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The role and implementation strategies of risk communication for infectious disease prevention and control

in healthcare institutions

Shuai Du, Ying Zhang, Ayan Mao, Wugqi Qiu”

Institute of Medical Information, Chinese Academy of Medical Sciences & Peking Union Medical College,
Beijing

[ Abstract] Risk communication is a core element of the infectious disease prevention and control system, and
a key support for healthcare institutions to implement prevention and control requirements, prevent nosocomial
infections, and respond to public health emergencies. This paper systematically elaborates the multiple core values
of risk communication in infectious disease prevention and control in healthcare institutions, including building the
bottom line of nosocomial infection prevention and control, fostering a harmonious doctor-patient trust relationship,
empowering precise clinical decision-making, optimizing the allocation of medical resources, and improving
emergency response capabilities. It further deeply analyzes the practical dilemmas of risk communication for
infectious disease prevention and control in China's healthcare institutions, such as the imperfect internal
communication mechanism, insufficient risk communication awareness and capacity among all staff, prominent
barriers to inter-agency information sharing, and inappropriate external communication and public opinion response.
On this basis, targeted optimization and implementation strategies are proposed, including strengthening capacity
building for all posts, improving the whole-chain internal risk communication mechanism, constructing a cross-
stakeholder collaborative communication system, and standardizing external risk communication and public opinion
management. This study aims to provide reference and guidance for China's healthcare institutions to carry out
scientific and efficient risk communication in infectious disease prevention and control and enhance the emergency
response capacity for public health emergencies.

[ Keywords] Healthcare institutions; Infectious disease prevention and control; Risk communication; Public
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