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A RISK COMMUNICATION CASE STUDY 
 

Section I 

Introduction 
Communication was an integral and critical part of the Naples Public Health Evaluation (PHE) 

from its inception. The communication program served to proactively inform stakeholders about 

project activities and findings, communicate potential health risks and mitigation actions, and 

provide opportunities for stakeholder involvement. Moreover, the communication program built 

community trust in the study results and helped U.S. Navy personnel and their families be active 

partners in their own health protection.  

 

The purpose of this case study is to provide an overview of risk communication and public 

outreach activities that occurred to support the Naples PHE, from the initiation of the project to 

the projectôs completion (2008 ï 2011). In addition to documenting communication and outreach 

activities, this case study provides an overview of the lessons learned and a communication 

approach that can be used as a model for other projects where health and environmental risk 

communication are instrumental to a successful project outcome. While some of the project's 

features may be unique to activities conducted on foreign soil, the care and forethought that went 

into designing the risk communication program and selecting the techniques for addressing health 

concerns has applicability whenever and wherever U.S. personnel are potentially exposed to 

environmental contaminants. 

Overview 

Problem ï What, Where, When and Why 
For nearly 30 years, the Campania region of southern Italy has experienced numerous challenges 

associated with widespread illegal dumping of waste. In 1994, the Italian national government 

declared the first of many emergencies in Campania, in an attempt to deal with the lack of waste 

disposal facilities that resulted in widespread illegal waste disposal, uncontrolled accumulation of 

trash, and open burning of this trash. In 2007, in response to health concerns expressed by U.S. 

Navy personnel stationed at Naval Support Activity (NSA) Naples, the Commander, Navy 

Region Europe, Africa, Southwest Asia (CNREURAFSWA) contacted the Navy and Marine 

Corps Public Health Center (NMCPHC) in Portsmouth, VA, to conduct a comprehensive public 

health evaluation to assess the potential health risks for U.S. personnel living in the Naples area. 

The intent was to address the following questions:  

 

¶ What chemicals have been released to the environment? 

¶ How much of the chemicals are present and at what locations? 

¶ How might U.S. personnel and their families come into contact with chemicals in the 

environment? 
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¶ How might exposure to these chemicals affect human health? 

¶ What actions are needed to protect U.S. personnel and their family's health? 

 

The Naples PHE began in January 2008 and was completed in June 2011. The study involved the 

collection of aqueduct (source) water, tap water, irrigation water, soil, soil gas and ambient air 

samples. NMCPHC also conducted epidemiological studies ï focusing on birth defects, cancer 

and asthma ï and a food study. The food study focused on vegetables and poultry grown near the 

Campania region and sold at the Navy commissary at the Support Site in Gricignano. The Navy 

also conducted an extensive review of Italian scientific literature and media reports. These are 

contained in the NMCPHC Naples Public Health Evaluation Public Health Summary Volume III 

report of May 2011.   

 

The Naples Public Health Evaluation was an extensive, unprecedented study for the Navy 

and Department of Defense. A 395 square-mile regional area was divided into nine 

discrete study areas. Multiple sampling events took place over two phases, including a 

pilot study and a year-long ambient air sampling study. Samples were collected from 543 

off-base private rental homes occupied by U.S. personnel and from 10 U.S. Government-

related properties. Each sample was analyzed for approximately 240 chemicals and 

microorganisms in eight main categories. 
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Risk Communication Approach 
To develop a sustainable and focused risk communication program, the Navy identified three key 

elements: (1) communication program objectives; (2) the people, agencies, and organizations 

considered to be ñstakeholders;ò and (3) the methods for 

reaching these identified stakeholders. These elements were 

identified at the beginning of the PHE to guide the overall 

risk communication strategy. In addition to the overarching 

PHE communication program, activity-specific 

communication plans were developed to guide the risk 

communication strategy for specific PHE actions that were 

anticipated to generate a heightened interest for stakeholders. 

Key messages to support the communication objectives were 

incorporated into virtually all risk communication materials 

and presentations. Key messages were also developed for the 

activity-specific communication plans. 

 

Planning and implementing the risk communication and outreach program was a collective effort 

of several PHE team members representing various commands and departments. The NMCPHC 

Environmental Programs Directorate was designated the science technical lead for the PHE, in 

part to ensure that risk communication principles were used to guide the strategy for 

environmental health communication efforts. 

