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Executive Summary 

This report summarizes the findings from an evidence synthesis on approaches and strategies for 
fostering public trust in public health messages and messengers through risk communication during 
respiratory pathogen emergencies with pandemic or epidemic potential. The findings can be used to 
support public health and communications professionals with practice-based considerations for 
effective risk communication during public health emergencies. To reflect the evolving public health 
landscape, this report expands on a past synthesis published by Public Health Ontario (PHO) in May 
2023 on risk communication and trust in public health during the COVID-19 pandemic. 

A rapid evidence review of indexed and grey literature was conducted to identify risk communication 
strategies and approaches aimed at building, rebuilding or sustaining trust with the public and used in 
public health emergency response settings with relevance to Ontario. A total of 46 records (38 indexed, 
8 sourced from grey literature) were included, with most focusing on evidence gathered during the 
COVID-19 pandemic.  

Available evidence supports that health equity-related factors can influence public trust during 
respiratory pathogen emergencies. Intersecting social identities, lived experiences, and structural 
factors, such as longstanding discrimination within institutions and health systems, can shape trust in 
public health messaging and messengers. Levels of trust were also identified to vary by 
sociodemographic characteristics, including age, gender, education and ideological factors, such as 
satisfaction with government officials, leadership behaviour, and political ideology.  

Multiple characteristics of effective risk communication messages emerged from the literature as 
influencers of public trust during public health crises, including: 

• Transparency: Openly sharing information, including risks, benefits and uncertainties. 

• Clarity: Using simple, unambiguous language that is easy for the public to understand. 

• Evidence-informed: Basing messages on the best available science and data. 

• Action-oriented: Specifying instructional preventative and protective actions that can be taken. 

• Timely: Being the first to deliver information related to the evolving health emergency. 

The evidence reviewed identified several strategies and approaches that can be considered to build or 
maintain trust during respiratory pathogen emergencies, including: 

• Leveraging trusted messengers, such as health care professionals and community leaders, as 
spokespersons. 

• Selecting appropriate channels to reach diverse communities and counter misinformation. 

• Incorporating empathy and compassion into risk communication messages.  

• Tailoring message content, format, and delivery channels to reflect cultural, linguistic, 
demographic, literacy and situational factors. 
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• Engaging in two-way communication between public health authorities and the public.  

The literature offered practical implications for public health professionals, decision-makers and other 
individuals involved in public health emergency risk communication that can be integrated into 
emergency preparedness and response efforts. Key preparedness initiatives to implement in-advance of 
emergencies include: 

• Devoting time to building and sustaining relationships with communities, community-based 
organizations and the media.  

• Incorporating strategies in pandemic plans that support direct, accessible and approachable 
communications with the public and media.  

• Strengthening trusted messengers’ skills in clear, empathetic risk communication.  

Practical implications to foster and sustain trust-building during an emergency response include: 

• Allocating dedicated resources, personnel and time for two-way communication. 

• Applying an equity-informed, action-oriented approach to message development and 
dissemination. 

• Monitoring, evaluating and adapting risk communication strategies, while sharing lessons 
learned as trust evolves throughout an emergency.  

The findings of this synthesis highlight the complex and dynamic nature of trust, affirming the sustained 
investment of time and resources towards strengthening relationships with communities, health system 
partners and the media. The strategies and approaches presented can be adapted by public health 
agencies to guide the design and delivery of effective and equity-informed risk communication 
strategies before and during respiratory pathogen emergencies. 
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Background  

Risk communication involves the sharing of information, guidance, and perspectives between experts or 
government officials and the public during times of uncertainty.1 Effective risk communication enables 
the public to better understand health threats, make informed decisions to reduce potential risks and 
adopt protective and preventive actions.2 This is particularly critical during respiratory pathogen 
emergencies, which have greater pandemic and epidemic potential due to increased transmissibility. In 
these dynamic contexts, public health professionals are often tasked with developing and 
communicating timely, accessible, coordinated and evidence-informed guidance.2 Central to effective 
risk communication is the exchange of messages that foster and sustain public trust.3-5 

