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Background

Effective communication is a fundamental aspect of any
emergency response, including outbreaks of infectious diseases,
epidemics, and pandemics, during which rapidly evolving
conditions, and changing or conflicting recommendations can
generate confusion and mistrust.1–4 During the COVID-19
pandemic, the rapid pace of changing public health guidance,
the emergence and distribution of misinformation, as well as
diminishing overall trust in public health agencies by both
healthcare personnel and the general public, presented key
challenges to communication which impacted the effectiveness
of the public health policy response. The role of the healthcare
epidemiologist is increasingly recognized as essential in the
synthesis and communication of emerging science for healthcare
settings, and for the general public. This commentary describes the
challenges faced by healthcare epidemiologists and infection
prevention and control experts, during the COVID-19 pandemic
and proposes solutions to strengthen future emergency responses.

Rationale

Effective communication should adhere to the Centers for Disease
Control and Prevention’s Crisis and Emergency Risk (CERC)
framework.5,6 This framework stresses timeliness, accuracy, and
transparency while informing, building trust, and promoting

action. Adherence to CERC is critical as emergencies often
exacerbate existing inequalities in access to resources,7–9 including
timely and credible information (e.g., lack of internet access),
impacting public health emergency preparedness outcomes and
leading to excess morbidity and mortality.10–12

During the COVID-19 pandemic and the recent global
outbreak of mpox, the role of healthcare epidemiologists as
experts in infection prevention and control (IPC) has been central
to the communication, interpretation and implementation of
evolving public health guidance and science in healthcare
settings.13–15 Healthcare epidemiologists have a unique leadership
role as a trusted source of guidance related to infectious diseases
and infection control, interpreters of guidance and implementers
of recommendations, especially during crises. These roles have
required healthcare epidemiologists to be effective communicators
across a range of audiences in healthcare settings. Healthcare
epidemiologists have additionally been key subject matter experts
in communicating information outside of healthcare settings to the
general public (e.g., providing recommendations to mitigate risk of
COVID-19 in public spaces, educational institutions, pri-
vate homes).

While most heavily concentrated in acute care facilities and
affiliated practices and patient care locations, healthcare epi-
demiologist expertise is sought after across the continuum of care
(e.g., urgent care, ambulatory, post-acute care, home health,
ambulatory surgical centers, assisted living, in addition to acute
care) to ensure both patient care and workplace safety.16–18 The
healthcare epidemiologist must communicate with diverse groups
of stakeholders within a facility, providing the rationale behind
recommendations and assessing trade-offs between competing
strategies (Supplement).
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Below we describe the challenges faced by healthcare
epidemiologists during the COVID-19 pandemic, and identify
targeted solutions.

Ensuring effective communication during a time of rapid
changes in public health guidance during a pandemic

To inform policies and protocols, healthcare epidemiologists must
synthesize guidelines from the U.S. Centers for Disease Control
and Prevention (CDC) as well as directives from federal, state and
local public health authorities who have jurisdiction in their region,
the Centers for Medicare and Medicaid Services (CMS) and the
Occupational Health and Safety Administration (OSHA), incor-
porate local epidemiologic trends, and assess available human and
physical resources. Both major and minor shifts in federal, state, or
local public health guidance or regulatory requirements can have
important downstream effects for individual healthcare facilities,
requiring communication of local policy and procedure changes
and explaining the rationale for the changes (Fig. 1). Internal
organizational structures such as medical policy committees may
require further internal review and modification.

During the COVID-19 pandemic, healthcare epidemiologists
were also called upon to interpret revised public health
recommendations and new scientific publications in an expedited
fashion, often within hours of their release from public health or
other authorities. The pace of changes amid evolving science and
interpretation, however minor, can undermine trust and con-
fidence in recommendations as audiences can perceive such quick
changes as evidence of lack of robust basis for the policies
themselves. Between 04/01/2020 and 12/31/2023, for example,
there were 1,072 updates related to COVID-19 recommendations
published by the CDC of which 679 were targeted to HCP; a full
account of the number of updates prior to this is not available.19

The National Institutes of Health published and continues to
update their comprehensive treatment guidelines.20 In addition to
updates from the CDC, healthcare epidemiologists must

incorporate recommendations from state and local public health
authorities and regulatory agencies, which may differ from the
CDC; when this is the case, state and local public health guidance
may supersede that of CDC.

