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Dyakova et al. Clin Microbiol Infect. 2017;23:577.e1-577.e3.
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Original description (weeks 1-4)

• “Bug”-focussed message

• Detailed scientific language

Modified description (weeks 5-14)

• Patient-focussed message

• “Why is it important to be 

screened?”

• “Benefits for you and those close 

to you!”

• “If you get an infection, we can 

put you on the right antibiotics 

straight away.”

Can I swab your rectum please?

Change in description 

of the study

Prospective study of asymptomatic antibiotic-resistant Gram-negative bacteria 

colonisation in 4006 patients on admission to a London hospital group.

The change in study description results in a significant reduction in decline 

rate, from 31.9% of 869 patients to 7.6% of 3690 patients (p <0.001)
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Wellcome Trust “Exploring the consumer perspective on antimicrobial resistance”, 2015.
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How clinicians interact with parents when 
diagnosing and treating RTI

“Parent communication focussed on their concerns and 
information needs, whereas clinician communication focussed on 
diagnosis and treatment decisions. During information 
exchanges, parents often sought to justify the need for the 
consultation, while clinicians frequently used problem minimising 
language, resulting in parents and clinicians sometimes talking at 
cross–purposes…This modifiable problem may be an important 
contribution to the unnecessary and unwanted prescribing of 
antibiotics.”

Cabral et al. BMC Family Practice 2014, 15:63

Systematic review and meta-ethnography.



Public health: vaccine uptake

Merkley & Loewen JAMA Netw Open 2021;4:e2126635.

Evaluation of williningness to recieve a COVID-19 vaccine based on differences in information provided to 

2556 Canadian adults.



Public health messaging: what works? 

Ghio et al. BMJ Open 2021;11:e048750.

Systematic review of evidence around people’s response to public health messages for managing risks and 

preventing infectious diseases.



Public health: social or physical distancing?

Sørensen et al. Glob Health Promot 2021;28:5-14.

Analysis of trends in public discourse and academic publications around social vs. physical distancing.



Finding a different language

Ahmad et al. J Hosp Infect 2020;104:193-197.

Audience knolwedge about AMR was surveyed before and after watching 

‘The Drugs Don’t Work’, a play about antimicrobial resistance.

1 I know a lot about microbiology and antibiotics

2 Antimicrobial resistance is a very serious problem

3 My GP can establish if a sore throat is bacterial or viral

4
When I am suffering from a sore throat and seek medical 

attention, I should expect my GP to give antibiotic medication

5

When I am suffering from a sore throat and seek medical 

attention, if my GP does not prescribe antibiotic medication, they 

are not doing their job

6 Even if I feel better, I will complete a full course of antibiotics

7 I only use antibiotics prescribed to me

8 I never use antibiotics left over from a previous prescription



Mitchell et al. Infect Control Hosp Epidemiol 2017;38:1271-1276.

Positive and negative predictors of a tweet being retweeted. Error bars = 95% CI of the OR.

Finding a different language:



Social media & new possibilities for IPC/ID

• Surveillance (e.g. pandemics, post-discharge surveillance for SSI)1

• Healthcare regulation2

• Public engagement3

• Patient reminders e.g. to take antibiotics (or not!)4

• New opportunity for dialogue with patients5

• Surprisingly accurate public healthcare info6

• Conferences with a louder voice7

1. Charles-Smith et al. PLoS One 2015;10:e0139701.

2. Bouwmann et al. BMC Health Serv Res 2015;15:325.

3. Dyar et al. J Antimicrob Chemother 2014;69:2568-72.

4. Odone et al. Hum Vaccin Immunother 2015;11:72-82.

5. Doctors’ use of social media guidelines. (GMC).

6. Chew & Eysenbach. PLoS One 2010;5:e14118.

7. Kiernan & Wigfglesworth. J Infect Prevent 2011;12:224-225.

http://www.gmc-uk.org/guidance/ethical_guidance/21186.asp
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Speaking to patients

Slevin et al. J Hosp Infect 2017;96:129-130.

‘Leper’

‘Pariah’

‘Plague’

Some of the words used to describe how patients felt like they were treated by staff following a new 

CPE diagnosis. 

“As healthcare professionals, we often do not look beyondspecimens and 

infection control aspects of managing patients with CPE.”



Patient participation in SSI prevention

Mbamalu et al. Int J Infect Dis 2021;110:P123-134.

Scoping review of patient understanding of and participation in infection-related care across surgical pathways



Message framing and CMV prevention

Thackeray et al. BMC Women’s Health 2017;17:134. 