Lessons from past respiratory pathogen emergencies, including the Coronavirus Disease 2019 (COVID-
19) pandemic and the 2003 Severe Acute Respiratory Syndrome (SARS) outbreak, reveal how gaps in risk 
communication efforts can undermine trust and slow containment efforts.2 A decline in public trust can 
create barriers to effective risk communication, reducing the likelihood of adherence to public health 
measures and negatively impacting population health outcomes.6,7 Conversely, strong public trust and 
social cohesion are associated with greater uptake of public health preventive measures such as wearing 
a well-fitted mask, practicing physical distancing and vaccination.6 While public trust during public 
health emergencies is complex, dynamic and influenced by many factors, these lessons underscore that 
building trust with affected populations is central to risk communication efforts during periods of 
heightened unpredictability, urgency and rapid change.2 Risk communication’s role in effective 
emergency preparedness and response is demonstrated in its prominence as a component of many 
international frameworks such as the World Health Organization’s (WHO) Pandemic Influenza 
Preparedness Framework as well within federal and provincial pandemic preparedness plans.5,8 

Drawing on these experiences, it is vital to integrate emerging evidence on trust-building as a key 
component of effective risk communication, to better prepare for and respond to future respiratory 
pathogen emergencies. To reflect the evolving public health landscape, this report expands on a past 
evidence synthesis published by Public Health Ontario (PHO) in May 2023 on risk communication and 
trust in public health during the COVID-19 pandemic.9 The current report aims to explore approaches 
and strategies for fostering public trust in public health messaging and messengers through risk 
communication during all types of respiratory pathogen emergencies with pandemic or epidemic 
potential. While trust-building is a continuous process that occurs throughout the emergency 
management cycle, this report focuses on risk communication strategies that strengthen trust in public 
health during the emergency response phase. The findings can support public health and 
communications professionals with practice-based considerations for effective and equitable risk 
communication and decision-making during response periods, when time or resources are often limited.  

Trust has many different forms and meanings with no objective standard, as it is experienced and 
interpreted subjectively.10,11 For the purposes of this evidence synthesis, trust is defined as the belief 
from the public that a message is true and reliable and that the messenger (individually or 
institutionally) is trustworthy through their demonstration of personal and structural characteristics of 
trust, including competence, honesty, integrity and civic-mindedness.10,11  
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Methods 

A rapid evidence review was conducted in June 2025 to collect evidence from indexed and grey 
literature. Records identified were eligible for inclusion if they examined communication strategies, 
tools, tactics, and/or approaches with evidence of effectiveness or impact on public trust in one or more 
Organisation for Economic Co-operation and Development (OECD) countries. Records were included if 
they addressed risk communication related to measures, policies and event updates intended to inform 
the public or to protect and promote population health during emergency response phases. Since public 
health messages are developed and exchanged through many channels and messengers, this review 
considered several messengers in scope, including government and elected officials (e.g., politicians and 
policy makers), public health experts, traditional and social media (e.g., journalists), community-based 
organizations and partners, and frontline health care providers. Evidence was out of scope if it focused 
solely on trust-building in routine or non-emergency settings or on populations made vulnerable due to 
biological factors. Records on vaccine uptake during non-emergencies, as a behaviour impacted by trust, 
were also excluded, along with commentaries, editorials, abstracts, conference presentations, books, 
protocols and pre-prints. The review was augmented with hand-searched sources. Please see Appendix 
A for additional methods details. 
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Main Findings 

Search Results 
The indexed search yielded a total of 997 records, with an additional seven records identified through 
focused handsearching. Thirty-six indexed records from the 2023 evidence synthesis were also 
retrieved, resulting in a total of 1,040 indexed records screened. After title, abstract, and full-text 
assessment, 28 studies from the current search and 10 studies from the 2023 evidence synthesis were 
included for data extraction. The grey literature search identified 1,131 records, after which eight 
records were identified for extraction. A total of 46 records were included in the final set (38 indexed 
records, 8 grey literature sources).  

