more men reported that they would go to Internet news sites for urgent news than women (66% [60–72] vs. 52% [46–59]).

Employment Status

Retired individuals (30% [24–38]) were less likely to state that would go to Internet news sites than individuals employed full time (69% [64–74]) or those working part time (68% [53–80]). Fewer unemployed respondents (48% [36–61]) that they would go to Internet news sites than respondents employed full time (69% [64–74]). We should note that the comparison with retired individuals may be confounded with age effect noted above.

Marital Status

Single (62% [51–72]) and married (65% [60–70]) respondents were more likely to turn to Internet news sites than retired individuals (25% [14–39]). This effect may be confounded with age.

Individuals who are separated or divorced were less likely to state that they would go to Internet news sites for urgent news than married individuals (46 [34–60] vs. 65% [60–70).

Children Under 18 Living at Home

Those with children living at home (69% [61–76]) were more likely to turn to Internet news sites for urgent news stories than those without children living at home (53% [48–59]). Part of this effect could be attributed to the age of the respondents. 

Educational Attainment
Respondents who attended some college (68% [60–75]), those who graduated college (63% 
54–72]), and those with postgraduate education (71% [63–77]) were more likely to turn to Internet news sites for urgent news than those with high school diploma (32% [22–45]). Those with less than high school education (36% [17–60]) were less likely to do so than individuals with postgraduate education (71% [63–77]).

Income

Individuals living in households with annual incomes between $50,000 and $74,999 (67% 
[56–75]) and between $75,000 and $99,999 (69% [56–79]) were more likely to turn to Internet news sites for urgent stories than those living in the households with annual income of less than $25,000 (42% [29–56]). Individuals living in household with annual income of over $100,000 (77% [68–84]) were more likely to turn to Internet news sites than the respondents living in the households with annual income of less than $25,000 (42% [29–56]), respondents living in households with annual income between $25,000 to $34,999 (50% [33–67]), and those living in households with annual income between $35,000 and $49,999 (49% [36–61]).

Non-News Web Sites
Age

Respondents 65 years and older where significantly less likely to report turning to non-news Web sites for urgent news (65 and over: 13% [8–20], 18–34: 54% [42–65], 35–54: 42% [36–49], and 55–64: 37% [29–46]).

Gender

Men were more likely to report going to non-news Web sites then women (49% [43–56] vs.33% [27–40]).

Employment Status

Consistent with the effect of age noted above, retired respondents (19% [13–26]) were less likely to report going to non-news Web sites for information on urgent news stories then respondents who were employed full time (51% [45–57]).

Respondents who are unemployed were less likely to turn to non-news Web sites (29% [18–43]) than those employed full time (51% [47–57])

Marital Status
Respondents who are widowed were less likely to report going to non-news Web sites to seek information about urgent news than all other groups (widowed 12% [5–25], single 44% [32–56], married 43% [37–49], and separated/divorced: 43% [30–57]). These differences are expected given the age effect noted above.

Education

In comparison to respondents with high school education (26% [16–39]), respondents with a postgraduate education (52% [44–61]) were more likely to turn to non-news Web sites for information on urgent news stories. 

Blogs

Due to low number of respondents reporting turning to blogs, the estimates for specific demographic groups are not stable. 

Seeking Health Information 

Radio

There were no demographic differences noted.

Local News

Age

Respondents 65 years of age and older (92% [85–96]) were significantly more likely to turn to local news for health information than respondents between the ages of 35 and 54 (81% 
[75–85]).

Gender 

Women were more likely then men to state that they would turn to local news channels for health information (89% [85–92] vs. 77% [71–82]).

Network News

Race/Ethnicity

African American respondents were more likely to state that they turn to network news for health information than Caucasian respondents (96% [84–99] vs. 81% [77–84]).

Gender

Women were more likely to report that they turn to network news for health information than men (89% [85–92] vs. 78 [72–83]).

Income

Respondents living in households with annual incomes ranging from $25,000–$34,999 were more likely to state that they would turn to network news for health information than individuals living in households with annual incomes between $35,000 and $49,999 and those living in households earning between $50,000 and $74,999 ($25,000 to $34,999: 95% [87–98], vs. $35,000–$49,999: 77% [65–86], vs. $50,000–$74,999: 78% [70–87]).

Twenty-Four-Hour Cable News Networks

Income

As was the case with network news, respondents living in households with annual incomes from $25,000–$34,999 were more likely to state that they would turn to 24-hour cable news networks for health information than individuals living in households with annual incomes between $35,000 and $49,999 and those living in households earning between $50,000 and $74,999 ($25,000 to $34,999: 87% [78–95], vs. $35,000–$49,999: 66% [53–76], vs. $50,000–$74,999: 66% [56–74]).

Region

Respondents residing in the South were more likely to state that they will turn to cable news networks for health information that those residing in Midwest (79% [72–84] vs. 64 [55–71]).

Internet News Sites

Age

Respondents between the ages of 18 and 34 (80% [70–88]) and those between ages of 35 and 54 (64% [58–71]) were significantly more likely to state they would go to an Internet news site for health information than respondents between ages 55 and 64 (47% [39–56]) and those 65 years of age and older (29% [22–38]).

Employment Status

In comparison to all other groups, retired individuals were least likely to state that they would go to Internet news sites for health information (retired: 32% [25–40] vs. employed full time: 69% [64–74] vs. employed part time: 73% [59–84] vs. unemployed: 55% [42–67]). These comparisons are likely to be confounded with age of the respondents.

Marital Status

Widowed respondents (27% [17–42]) were less likely to state that they would go on Internet news sites for health information than either singles (65% [54–75]) or married respondents (66% [61–71]). Age of the respondents could have influenced these findings.

Children Under 18 Living at Home

Those with children living at home were more likely to state that they would go on Internet news sites for health information than those without (70% [62–77] vs. 56% [50–61]).

Income

Respondents living in households with annual incomes over $100,000 (76% [67–84]) were more likely to state that they will go to Internet news sites for health information than those living in households with annual incomes of less than $25,000.

Non-News Web Sites (Other Web sites)

Age

Respondents 65 years of age and older were less likely to say that would go to non-news Web sites for health information than any other age groups (65 and over: 18% [12–25]) vs.18 to 34: 58% [46–69]) vs. 35 to 54: 45% [39–51] vs. 55–64: 36% [28–45]).

Employment Status

Retired individuals (22% [16–29]) were less likely to state that will turn to non-news Web sites for health information in comparison those employed full time (50% [44–56]) or part time (53% [38–68]). This effect is likely to be confounded with the age of the respondents.

Marital Status

Considering that widowed individuals tend to be older, they were less likely to report turning to non-news Web sites than single or married respondents (widowed: 18% [9–31] vs. single: 49% [38–61]) vs. married: 47% [41–52]).

Educational Attainment

Individuals with postgraduate degrees (58% [49–66]) were more likely to report that they would go to non-news Web sites for information on health than those with high school diploma (26% [16–39]).

Blogs

Due to low numbers of individuals stating that they turn to blogs for health information, analyses were not conducted. 
Credible Sources of Information

Respondents were asked to state the credible sources of information about avian flu and flu pandemic, hence the responses given were top-of-mind responses. CDC was mentioned by 30% [27–33] of the respondents. However, we should note that because CDC was mentioned in the opening script of the survey, the priming effect may account for some of these results. Health care providers were mentioned by 22% (19–25) of the respondents. Only the National Institutes by Health (NIH) (9% [7–11]), Department of Health and Human Services (HHS) (7% [5–9]) were mentioned by more than 5% of the respondents, with the frequency of mentions for all other sources falling below 5%. 
Figure 14. Credible Sources of Information—Government Agencies
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Figure 15. Credible Sources of Information—Other Sources
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CDC Demographics
Due to the small number of responses for other response options, demographics were run only on those reporting CDC as a credible information source. 