During the COVID-19 pandemic, changes to public health
guidance were often released to the general public without advance
communication to healthcare epidemiologists, leading to frequent
scrambles to review, interpret, and modify policies when indicated.
This was compounded by the focused attention of the media which
often led to immediate demands to respond to the updated
guidance.

Lack of training in effective communication to diverse
audiences, including communicating in traditional and
nont-raditional media and countering mis/dis-information

Communication during the COVID-19 pandemic was often
characterized by vocal figures, some of whom had no expertise in
healthcare epidemiology or IPC. When engaged, healthcare
epidemiologists assisted in interpretation of the latest guidelines
and science for the general public through print, television, and,
increasingly, through social media platforms. However, like most
clinicians, healthcare epidemiologists generally do not have formal
training in health communication strategies. In addition to
interacting with media outlets, many healthcare epidemiologists
provided formal or informal guidance to communities through
public service messages, advising local and state governments,
educational sectors (from early education through institutions of
higher learning), athletic organizations and facilities, businesses,
media appearances, among other channels. The ever-changing
communication landscape also necessitated an understanding of
multiple new modalities for dissemination of information,
including broadcasted lectures, live-streaming, and various social
media platforms, all of which require additional skills and
training.21 The emergence of social media as an increasingly
common source of information for the general public and

Figure 1. Role of healthcare epidemiologist and infection prevention and control experts in design, development, and modification of policies and procedures and
communication to diverse audiences. Healthcare epidemiologists and infection prevention and control experts must assess guidance from federal, state, and local public health
authorities, and determine regulatory requirements in the design, development of infection control protocols for healthcare facility. Staffing, other resources, supply chain
considerations, and assessment of the available scientific literature informs this process, which is then communicated to a variety of stakeholders including facility leadership,
healthcare personnel, patients and visitors, and the public, through diverse communication modalities.
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healthcare audiences has both presented opportunities for rapid
dissemination of credible information as well as increasing
dissemination of disinformation.22–24

Lack of support to professional societies in providing
infection prevention and control guidance

Educating HCP to changes to existing infection prevention policies
and protocols can be further complicated when evidence or
guidance, including that of individual professional societies,
conflicts with the healthcare epidemiologist’s guidance. The
advent of professional society guidelines addressing IPC consid-
erations specific to a particular clinical (or nonclinical) discipline

further challenged healthcare epidemiologist’s communication of
guidelines. Professional society guidelines were often inconsistent
with existing IPC guidance and sometimes public health guidance.
Guidelines from societies without specific expertise in IPC often
did not include input from IPC subject matter experts and at times
provided incorrect IPC recommendations. Given the rapid pace of
change, guidelines from professional societies whose primary role
is outside of IPC often became outdated quickly, or were updated
after various interventions had already been implemented into
practice.

New models for creating and updating IPC guidelines are
needed. Potential strategies for improvement include moving to a
“living guideline” approach, where the documents and guidance is

Table 1. Communication challenges, recommendations to policymakers, and examples

Challenge Recommendation (examples)

Ineffective communication during a time of rapid changes in public health
guidance during a pandemic

Endorse a communication standard developed by federal, state, and local
public health, professional societies, and regulatory agencies to provide
subject matter expertise in guidelines and policies, including timely
communication of updates or changes.
• Target standards, which would facilitate bidirectional communication, to specific
audiences, including clinicians and the general public.

• Endorse the role of SHEA, as a professional society with epidemiologic expertise,
as a lead partner in developing these standards.

• Recommend development of materials for rapidly educating healthcare
personnel and the public about effective IPC practices during nonemergency
periods.

Lack of training in effective communication to diverse audiences, including
communicating in traditional and nontraditional media and countering
mis/dis-Information

Fund formal training for healthcare epidemiologists, infection preventionists,
and allied roles that amplify IPC expertise (e.g., emergency preparedness) in
Crisis and Emergency Risk Communication (CERC) and effective use of
traditional and social media.
• Develop accessible educational toolkits for training of healthcare epidemiologists
in effective and clear messaging.

• Fund initiatives to assist with identification of mis and dis-information, and to
develop effective communications strategies for addressing these challenges.

• Support the advancement of research into effective health communications
strategies and develop a toolkit for linking effective strategies with identified
challenges.

• Create certification for healthcare epidemiologists who complete training
through the CDC CERC program; consider use of reimbursement premiums for
healthcare epidemiologists who complete and maintain training.

