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LAPORAN AKHIR PENELITIAN 

JUDUL PENELITIAN 
Scoping Review: Komunikasi risiko dalam situasi wabah di konteks layanan primer 

 
RINGKASAN 
 
Background: All countries around the globe are facing health challenges caused by Infectious 
disease outbreaks. Healthcare workers in primary care are the first responders during health 
emergencies. They should be able to communicate risks effectively according to the context of 
society.  
Objective: To identify the latest data regarding the implementation of risk communication 
conducted by healthcare workers during outbreaks in primary health care. 
Method: This scoping review was conducted using Arksey and O’Malley’s five-stage framework 
guideline. The selection process of eligible literature was reported using the Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses for Scoping Reviews (PRISMA-ScR). 
Result: Total five articles were analyzed. Effective risk communication provides protection to the 
community and also protects the healthcare workers. Risk communication strategies used are 
very diverse. Meanwhile, there are many factors that hinder their effectiveness. Identified factors 
include low public trust, gaps in the development and implementation of communication strategies 
(media, channels, language), which hinder accessibility for vulnerable groups (Latino), a tendency 
for weakened cross-sector collaboration as the outbreak prolongs, top-down policies that are not 
deeply rooted in the community, and a lack of competence and training for healthcare workers. 
The development of risk communication models shows efforts towards community-based risk 
communication. 
Conclusion: The results of this scoping review indicate the importance of risk communication 
competencies for the multidisciplinary team in primary healthcare services. Competence is 
achieved through training. The design of appropriate training is based on a needs assessment of 
each healthcare professional in risk communication interventions.  
Description of the research TKT: The targeted output of this research is a nationally accredited 
journal, SINTA 3.” 
 

Keywords: risk communication; primary health care; review; health workers; outbreak 
 
 
 
HASIL DAN PEMBAHASAN PENELITIAN  
 
Search strategy 
 PICOTS framework (Table 1) was used to generate keywords for the research process in 
the four databases: PubMed, ScienceDirect, ProQuest, and Scopus. We include articles 
published in peer-reviewed journals on risk communication during outbreak by healthcare workers 
in English between 2014 and 2024. Details of search strategy is shown in Table 2. We identified 
566 articles from four databases, and 507 articles remained after eliminating duplicate, 
unavailable full texts, and inappropriate research methods (e.g., research with secondary data: 
review, systematic/scoping review). Abstracts from 507 articles were screened and eliminated 
based on inclusion criteria: risk communication, outbreaks, health workers, and primary health 



 

care. An initial screening for titles and abstract was performed by first author and a research 
assistant with public health competency. A full-text screening for five selected articles was 
followed. The selection process of eligible literature was reported using PRISMA in Figure 1.  

 
Table 1. PICOTS Framework  

Criteria Determinants 
Population Healthcare workers  
Intervention Risk communication 
Comparison None 
Outcome Quantitative and qualitative data on implementation of risk 

communication during outbreaks  
Timeframe 1 January 2014 - 31 Januari 2024 
Setting Primary health care 

 
 

Table 2. Searching Strategy 

Source  # Query  Limiters QTY 

PubMed 

4 #1 AND #2 AND #3 

-Free full text 
-In the last 10 years 
-English 

66 

3 
(("Risk communication"[Title/Abstract]) OR ("Crisis 
Communication"[Title/Abstract])) OR ("Emergency risk 
communication"[Title/Abstract]) 

2 

((((("Disease outbreaks"[MeSH Terms]) OR ("Disease 
outbreak"[Title/Abstract])) OR (Epidemics [MeSH Terms])) 
OR (Epidemic*[Title/Abstract])) OR 
(Pandemic*[Title/Abstract])) OR ("Health 
emergency*"[Title/Abstract]) 

1 

(((((("Health personnel"[MeSH Terms]) OR ("Health 
personnel"[Title/Abstract])) OR ("Healthcare 
personnel*"[Title/Abstract])) OR ("Health 
worker*"[Title/Abstract])) OR (doctor*[Title/Abstract])) OR 
(Physician*[Title/Abstract])) OR (Paramedic*[Title/Abstract]) 

 ScienceDirect  

  

("Health personnel” OR "Health worker" OR doctor OR 
Physician) AND ("Disease outbreak" OR Epidemic OR 
Pandemic) AND (“Risk communication” OR “Crisis 
communication”) 

- 2014-2024 
-Research article 
-Open access & 
Open archive 

202 

Proquest  

  

("Health personnel” OR "Healthcare personnel” OR "Health 
worker" OR doctor OR Physician OR Paramedic) AND 
("Disease outbreak" OR Epidemic OR Pandemic OR "Health 
emergency”) AND (“Risk communication” OR “Crisis 
communication” OR “Emergency risk communication”) 

-Fulltext 
-Scholary Journals 
-Last 10 years 
- Document type 
(Article, Evidance 
Based Healthcare, 
Case Study) 
-English   

16 

Scopus 

  

("Health personnel” OR "Healthcare personnel” OR "Health 
worker" OR doctor OR Physician OR Paramedic) AND 
("Disease outbreak" OR Epidemic OR Pandemic OR "Health 
emergency”) AND (“Risk communication” OR “Crisis 
communication” OR “Emergency risk communication”) 

-2014-2024 
-Document type: 
Article 
-Language: English 
-Source type: 
Journal 
-Publication stage: 
Final 
-All open access 

282 

TOTAL 566 



 

Figure 1. PRISMA Diagram 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Extracting and charting the data  
Each article was assessed methodologically by Joanna Briggs Institute (JBI) critical appraisal 
tools (1). The summary of the the data was summarized from the following categories: detailed 
article, main finding, and identification of barrier or supporting factors for informed-decision 
making. Detailes of the summary were shown in Table 3. 
Following the data charting, studies were analyze into three categories: health system response 
to COVID-19 among primary health care units, primary healthcare providers challenged during 
the COVID-19 pandemic, and model development. Data analysis based on the concept of 
informed-decision making and risk communication guidelines from WHO was conducted to 
explore good practices and weaknesses to be improved. 
 
Result: 
Study characteristic 

Table 3 summarizes five studies included in this review. Five  studies originated 
from Ethiopia, Armenia, Turkey, Canada, and USA. 

Health system response to COVID-19 among primary health care units:  
A variety of media and communication channels are employed to disseminate 

information to the public during health emergencies. Authorized institutions, including 
government bodies, health services, and professional organizations at national and 

First phase 
507 

1. Merged articles from all 
databases and eliminated 
duplication 

2. No fulltext available is excluded 

Scopus 
282 articles 

 

PubMed 
66 articles 

ScienceDirect 
202 articles 

 

ProQuest 
16 articles 

 

Second phase 
5 

Third phase 
 

Title and abstract screening: selected articles 
with inclusion criteria 
(quantitative/qualitative study design, primary 
health care setting, risk communication, 
healtcare worker, outbreak) 

Selection based on the assessments of full 
articles using the Joanna Briggs Institute 
(JBI) quality standards  

Reviewed based on the research 
question 



 

regional levels, utilize both one-way and two-way communication strategies. These 
encompass verbal and non-verbal communication, indoors and outdoors, online and 
offline. A wide array of media is leveraged, ranging from printed materials such as 
brochures and leaflets to television, radio, social media, and even art performances 
like drama or songs. Additionally, home visits serve as another vital means of 
communication (2). Effective risk communication significantly reduced burnout among 
health care workers (3).  