Age

Respondents over 65 years of age were less likely to mention CDC as a credible source on pandemic influenza than all other age groups (65 and over: 15% [11–20] vs. 18–34: 33% [25–41] vs. 35–54: 35% [31–40] vs. 55–64 [30% [24–36]).

Employment Status

Retired individuals were less likely to mention CDC (16% [12–21]) than those who are employed either full time (35% [31–40]) or part time (40% [29–52]). This effect may be confounded with age. However, unemployed individuals were also less likely to mention CDC as a credible source of information on pandemic flu (18% [12–26]) than those employed full or part time.

Marital Status

As expected given age effect noted above, widowed individuals (12% [7–20]), who tend to be older, were less likely to mention CDC than either single (31% [24–40]) or married (32% 
[29–37]) respondents. 

Educational Attainment

Individuals with high school diplomas were less likely to mention CDC as a credible source of information on flu pandemic (11% [7–18]) than respondents with some college education (33% [28–39]), college graduates (36% [30–44]) and those with postgraduate degrees (42%
[35–48]). Individuals with less than a high school education (15% [6–31]) were less likely to mention CDC than those with postgraduate education (42% [35–42]).
Income

Those living in household with annual income of less than $25,000 were less likely to mention CDC as a credible source for flu pandemic information (17% [10–26]) than those living in households with annual incomes of $50,000 to $75,000 (38% [31–47]), $75,000 to $100,000 (41% [31–51]), and over $100,000 (45% [37–53])

Region

Respondents living in the Midwest (24% [19–30]) were significantly less likely to mention CDC as a credible source for pandemic flu information than those living in the South (32% [27–37]).
Responsibility
A large majority of respondents believed that the Federal Government has a major responsibility for planning for the flu pandemic (84% [82–87]), with an additional 12% [10–15] stating that they think that the Federal Government has a moderate level of responsibility. 
In contrast, significantly fewer respondents believed that the State government has major responsibility in preparing for a flu pandemic (76% [73–79]). Significantly more respondents assigned moderate responsibility to the State (20% [18–23]) as compared with the Federal Government. 
Table 9. Responsibility for Planning for and Responding to a Flu Pandemic
	Question
	Planning
	Responding

	
	Major Responsibility
(%, CI)
	Moderate Responsibility
(%, CI)
	Little Responsibility
(%, CI)
	No Responsibility
(%, CI)
	Major Responsibility
(%, CI)
	Moderate Responsibility
(%, CI)
	Little Responsibility (%, CI)
	No Responsibility
 (%, CI)

	Federal Government
	84.46%

(81.98–86.66)
	12.35%

(10.33–14.69)
	1.00%

(0.59–1.68)
	1.28%

(0.8–2.05)
	87.03%

(84.72–89.04)
	9.46%

(7.73–11.54)
	1.86%

(1.19–2.90)
	0.87%

(0.48–1.57)

	State government
	76.07%

(17.69–23.16)
	20.29%

(17.69–23.16)
	2.07%

(1.38–3.09)
	0.75%

(0.22–1.33)
	79.54%

(76.71–82.11)
	17.33%

(14.92–20.04)
	1.83%

(1.16–2.89)
	0.59%

(0.30–1.16)

	Local government
	65.26%

(61.96–68.42)
	28.33%

(25.38–31.47)
	4.15%

(2.95–5.81)
	1.07%

(0.63–1.82)
	72.02%

(68.89–74.95)
	22.45%

(19.82–25.32)
	3.27%

(2.17–4.92)
	1.39%

(0.72–2.66)

	Health care providers
	80.68%

(77.93–83.15)
	15.12%

(13.05–17.46)
	1.77%

(0.91–3.42)
	1.60%

(0.84-3.05)
	85.46%

(82.88–87.70)
	11.39%

(9.50–13.61)
	1.42%

(0.70–2.88)
	0.95%

(0.38–2.39)

	You, yourself
	51.14%

(47.72–54.54)
	35.15%

(32.00–38.43)
	8.58%

(6.96–10.54)
	2.95%

(1.98–4.39)
	60.72%

(57.38–63.96)
	26.25%

(26.32–32.36)
	6.45%

(4.91–8.41)
	2.15%

(1.45–3.18)

	Employers
	31.24%

(28.07–34.60)
	45.63%

(42.27–49.03)
	15.30%

(12.89–18.07)
	5.75%

(4.39–7.50)
	37.30%

(33.97–40.75)
	43.24%

(39.91–46.63)
	13.60%

(11.50–16.02)
	4.07%

(2.98–5.55)

	Community-based Organizations
	27.66%

(24.59–30.96)
	49.19%

(45.78–52.61)
	16.96%

(14.47–19.78)
	4.04%

(2.91–5.58)
	30.40%

(27.23–33.77)
	48.59%

(45.19–52.00)
	15.64%

(13.29–18.32)
	3.92%

(2.83–5.42)

	Faith-based Organizations
	20.17%

(17.39–23.25)
	40.00%

(36.73–43.36)
	23.68%

(20.8–26.82)
	13.20%

(11.20–15.50)
	23.86%

(20.92–27.07)
	39.83%

(36.57–43.17)
	21.27%

(18.56–24.26)
	13.17%

(11.10–15.56)


Although a large number of respondents (65% [62–68]) ascribed a level of major responsibility to the local government, this percentage was significantly lower than for both the Federal and State governments. Twenty-eight percent of respondents (28% [25–31]) ascribed a moderate level of responsibility to the local government, significantly more frequently than for either Federal or State governments. 
A large majority of respondents (81% [78–83]) also believed that health care providers have a major responsibility for preparing for flu pandemic, thus placing health care providers on the same level as the Federal Government in terms of responsibility for flu pandemic preparedness. 
However, only a slight majority of respondents (51% [48–55]) believed that they personally have a major responsibility in preparing for flu pandemic, and only about one-third of the respondents (31% [28–35]) thought that employers have a major responsibility for preparedness. A similar percentage of individuals (28% [25–31]) believed that community-based organizations have a major responsibility for planning. We should note that a substantial number of respondents ascribed a moderate level for personal responsibility (35% [32–38]), responsibility for employers (46% [42–49]), and responsibility for community-based organizations (49% [46–53]).

Only 20% [17–23] of individuals believed that faith-based organizations have a major responsibility for preparing for a flu pandemic. A similar percentage of respondents (24% 
[21–27]) believed that faith-based organizations have little responsibility for preparedness, and an additional 13% [11–16]) believed that faith-based organizations have no responsibility for preparedness. 