Need to support professional societies in providing IPC guidance Endorse the critical role of subject matter experts in healthcare epidemiology
in partnering with diverse professional societies, which have an important
and influential role in educating their specialty audiences, to ensure that their
membership benefits from healthcare epidemiologist and infection
preventionist subject matter expertise.
• Develop and implement new models for creating guidelines, including those
tailored to specific audiences, moving toward a dynamic, rather than static
approach to development and revision, including SHEA as a lead partner in
contributing IPC expertise.

• Before the next outbreak, develop toolkits for communicating about different
types of infectious disease outbreaks.

• Before the next outbreak, create a national repository of IPC resources to improve
data generation, analysis, and access.

Inconsistent recommendations between public health and regulatory
agencies and applications in community and healthcare settings

Enable collaboration between professional societies with subject matter
expertise in IPC with public health and regulatory agencies to ensure
consistency in guidance and messages.
• Develop communications strategies that can clearly express uncertainty in a way
that is understandable to a wide audience and does not undermine trust.

• Ensure inclusion of SHEA as the lead partner with IPC expertise in forums with
public health and regulatory agencies, including public comment, opportunities
for public testimony, and other venues to highlight where discrepant
recommendations exist and opportunities for resolution.

• Endorse collaboration between healthcare epidemiologists, infection
preventionists, and their state and local public health and regulatory agencies to
ensure consistent recommendations.

IPC, infection prevention and control.
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considered to be inherently dynamic, rather that static.
Additionally, a national repository for sharing local guidelines
could be created to improve data sharing, dissemination of best
practices, and access to best-available practices for facilities with
limited IPC resources. This could also lead to advancements in
evidence generation and evaluation of practices, thereby speeding
our scientific understanding about interventions and facilitating
translation of best policies into clinical and public health practice.25

Addressing inconsistent recommendations between public
health and regulatory agencies and applications in
community and healthcare settings

Conflicting recommendations from federal agencies, including
CMS and OSHA, further exacerbated challenges in communicat-
ing recommendations. For example, OHSA’s Emergency
Temporary Standard included recommendations that were not
aligned with CDC recommendations. Inconsistent messages are
among the most significant problems in risk communication.
Discrepancies and inconsistencies between CDC and state and
local public health guidance and, in turn, policies adopted in
healthcare facilities can generate friction between HCP who may
consider CDC guidance to be de facto policy, when that is not
the case.

The eventual bifurcation of CDC recommendations regarding
mitigation measures, and specifically use of universal source
control, into scales based on “community level” and “community
transmission”, applied to community masking and healthcare
masking, respectively, generated specific challenges in communi-
cating the scientific basis and practical implications of the two
frameworks. Further, discrepant recommendations regarding
isolation and quarantine for healthcare and community settings
created further challenges in communicating the reasons for these
differences to patients as well as to HCP.

Recommendations

SHEA recommends that policy makers undertake the following
actions to improve on communication for future infectious
diseases emergency responses, with detailed components outlined
(Table 1):

1. Endorse a communication standard developed by federal, state,
and local public health, professional societies and regulatory
agencies to provide subject matter expertise in guidelines and
policies, including timely communication of updates or
changes.

2. Fund formal training for healthcare epidemiologists, infection
preventionists, and allied roles that amplify IPC expertise (e.g.,
emergency preparedness) in Crisis and Emergency Risk
Communication (CERC) and effective use of traditional and
social media.

3. Endorse the critical role of subject matter experts in healthcare
epidemiology in partnering with diverse professional societies,
which have an important and influential role in educating their
specialty audiences, to ensure that their membership benefits
from healthcare epidemiologist and infection preventionist
subject matter expertise.

4. Enable collaboration between professional societies with subject
matter expertise in IPC with public health and regulatory
agencies to ensure consistency in guidance and messages.

Summary

SHEA strongly supports efforts undertaken now by policy makers
to improve future communication during outbreaks of infectious
diseases, epidemics, and pandemics. The COVID-19 pandemic
focused a spotlight on the critical role of healthcare epidemiol-
ogists and IPC experts in communication. However, it also laid
bare significant challenges in effective communication, some of
which are driven by external forces and within the context of
unprecedented staffing shortages26 and high rates of fatigue,
stress, and burnout.27–29 Healthcare epidemiologists themselves
are not immune to the same stressors faced across the healthcare
workforce. The proposed actions by policymakers will strengthen
future responses to outbreaks, epidemics, and pandemics.

Supplementary material. The supplementary material for this article can be
found at https://doi.org/10.1017/ice.2024.63.
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