 

Support from Navy Leadership was absolutely crucial in being able to create and carry out a 

proactive and robust risk communication program for the PHE. To support the communication 

program, a full-time Public Affairs Officer (0-5/Commander) and a bilingual (Italian/English) 

community relations specialist were dedicated with primary duty for the PHE at the 

CNREURAFSWA Public Affairs Office at NSA Naples. The NMCPHC had a full-time contract 

risk communication specialist dedicated to the PHE at their office in Portsmouth, VA, to work 

directly with the science technical lead (GS-14 Health Risk Assessor/Risk Communicator) in the 

Environmental Programs Directorate. NMCPHC also teamed with their contract risk 

communication training specialist to provide risk communication training to key PHE personnel. 

The Navy Bureau of Medicine and Surgery (BUMED) also established an Environmental Health 

Information Center (EHIC) at U.S. Naval Hospital Naples to serve as a health information and 

consultation resource. The EHIC was established to operate beyond the life of the PHE. The 

EHIC is managed by the Director for Occupational Health and Preventive Medicine, an 0-6 

Occupational Medicine Officer (also the CNREURAFSWA Public Health Emergency Officer 

[PHEO]) and the Environmental Health Officer (0-4), with assistance from Preventive Medicine 

Technicians. Without this ongoing support and dedicated staff, the Navy command would have 

experienced great difficulty keeping abreast of PHE findings and addressing the multitude of 

stakeholder concerns that such a large study was destined to engender. 

 

Based on Navy Leadership's foremost desire to look after the health and welfare of its personnel 

and their families, along with the unique aspects of conducting a PHE on foreign soil, the 

following communication objectives were developed for the Naples PHE: 

 

¶ Increase confidence in Navy Leadershipôs commitment to the health and well-being of 

U.S. Naples personnel and their families. 

¶ Raise awareness about the Naples PHE, including findings and mitigation actions. 

¶ Establish trust and confidence in the Naples PHE, environmental sampling results, and 

recommended mitigation actions. 

As a result of a successful 

proactive communication 

program, the Naples PHE 

received the Department of 

the Navyôs 2008 and 2009 

Thompson-Ravitz Award for 

Excellence in Navy Public 

Affairs, for the category of 

internal communications for 

small shore installations.  
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¶ Establish two-way communication and designate staff resources for U.S. personnel and 

their families, and other stakeholders. 

¶ Fully inform stakeholders and work to provide context for identified risks. 

¶ Communicate Navy actions as appropriate, timely and responsive. 

¶ Keep stakeholders continually informed in a timely manner. 

¶ Encourage ñresidentsò (i.e., U.S. personnel living off-base) and landlords to follow 

recommended mitigation actions. 

¶ Build and foster cooperative relationships with Italian authorities and landlords. 

¶ Encourage and support appropriate action from Italian authorities and landlords. 

 

 

 

 

 

 

As mentioned above, activity-specific communication plans were developed to guide the risk 

communication strategy for specific PHE actions that were anticipated to generate a heightened 

interest for stakeholders. The development of communication plans was crucial in ensuring that 

the team was prepared to communicate with stakeholders:  The communication plans ensured 

communication objectives, key messages and pertinent stakeholders were outlined; potential 
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issues and stakeholder concerns were identified to prepare the Communication Team for 

stakeholder inquiries and appropriate responses; roles and responsibilities were assigned; and the 

Navyôs timing for communication was thought-out, efficient and timely. In general, each 

communication plan included the following elements: 

 

¶ Description of the purpose of the communication plan. 

¶ Identification of stakeholders that may be affected or interested in the specific issue at 

hand. 

¶ Description of the background and purpose of the PHE activity. 

¶ Identification of potential communication issues that may result because of the activity. 

¶ Development of communication objectives. 

¶ Development of key messages. 

¶ Identification of points of contact (POCs) for the identified stakeholders. 

¶ Identification of communication methods to best interact with the identified stakeholders. 

¶ Development of a timeline for the communication activities. 

¶ Development of anticipated stakeholder questions. 

 

Activity-specific communication plans were developed for the following environmental sampling 

activities and PHE documents: 

Sampling Activities 

¶ Additional sampling at Parcos Eva and Le Ginestre 

¶ 1,500-foot step-out sampling in Casal di Principe 

¶ Vapor intrusion investigation for U.S. Government sites 

¶ Vapor intrusion investigation sampling results and installation of a vapor intrusion 

mitigation system for the Capodichino Child Development Center 

PHE Documents 

¶ Phase I report 

¶ Phase II report 

¶ Epidemiological studies (Cancer, Asthma, Birth Defects) 

 

Once the communication program for the specific activity was completed, communication 

materials that were developed specifically for that purpose were included as an appendix to the 

communication plan. For example, the appendix may have included fact sheets, handouts, flyers, 

call scripts, Panorama articles, All Hands emails, news releases, and media coverage. 