The findings for questions regarding the responsibility for response to a flu pandemic were similar. Most respondents believed that the Federal Government has a major responsibility for responding to the pandemic (87% [85–89]), followed by State government (80% [77–82]), and to a lesser degree local government (72% [69–75]). 
Respondents ascribed a similar level of responsibility (86% [83–88]) to health care providers as to the Federal Government. The data for response responsibilities for individuals themselves (personal responsibility), their employer, community-based organizations, and faith based organizations also followed the same pattern as that of preparedness.
Figure 16. Entities Reported as Having Major Responsibility for Planning for and Responding to a Flu Pandemic
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No differences between demographic groups were recorded.
State 

Race/Ethnicity

Caucasian respondents, Hispanic respondents, and those classified as “Other” were less likely to think that States have a major responsibility for planning than African American respondents (Caucasian: 72% [69–75] vs. Hispanic: 80% [66–89] vs. Other: 75% [73–79] vs. African American: 94% [85–97]).
African American respondents were also less likely to state that State government has a moderate level of responsibility for preparedness than Caucasian respondents (5% [2–14] vs. 24% 
[21–27]).
Employment Status
Unemployed individuals were more likely to say that States have major responsibility for planning than all other employment groups (employed: 73% [69–77] vs. employed part time: 71% [59–81] vs. retired: 76% [70–80] vs. unemployed: 90% [84–93]). Unemployed individuals were less likely to respond that State governments have a moderate level of responsibility for planning than all other groups (unemployed: 7% [4–13] vs. employed: 23% [19–27] vs. employed part time: 26% [16–38] vs. retired: 20% [16–25]).
Educational Attainment
Those with less than a high school education were more likely to respond that State governments have a major responsibility for planning than all other groups (less than high school: 93% 
[86–97] vs. high school: 79% [71–86] vs. some college: 76% [70–81] vs. college graduate: 71% [65–77] vs. postgraduate: 72% [65–78]).
Those with less than a high school education were also less likely to say that the State government has a moderate level of responsibility (5% [2–12] than those with some college education (21% [17–27]), those with a college degree (24% [19–31]), and those with a postgraduate education (24% [18–30]).
Income

Respondents living in households with annual incomes between $75,000 and $99,999 were less likely to think that State governments have a major responsibility for preparing for a flu pandemic than the respondents living in households with incomes of less than $25,000 (67% 
[57–75] vs. 87% [79–93]). Conversely, those living in households with annual incomes between $75,000 and $99,999 were more likely to say that State governments have a moderate level of responsibility than those living in households with annual incomes of less than $25,000 (28% [20–39] vs. 10% [6–18]).
Region

Respondents living in the South were more likely to think that State government has a major responsibility for planning than those living in the West (81% [77–85] vs. 70% [63–77]).
Local 

Race/Ethnicity

African American respondents were more likely to think that local governments have a major responsibility for preparing for a flu pandemic than Caucasian respondents (85% [75–92] vs. 60% [57–63]).
Employment Status

Individuals who are not employed were more likely than those employed full time to think that local governments have a major responsibility for preparedness (79% [70–86] vs. 60% [56–65]) and less likely than respondents who are employed full time to ascribe a moderate level of responsibility to the local government (16% [9–25] vs. 33% [29–38]).
Educational Attainment

Those with a postgraduate education were less likely to think that local governments have a major responsibility for flu pandemic planning than all other groups (postgraduate 52% [45–58] vs. less than high school 77% [61–88] vs. high school 69% [61–76] vs. some college 68% [62–73]) vs. college 66% [59–72]).
Those with a postgraduate education were more likely to ascribe a moderate level of responsibility for pandemic preparedness to their local governments than all other groups (postgraduate: 43% [36–50] vs. less than high school: 15% [6–32] vs. high school: 24% [18–32] vs. some college: 25% [20–31] vs. college: [28% [23–35]).
Income

Individuals living in households with incomes of less than $25,000 (78% [69–85]) were more likely to respond that local governments have a major responsibility for flu pandemic preparedness than those living in households with annual incomes between $75,000 and $99,999 (56% [46–66]) and those living in households with incomes over $100,000 (54% [46–62]).
Conversely, those living in households with annual incomes between $75,000 and $99,999 (37% [28–48]) and those living in households with incomes over $100,000 (38% [31–46]) were more likely to think that local governments have only a moderate level of responsibility in preparing for a flu pandemic than those living in households with an annual income less than $25,000 (14% [9–22]).
Health Care Providers 

Age

In comparison to individuals 55 to 64 years of age, those over 60 were less likely to think that health care providers have a major responsibility for planning for a flu pandemic (55–64: 85% [81–89] vs. 65 and over: 74% [68–80]). There was a marginally significant difference between those 65 years of age and over and 35 to 54 year olds (83% [79–86]). In comparison to respondents 55 to 64 years old (11% [8–15]), respondents over 65 years of age were more likely to attribute only a moderate level of responsibility to health care providers for planning for a flu pandemic. 

Self 

Race/Ethnicity

Hispanic respondents were more likely to attribute major responsibility for planning for a flu pandemic to themselves than Caucasian respondents (70% [55–81] vs. 46% [42–49]).
Educational Attainment
Respondents with a postgraduate education were more likely (45% [38–52]) than respondents with a high school diploma or equivalent (30% [23–38]) and those with some college (30% 
[25–35]) to state that they have only a moderate level of responsibility for planning for a flu pandemic. Individuals with postgraduate degrees also tended attribute less major personal responsibility in comparison to these same groups, although difference were only marginally significant (postgraduate: 42% [36–49] vs. some college: 55% [49–61] vs. high school: 55% 
[47–63]).
Region

Respondents living in the South were more likely to think they have a major personal responsibility for preparing for flu pandemic than respondents living in Midwest (56% [51–62] vs. 43% [36–49]).
Responding 

Federal 

There were no differences by demographic groups.

State 

Race/Ethnicity

African American respondents were more likely to attribute major responsibility to State Government for responding to flu pandemic than Caucasian respondents (92% [84–96]) vs. 76% [73–79]). On the contrary, African American were less likely to state that State government has a moderate level of responsibility for responding to flu pandemic than Caucasian respondents (6% [3–14] vs. 20 [18–23]).
Employment Status

Unemployed individuals were more likely to think that State government has a major responsibility to respond to flu pandemic than those employed full time (88% [81–92] vs. 77% [73–80]). Unemployed individuals were also less likely to respond that State government has a moderate level of responsibility (10% [6–16]) than those employed full time (20% [16–24]).
Educational Attainment
Individuals with less than a high school education were more likely to attribute major responsibility to State governments in responding to a flu pandemic (94% [87–98]) than individuals with some college education (78% [72–82]), college graduates (77% [71–82]), and those with a postgraduate education (77% [70–82]). In comparison to the same groups, individuals with less than a high school education were less likely to respond that State governments have a moderate level of responsibility (less than high school: 4% [1–11] vs. some college: 19% [15–25] vs. college degree: 19% [14–24] vs. postgraduate: 20% [15–26]).
Income

Individuals living in households with annual incomes of less than $25,000 were more likely to think that State governments have a major responsibility in responding to a flu pandemic than all groups with household incomes above $35,000 (less than $25,000: 91% [86–95] vs. $35,000–$49,999: 75% [66–82] vs. $50,000–$74,999: 75% [66–82] vs. $75,000 to $99,999: 71% [61–80] vs. $100,000 and over: 79% 73–86]).

All groups of respondents living in households with incomes above $35,000 were more likely to respond by saying that State governments have only a moderate level of responsibility in responding to a flu pandemic than those living in households with incomes of less than $25,000 (less than $25,000: 6% [3–11] vs. $35,000–$49,999: 19% [13–28] vs. $50,000–$74,999: 23% [17–32] vs. $75,000 to $99,999: 25% [17–35] vs. $100,000 and over: 17% [12–24]).

Local 

Race/Ethnicity

African American respondents were more likely to attribute major responsibility to local governments in responding to a flu pandemic than Caucasian respondents (88% [79–94] vs. 68% [65–71]). African Americans were also less likely than Caucasian respondents to respond that local governments have a moderate level of responsibility (10% [5–19] vs. 26% [23–29]).
Gender

Women were more likely than men to attribute major responsibility for responding to flu pandemic to local governments (77% [72–80] vs. 67% [63–72]).
Educational Attainment
Those with less than a high school education were more likely to think that local government has a major responsibility in responding to a flu pandemic (87% [75–93]) than college graduates (68% [60–74]) or those with a postgraduate education [64% [57–71]).
Income

Individuals living in households earning less than $25,000 were more likely to attribute major responsibility to local governments for responding to a flu pandemic than individuals living in households with annual incomes between $50,000 and $74,999 (82% [74–88] vs. 64% [55–72]). The latter group was more likely to attribute a moderate level of responsibility to local governments for responding to a flu pandemic than those living in households with annual incomes of less than $25,000 ($50,000–$74,999: 30% [23–39] vs. less than $25,000: 12% 
[8–19]).