Of the 38 included indexed records, 17 (45%) employed a cross-sectional study design, seven (18%) were 
randomized controlled trials and six (16%) were reviews. Across indexed and grey literature records, 
most focused on public health communication in the context of COVID-19 (n=42, 91%), though some 
discussed strategies for general respiratory pathogens (n=3, 7%) and influenza (n=1, 2%). Government 
and/or elected officials were the most cited messengers of risk communication (either alone or in 
combination with other messengers) (n=32, 70%), followed by public health experts, officials or agencies 
(n=13, 28%). Most records reported on communication at the national level (n=32, 70%) and 
approximately one-third (n=14) included reference to equity considerations. Table B1 in Appendix B 
summarizes the general characteristics of included records.  

The results of this evidence synthesis are summarized according to three themes: contextual factors 
influencing trust; message characteristics that foster trust; and risk communication strategies and 
approaches for fostering trust.  

Contextual Factors Influencing Trust  
Several health equity-related and ideological contextual factors that influence public trust in public 
health messaging and institutions during respiratory pathogen emergencies were outlined in the 
literature. These contextual factors, summarized to support an equity-informed and asset-based 
understanding of this synthesis, are considered throughout the remainder of the findings and help guide 
the application of message characteristics and risk communication strategies presented in subsequent 
sections.  

Health Equity-Related Contexts 
The literature outlined that existing health and social inequities can lead to disproportionate impacts of 
pandemics and epidemics on groups experiencing marginalization and shape how groups experience, 
perceive and place trust in public health messaging and institutions.2,12-23 Populations that have been 
historically marginalized due to systemic inequities, including racialized communities,15,18,20,24,25 
Indigenous Peoples,15,24,26,27 people with disabilities,25 linguistically diverse and newcomer 
populations,19,24 may experience mistrust in risk communications. This mistrust often stems from or is 
exacerbated by historical and contextual factors, including longstanding discrimination that has shaped 
experiences with institutions and health systems.15,19,20,24 The evidence emphasized the importance of 
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identifying opportunities to take an equity-informed approach to developing risk communication, as 
institutional mistrust can contribute to or worsen the inequitable impacts of public health 
emergencies.19,20,24     

Records also noted that levels of trust in information sources and messages may differ across 
sociodemographic factors,28 including sex,28,29 age,14,22,28,30 education,14 and socioeconomic status.21,28 
Evidence indicated that, in some populations, females may have higher trust levels than males,28,29  
older individuals may be more trusting than younger individuals,14,22,28,30 and those with higher 
educational attainment may be more trusting than those with lower educational attainment.14 While 
advancing health equity requires broader system-level action, evidence supports fostering continuous, 
active trust-building with communities and community-based organizations to better understand risk 
communication preferences, tailoring risk communication across contexts and abilities and (re)building 
relationships with trusted partners who can share or verify health information.15-18,20 The use of 
relational approaches in risk communication, such as relationship building, two-way communication, 
and message tailoring is explored further in the below section on risk communication strategies and 
approaches.  

Ideological Contexts 
The literature noted that ideological contexts, including satisfaction with and perception of the 
government and institutions, pre-existing trust levels, and political ideology may affect trust in risk 
communications during emergencies. Low satisfaction with government officials early in the COVID-19 
pandemic was associated with lower levels of trust in officials' pandemic response efforts.31-33 Further, 
individuals who observed their politicians model appropriate behaviours were more inclined to trust 
their government and, in turn, follow public health directives.34 Building on findings suggesting that the 
degree of trust varies across populations and groups, risk communication strategies may be more 
successful in communities where trust in institutions is already high,35,36 and may be influenced by pre-
emergency reputation or credibility.36,37 Pre-existing trust levels influenced whether the public deemed 
crisis information as credible, underscoring  the need to establish strong relationships with the public 
outside of pandemic periods.38 