However, a study showed that people's protective behavior is still low . Several 
factors were identified as barriers for effective risk communication such as inadequate 
risk communication strategy for vulnerable population (Latino in USA) (4), and the last 
but not least was unprepared health workers to implement risk communication (5,6). 

 
Primary healthcare providers challenged during the COVID-19 pandemic: 
  Cross-sectoral assistance (government, security, transportation, trade, 
education, etc.) appeared strong in the initial phase of the outbreak. Their policies 
increased community compliance with outbreak control efforts. However, participation 
decreased as the outbreak progressed. The contributing factors include the top-down 
strategy in the formation process, lack of internal coordination within task forces, cross-
sectoral prioritization of their own duties, insufficient budget (2). 
  Healthcare workers play an active role in communicating health risks to the 
public, both directly and indirectly. They conducted both face-to-face and indirect 
communication. They disseminate health information through television, radio, and 
other media channels. Doctors receive feedback through patient consultations both at 
home and in health facilities during consultation (2,5). However, research in Armenia 
indicates that doctors at primary health care levels have difficulty in communicating 
health risks in emergency situations. They also have difficulty obtaining training and 
obtaining trust from the public. 

Meanwhile, community health workers (CHWs) communicate directly and 
indirectly with the community in the field. CHWs are usually members of the community 
who are well-known by the surrounding community (5). They communicate in the local 
language and know the environment and community well. Research on Rohingya 
refugees shows that healthcare workers as a frontliner experience many challenges. 
They have excessive workloads and lack adequate training. It hampers their role to 
listen effectively.  

Public trust and confidence in healthcare workers is identified as the main 
challenge in many studies. Lack of trust leads to high error rates due to rumors and 
misinformation (2).   
Models that have been developed 
  A study describe the development process of risk communication models. A 
study in the USA provides risk communication guidelines for Latino (4). This model 
was developed based on effective communication models in social media.  

 
 
 
 
 
 
 
 
 
 



 

Table 3. List of reviewed articles and important findings  
No  Articles detailed Important finding Barrier or supporting factors 

for effective  
1 Mitike, G., Nigatu, F., Wolka, 

E., Defar, A., Tessema, M., 
& Nigussie, T. (2023). Health 
system response to COVID-
19 among primary health 
care units in Ethiopia: A 
qualitative study. PLoS 
ONE, 18(2 February). 
https://doi.org/10.1371/journ
al.pone.0281628 
 

Efforts made in the initial phase of the outbreak: 

§ Cross-sectoral collaboration to 
reduce community movement. 

§ Risk communication is one of the 
interventions carried out in line with 
efforts to reduce human resource 
needs, provide training, equip 
personal protective equipment for 
health workers, surveillance, self-
isolate at home for patients with mild 
symptoms. 

§ Cross-sector collaboration declines 
over time. 

• Reducing community 
movement through 
cross-sector 
collaboration is only 
effective for the short 
term. 

• Community protective 
behavior is important 
for long-term outbreak 
prevention and can be 
achieved through risk 
communication 
interventions. 

2 Aslanyan, L., Arakelyan, Z., 
Atanyan, A., Abrahamyan, 
A., Karapetyan, M., & 
Sahakyan, S. (2022). 
Primary healthcare 
providers challenged during 
the COVID-19 pandemic: a 
qualitative study. BMC 
Primary Care, 23(1). 
https://doi.org/10.1186/s128
75-022-01923-4 
 

Health workers do not yet understand their 
roles and responsibilities in risk communication; 
lack of training; excessive workload; recruiting 
community health workers from the local 
community. The relationship between patients 
and health workers is not good due to a lack of 
trust. 

• Health workers are not 
ready to implement risk 
communication. 

• Community health 
workers play an 
important role as an 
extension of health 
workers. 

• Lack of trust in health 
workers hinders 
successful 
communication. 

3 Ayaslıer AA, Albayrak B, 
Çelik E, Özdemir Ö, Özgür 
Ö, Kırımlı E, Kayı İ, Sakarya 
S. (2023) Burnout in primary 
healthcare physicians and 
nurses in Turkey during 
COVID-19 pandemic. 
Primary Health Care 
Research & Development 
24(e4): 1–8. doi: 
10.1017/S14634236220006
9X  

 

Family physicians and nurses are affected by 
burnout in different ways under the conditions 
of the COVID-19 pandemic  

 

Communication problems in 
conditions of uncertainty (caused 
by the epidemic)  

 

4 Young G, Mathews M, 
Hedden L, Lukewich J, 
Marshall EG, Gill P, McKay 
M, Ryan D, 
Spencer S, Buote R, 
Meredith L, Moritz L, Brown 
JB, Christian E and Wong E 
(2023) “Swamped with 
information”: a qualitative 
study of family physicians’ 
experiences of managing 
and applying pandemic-
related information. Front. 
Commun. 8:1186678. doi: 
10.3389/fcomm.2023.11866
78  

 

• Family physicians were overwhelmed by 
the volume of information and had 
difficulty applying the information to their 
practices. 

• Participants wanted summarized and 
consistent information from credible 
sources that are relevant to primary care.  

 

The need for a coordinated 
communication strategy to 
effectively inform FPs in health 
emergencies.  

 

5 Andrade, E.L.; Abroms, 
L.C.; González, A.I.; 
Favetto, C.; Gomez, V.; 
Díaz-Ramírez, M.; Palacios, 
C.; Edberg, M.C. Assessing 
Brigada Digital de Salud 
Audience Reach and 

• Community-based model to engage 
Spanish- speaking audiences on social 
media with culturally aligned content to 
counter misinformation shows promise for 
addressing public health threats.  

Digital CHWs who may encounter 
and/or manage this kind of 
engagement on social media 
platforms should also receive 
enhanced training. 



 

Engagement: A Digital 
Community Health Worker 
Model to Address COVID-
19 Misinformation in 
Spanish on Social Media. 
Vaccines 2023,11,1346. 
https://doi.org/ 
10.3390/vaccines11081346  

 

• The most engaging posts included videos 
with audio narration, healthcare providers, 
influencers, or music artists.  

• Projects seeking to implement community-
based digital outreach with community 
health workers (CHWs) must have 
sufficient personnel and capacity to 
monitor, fact-check, and correct 
misleading and false comments,  

 

 
 
Discussion:  

Healthcare workers are the frontliner in public health emergency. Effective risk 
communication provides protection to the community and also protects the healthcare workers 
(7–9).  