Health Care Providers 

Race/Ethnicity

African American respondents were more likely to state that health care providers have a major responsibility in responding to a flu pandemic (95% [87–98]) than either Caucasian respondents (85% [82–87]) or respondents classified as “Other” (79% [72–85]). Conversely, African American respondents were less likely to state that health care providers have a moderate level of responsibility than either of these groups (African American: 3% [1–8] vs. Caucasian: 13% 
[11–15] vs. Other: 18% [12–25]).
Personal Responsibility 

Gender

Women were more likely than men to say that one has major personal responsibility in responding to flu pandemic (66% [61–70] vs. 56% [51–60]). 
Educational Attainment
Whereas there were no significant differences between levels of educational attainment in attributing major personal responsibility, respondents with less than a high school education were less likely to attribute a moderate level of personal responsibility in responding to a flu pandemic (16% [9–26]) than those with a postgraduate education (37% [30–43]). We should note that percentages of those attributing major personal responsibility tended to go down with higher educational attainment, whereas the percentage of moderate personal responsibility responses tended to increase.

Income

In general, percentages of respondents attributing major personal responsibility in responding to a flu pandemic decreased with increasing income level, whereas the percentages of individuals attributing moderate personal responsibility increased. The only significant differences, however, were between individuals living in households with annual incomes of less than $25,000 and those living in households with annual incomes between $50,000 and $99,999 (less than $25,000: 74% [65–81] vs. $50,000 to $74,999: 56% [48–64] vs. $75,000 to $99,999: 51% 
[41–61]). On the other hand, fewer respondents living in households with annual incomes under $25,000 (18% [12–26]) stated that they have a moderate level of personal responsibility than those living in households with annual incomes between $75,000 and $99,999 (39% [29–49]).
Personal Action/Policy
Food Supply on Hand

The majority of respondents (53% [50–57]) reported having 1 to 2 weeks’ worth of food supply on hand. Twenty-nine percent (29% [27–33]) reported having more than 2 weeks’ worth of food supplies. Because respondents were not asked to itemize their provisions, these figures should be considered only as respondents’ estimates. Furthermore, no distinction was made between perishable and nonperishable supplies. We should also note that the majority of respondents were interviewed toward the end of the week and over the weekend, typically the time when grocery shopping is done. This might have influenced these findings.

Figure 17. Available Supply of Food for Household
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Employment Status

Individuals who are employed were more likely to report having 1 to 2 weeks’ worth of food supplies than unemployed respondents (57% [52–61] vs. 41% [32–50]). Unemployed individuals were also more likely to report having less than 1 week’s worth of food supplies than respondents who are retired (22% [15–33] vs. 8% [5–12]).

Education

Those with less than a high school education (35% [23–48]) were less likely to report having 1 to 2 weeks’ worth of food than those with some college education (55% [49–61]), college graduates (58% [50–65]) and those with a postgraduate education (56% [50–64]).

Income

Respondents living in households with annual incomes of less than $25,000 (43% [39–53]) were less likely to report having 1 to 2 weeks’ worth of food supplies than individuals living in the household with annual income over $100,000 (65% [57–71]). Although in comparison to other groups, the difference was only marginally significant, the respondents living in households earning over $100,000 were least likely to report having more than 2 weeks’ worth of food supplies (20% [16–27]). This compares to 32% [25–40]) reported by those living in household earning $50,000 to $75,000, and 32% [24–41]) reported for household with annual income under $25,000.

Water Supply on Hand

Slightly over one-third of the respondents reported having less than 1 week’s worth of water supplies (36% [32–39]). A similar percentage (32% [29–36]) reported having 1 to 2 weeks’ of water in an event if the water supply is cut off. Seventeen percent of the respondents (17 
[15–20]) reported that they have no water supply. 
We should note that these are respondents’ estimates, and no assumptions are made that the respondents estimated their water supplies based on specific guidelines or recommendations. We should also note that respondents’ estimates might have varied based on the source of tap water in their households. For instance, those relying on well water powered by an electrical pump might have given higher estimates because this water supply system keeps a certain number of gallons of water in a storage tank (60 or so gallons). 
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Figure 18. Available Supply of Water for Household
Race/Ethnicity 
African American respondents were more likely to report that they did not have any water supply than Caucasian respondents (29% [20–41] vs. 14% [12–17]) and less likely to state that they have less than a week’s supply than Caucasian respondents (23 [15–33] vs. 38 [35–41]). 
Employment Status
Unemployed individuals were more likely to state that would have no water supplies (30% 
[22–39]) than individuals employed full time (14% [11–18]).

Educational Attainment
Those with less than a high school education were more likely to report not having any water supply than individuals with a college degree and those with a postgraduate education (less than high school: 38% [25–54] vs. college degree: 8% [5–13] vs. postgraduate12% [9–18]). Those with a high school diploma (19% [14–25]) and those with some college education (20% [16–26]) were more likely to estimate that they do not have any water supply than those with a college degree (8% [5–13]).

In comparison to all other groups, respondents with less than a high school education were less likely to report having less than 1 week’s worth of water supply (less than high school: 11% 
[6–20] vs. high school diploma: 29 [22–38] vs. some college: 38 [32–44] vs. college degree: 39% [32–47] vs. postgraduate: 43% [36–50])

Income

Individuals living in household with annual income of over $100,000 were less likely to report not having any water on hand (8% [4–14]) than individuals living in household earning less than $25,000 (30% [22–40]) and those living household with annual income between $25,000 and $35,000 (22% [14–33]). Fewer individual living in household with annual income between $75,000 and $100,000 (12% [6–22]) reported not having any water supply than those living in the households earning less than $25,000 (30% [22–40])

Prescription Medicine on Hand

Among those who are taking prescription medicines, a clear majority of respondents (60% 
[56–64]) stated that they have more than 2 weeks’ worth of supply. A quarter of respondents stated they had a 1- to 2-week supply (25% [22–28]). We should note that a respondent’s prescription drug supply may depend on the type of medication prescribed and for what condition. For instance, pain medications for an acute condition may prescribed in small quantities and refilled only on an as needed basis, whereas medications for chronic conditions may be prescribed in 1-month increments and refilled on a regular schedule. 

Age

Younger respondents (18 to 34 and 35 to 54) were more likely to reply that had no supplies of prescription medicines on hand than respondents in older groups (18–34: 17% [11–27] vs. 
34–55: 12% [8–16] vs. 55–64: 4% [2–7] vs. 65 and over: 2% [1–5]).
Race/Ethnicity
African American respondents (44% [33–56]) were less likely to state that they more than 2 weeks’ worth of prescription drugs than Caucasian respondents (64% [60–67]).

Employment Status
In comparison to all other groups, retired individuals were less likely to state that they have no supply of prescription medicine than all other groups (retired: 2% [>1–4] vs. employed full time: 11% [8–15] vs. employed part time: 14% [6–28] vs. unemployed: 11% [6–19]). Retired individuals were also more likely to state that they had more than a 2-week supply of medication (70% [64–75]) than individuals employed full time (57% [51–63]). These effects may be due to the age of the respondents confounded with their employment status.

Marital Status

Widowed individuals (3% [1–8]) were less likely to report not having any medications than single respondents (17% [11–27]).