The literature noted that an individual’s political ideology can also influence trust in health 
messaging.23,29,39 Records from the United States during respiratory pathogen pandemics found that 
individuals with conservative political viewpoints tended to express less trust in medical 
countermeasures and faced more barriers to adopting protective public health behaviours, even if they 
perceived government communications to be trustworthy, compared to those with liberal political 
ideologies.23,39 Trust in the messenger, shaped by political ideology, can thus influence how individuals 
interpret risk and respond to public health guidance.23  

Message Characteristics for Fostering Trust 
Several characteristics of effective risk communication messages emerged as influencers of public trust 
during public health crises. While these characteristics are presented separately, their effectiveness in 
fostering public trust depends on their combined application13,40 and on the strategies and approaches 
described in the subsequent section.  
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• Transparent:2,13,16,19,21-27,35-37,40-45 Transparent messaging approaches identified included open 
and honest information disclosure, highlighting the risks and benefits of preventative measures, 
explaining decision-making, sharing all possibilities and outcomes, outlining gaps in knowledge, 
conveying uncertainty, and reporting any changes or updates in recommendations.16,24-27,42-44 

• Clear and unambiguous:2,16,21,24,35,39,42-44,46 Evidence indicated that the use of clear, 
straightforward, unambiguous language that is easily understood, fostered public trust in 
government and spokespersons.16,21,24,35,42-44,46 Using plain language, analogies and avoiding 
technical jargon could be part of a strategy to build confidence (i.e. the level of trust in 
effectiveness) in public health interventions, increase pandemic-specific knowledge, willingness 
to adopt protective health measures and trust and confidence in health decision-making.2,24,39 

• Evidence-informed:2,14,16,19,21,26,27,32,45-50 Literature recognized that evidence-informed messaging 
worked to build and sustain trust by grounding communication and decisions on the best 
available scientific knowledge,14,16,32,47 embedding data into messages,14,32 and providing the 
public with reliable information to support decision-making.14 Approaches that may foster 
credibility or trust, particularly for surprising or complex data include using multiple 
presentation modalities,49 colours and visuals,26 narrative visualizations,50 positive visual aids,26 
presenting data on a linear scale,26 and recognisable logos from trusted sources.21 Evidence-
informed messaging was also reported as a means to prevent and manage misinformation (the 
sharing of false information without intentional harm) by correcting false narratives and 
displacing misinformation with accurate information. Misinformation commonly occurs in 
contexts where information is rapidly disseminated and, if overlooked, was reported to weaken 
trust in science and health experts.15,48  

• Action-oriented:16,19,22,25,35,40,43,51,52 Action-oriented messaging was shown to support trust-
building by providing the public with clear, practical instructions on actions they could take 
during a public health emergency.40,51 Evidence suggested that imbalanced communication 
tactics emphasizing situational awareness rather than actionable guidance may contribute to 
public mistrust,40,51 underscoring the importance of pairing risk information with concrete 
prevention or mitigation measures.  

• Timely:2,16,19,22,28,30,35,40,43 The timely exchange of information and advice from practitioners and 
spokespersons was highlighted as especially important in evolving public health emergency 
contexts as trust was observed to change over time, varying across different stages of health 
crises.28,30 The literature noted that delivering transparent risk communication early in a 
pandemic, even as information remains uncertain or is rapidly evolving, is an important factor in 
sustaining public trust.2,40  

Risk Communication Strategies and Approaches for 
Fostering Trust 
To foster trust in public health risk communications, findings suggest that ‘how’ messages are delivered 
should be considered alongside ‘what’ characteristics shape their content, as described in the message 
characteristics section above. Strategies and approaches for communicating with the public about 
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respiratory pathogen emergencies are summarized below. Recognizing that public health agencies vary 
in terms of resources and operational contexts, these strategies can be scaled or adapted to align with 
available supports and abilities. 