The review showed that various efforts of risk communication conducted by the authorities 
become meaningless when there is no trust from the community. WHO’s risk communication 
guidelines indicate that building and maintaining public trust is the main pillar of successful 
outbreak control (10). Uncertain situations increase emotions. The community will follow the 
sources of information they trust. They can trust many sources of information, including 
competent institutions, loved ones, any respected experts, and people who have proven to be 
kind to them in the past. WHO recommends that to build public trust, risk communication 
interventions should be related to access to healthcare services, transparent, timely, easy to 
understand, explain uncertainties, be appropriate to the target audience, link to self-efficacy, 
and delivered through various strategies (platforms, methods, and channels). Communicators 
must build relationships with the community, involve the community in decision-making, and 
ensure that interventions are carried out based on collaboration and context-appropriate (11). 
A study on building trust post-Ebola outbreak in Guinea shows that trust in healthcare workers 
can be fostered through non-verbal communication: competent, friendly, empathetic, honest, 
and maintain confidentiality (12). 
Research conducted on health authorities in Quebec, Canada during the COVID-19 pandemic 
shows that the core principles of crisis and emergency risk communication (CERC) issued by 
the CDC (13) cannot all be implemented systematically. While the principle of ‘be first’ can be 
implemented well, the principles of ‘be right’ and ‘be credible’ still face obstacles in their 
implementation. Efforts to standardize message content to increase credibility and trust in 
society inadvertently use a ‘top-down,’ paternalistic approach, which weakens adjustments to 
society’s needs and negatively impacts the implementation of individual protective behaviors 
(14). Meanwhile, the results of a scoping review conducted by Berg (15) regarding risk 
communication for minorities and migrants indicated that they need personal information from 
trusted sources. 
Outbreak management is multi-sectoral in nature (Claramita et al., 2023.). Overcoming 
outbreaks requires the involvement of many sectors outside the health sector, at the 
international, national, and local government levels. However, over time, especially as the 
outbreak progresses, cross-sector assistance weakens, and efforts are needed to maintain 
its continuity (2,17). Such efforts have been demonstrated by a study in France. These efforts 
were undertaken with the consideration that effective public health interventions must involve 
sectors other than health. The Open Arena discussion venue for Public Health has proven to 
be more effective compared to ad hoc meetings. This ongoing discussion uses principles of 
equality in governance and organization, stakeholder representation, and agreement on 



 

existing evidence at both international and local levels. Policy dialogue is allowed to flow freely 
without imposed solutions and support to test agreed-upon solutions (18). 
One of the key successes in outbreak management is attributed to the capability of healthcare 
workers. Along with studies on doctors’ risk ommunication skills in Armenia (5), a study in 
India also shows that doctors have varied perceptions regarding the definition of risk 
communication (19). It indicates a lack of teaching of risk communication concepts in medical 
education curricula. The importance of communication training is also demonstrated by a 
study in Indonesia. Doctors  who have received communication training during their education 
also show higher satisfaction with patient-preferred communication compared to their 
colleagues who have never received such training (20).  
CHWs have proven to play an important role in outbreak management worldwide (21,22). 
Research related to CHWs summarized from various countries in Africa and Asia shows that 
CHWs contribute to surveillance, health education, and COVID-19 patient management in the 
community. Various training programs are also available for CHWs. However, treatment and 
protection for CHWs vary between countries. This makes them at risk of experiencing direct 
and indirect negative impacts such as infection, stress, workload overload, and difficulty 
balancing time with household chores. Additionally, as frontline workers, CHWs are also 
vulnerable to stigmatization due to society’s rejection of the messages conveyed (23). 
The development of effective risk communication models in primary health care setting shows 
efforts towards community-based  model.  
The results of this scoping review indicate the importance of risk communication 
competencies for the multidisciplinary team in primary healthcare services. Competence is 
achieved through training. The design of appropriate training is based on a needs assessment 
of each healthcare professional in risk communication interventions.  

 

Conclusion: 
The results of this scoping review indicate the importance of risk communication 
competencies for the multidisciplinary team in primary healthcare services. 
Competence is achieved through training. The design of appropriate training is based 
on a needs assessment of each healthcare professional in risk communication 
interventions.  
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Daftar Pustaka disusun dan ditulis berdasarkan sistem nomor sesuai dengan urutan 
pengutipan. Hanya pustaka yang disitasi/diacu pada laporan kemajuan saja yang dicantumkan 
dalam Daftar Pustaka. Minimal 25 referensi. 

 
DAFTAR PUSTAKA  
1.1. 1 Search strategy 
 PICOTS framework (Table 1) was used to generate keywords for the research process in 
the four databases: PubMed, ScienceDirect, ProQuest, and Scopus. We include articles 
published in peer-reviewed journals on risk communication during outbreak by healthcare workers 
in English between 2014 and 2024. Details of search strategy is shown in Table 2. We identified 
566 articles from four databases, and 507 articles remained after eliminating duplicate, 
unavailable full texts, and inappropriate research methods (e.g., research with secondary data: 
review, systematic/scoping review). Abstracts from 507 articles were screened and eliminated 
based on inclusion criteria: risk communication, outbreaks, health workers, and primary health 
care. An initial screening for titles and abstract was performed by first author and a research 
assistant with public health competency. A full-text screening for five selected articles was 
followed. The selection process of eligible literature was reported using PRISMA in Figure 1.  

 
Table 1. PICOTS Framework  

Criteria Determinants 
Population Healthcare workers  
Intervention Risk communication 
Comparison None 
Outcome Quantitative and qualitative data on implementation of risk 

communication during outbreaks  
Timeframe 1 January 2014 - 31 Januari 2024 
Setting Primary health care 

 
 

Table 2. Searching Strategy 

Source  # Query  Limiters QTY 

PubMed 

4 #1 AND #2 AND #3 

-Free full text 
-In the last 10 years 
-English 

66 3 
(("Risk communication"[Title/Abstract]) OR ("Crisis 
Communication"[Title/Abstract])) OR ("Emergency risk 
communication"[Title/Abstract]) 

2 

((((("Disease outbreaks"[MeSH Terms]) OR ("Disease 
outbreak"[Title/Abstract])) OR (Epidemics [MeSH Terms])) 
OR (Epidemic*[Title/Abstract])) OR 
(Pandemic*[Title/Abstract])) OR ("Health 
emergency*"[Title/Abstract]) 



 

1 

(((((("Health personnel"[MeSH Terms]) OR ("Health 
personnel"[Title/Abstract])) OR ("Healthcare 
personnel*"[Title/Abstract])) OR ("Health 
worker*"[Title/Abstract])) OR (doctor*[Title/Abstract])) OR 
(Physician*[Title/Abstract])) OR (Paramedic*[Title/Abstract]) 