Income 

Individuals living in households with annual incomes between $50,000 and $74,999 were more likely to have more than a 2-week supply of medicine than those living in households earning between $25,000 and $34,999 (72% [62–80] vs. 48% [35–62]).

Figure 19. Available Supply of Daily Prescription Medicines
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Ability To Buy Food in an Emergency
Most respondents (63% [59–66] reported that if they had to buy food in an emergency, they would be able to purchase more than 2 weeks’ supply of food. Additionally, 27% [24–30]) stated that they would be able to buy 1 to 2 weeks’ worth of supply of food. Very few respondents reported that they would not be able to buy food or would be able to buy less than 1 week’s worth of food. Again we should note that these are respondents’ estimates and the guideline they used to estimate the amount of food needed are not known. 
Figure 20. Ability To Buy and Store Emergency Supply of Food
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Race/Ethnicity
African American respondents were more likely than Caucasian respondents to indicate that they would not be able to buy any food supplies in an event of emergency (8% [4–16] vs. 2% [1–3]). Furthermore, fewer African American respondents (51% [40–52]) and respondents classified as “Other” (52% [44–60]) stated that they would be able to buy more than 2 weeks’ worth of food supplies than Caucasian respondents (67% [64–70]).
Employment Status

Unemployed individuals were less likely to state that they could procure more than 2 weeks’ worth of food supplies in an event of an emergency (50% [41–60]) than individuals who are employed (68% [63–72])

Educational Attainment

Individuals with less than a high school education (15% [6–33]) were more likely to state that they will not be able to purchase food supplies in an event of an emergency than college graduates (1% [>1–3]) and those with a postgraduate education (>1% [>1–2]). The comparison between those with less than a high school education and those with a high school diploma (3% 
[2–6]) and those with some college education (3% [2–6]) were marginally significant. 

Similarly, those with less than a high school education (16% [12–31]) were more likely to state that they would be able to purchase less than 1 week’s worth of food than those with a postgraduate education (2% [1–5]. Comparisons between those with less than a high school education and other groups were marginally significant. 

Household Income
Individuals living in households with annual incomes of less than $25,000 were more likely to state that they would not be able to purchase food in an event of an emergency (10% [5–19]) than individuals living in households earning $50,000 to $75,000 (>1% [>1–3]), and those living in households with annual income between $50,000 and $75,000 (>1% [>1–4]). No respondent living in a household earning over 100,000 stated than they would not be able to purchase food supplies.

Individuals living in households earning less than $25,000 were also more likely to report being able to buy less than 1 week’s worth food supplies (13% [7–22]) than individuals living in households earning $50,000 to $75,000 (2% [>1–6]), those living in households with annual incomes between $50,000 and $75,000 (>1 [>1–5]), and individuals residing in households with annual incomes over $100,000 (2 [>1–5]).

In comparison to all other groups, individuals living in households with annual incomes of over $100,000 were more likely to say that they would be able to purchase more than 2 weeks’ supply of food (over $100,000: 83% [77–88] vs. under $25,000: 50% [41–60] vs. $25,000 to $35,000: 59% [47–69] vs. $35,000 to $50,000: 59% [49–68] vs. $50,000 to $75,000: 65% [56–73] vs. $75,000 to $100,000: 67% [56–75]).

Figure 21. Someone at Work Has Talked About Staying Home From Work When Sick With Flu
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Staying Home When Sick

Overall, among individuals who work outside of the home, 38% [34–42] of respondents reported someone at work discussing staying home if sick with the flu. 
Gender

Women were more likely to report someone talking about staying home with a flu at the job than men (45% [38–52] vs. 32% [27–38]).
Income

Individuals living in households with annual incomes between $50,000 and $75,000 were more likely to report someone at work talking about staying home with a flu than individuals living in households with annual incomes between $75,000 and $100,000 (49% [39–60] vs. 27% 
[17–38]).

Figure 22. Someone at Work Has Talked About Staying Home From Work in the Event of a Flu Pandemic
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Working From Home

Only 8% [6–10] of respondents who work outside of home stated that someone at work talked to them about arrangement to work from home in case of a flu pandemic. Eleven percent of the respondents (11% [9–14]) indicated that their job duties do not allow them to work from home. Please note that demographic comparisons are limited due to small number of yes responses. 

Region

Respondents residing in Northeast were more likely to indicate that someone at work talked to them about working from home than respondents residing in the West (14% [8–23] vs. 4% 
[2–8]).

Summary

Sample Characteristics
The sample collected skews toward higher-income and more educated demographic groups, which may be due to response rates to survey. However, these data are weighted to be nationally representative on age, region, gender, and race. The implication of the sample characteristics is that rates of awareness and preparedness may be inflated.
General Concern Regarding Public Health Issues
Very few respondents mentioned bird flu or a flu pandemic as one of the top health issues facing the Nation (4% bird flu, 1% pandemic), implying low top-of-mind recall. Other diseases, such as HIV and cancer, were more frequently mentioned, implying that avian flu and flu pandemic are not as salient to the public. 
Heard of Bird Flu 
Most respondents have heard about bird flu (95%). However, race/ethnicity, educational status, and household income affected the reported rates of hearing about avian flu.
The youngest respondents were less likely to hear about bird flu than older groups. This group was also more likely to be single/unmarried, which also correlates to having not heard of bird flu. Younger people may be less concerned with personal health as compared to older age groups. African American and Hispanic people were less likely to have heard of the bird flu than Caucasian people. In the Hispanic population, the majority of respondents were younger, which could be a confounder when looking for heard of flu. People with lower income and less education had lower incidences of hearing about bird flu—due possibly to lower personal relevance of the topic, and differences in media habits

Knowledge and Beliefs—Bird Flu

Questions about knowledge and beliefs about the avian flu were asked only of the respondents who have actually heard of bird flu. Because demographic factors influenced awareness of the issue, these responses also may be affected by demographics of the remaining sample. 

A majority of respondents who have heard about avian flu know that the disease is not the same as seasonal flu. However, many respondents hold inaccurate beliefs about avian flu:
· Some respondents believed that there have been bird flu cases in wild birds and domestic animals in the United States already. Although there have been cases of nonpathogenic avian flu in birds in the United States., the responses of these individuals may reflect an incorrect belief that there is currently highly pathogenic H5N1 in the United States. 

· Almost half of the respondents believed that avian flu is easily transmitted from human to human. Some believe there have already been human cases in the United States.
· A substantial number of respondents indicated that they did not know the answers to several of the knowledge questions.

Race/ethnicity, age, and educational attainment influenced whether respondents provided accurate answers to factual questions about avian influenza, providing the only clear/consistent trends. Older respondents tended to be better informed. Conversely, there is a sense of youthful optimism among the youngest age group in response to bird flu. Older groups are more likely to receive their news from newspapers, which may present a more balanced picture that also allows for greater control over the stream at which the information is absorbed. 
The pattern of answers for African Americans may indicate a greater concern about avian flu. Lastly, those respondents with higher levels of educational attainment tended to be better informed.
Heard of Flu Pandemic

Overall, the majority of respondents reported having heard about flu pandemic (70%); however, respondents’ age, race/ethnicity, household income, and educational attainment influenced whether they had heard about flu pandemic. This pattern is very similar to the responses to the avian flu. The results may be skewed by the fact that some of the respondents may think that pandemic flu and avian flu are indistinguishable.