Using Trusted Messengers  
Trust in public health risk communication is shaped by both the messenger (who delivers the message) 
and the message source (where the information originates). These elements, sometimes used 
interchangeably, were discussed in most included literature, underscoring their central role in shaping 
public trust during health crises. 

Across the literature, frontline healthcare professionals (e.g., physicians and nurses) were most 
frequently cited as trusted messengers and sources, in addition to scientists and 
universities.12,14,15,21,25,26,28,30,32,38,49,53,54 Public health institutions (e.g., public health units or agencies) and 
official spokespersons representing them (e.g., physicians or medical officers of health) were also among 
the most trusted messengers.14,22,28,30,32,38  Some evidence suggested that public health officials are more 
trusted the closer they were to the intended audience (i.e., an individual’s local public health unit 
compared to a federal health agency).38,55 However, in an environment saturated with public health 
messaging from various sources, such as the COVID-19 pandemic, the public health system’s level of 
messenger or source may not matter.55 

Although the most trusted, healthcare professionals were not always the most consulted source.14,30 
Traditional media outlets (e.g., television, online news, and newspaper) and their representatives were 
reported as a primary messenger or source across many public settings, as they are generally accessible 
and can be relied upon for timely coverage and updates. However, traditional media was often 
mistrusted due to perceptions of exaggeration and/or sensationalism, which conveyed a sense of 
misalignment between its goals (e.g., attracting viewership) and those of public health institutions, 
based on the type of information, opinions and stories the media chose to forefront.12,51 This dichotomy, 
where the most trusted sources were not the most frequently used was noted across several studies 
and may be attributed to the greater accessibility and frequency of updates from non-governmental and 
informal sources (e.g., social networks and media).12,49,56 

Personal networks played a notable role in shaping trust, especially among newcomer, Black, older 
adult, and linguistically diverse populations.e.g.,15, 17,21 Evidence supported that using trusted voices gives 
credibility to risk communication messages, counters lack of trust and misinformation and improves 
timeliness, uptake and engagement.19-21 For communities with historical or systemic distrust of 
government and healthcare systems, such as Black and newcomer communities, trusted community 
leaders, faith groups and community influencers were essential to engender trust in public health 
messaging.15,19,27 Community-based organizations (CBOs), local emergency services and news outlets 
were also cited as trusted messengers for public health messaging, particularly in rural and underserved 
areas.2,17  

Generally, politicians were not among the most trusted messengers, especially if messaging appeared 
politically motivated, lacked transparency or if there was a perceived lack of shared partisan beliefs.29,32 
Research found that public health experts (e.g., medical officers of health) were highly trusted and 
desired as messengers compared to an elected official, who was more likely to be viewed with 
skepticism due to perceived hidden or political agendas.12,26,32 
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Additionally, diverse, multi-level (i.e., local, regional and national) and consistent messenger approaches 
were found to be important to pandemic risk communication strategies. Misalignment in messaging 
across messengers and conflicting information from different levels of government or between 
governments and authorities were reported to undermine trust.16,43  The coordination of message 
development and release of information among institutions, health officials and international 
organizations was viewed as critical to avoid confusion that can erode public trust in the message.43,44  

Selecting Appropriate Communication Channels  
The literature examined how communication channels, or delivery platforms, related to public trust. 
Digital platforms (e.g., social media, YouTube, email and text) were the most frequently discussed 
channels, with many studies noting their central role in COVID-19 pandemic communication, and as a 
novel platform with growing management needs compared to past pandemics (e.g., the 2009 swine 
flu/influenza A (H1N1) pandemic [H1N1]).51 Despite being widely used by health authorities, and among 
the most accessed by the public, evidence supports that social media and messaging communication 
platforms (e.g., Facebook, Twitter, WhatsApp) are not necessarily the most trusted, and this is true 
across demographics.14,16,22,30 One study found that YouTube was a major source of COVID-19 
misinformation, and official health videos had comparatively low engagement, raising concerns about 
the effectiveness of this channel as a risk communication medium at a population level.49 