 ScienceDirect  

  

("Health personnel” OR "Health worker" OR doctor OR 
Physician) AND ("Disease outbreak" OR Epidemic OR 
Pandemic) AND (“Risk communication” OR “Crisis 
communication”) 

- 2014-2024 
-Research article 
-Open access & 
Open archive 

202 

Proquest  

  

("Health personnel” OR "Healthcare personnel” OR "Health 
worker" OR doctor OR Physician OR Paramedic) AND 
("Disease outbreak" OR Epidemic OR Pandemic OR "Health 
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First phase 
507 

3. Merged articles from all 
databases and eliminated 
duplication 

4. No fulltext available is excluded 

Scopus 
282 articles 

 

PubMed 
66 articles 

ScienceDirect 
202 articles 

 

ProQuest 
16 articles 

 

Second phase 
5 

Third phase 
 

Title and abstract screening: selected articles 
with inclusion criteria 
(quantitative/qualitative study design, primary 
health care setting, risk communication, 
healtcare worker, outbreak) 

Selection based on the assessments of full 
articles using the Joanna Briggs Institute 
(JBI) quality standards  

Reviewed based on the research 
question 



 

2.2. Extracting and charting the data  
Each article was assessed methodologically by Joanna Briggs Institute (JBI) critical appraisal 
tools (1). The summary of the the data was summarized from the following categories: detailed 
article, main finding, and identification of barrier or supporting factors for informed-decision 
making. Detailes of the summary were shown in Table 3. 
Following the data charting, studies were analyze into three categories: health system response 
to COVID-19 among primary health care units, primary healthcare providers challenged during 
the COVID-19 pandemic, and model development. Data analysis based on the concept of 
informed-decision making and risk communication guidelines from WHO was conducted to 
explore good practices and weaknesses to be improved. 
 
2. Result: 

2.1. Study characteristic 
Annex 1 summarizes five studies included in this review. Five  studies originated 

from Ethiopia, Armenia, Turkey, Canada, and USA. 
Health system response to COVID-19 among primary health care units:  

A variety of media and communication channels are employed to disseminate 
information to the public during health emergencies. Authorized institutions, including 
government bodies, health services, and professional organizations at national and 
regional levels, utilize both one-way and two-way communication strategies. These 
encompass verbal and non-verbal communication, indoors and outdoors, online and 
offline. A wide array of media is leveraged, ranging from printed materials such as 
brochures and leaflets to television, radio, social media, and even art performances 
like drama or songs. Additionally, home visits serve as another vital means of 
communication (2). Effective risk communication significantly reduced burnout among 
health care workers (3).  

However, a study showed that people's protective behavior is still low . Several 
factors were identified as barriers for effective risk communication such as inadequate 
risk communication strategy for vulnerable population (Latino in USA) (4), and the last 
but not least was unprepared health workers to implement risk communication (5,6). 

 
Primary healthcare providers challenged during the COVID-19 pandemic: 
  Cross-sectoral assistance (government, security, transportation, trade, 
education, etc.) appeared strong in the initial phase of the outbreak. Their policies 
increased community compliance with outbreak control efforts. However, participation 
decreased as the outbreak progressed. The contributing factors include the top-down 
strategy in the formation process, lack of internal coordination within task forces, cross-
sectoral prioritization of their own duties, insufficient budget (2). 
  Healthcare workers play an active role in communicating health risks to the 
public, both directly and indirectly. They conducted both face-to-face and indirect 
communication. They disseminate health information through television, radio, and 
other media channels. Doctors receive feedback through patient consultations both at 
home and in health facilities during consultation (2,5). However, research in Armenia 
indicates that doctors at primary health care levels have difficulty in communicating 
health risks in emergency situations. They also have difficulty obtaining training and 
obtaining trust from the public. 

Meanwhile, community health workers (CHWs) communicate directly and 
indirectly with the community in the field. CHWs are usually members of the community 
who are well-known by the surrounding community (5). They communicate in the local 
language and know the environment and community well. Research on Rohingya 
refugees shows that healthcare workers as a frontliner experience many challenges. 



 

They have excessive workloads and lack adequate training. It hampers their role to 
listen effectively.  

Public trust and confidence in healthcare workers is identified as the main 
challenge in many studies. Lack of trust leads to high error rates due to rumors and 
misinformation (2).   
Models that have been developed 
  A study describe the development process of risk communication models. A 
study in the USA provides risk communication guidelines for Latino (4). This model 
was developed based on effective communication models in social media.  

 
Table 4. List of reviewed articles and important findings  

No  Articles detailed Important finding Barrier or supporting factors 
for effective  

1 Mitike, G., Nigatu, F., Wolka, 
E., Defar, A., Tessema, M., 
& Nigussie, T. (2023). Health 
system response to COVID-
19 among primary health 
care units in Ethiopia: A 
qualitative study. PLoS 
ONE, 18(2 February). 
https://doi.org/10.1371/journ
al.pone.0281628 
 

Efforts made in the initial phase of the outbreak: 

§ Cross-sectoral collaboration to 
reduce community movement. 

§ Risk communication is one of the 
interventions carried out in line with 
efforts to reduce human resource 
needs, provide training, equip 
personal protective equipment for 
health workers, surveillance, self-
isolate at home for patients with mild 
symptoms. 

§ Cross-sector collaboration declines 
over time. 

• Reducing community 
movement through 
cross-sector 
collaboration is only 
effective for the short 
term. 

• Community protective 
behavior is important 
for long-term outbreak 
prevention and can be 
achieved through risk 
communication 
interventions. 

2 Aslanyan, L., Arakelyan, Z., 
Atanyan, A., Abrahamyan, 
A., Karapetyan, M., & 
Sahakyan, S. (2022). 
Primary healthcare 
providers challenged during 
the COVID-19 pandemic: a 
qualitative study. BMC 
Primary Care, 23(1). 
https://doi.org/10.1186/s128
75-022-01923-4 
 

Health workers do not yet understand their 
roles and responsibilities in risk communication; 
lack of training; excessive workload; recruiting 
community health workers from the local 
community. The relationship between patients 
and health workers is not good due to a lack of 
trust. 

• Health workers are not 
ready to implement risk 
communication. 

• Community health 
workers play an 
important role as an 
extension of health 
workers. 

• Lack of trust in health 
workers hinders 
successful 
communication. 

3 Ayaslıer AA, Albayrak B, 
Çelik E, Özdemir Ö, Özgür 
Ö, Kırımlı E, Kayı İ, Sakarya 
S. (2023) Burnout in primary 
healthcare physicians and 
nurses in Turkey during 
COVID-19 pandemic. 
Primary Health Care 
Research & Development 
24(e4): 1–8. doi: 
10.1017/S14634236220006
9X  

 

Family physicians and nurses are affected by 
burnout in different ways under the conditions 
of the COVID-19 pandemic  

 

Communication problems in 
conditions of uncertainty (caused 
by the epidemic)  

 

4 Young G, Mathews M, 
Hedden L, Lukewich J, 
Marshall EG, Gill P, McKay 
M, Ryan D, 
Spencer S, Buote R, 
Meredith L, Moritz L, Brown 
JB, Christian E and Wong E 
(2023) “Swamped with 
information”: a qualitative 
study of family physicians’ 
experiences of managing 
and applying pandemic-

• Family physicians were overwhelmed by 
the volume of information and had 
difficulty applying the information to their 
practices. 