Knowledge and Beliefs—Flu Pandemic

Respondents were evenly divided on their feelings as to whether the threat of a flu pandemic is exaggerated. However, older respondents were more likely to think that the risk of a flu pandemic is exaggerated. Older respondents may be more desensitized to this event as they have been exposed to similar events in the past. According to the survey they are more likely to see the pandemic flu is more of a problem in other countries. They may have this view due to the fact that they may be more likely to see the United States as a separate body from the rest of the world.
Younger people may be more optimistic about treatment and vaccine and they may be of the opinion that viable treatments are available. Eleven percent of the total sample of respondents did not know about any treatment options. Many people responded that if an effective vaccine were available they would receive it. Twenty-eight percent of the respondents were unaware of the timeline for a vaccine, and very few people thought that it would be available immediately.
The preventive measures stated were recalled by the respondents and thus represent the most salient measures, not the only measures known. The most frequently mentioned methods of helping to prevent the spread of influenza were washing hands, staying home, practicing good hygiene, and getting vaccinated. Those in older age groups were less likely to respond positively that washing hands was an effective method of prevention of influenza. The media messages on hygiene may not have been as frequent when older generations were growing up. Notably, 18% of respondents replied that they do not know what they can do to prevent the spread of a flu pandemic.
The vast majority of respondents thought that in the event of a flu pandemic, someone they know will be at risk, and their daily activities such as work, school, and travel will be disrupted. African American respondents were more likely to be concerned, and more likely to be concerned that a flu pandemic would affect their friends and family; this finding is similar to the findings regarding the seasonal flu, and there may be cultural differences in perceived severity of the disease. Individuals over 65 were less likely to think that someone they know might be at risk, this may be correlated to the fact that older demographics believed that the threat of a flu pandemic is exaggerated.

About one-half of respondents thought that they would have difficulty getting medical care in an event of a flu pandemic. People over 65 were less likely to know if they would have difficulty getting medical care. Beliefs about whether respondents will have difficulty obtaining medical care in the event of a flu pandemic were related to both age and household income. Those that fall into middle categories of income were more likely to report difficulty in obtaining medical care. This may be due to existing strains on their income.

Regarding preparedness for a flu pandemic, although the majority of people agreed that there was something that they could do to prepare, 12% reported that they did not know. For all three preparedness questions, income appeared to be a factor. For personal preparedness, preparedness in the workplace, and perceived ability to protect family and friends, respondents with higher incomes were more likely to disagree that they could do things themselves to prepare. Older people were less likely to agree that there are things they can do to protect their family and friends in the event of a pandemic flu.

Information Sources

The majority of respondents reported having heard news stories about avian or pandemic flu. The most frequently mentioned stories were about new cases of avian flu in birds or in humans, with most cases concerning Asia or Europe. Very few respondents mentioned hearing stories about government preparedness or personal preparedness. A few respondents reported having heard stories about human and bird cases in the United States. People with lower household incomes and lower education were less likely to report having heard avian or pandemic flu news stories. 

Television was the most frequently mentioned media source. Although the Internet was not mentioned as frequently as a source for news stories, many respondents mentioned using Internet Web sites for obtaining health-related information.

The pattern of media source usage for avian flu stories, urgent news stories, and health-related information was very similar in terms of demographics. Older people were more likely to get their news from newspapers, younger respondents were more likely to mention Internet portals; women were more likely to mention television, while men were more likely to mention the Internet. Those with higher household incomes were more likely to mention Internet portals, whereas lower household income respondents were more likely to mention television.

Regionally, respondents in the South were more likely to report hearing stories about avian flu on the television, turning to local television news for urgent news stories, and turning to 24-hour news channels for health-related information. 

Credibility of Information Source
Based on top-of-mind recall, CDC was the most frequently mentioned source of information for avian flu and flu pandemic. To some extent, this result may be due to priming, given that the survey was introduced as being sponsored by HHS and CDC. 

Younger respondents were more likely to mention CDC, as were respondents with higher levels of education, and those with higher household incomes. Health care providers were also mentioned as a credible source of health information. Other responses were mentioned by 10% or less of the respondents.

Responsibility

Respondents were more likely to believe that the Federal Government is primarily responsible for both planning for and responding to a flu pandemic compared to local or State governments. Health care providers were rated as high as the Federal Government in terms of major responsibility for flu pandemic planning and response. Personal responsibility was classified by 50% of respondents as major; and employers, community-based organizations, and faith-based organizations were attributed major responsibility by approximately 30% of respondents or fewer.
Although there were no demographic differences within those attributing major responsibility to the Federal Government, demographic differences occurred in comparisons of major versus moderate responsibility, both within and between the entities mentioned. For example, African American respondents were more likely than Caucasian respondents to attribute major responsibility to State and local governments for both planning and responding to a flu pandemic; whereas Caucasian respondents were more likely to attribute moderate responsibility to these governments.
Income and education had similar patterns as well. Those with lower household incomes were more likely to attribute major responsibility to State and local governments for planning and responding; whereas high household income respondents were more likely to attribute moderate responsibility. It is possible that a halo effect is occurring—that is, respondents are simply ascribing major responsibility without comparing the level of responsibility between entities.

Personal Action and Preparedness

Overall, respondents were more likely to report having a supply of food on hand rather than a supply of water. Employment, education, and income influenced these findings. Those respondents with higher household incomes, higher education, and higher rates of employment were more likely to have food on hand. Most respondents reported being able to purchase and store a supply of 2 or more weeks’ worth of food. However, similar trends as noted above in income, education, and employment were apparent in these responses. African Americans were more likely report not having a supply of water on hand, or the ability to purchase and store a supply of food than Caucasians.

Of those taking prescription medications, almost two-thirds of respondents reporting having at least a 2-week supply of daily medicine on hand. Younger respondents were less likely to take prescription drugs than older respondents. It is probable that younger respondents are not as likely to have maintenance prescriptions for chronic conditions, and therefore that they are less likely to need a supply of daily prescriptions. 
Over 60% of respondents reported that no one at work had spoken to them about staying home when sick with the flu, and four out of five respondents reported that no one at work had spoken to them about staying home in the event of a flu pandemic. 

Demographic Effects

Age

Note: we should note that effects due to employment status and marital status were typically confounded with age of the respondents. 

The major difference between age groups appears to be a shift in preference of media channels. As one would expect, given the relative newness of the technology, younger age groups (18–34 and 34–55) were more likely to have heard about avian or pandemic flu from Internet news sites and were also more likely to turn to those outlets for urgent news stories and health information than respondents over 65 years of age. Older respondents indicated that they were more likely to have read news stories about avian flu or flu pandemic in newspapers and were more likely than the youngest group to turn to radio for urgent news stories, thus preferring more established news channels. Most likely these effects are sociological, due to lower rates of adoption among older people of new information technology. 

Older respondents were also more likely to believe that the threat of pandemic is exaggerated, that avian flu is an issue only in other countries, and to know that, currently, H5N1 virus does not easily spread from human to human. These three beliefs are consistent in that, given that one believes that avian flu is an issue elsewhere and does not easily spread, it is less relevant locally and less alarming. This interpretation is further supported by the findings that respondents over 65 years of age were less likely to believe that if a pandemic occurs, someone they know would not be at risk. Interestingly, older individuals were also less likely to believe effective treatment or a vaccine is available. This suggests that their belief structure simply denies the threat of pandemic, rather than trusting modern medicine to “save the day,” an attitude that may be taken by younger respondents. 
Again, media channel preference may partly account for these findings. It is feasible, for instance, that the newspaper coverage of flu issues differs from television and Internet coverage. For instance, newspapers have historically afforded more “balanced” discussion of the topics, typically citing several sources with divergent view points. It is therefore feasible that newspaper coverage may in fact minimize the immediacy of the pandemic threat, whereas more focused television coverage may hype the threat.  