 

Lessons Learned 
Over the course of the three-and-a-half year study, the most crucial element to establishing a 

successful risk communication program was Leadershipôs commitment to the health and safety of 

U.S. personnel and their families. From this basic commitment came the provision of funds for 

dedicated staff resources (i.e., manpower), the establishment of the EHIC, and support for 

changes to Navy policy and timely and transparent communications. Other lessons learned that 

have contributed to the effectiveness of the PHE communication program include: 
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¶ Incorporating risk communication into the area of responsibility for the science lead 

provided seamless and timely transition from technical findings to plain English 

explanations to stakeholders. 

¶ Distributing information in a timely and consistent manner to all stakeholders, including 

U.S. personnel, Italian representatives, landlords, and media was key in maintaining 

Navy credibility as a go-to resource for information. Timely communications minimized 

rumors and misinterpretations and allowed the Navy to be at the forefront of 

communications. Updating the Naples Community Health Awareness website in a timely 

manner further solidified the Navy as a go-to information resource. 

¶ Establishing and maintaining the EHIC and providing health consultations and 

information resources were critical to addressing stakeholder concerns. Staff trained in 

how to properly communicate with individuals in health risk situations was critical.  

¶ Planning for milestone communications through the development of communication 

plans, including identifying the communication objectives, key messages, targeted 

stakeholders, communication methods, and timing was key in preparing the team for 

interacting with stakeholders and media, providing timely information, and being 

prepared for a rapid response to inquiries or incorrect information. 

¶ Selecting the proper methods for releasing and presenting information was important to 

ensure communications were effective, understood and met the needs of stakeholders. 

¶ Taking advantage of already established communication mediums to reach stakeholders 

allowed the Navy to communicate in ways personnel were already used to. For example, 

providing a weekly column in the widely read base newspaper Panorama, news segments 

on American Forces Network (AFN) Naples television and radio, and using All Hands 

emails were effective communication mediums. 

¶ Meeting with reporters, either by participating in interviews or conducting briefings, 

increased the likelihood for technically accurate and balanced news stories. 

¶ Periodically assessing feedback from U.S. personnel through evaluation forms and 

comment forms regarding the effectiveness of communication activities. This enabled the 

Navy to determine how this stakeholder group preferred to receive communications, 

which allowed the Navy to make modifications as needed. Implementing suggestions 

received by U.S. military and civilian personnel further demonstrated the Navyôs 

commitment. 

¶ Allocating full-time personnel was critical to having a proactive communication program 

and to addressing concerns in a timely manner. Furthermore, in-house capability through 

the public affairs office for translation of Italian media stories allowed the PHE team to 

stay abreast of potential issues. 

¶ Conducting briefings for residents and landlords allowed the PHE team to communicate 

directly with impacted stakeholders. This was instrumental in establishing trust and 

maintaining credibility. 

¶ Conducting briefings for Naval Hospital Naples healthcare providers about PHE findings 

and providing risk communication training to them allowed the healthcare providers to be 

informed about the project, stay abreast of issues, and anticipate patient questions and 

concerns. 

¶ Providing risk communication training and public meeting dry runs for key NSA Naples 

and CNREURAFSWA staff ensured staff had an understanding of risk communication 

and the complexities and importance of communicating the PHE to stakeholders. 
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¶ Developing a website where residents could download the health risk assessment report 

for their home minimized the administrative burden of producing and mailing hundreds 

of reports, allowed residents who had already relocated from NSA Naples to 

instantaneously download their report, and provided administrative tracking functions for 

the PHE team. 

¶ Translating material, such as fact sheets, notices and executive summaries, into Italian 

encouraged understanding of the information and minimized misinterpretations.   

¶ Meeting with Host Nation regulatory agencies to brief the PHE results and intent for the 

next phase of the PHE was an important process in Host Nation relations, particularly 

since Italian landlords were impacted and the PHE was of interest to Italian media. 

 

Timeline and Milestones 
As demonstrated by the following timeline, the Naples PHE was a fast-paced and dynamic 

project in which each set of findings led to the need to take action on behalf of U.S. personnel, 

and often, the need to conduct additional sampling to follow up on previous unexpected results. 
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