• Participants wanted summarized and 
consistent information from credible 
sources that are relevant to primary care.  

 

The need for a coordinated 
communication strategy to 
effectively inform FPs in health 
emergencies.  

 



 

related information. Front. 
Commun. 8:1186678. doi: 
10.3389/fcomm.2023.11866
78  

 
5 Andrade, E.L.; Abroms, 

L.C.; González, A.I.; 
Favetto, C.; Gomez, V.; 
Díaz-Ramírez, M.; Palacios, 
C.; Edberg, M.C. Assessing 
Brigada Digital de Salud 
Audience Reach and 
Engagement: A Digital 
Community Health Worker 
Model to Address COVID-
19 Misinformation in 
Spanish on Social Media. 
Vaccines 2023,11,1346. 
https://doi.org/ 
10.3390/vaccines11081346  

 

• Community-based model to engage 
Spanish- speaking audiences on social 
media with culturally aligned content to 
counter misinformation shows promise for 
addressing public health threats.  

• The most engaging posts included videos 
with audio narration, healthcare providers, 
influencers, or music artists.  

• Projects seeking to implement community-
based digital outreach with community 
health workers (CHWs) must have 
sufficient personnel and capacity to 
monitor, fact-check, and correct 
misleading and false comments,  

 

 

Digital CHWs who may encounter 
and/or manage this kind of 
engagement on social media 
platforms should also receive 
enhanced training. 

 
3. Discussion:  

Healthcare workers are the frontliner in public health emergency. Effective risk 
communication provides protection to the community and also protects the healthcare workers 
(7–9).  

The review showed that various efforts of risk communication conducted by the authorities 
become meaningless when there is no trust from the community. WHO’s risk communication 
guidelines indicate that building and maintaining public trust is the main pillar of successful 
outbreak control (10). Uncertain situations increase emotions. The community will follow the 
sources of information they trust. They can trust many sources of information, including 
competent institutions, loved ones, any respected experts, and people who have proven to be 
kind to them in the past. WHO recommends that to build public trust, risk communication 
interventions should be related to access to healthcare services, transparent, timely, easy to 
understand, explain uncertainties, be appropriate to the target audience, link to self-efficacy, 
and delivered through various strategies (platforms, methods, and channels). Communicators 
must build relationships with the community, involve the community in decision-making, and 
ensure that interventions are carried out based on collaboration and context-appropriate (11). 
A study on building trust post-Ebola outbreak in Guinea shows that trust in healthcare workers 
can be fostered through non-verbal communication: competent, friendly, empathetic, honest, 
and maintain confidentiality (12). 
Research conducted on health authorities in Quebec, Canada during the COVID-19 pandemic 
shows that the core principles of crisis and emergency risk communication (CERC) issued by 
the CDC (13) cannot all be implemented systematically. While the principle of ‘be first’ can be 
implemented well, the principles of ‘be right’ and ‘be credible’ still face obstacles in their 
implementation. Efforts to standardize message content to increase credibility and trust in 
society inadvertently use a ‘top-down,’ paternalistic approach, which weakens adjustments to 
society’s needs and negatively impacts the implementation of individual protective behaviors 
(14). Meanwhile, the results of a scoping review conducted by Berg (15) regarding risk 
communication for minorities and migrants indicated that they need personal information from 
trusted sources. 



 

Outbreak management is multi-sectoral in nature (Claramita et al., 2023.). Overcoming 
outbreaks requires the involvement of many sectors outside the health sector, at the 
international, national, and local government levels. However, over time, especially as the 
outbreak progresses, cross-sector assistance weakens, and efforts are needed to maintain 
its continuity (2,17). Such efforts have been demonstrated by a study in France. These efforts 
were undertaken with the consideration that effective public health interventions must involve 
sectors other than health. The Open Arena discussion venue for Public Health has proven to 
be more effective compared to ad hoc meetings. This ongoing discussion uses principles of 
equality in governance and organization, stakeholder representation, and agreement on 
existing evidence at both international and local levels. Policy dialogue is allowed to flow freely 
without imposed solutions and support to test agreed-upon solutions (18). 
One of the key successes in outbreak management is attributed to the capability of healthcare 
workers. Along with studies on doctors’ risk ommunication skills in Armenia (5), a study in 
India also shows that doctors have varied perceptions regarding the definition of risk 
communication (19). It indicates a lack of teaching of risk communication concepts in medical 
education curricula. The importance of communication training is also demonstrated by a 
study in Indonesia. Doctors  who have received communication training during their education 
also show higher satisfaction with patient-preferred communication compared to their 
colleagues who have never received such training (20).  
CHWs have proven to play an important role in outbreak management worldwide (21,22). 
Research related to CHWs summarized from various countries in Africa and Asia shows that 
CHWs contribute to surveillance, health education, and COVID-19 patient management in the 
community. Various training programs are also available for CHWs. However, treatment and 
protection for CHWs vary between countries. This makes them at risk of experiencing direct 
and indirect negative impacts such as infection, stress, workload overload, and difficulty 
balancing time with household chores. Additionally, as frontline workers, CHWs are also 
vulnerable to stigmatization due to society’s rejection of the messages conveyed (23). 
The development of effective risk communication models in primary health care setting shows 
efforts towards community-based  model.  
The results of this scoping review indicate the importance of risk communication 
competencies for the multidisciplinary team in primary healthcare services. Competence is 
achieved through training. The design of appropriate training is based on a needs assessment 
of each healthcare professional in risk communication interventions.  

 

4. Conclusion: 
The results of this scoping review indicate the importance of risk communication 
competencies for the multidisciplinary team in primary healthcare services. 
Competence is achieved through training. The design of appropriate training is based 
on a needs assessment of each healthcare professional in risk communication 
interventions.  
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Abstract 
Background: All countries around the globe are facing health challenges caused by Infectious 
disease outbreaks. Healthcare workers in primary care are the first responders during health 
emergencies. They should be able to communicate risks effectively according to the context of 
society.  
Objective: To identify the latest data regarding the implementation of risk communication 
conducted by healthcare workers during outbreaks in primary health care. 
Method: This scoping review was conducted using Arksey and O’Malley’s five-stage framework 
guideline. The selection process of eligible literature was reported using the Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses for Scoping Reviews (PRISMA-ScR). 
Result: Total five articles were analyzed. Effective risk communication provides protection to the 
community and also protects the healthcare workers. Risk communication strategies used are 
very diverse. Meanwhile, there are many factors that hinder their effectiveness. Identified factors 
include low public trust, gaps in the development and implementation of communication strategies 
(media, channels, language), which hinder accessibility for vulnerable groups (Latino), a tendency 
for weakened cross-sector collaboration as the outbreak prolongs, top-down policies that are not 
deeply rooted in the community, and a lack of competence and training for healthcare workers. 
The development of risk communication models shows efforts towards community-based risk 
communication. 
Conclusion: The results of this scoping review indicate the importance of risk communication 
competencies for the multidisciplinary team in primary healthcare services. Competence is 
achieved through training. The design of appropriate training is based on a needs assessment of 
each healthcare professional in risk communication interventions.  
 