However, government, local and international health authority websites (e.g., Centers for Disease 
Control and Prevention [CDC] and WHO) were repeatedly cited as trusted channels for official guidance, 
including among community leaders who were relied upon to be lay-health educators for their 
communities.15,26,49 Several studies also reported on the impact of infodemics emerging in tandem with 
public health crises. Infodemics occur when large quantities of information, including false or misleading 
information, spread during a public health emergency,35 and were partially fuelled and mediated 
through digital channels, which eroded trust and created confusion during the COVID-19 pandemic.12,15 
Even with these challenges, social media and online platforms were reported as useful to monitor public 
perceptions of information shared, disseminate facts and address misinformation.48  

Traditional media outlets (e.g., television, online news, and newspaper) were a dominant 
communication channel, even if they or their spokespersons (e.g., journalists) are not perceived as 
trustworthy.12,14,22,30,49,51 Public health officials in Canada have emphasized that proactively working with 
media outlets can help mitigate problematic framing of public health measures and messages that might 
otherwise decrease public trust.51  

Face-to-face communication (e.g., public health professional outreach) was noted as one of the most 
effective channels for building trust, in part because it ensures a dialogue is being had with the intended 
audience, particularly in rural and underserved communities and for populations at risk of exclusion 
from digital communication.2,21 Various dissemination methods were identified to best reach 
populations that may have limited access to technology, including distributing flyers, home visits and 
using faith-based and senior centres.15  

Several studies reported that preferred or trusted communication channels varied over time and across 
demographic factors such as age, sex, race, religion, and political affiliation.21,26,28,29 Younger individuals 
leaned toward social media, while older adults might rely on television and print media.14 Further, 
individuals used multiple communication channels.15,49 As such, several studies emphasized that risk 
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communication strategies should occur through multiple channels and formats to build trust.16,26 This 
approach was seen as essential for ensuring a broad reach and more equitable access as no single 
communication channel consistently fosters trust across populations or contexts, underscoring the 
importance of coordinated, multi-channel approaches. 

Guiding with Empathy 
Trust was typically higher when communication was clear, empathetic and framed around actionable 
guidance rather than fear, blame or political ideology.49 Political leaders who used strategies that aim to 
improve emotional well-being and positive engagement during COVID-19 were perceived as more 
trustworthy.33 Conversely, approaches that alarmed or heightened negative affect, such as anxiety, 
could ultimately decrease trust.33,47,51 For example, during the H1N1 pandemic, media coverage that 
exaggerated risk, victim-focused narratives and dramatic tone, was reported to decrease the public’s 
trust in pandemic messaging and response activities. 51 

The style of spokesperson communication substantially influenced trust. Evidence suggested that the 
most trusted spokespersons communicate compassionately, acknowledging hardships and 
uncertainties,24,26 while a condescending communication style, marked by evasion, blame-shifting, 
politicization and promotion, decreased trust and confidence.22,32 Framing that avoided judgment and 
blame was critical, particularly to gain trust among those who may distrust certain messages or 
institutions.24,26 Feeling cared for and a sense of community was also noted as a means to improve trust 
and an individual’s desire to seek health information.25 Conversely, perceived attacks on personal values 
created negative experiences and further distanced individuals, while non-judgemental listening 
approaches created safe spaces and fostered trust.24,26 

Incorporating Relational Approaches to Risk Communication 
Relational approaches to risk communication encompass relationship-building, shared understanding, 
and dialogue between public health authorities and communities, rather than one-way information 
dissemination. Active engagement with trusted voices, community leaders (e.g., Elders and Indigenous 
physicians) and CBOs supported public health institutions to better understand strengths and needs at a 
local level, and, to (re)build relationships with partners who are trusted to disseminate or verify health 
information on behalf of their community.15-18,20 Building relationships with community partners also 
helped to understand and define the unique differences between groups, ensuring that health messages 
reflected the distinct aspects of identity and experience.20 Proactively building and sustaining trust with 
community partners outside of pandemic periods was cited as effective to fighting mis- and dis-
information and building trust more generally.15,17,20,24 Beyond community leaders and CBOs, specific 
strategies that engaged with the public to improve trust included tailoring messages and two-way 
communications. 