840 pregnant women were given a CMV prevention fact sheet that focussed either on what could be 

gained or could be lost by following (or not following) the recommendations.  
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Droplets, aerosols, and transmission…

Tang et al. J Hosp Infect 2021;110:89–96.

Term Clinicians Aerosol scientists General public

Airborne

Long-distance transmission, such as 

measles; requires an N95/FFP2/FFP3 

respirator (or equivalent) for infection 

control

Anything in the air Anything in the air

Aerosol

Particle <5 μm that mediates airborne 

transmission; produced during aerosol-

generating procedures and also requires an 

N95 respirator

Collection of solid or liquid 

particles of any size 

suspended in a gas

Hair spray and other 

personal/cleaning products

Droplet

Particle >5 μm that falls rapidly to the 

ground within a distance of 1–2 m from 

source; requires a surgical mask for 

infection control

Liquid particle
What comes out of an 

eyedropper

Droplet nuclei
Residue of a droplet that has evaporated to 

<5 μm; synonymous with ‘aerosol’

A related term, ‘cloud 

condensation nuclei’, refers to 

small particles on to which 

water condenses to form cloud 

droplets

Never heard of

Particle Virion
Tiny solid or liquid ‘blob’ in the 

air
Like soot or ash



Mendelson et al. Nature 2017;545:23-25.

What do we mean by ‘antimicrobial stewardship’?



Surveillance definitions: SSI

• One study identified >40 separate SSI definitions in the literature!1

• CDC “an infection that occurs after surgery in the part of the body where 
the surgery took place. Surgical site infections can sometimes be 
superficial infections involving the skin only. Other surgical site 
infections are more serious and can involve tissues under the skin, 
organs, or implanted material”

• ECDC “an infection that occurs within 30 days after the operation and 
involves the skin and subcutaneous tissue of the incision (superficial 
incisional) and/or the deep soft tissue (for example, fascia, muscle) of 
the incision (deep incisional) and/or any part of the anatomy (for 
example, organs and spaces) other than the incision that was opened 
or manipulated during an operation (organ/space)”

• PHE defines superficial incisional, deep incisional, and organ space 
SSIs.

1. Iskander et al. World J Emerg Surg 2019



Surveillance definitions: HOCI

Abbas et al. J Hosp Infect 2021;115:44–50.
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Impact of a simplified C. diff lab report

Tuke et al. J Hosp Infect 2017;96:205-206. 

C. difficile positive C. difficile negative

Treat? Isolate? Treat? Isolate?

Correct responses at Time Point 1 (%) 86 93 86 83

Correct responses at Time Point 2 (%) 86 100 98 84

P-value 0.99 0.03 0.01 0.83

Evaluating the impact of a simplified C. difficile lab report on clinician decisions around treatment and 

patient isolation. 



Barriers to adherence with IPC guidelines

Houghton et al. Cochrane Database Syst Rev 2020;21;4:CD013582.

Rapid review on barriers and facilitators for healthcare worker adherence to IPC guidelines for respiratory 

infectious diseases. 

If HCWs considered that the IPC guidelines were long, 

ambiguous or did not reflect international guidance, 

they described feeling unsure as to which IPC

Clear communication strategies and sharing new 

information within organisations were seen as vital 

for the successful implementation of IPC guidelines

Using multiple platforms or methods of 

communication was considered to be a useful way of 

ensuring that all staff received accessible information 

and updates in relation to IPC guidelines



Communication gaps and prescribing

Saukko et al. Antimicrob Resist Infect Control 2019;8:130.

Thematic analysis of qualitative interviews with healthcare staff (n = 27) and older adult patients (n = 14) in 

two UK hospitals discussing mutli-professional team working and antibiotic prescribing decisions. 

• First, between clinicians and older adult patients about symptom 

recognition. 

• Second, between nurses and doctors about the use and reliability of 

point-of-care urinary dipsticks. 

• Third, between nurses, patients, microbiologists and doctors about 

collection of urine specimens, contamination of the specimens and 

interpretation of mixed growth laboratory results. 

• The three gaps in communication could all foster inappropriate 

diagnosis and antibiotic prescribing.
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Speaking to the Board

Adapted from Perencevich et al. Infect Control Hosp Epidemiol 2007;28.

Step 1: Frame the 
problem and the 

solution

Step 2: Discuss 
the case in 

principle with key 
stakeholders

Step 3: Determine 
the cost of your 

solution

Step 4: Determine 
the benefits of 
your solution 
(financial and 

otherwise)

Step 5: Make the 
case for your 

case!

Step 6: Monitor 
progress of your 

case once funded
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Talking the same language

Know your audience

Develop a concise message

Consult with stakeholders

Be part of a convincing brand

Be quietly tenacious
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