1. Introduction: 

History has taught us about the existence of infectious diseases that cause outbreaks (24). 
Large-scale outbreaks could lead to health emergencies and cause a lot of suffering, loss, and 
death (24,25). Countries with weak health systems will experience serious and continuous 
negative impacts (26,27). Outbreaks require rapid response to manage the cases, save lives, and 
control the spread of the disease (28,29). International Health Regulation (IHR) 2015 
recommends eight core capacities that are synergistic in dealing with epidemics, namely national 
legislation, policy, and finance; coordination and communication of national focal point; 
surveillance, response, preparedness, risk communication, human resources, and laboratory 
(30).  

Emerging diseases with potential epidemics are grouped into four major categories: newly 
emerging infectious disease, re-emerging infectious disease, deliberately infectious disease 
(bioterorism), and accidentally infectious disease (25). They create highly uncertain situations: 
people's health is at risk, but treatment options are limited, direct interventions may be not 
available, and existing resources are inadequate (25,29,31). Therefore, people's behavior and 



 

compliance with health protocols are the most effective public health intervention before a 
biomedical intervention such as vaccines and treatments are widely available (32). Risk 
communication encourages people to adopt protective behavior, facilitates disease surveillance, 
reduces confusion, and enables better use of resources (10,31).  
 Risk communication is defined as “real-time exchange of information, advice and opinions 
– between experts, community leaders or officials and the people who are at risk”  (10) Several 
studies conducted during pandemic COVID-19 showed significant prediction between public 
knowledge and awareness about the disease with their willingness to get tested (33,34). 
Transparency in information delivery in South Korea during MERS outbreak in 2015 was proven 
to reduce the incidence of infection by 85% and contaminated healthcare facilities by 39%. This 
reduction rate is comparable to vaccination (35). Meanwhile, ineffective risk communication will 
hamper efforts to contain the outbreak. The outbreak caused hundreds of thousands to millions 
of deaths in a short time throughout its cycle (36). Low levels of public knowledge and awareness 
increased fear, anxiety, stigma, and violence against health workers (37,38). 
 Healthcare workers in primary health care are vital in health emergencies. As the first 
responders, they are responsible for identifying cases, providing supportive treatment, 
implementing appropriate procedures to control the infections, and making safe referrals (7). 
Meanwhile, they also have to maintain the continuity of chronic disease management and reduce 
the burden of patient referrals at all higher-level health services through comprehensive 
preventive services (39,40). Primary care should be able to communicate risks effectively 
according to the context and continue to work together with the community until the outbreak is 
over (Claramita et al., 2023.; WHO, 2018). Outbreak risk communication must follow five 
principles namely trust, transparency, early announcing, listening, and planning (WHO South-east 
Asia, 2019) and must be engage the community (32).  
 However in practice, the difference in risk perception between healthcare workers and the 
community is the main obstacle to communicating risks. Experts think analytically and view risks 
based on the high probability of death, disability, and the impact of financial or political losses. 
Meanwhile, people's perception of risk is broader and based on emotions (41). Effective risk 
communication requires communicators to overcome these differences in line with combating the 
infodemic and rumors widely circulating in society (10,42). 
 This study aims to identify the implementation of risk communication at the primary health 
care level and to summarize the effectiveness and challenges encountered. 

2. Method:  
This scoping review was conducted using Arksey and O’Malley’s five-stage framework 

guideline. The selection process of eligible literature was reported using the Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses for Scoping Reviews (PRISMA-ScR). The study 
was started in May 2024.  
 The research question was framed using the population, intervention, comparison, 
outcomes and setting (PICOTS) method as following: 

5. How is the implementation of risk communication conducted in primary health care? 
6. What are the good practices and weaknesses to be improved based on WHO risk 

communication guidelines?  
 

6.1. Search strategy 
 PICOTS framework (Table 1) was used to generate keywords for the research process in 
the four databases: PubMed, ScienceDirect, ProQuest, and Scopus. We include articles 
published in peer-reviewed journals on risk communication during outbreak by healthcare workers 
in English between 2014 and 2024. Details of search strategy is shown in Table 2. We identified 
566 articles from four databases, and 507 articles remained after eliminating duplicate, 
unavailable full texts, and inappropriate research methods (e.g., research with secondary data: 



 

review, systematic/scoping review). Abstracts from 507 articles were screened and eliminated 
based on inclusion criteria: risk communication, outbreaks, health workers, and primary health 
care. An initial screening for titles and abstract was performed by first author and a research 
assistant with public health competency. A full-text screening for five selected articles was 
followed. The selection process of eligible literature was reported using PRISMA in Figure 1.  

 
Table 1. PICOTS Framework  

Criteria Determinants 
Population Healthcare workers  
Intervention Risk communication 
Comparison None 
Outcome Quantitative and qualitative data on implementation of risk 

communication during outbreaks  
Timeframe 1 January 2014 - 31 Januari 2024 
Setting Primary health care 

 
 

Table 2. Searching Strategy 

Source  # Query  Limiters QTY 

PubMed 

4 #1 AND #2 AND #3 

-Free full text 
-In the last 10 years 
-English 

66 

3 
(("Risk communication"[Title/Abstract]) OR ("Crisis 
Communication"[Title/Abstract])) OR ("Emergency risk 
communication"[Title/Abstract]) 

2 

((((("Disease outbreaks"[MeSH Terms]) OR ("Disease 
outbreak"[Title/Abstract])) OR (Epidemics [MeSH Terms])) 
OR (Epidemic*[Title/Abstract])) OR 
(Pandemic*[Title/Abstract])) OR ("Health 
emergency*"[Title/Abstract]) 

1 

(((((("Health personnel"[MeSH Terms]) OR ("Health 
personnel"[Title/Abstract])) OR ("Healthcare 
personnel*"[Title/Abstract])) OR ("Health 
worker*"[Title/Abstract])) OR (doctor*[Title/Abstract])) OR 
(Physician*[Title/Abstract])) OR (Paramedic*[Title/Abstract]) 

 ScienceDirect  

  

("Health personnel” OR "Health worker" OR doctor OR 
Physician) AND ("Disease outbreak" OR Epidemic OR 
Pandemic) AND (“Risk communication” OR “Crisis 
communication”) 