TAILORING MESSAGES TO AUDIENCES AND CONTEXTS  
Studies reported how tailoring messages and communication approaches to specific audiences and 
contexts influenced trust in public health, largely within the COVID-19 pandemic context.2,12,13,15-

18,21,24,26,42,48,49 Tailoring refers to adapting message content, format and delivery channels to reflect 
cultural, linguistic, demographic, literacy and situational factors. Among culturally diverse communities, 
evidence supports that tailored, culturally responsive health communication prevents the spread of 
misinformation and mistrust in the message.20   
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Several sources emphasized that generic, mass messaging can be inequitable and even detrimental to 
underserved populations during health crises.12 For example, one review cited an example from a H1N1 
risk messages study with First Nations and Métis Peoples in Manitoba, Canada, where risk messages’ 
linguistic formats and channels were modified but messaging failed to foster behaviour change and did 
not foster trust in the government, as the audience did not understand why they were prioritised for 
vaccines or perceived the language used to describe priority groups as discriminatory.49,57 Identified as a 
best practice to improve reach and effectiveness, adapting both message and channel is important, 
alongside sustained community partnerships and mechanisms to design and implement communication 
strategies.16,24,26,42 

Tailoring strategies reported in the literature included: language adaptation and translation for 
populations with limited English proficiency;17 cultural framing of messages to align with community 
values and historical experiences of mistrust;2,15,18,49 using trusted messengers to deliver adapted 
content;26,42 communication channel and format adjustments, such as flyers with large fonts and images 
for older adults, print or community radio materials for internet-limited populations, and infographics 
for social media sharing;12,16,24 and adapting technical information to improve comprehension and 
reduce uncertainty based on health literacy or population-specific health needs.13,21,24  

Tailoring strategies alone are not sufficient to build trust. For example, an examination of New Zealand 
public health and government communications during the COVID-19 pandemic found that, while 
officials were praised for their use of te reo Māori in public health briefings, this alone likely did little to 
build trust.27 Foregrounding Māori voices is recognized as a key trust-building strategy; however, Māori 
health experts or leaders were noticeably absent from briefings.27 Two-way communication and 
community-based partnership is a key strategy to ensure ‘tailored’ messages are indeed relevant and 
reaching the right audiences. As such, there was considerable overlap in literature covering these two 
topics, and a notable portion of qualitative, community-based methodologies to conduct research in 
local or regional contexts.2,15,17,18  

ENGAGING IN TWO-WAY COMMUNICATION 
Several studies underscored the importance of public health messaging being dynamic and responsive 
to feedback from intended audiences.2,12,16-18,41,42,51 Two-way, or bidirectional, communication refers to 
strategies that enable dialogue between public health authorities and the public, rather than relying 
solely on top-down, one-way dissemination. Two-way communication practices have been shown to 
elicit trust and confidence in institutions and improve accessibility, acceptability, and uptake of 
messages.16,41 