There also may be experiential and psychological reasons for the divide. Older respondents may remember previous pandemics—for instance, the swine flu pandemic scare in 1976, Hong Kong flu in 1968, or the Asian Flu Pandemic in 1957—none of which had the catastrophic consequences in the United States as had been predicted by some experts. Novel threats tend to increase concern about risk, but the risk of pandemic flu would not be novel to the older respondents, leading to lesser concern. It is also possible that older respondents are more suspect to “optimism bias”—holding strong beliefs that if negative events occur, someone else may be affected. Again, a belief that someone they know will not be affected held by older individuals lends support to this speculation.  

Race/Ethnicity

Note: we should note that differences between Hispanics and other audience segments were sporadic. In addition, the small number of Hispanic responses when examined by specific variables resulted in too low a power to warrant discussion here.  

There are differences between responses by African American respondents and Caucasian respondents on a number of questions. More often than not, in cases where African American and Caucasian respondents differ, there is also an effect due to income level and education. There are significant differences between African American respondents and Caucasian respondents in terms of levels of income and educational attainment. African American respondents were more likely than Caucasian respondents to be living in household with an annual income of less than $25,000 (34% vs.14%). In addition, Caucasian respondents were more likely to have postgraduate education than African American respondents (25% vs. 6%). Thus we cannot completely discount a confounding effect between the race/ethnicity of the respondents with income and educational attainment. For example, according to these data, a greater proportion of African American respondents face certain health care issues related to income (such as access to care, availability of financial resources, ability to take off work when needed) that could influence their responses to certain questions. For instance, African American respondents were significantly more likely to report not being able to buy any food in case of emergency than Caucasian respondents, and fewer African American respondents reported being able to buy more than 2 weeks’ worth of food. These effects were similar to those reported by all individuals living in household with annual income of less than $25,000. We should note that the sample size did not afford the power to conduct meaningful cross-tabulation for survey answers and more than one demographic group.  

Other findings regarding differences between African American and Caucasian responses are not as easily subsumed by income-related explanations. African American respondents expressed concern about a flu pandemic spreading and affecting their family and friends more so than Caucasian respondents. The level of concern for pandemic flu affecting family and friends was also affected by income level, with those at the lower income stratum expressing greater concern. Given that slightly more than one-third of African American respondents fell into the lowest income category, the greater concern for a pandemic affecting those close to these respondents may relate to factors pertaining to lower income and concerns about availability of resources to take care of the family if pandemic strikes. However, income levels did not affect the level of concern about the spread of a flu pandemic. Compared to Caucasian respondents, African American respondents were more likely to believe that avian flu is currently easily spread from human to human and to believe that there were already human cases and animal cases in the Untied States. In addition, African American respondents were more likely to believe that avian flu is the same as seasonal flu. This pattern of results suggests a cluster of beliefs prevalent among the African American population may heighten the concern about the flu pandemic by reinforcing the belief that flu pandemic is imminent or already here. However, these beliefs may be predicated on the erroneous belief that the avian flu is the same as the seasonal flu.  

The above speculation must be made with the caveat that in comparison to Caucasian respondents, fewer African American respondents reported having heard about either avian or pandemic flu. Although income was a significant factor also in whether individuals heard about either avian or pandemic flu, it is not clear whether awareness of the issue among African American respondents was confounded with income. It is reasonable to assume that specific information sources may differ between African American and Caucasian respondents regardless of income levels. The current instrument could not ascertain specific information sources about health issues (others than general media channels) used by African American respondents to explain the differences in awareness and knowledge about the topic. 

In comparison to Caucasian respondents, African American respondents were more likely to attribute major responsibility to State and local governments for preparing and responding to a flu pandemic. Again, we should note that the differences were in terms of groups ascribing major versus moderate responsibility and not in the frequencies of respondent ascribing little or no responsibility. Income level was also a factor, with those with lower income attributing major responsibility to State and local governments. Assuming that individuals with lower incomes have more interaction with State and local governments pertaining to their basic needs (e.g., supplemental income, health care, etc.), and given that a greater proportion of African American respondents fell into that bracket, income may be the explanatory factor for this comparison. The implications of this disparity are discussed below. Similarly, there could be a differential halo effect in which African American respondents tended to give similar responses (i.e., major responsibility) to all government agencies. It is also possible that cultural factors unique to the African American community may influence these results.  
Income and Educational Attainment

As one would expect, the effects of income and education are closely associated: those with lower incomes tend to have lower educational attainment. For instance, 66% of survey respondents with less than a high school education were living in households with household incomes of less than $25,000. Among those with a high school diploma or GED, 38% fell into the same income bracket. In fact, the effects due to income status often coincided with the effects of educational attainment. However, there may be differential functional effects due to income levels versus educational attainment.  

Income per se most likely affected respondents’ answers that involved access to resources, or specific communication channels. For instance, the availability of expendable income most likely influenced the lower levels of preparedness among lower income individuals (i.e., having less food or water on hand) as well as their ability to acquire a sufficient amount of food in case of an emergency. Lower usage of the Internet as an information source among lower income respondents may be explained in terms of lack of readily available access to the Internet at home or at a work place (e.g., among those working in retail or blue collar settings). Greater concerns that pandemic flu will adversely affect family and friends as well as lower rates of agreement with statements regarding personal efficacy to prevent the spread of flu and to protect one’s family also be related to respondents’ economic situation. That is, those with lower incomes may think that they and their peers may not have the necessary resources to cope with a possible catastrophe leading to the greater concern.  

Education may be a more important factor in respondents’ answers to questions pertaining to overall awareness of the issues and knowledge about them. For example, in comparison to other groups, those with lower levels of educational attainment were less likely to have heard about either avian or pandemic flu, were more likely to believe that avian flu is the same as seasonal flu, and more likely to incorrectly believe that there were human and animal cases in the U.S. (Incidentally, income was not a factor in the latter beliefs.) Factors pertaining to educational attainment such as greater information seeking, better ability to comprehend information presented, and greater critical thinking skills may explain these results. However, we should not completely discount the economic factors associated with the levels of awareness. Those with lower incomes may be more concerned with information that concretely affects them in the present and less likely to pay attention to possible future threats. 

Implications

Awareness and Knowledge
Whereas the majority of respondents indicated that they had heard of avian flu, significantly fewer respondents indicated that they had heard of a flu pandemic. It feasible that there may some degree of confusion regarding these terms, with avian flu considered synonymous with pandemic flu. Furthermore, findings that a substantial percentage of respondents (over 30%) believe that there have been cases of avian flu among humans in the United States (currently untrue) suggest that even those who had heard of avian flu may not fully understand the implications of the H5N1 strain. In support of this conclusion, we can also cite findings that a number of individuals indicated that there have been cases of avian flu in the United States among wild birds and poultry. Although these statements are technically true in respect to avian flu in general, it is not true in regards to the H5N1 strain currently associated with the threat of a flu pandemic. The confusion around the various strains of avian flu and the mistaken belief that avian flu is similar to seasonal flu among some respondents further support this conclusion. 

Potential communication strategies could clearly articulate that the influenza virus of particular concern is the highly pathogenic H5N1 strain that has a potential of causing a pandemic, emphasizing the distinctions between H5N1 strain and less pathogenic strains of avian flu as well as seasonal flu. In a sense, the H5N1 strain could be “branded” to facilitate clear cognitive differentiation between it and other strains of influenza.

The data also show that African Americans are more likely to hold incorrect beliefs about the avian flu (namely that it is similar to seasonal flu, ease of human transmission and its U.S. occurrence in humans and birds). As was noted previously, the convergence of these beliefs may explain to some degree the overall greater concern about pandemic flu among African Americans. Communication strategies could address these knowledge gaps in the African American communities without decreasing the overall sense of the concern for the disease.