- 2014-2024 
-Research article 
-Open access & 
Open archive 

202 

Proquest  

  

("Health personnel” OR "Healthcare personnel” OR "Health 
worker" OR doctor OR Physician OR Paramedic) AND 
("Disease outbreak" OR Epidemic OR Pandemic OR "Health 
emergency”) AND (“Risk communication” OR “Crisis 
communication” OR “Emergency risk communication”) 

-Fulltext 
-Scholary Journals 
-Last 10 years 
- Document type 
(Article, Evidance 
Based Healthcare, 
Case Study) 
-English   

16 

Scopus 

  

("Health personnel” OR "Healthcare personnel” OR "Health 
worker" OR doctor OR Physician OR Paramedic) AND 
("Disease outbreak" OR Epidemic OR Pandemic OR "Health 
emergency”) AND (“Risk communication” OR “Crisis 
communication” OR “Emergency risk communication”) 

-2014-2024 
-Document type: 
Article 
-Language: English 
-Source type: 
Journal 
-Publication stage: 

282 



 

Final 
-All open access 

TOTAL 566 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.2. Extracting and charting the data  
Each article was assessed methodologically by Joanna Briggs Institute (JBI) critical appraisal 
tools (1). The summary of the the data was summarized from the following categories: detailed 
article, main finding, and identification of barrier or supporting factors for informed-decision 
making. Detailes of the summary were shown in Table 3. 
Following the data charting, studies were analyze into three categories: health system response 
to COVID-19 among primary health care units, primary healthcare providers challenged during 
the COVID-19 pandemic, and model development. Data analysis based on the concept of 
informed-decision making and risk communication guidelines from WHO was conducted to 
explore good practices and weaknesses to be improved. 
 
7. Result: 

7.1. Study characteristic 

First phase 
507 

5. Merged articles from all 
databases and eliminated 
duplication 

6. No fulltext available is excluded 

Scopus 
282 articles 

 

PubMed 
66 articles 

ScienceDirect 
202 articles 

 

ProQuest 
16 articles 

 

Second phase 
5 

Third phase 
 

Title and abstract screening: selected articles 
with inclusion criteria 
(quantitative/qualitative study design, primary 
health care setting, risk communication, 
healtcare worker, outbreak) 

Selection based on the assessments of full 
articles using the Joanna Briggs Institute 
(JBI) quality standards  

Reviewed based on the research 
question 



 

Annex 1 summarizes five studies included in this review. Five  studies originated 
from Ethiopia, Armenia, Turkey, Canada, and USA. 

Health system response to COVID-19 among primary health care units:  
A variety of media and communication channels are employed to disseminate 

information to the public during health emergencies. Authorized institutions, including 
government bodies, health services, and professional organizations at national and 
regional levels, utilize both one-way and two-way communication strategies. These 
encompass verbal and non-verbal communication, indoors and outdoors, online and 
offline. A wide array of media is leveraged, ranging from printed materials such as 
brochures and leaflets to television, radio, social media, and even art performances 
like drama or songs. Additionally, home visits serve as another vital means of 
communication (2). Effective risk communication significantly reduced burnout among 
health care workers (3).  

However, a study showed that people's protective behavior is still low . Several 
factors were identified as barriers for effective risk communication such as inadequate 
risk communication strategy for vulnerable population (Latino in USA) (4), and the last 
but not least was unprepared health workers to implement risk communication (5,6). 

 
Primary healthcare providers challenged during the COVID-19 pandemic: 
  Cross-sectoral assistance (government, security, transportation, trade, 
education, etc.) appeared strong in the initial phase of the outbreak. Their policies 
increased community compliance with outbreak control efforts. However, participation 
decreased as the outbreak progressed. The contributing factors include the top-down 
strategy in the formation process, lack of internal coordination within task forces, cross-
sectoral prioritization of their own duties, insufficient budget (2). 
  Healthcare workers play an active role in communicating health risks to the 
public, both directly and indirectly. They conducted both face-to-face and indirect 
communication. They disseminate health information through television, radio, and 
other media channels. Doctors receive feedback through patient consultations both at 
home and in health facilities during consultation (2,5). However, research in Armenia 
indicates that doctors at primary health care levels have difficulty in communicating 
health risks in emergency situations. They also have difficulty obtaining training and 
obtaining trust from the public. 

Meanwhile, community health workers (CHWs) communicate directly and 
indirectly with the community in the field. CHWs are usually members of the community 
who are well-known by the surrounding community (5). They communicate in the local 
language and know the environment and community well. Research on Rohingya 
refugees shows that healthcare workers as a frontliner experience many challenges. 
They have excessive workloads and lack adequate training. It hampers their role to 
listen effectively.  

Public trust and confidence in healthcare workers is identified as the main 
challenge in many studies. Lack of trust leads to high error rates due to rumors and 
misinformation (2).   
Models that have been developed 
  A study describe the development process of risk communication models. A 
study in the USA provides risk communication guidelines for Latino (4). This model 
was developed based on effective communication models in social media.  

 
Table 4. List of reviewed articles and important findings  

No  Articles detailed Important finding Barrier or supporting factors 
for effective  



 

1 Mitike, G., Nigatu, F., Wolka, 
E., Defar, A., Tessema, M., 
& Nigussie, T. (2023). Health 
system response to COVID-
19 among primary health 
care units in Ethiopia: A 
qualitative study. PLoS 
ONE, 18(2 February). 
https://doi.org/10.1371/journ
al.pone.0281628 
 

Efforts made in the initial phase of the outbreak: 

§ Cross-sectoral collaboration to 
reduce community movement. 

§ Risk communication is one of the 
interventions carried out in line with 
efforts to reduce human resource 
needs, provide training, equip 
personal protective equipment for 
health workers, surveillance, self-
isolate at home for patients with mild 
symptoms. 

§ Cross-sector collaboration declines 
over time. 

• Reducing community 
movement through 
cross-sector 
collaboration is only 
effective for the short 
term. 

• Community protective 
behavior is important 
for long-term outbreak 
prevention and can be 
achieved through risk 
communication 
interventions. 

2 Aslanyan, L., Arakelyan, Z., 
Atanyan, A., Abrahamyan, 
A., Karapetyan, M., & 
Sahakyan, S. (2022). 
Primary healthcare 
providers challenged during 
the COVID-19 pandemic: a 
qualitative study. BMC 
Primary Care, 23(1). 
https://doi.org/10.1186/s128
75-022-01923-4 
 

Health workers do not yet understand their 
roles and responsibilities in risk communication; 
lack of training; excessive workload; recruiting 
community health workers from the local 
community. The relationship between patients 
and health workers is not good due to a lack of 
trust. 

• Health workers are not 
ready to implement risk 
communication. 

• Community health 
workers play an 
important role as an 
extension of health 
workers. 

• Lack of trust in health 
workers hinders 
successful 
communication. 

3 Ayaslıer AA, Albayrak B, 
Çelik E, Özdemir Ö, Özgür 
Ö, Kırımlı E, Kayı İ, Sakarya 
S. (2023) Burnout in primary 
healthcare physicians and 
nurses in Turkey during 
COVID-19 pandemic. 
Primary Health Care 
Research & Development 
24(e4): 1–8. doi: 
10.1017/S14634236220006
9X  

 

Family physicians and nurses are affected by 
burnout in different ways under the conditions 
of the COVID-19 pandemic  

 

Communication problems in 
conditions of uncertainty (caused 
by the epidemic)  

 

4 Young G, Mathews M, 
Hedden L, Lukewich J, 
Marshall EG, Gill P, McKay 
M, Ryan D, 
Spencer S, Buote R, 
Meredith L, Moritz L, Brown 
JB, Christian E and Wong E 
(2023) “Swamped with 
information”: a qualitative 
study of family physicians’ 
experiences of managing 
and applying pandemic-
related information. Front. 
Commun. 8:1186678. doi: 
10.3389/fcomm.2023.11866
78  

 

• Family physicians were overwhelmed by 
the volume of information and had 
difficulty applying the information to their 
practices. 

• Participants wanted summarized and 
consistent information from credible 
sources that are relevant to primary care.  

 

The need for a coordinated 
communication strategy to 
effectively inform FPs in health 
emergencies.  

 

5 Andrade, E.L.; Abroms, 
L.C.; González, A.I.; 
Favetto, C.; Gomez, V.; 
Díaz-Ramírez, M.; Palacios, 
C.; Edberg, M.C. Assessing 
Brigada Digital de Salud 
Audience Reach and 
Engagement: A Digital 
Community Health Worker 
Model to Address COVID-
19 Misinformation in 

• Community-based model to engage 
Spanish- speaking audiences on social 
media with culturally aligned content to 
counter misinformation shows promise for 
addressing public health threats.  

• The most engaging posts included videos 
with audio narration, healthcare providers, 
influencers, or music artists.  

• Projects seeking to implement community-
based digital outreach with community 
health workers (CHWs) must have 

Digital CHWs who may encounter 
and/or manage this kind of 
engagement on social media 
platforms should also receive 
enhanced training. 



 

Spanish on Social Media. 
Vaccines 2023,11,1346. 
https://doi.org/ 
10.3390/vaccines11081346  

 

sufficient personnel and capacity to 
monitor, fact-check, and correct 
misleading and false comments,  

 

 
 

8. Discussion:  

Healthcare workers are the frontliner in public health emergency. Effective risk 
communication provides protection to the community and also protects the healthcare workers 
(7–9).  

The review showed that various efforts of risk communication conducted by the authorities 
become meaningless when there is no trust from the community. WHO’s risk communication 
guidelines indicate that building and maintaining public trust is the main pillar of successful 
outbreak control (10). Uncertain situations increase emotions. The community will follow the 
sources of information they trust. They can trust many sources of information, including 
competent institutions, loved ones, any respected experts, and people who have proven to be 
kind to them in the past. WHO recommends that to build public trust, risk communication 
interventions should be related to access to healthcare services, transparent, timely, easy to 
understand, explain uncertainties, be appropriate to the target audience, link to self-efficacy, 
and delivered through various strategies (platforms, methods, and channels). Communicators 
must build relationships with the community, involve the community in decision-making, and 
ensure that interventions are carried out based on collaboration and context-appropriate (11). 
A study on building trust post-Ebola outbreak in Guinea shows that trust in healthcare workers 
can be fostered through non-verbal communication: competent, friendly, empathetic, honest, 
and maintain confidentiality (12). 
Research conducted on health authorities in Quebec, Canada during the COVID-19 pandemic 
shows that the core principles of crisis and emergency risk communication (CERC) issued by 
the CDC (13) cannot all be implemented systematically. While the principle of ‘be first’ can be 
implemented well, the principles of ‘be right’ and ‘be credible’ still face obstacles in their 
implementation. Efforts to standardize message content to increase credibility and trust in 
society inadvertently use a ‘top-down,’ paternalistic approach, which weakens adjustments to 
society’s needs and negatively impacts the implementation of individual protective behaviors 
(14). Meanwhile, the results of a scoping review conducted by Berg (15) regarding risk 
communication for minorities and migrants indicated that they need personal information from 
trusted sources. 
Outbreak management is multi-sectoral in nature (Claramita et al., 2023.). Overcoming 
outbreaks requires the involvement of many sectors outside the health sector, at the 
international, national, and local government levels. However, over time, especially as the 
outbreak progresses, cross-sector assistance weakens, and efforts are needed to maintain 
its continuity (2,17). Such efforts have been demonstrated by a study in France. These efforts 
were undertaken with the consideration that effective public health interventions must involve 
sectors other than health. The Open Arena discussion venue for Public Health has proven to 
be more effective compared to ad hoc meetings. This ongoing discussion uses principles of 
equality in governance and organization, stakeholder representation, and agreement on 
existing evidence at both international and local levels. Policy dialogue is allowed to flow freely 
without imposed solutions and support to test agreed-upon solutions (18). 
One of the key successes in outbreak management is attributed to the capability of healthcare 
workers. Along with studies on doctors’ risk ommunication skills in Armenia (5), a study in 
India also shows that doctors have varied perceptions regarding the definition of risk 



 

communication (19). It indicates a lack of teaching of risk communication concepts in medical 
education curricula. The importance of communication training is also demonstrated by a 
study in Indonesia. Doctors  who have received communication training during their education 
also show higher satisfaction with patient-preferred communication compared to their 
colleagues who have never received such training (20).  
CHWs have proven to play an important role in outbreak management worldwide (21,22). 
Research related to CHWs summarized from various countries in Africa and Asia shows that 
CHWs contribute to surveillance, health education, and COVID-19 patient management in the 
community. Various training programs are also available for CHWs. However, treatment and 
protection for CHWs vary between countries. This makes them at risk of experiencing direct 
and indirect negative impacts such as infection, stress, workload overload, and difficulty 
balancing time with household chores. Additionally, as frontline workers, CHWs are also 
vulnerable to stigmatization due to society’s rejection of the messages conveyed (23). 
The development of effective risk communication models in primary health care setting shows 
efforts towards community-based  model.  
The results of this scoping review indicate the importance of risk communication 
competencies for the multidisciplinary team in primary healthcare services. Competence is 
achieved through training. The design of appropriate training is based on a needs assessment 
of each healthcare professional in risk communication interventions.  

 

9. Conclusion: 
The results of this scoping review indicate the importance of risk communication 
competencies for the multidisciplinary team in primary healthcare services. 
Competence is achieved through training. The design of appropriate training is based 
on a needs assessment of each healthcare professional in risk communication 
interventions.  
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