The youngest subgroup of respondents (ages 18–34) was the least likely to have heard about pandemic or avian flu. The same group was also more likely to believe that there are effective treatments and a vaccine for pandemic flu. Considering that this group is potentially more vulnerable to the effects of the H5N1 virus, this segment could be targeted, emphasizing their particular vulnerability and clear messages about current availability of treatment and vaccines. 

Among all respondents, a substantial number replied that they did not know whether there are effective treatments or vaccines against the pandemic flu, with many believing that effective vaccines are available. Similarly, many respondents could not name preventive measures they can implement to help to stop the spread of flu. To address these issues, the data indicate that CDC could deliver regular update statements regarding effectiveness of antiviral pharmaceuticals and status updates regarding vaccine development. Furthermore, a wider dissemination beyond use of the Internet of the existing preventive measures available from http://pandemicflu.gov is warranted. 

Beliefs About Pandemic Flu

Approximately 50% of the respondents believe that the threat of flu pandemic is exaggerated. To clarify this issue, relating the current HHS-defined stages of a pandemic may help the general public understand the current status. However, in order to make these stages relevant to a mass audience, it is essential to relate specific actionable items with each stage. For example, during the current stage, during which there is no or little human-to-human transmission, actionable items may include specific steps for preparation and information seeking (e.g., checking http://pandemicflu.gov Web sites for updates on pandemic or vaccine development, inquiring about response plans with the local authorities). This would avoid the pitfalls of the Government-developed, color-coded terror alerts, which were not made relevant to the general public and did not include clear, specific actionable items or preparedness recommendations. 

The findings also showed that older Americans are less concerned than other age groups about the flu pandemic and more likely to believe that the threat is exaggerated. One issue in these beliefs may be the lack of novelty of the current pandemic threat in view of the previous pandemics or pandemic threats experienced by this segment which may lead to lesser concern about the issue, and therefore the opinion that the risk is exaggerated. Messages differentiating the current pandemic threat from previous pandemic threats (e.g., the 1976 swine flu scare, the 1968 Hong Kong flu) in terms of potential impact and virulence would help the older segment to develop more informed opinions about the pandemic threat.  
Preparedness

In regard to food supply, the data show that most Americans responded as having a two-week supply of food at hand. However, this statement is made with several caveats. First, the timing of the survey, which was mostly conducted over a weekend, when most families do their food shopping, might have inflated the frequency of households with sufficient food supply. Furthermore, the survey question did not ask specifically about nonperishable items. There were clear income effects on these data. Those with lower incomes were less likely to have sufficient amount of food on hand and were less likely to able to buy sufficient provisions in case of an emergency.  

Regardless of the emergency, it is important to encourage the general public to keep supplies of food and water on hand. To increase preparedness among lower-income individuals who may not be able to afford the purchase of recommended amount of provisions at one time, we suggest a communication strategy that encourages lower-income individuals to incrementally stock up over time. For instance, individuals may be encouraged to buy two or three extra nonperishable items during each weekly shopping trip to save for emergencies, building a stockpile over time. “Extra Can In Case!”
The data on individuals’ reported supply of water are surprising. Although fewer individuals reported having sufficient supply of water than food, and more individuals reported not having any supply, a substantial number of respondents reported having sufficient water supplies in case of emergency. However, because the survey did not ask the respondents to enumerate the actual supply at hand, it is possible that either respondents are overestimating their supply or underestimating their need. Future research should gather more precise measures of individuals’ emergency food and water supplies and to address possible knowledge gaps pertaining to recommended emergency stockpiles of water.

Information Sources

Trusted Sources
CDC and health care providers were most frequently mentioned as credible sources of information about pandemic flu. It is important to note that these results represent top-of-mind, un-cued statements by the public. In other words, CDC and health care providers frequently come to mind as trusted sources of information about pandemic flu. These data present both communication opportunities and challenges.

On one hand, with health care providers already considered trusted sources of information on the topic, one communication opportunity is to use health care providers to disseminate information about preparedness and preventive measures to the public. However, given that local and State authorities have primary responsibility for planning for and responding to the pandemic, the presence and credibility of these authorities should be increased. Ideally, individuals should spontaneously think of local entities as trusted sources of information on the par with CDC and health care providers. The salience of local entities as trusted sources of information regarding a flu pandemic would encourage the public to seek locally relevant information, something that may facilitate local preparedness and response. 

Media Channels

Overall, data showed that television is the most frequently mentioned sources of news stories about pandemic or avian flu, as well as the channel the public would most likely turn to for both urgent news and health information in general. However, the data show several important variations in media habits by demographic segments. For instance, older respondents (those 55 years of age and older) were more likely to report that they read news articles about avian or pandemic flu in the newspapers than younger respondents. The younger respondents were much more likely to turn to Internet sites for urgent news stories and health information. The findings also show that men were more likely to turn to Internet new sources than women. Income level also had an effect on rates of Internet usage in that the higher income respondents reported higher rates of Internet use. 

These data suggest that reliance on the Internet as the primary dissemination channel for information about avian and pandemic flu may miss elderly and low-income audience segments. Alternative channels for dissemination of information, such as health care providers or community-based organization, are essential. A strategy of encouraging younger audience members to print out and share information with their older family members or neighbors could also be considered and would necessitate making printer-friendly files available on the Web sites that ideally could be customized to specific localities (e.g., could include local emergency numbers or information on locally responsible entities for pandemic preparedness or response). Television-based strategies which would maximize the audience reach should both direct the audiences to Web sites such as http://pandemicflu.gov and offer toll-free numbers to obtain printed material. 

Responsibility

The data on who, in respondents’ opinions, has the major responsibility for preparing and responding to a flu pandemic show several key findings. First, respondents more frequently rated the Federal Government as having major responsibility for both response and preparedness than State or local governments. Second, individuals were significantly less likely to ascribe major responsibility to themselves. Third, although respondents ascribed major responsibility to health care providers for both preparedness and response to a flu pandemic, very few respondents thought community-based and faith-based organizations have major or even moderate levels of responsibility for planning and response. Similarly, employers were less frequently ascribed responsibility for planning and preparedness. Additional results reveal that very few employees reported either being talked to about staying home if sick or about working from home in case of a flu pandemic. These data suggest the following:

· First, audiences need to be informed regarding specific responsibilities at different levels of government entities. This would both facilitate audience understanding of types of responsibilities Federal, State, and local governments have as well could provide vital information regarding who to contact for specific issues should the pandemic occur. Outlining specific responsibilities at the local levels could also encourage citizens to become more involved in local decisionmaking.  

· Second, the sense of personal responsibility should be encouraged and specific action steps for preparation and response at an individual level should be clearly outlined. Part of the perceived lack of personal responsibility may be simply lack of knowledge of concrete things one can do to prepare or should do if a flu pandemic occurs.

· Third, responsibilities of health care providers and local public health infrastructure should be concretely defined for the audience. This is especially important for the responsibilities pertaining to the response to the pandemic. Knowing specific responsibilities of local health care providers and public health facilities may discourage the public from seeking the help of health care providers for issues beyond their scope of responsibility, hence lessening the burden on the health care system. 

· Fourth, with many government agencies expected to operate on diminished capacity due to flu pandemic, some responsibilities for response to pandemic may fall to local community- and faith-based organizations, especially in the areas of humanitarian relief. The public should be made aware of this potential role for nongovernmental agencies.

· Finally, considering that suggested responses to flu pandemic include initiatives such as “snow days”—calling for closure of schools and businesses—as well as selective closure of places of public gathering such as shopping malls, all actions that would affect employees’ work weeks, the data reiterate that it is essential that employers should be encouraged in taking an active role in planning for a flu pandemic. Furthermore, employers should be encouraged to clearly communicate policies regarding emergency sick days and telecommuting to their employees
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