Studies reported various mechanisms for enabling two-way communication, to be adapted to the needs 
of and resources available to communities. Social media was frequently cited as a channel that allows 
health authorities to deliver information directly to the public and has interactive features for 
monitoring perceptions and addressing misinformation in real time.47,51 Unlike one-way communication, 
the public can ask questions, clarify understanding, and apply information to their personal risk context, 
factors that enhance perceptions of credibility and honesty which are both critical for trust-building.12 
The WHO similarly recognized that trust can be built through strategic communication incorporating 
social listening and maintaining community feedback mechanisms.42 
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Beyond direct interactions, the literature also emphasized the role of proactive two-way partnerships 
with trusted CBOs and public health officials. Interviews with state and local health departments and 
CBOs during COVID-19 found that formal structures such as steering committees and regular conference 
calls supported effective collaboration.17,18 Of note, these practices are not without their challenges. 
Two-way communication requires substantial resource investment, infrastructure and attention during 
crises to be successfully implemented.17    
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Public Health Practice Implications  

This synthesis outlines key insights on risk communication for respiratory pathogen emergencies that 
may help build, maintain or restore trust in public health. The following section offers practical 
implications for public health practitioners, decision-makers and other individuals involved in public 
health emergency risk communication. The practice implications are organized by actions that can be 
taken as part of emergency preparedness and response efforts.  

Emergency Preparedness  
While this synthesis focuses on risk communication approaches during emergency response, the 
evidence underscores the importance of ongoing trust‑building efforts during non‑emergency periods to 
support effective communication when emergencies occur. The included literature reinforced the 
importance of using the time between/in-advance of emergencies for trust-building efforts given that 
resources, time, capacity and infrastructure are often limited in the event of an emergency: 

• Devote time to building and sustaining relationships with communities, CBOs and the media in 
non-emergency periods. Emergencies place significant strain on public health systems and the 
public. Recognizing that trust is ongoing and dynamic, relationships should be built and sustained 
in non-emergency times, with important considerations for equity-denied groups, including First 
Nations, Inuit, and Métis communities. This continuous investment in trust-building and 
relationships supports both routine public health work and effective communication when 
emergencies do occur.16 Both formal processes, such as establishing community steering 
committees or creating CBO funding opportunities, and informal processes, such as inviting 
ongoing feedback and adjusting activities, can demonstrate public health’s commitment to 
collaboration and help sustain these relationships prior to emergencies.17 

• Include strategies in risk communication and pandemic plans that promote direct, accessible 
and approachable communications with the public and media. Local, provincial and federal 
pandemic plans can outline approaches that support clear, timely communication with the public 
and media, and ensure government information is easy to find, understand and use.51 These 
plans can also address how messages are developed, coordinated, and released across different 
levels of government and within the public health sector.43,44 Strengthening mechanisms to 
counteract misinformation, coupled with efforts to enhance media literacy among the public, 
was identified as essential to ensuring risk communication is both trustworthy and useful.47 

• Identify trusted messengers and equip them with risk communication skills, including 
communicating clearly and with empathy. To foster trustworthiness in messengers, risk 
communication strategies should include messengers shown to be the most trusted across the 
literature (e.g., healthcare professionals, community partners).e.g.,12, 14,28,32 Further, selected 
messengers can be provided with a toolbox of risk and crisis communication skills to enhance 
their ability to connect with and reassure the public, including the proficient use of nonverbal 
cues, empathy and clarity.32 



 
 

Risk Communication and Trust During Respiratory Pathogen Emergencies   14 

Emergency Response  
Risk communication is typically among the first and most essential public health interventions in the 
event of a public health crisis. The literature reinforced several implications to foster and sustain trust-
building to support risk communication efforts during emergency response:  

• Implement context-specific two-way communication strategies. Dedicated resources, personnel 
and time are required for effective two-way communication and the approach selected should 
reflect the needs and resources of affected communities. Practical examples during response 
include listening sessions or feedback mechanisms that inform real-time message adaptation, as 
well as including CBOs or community representatives into emergency response mechanisms or 
advisory committees where feasible.2,17 

• Apply an equity-informed and action-oriented lens to support message development and 
dissemination. Trusted messengers alone are not sufficient to build and sustain trust. Risk 
communication messages should be equity-informed, actionable and relevant to affected 
communities to sustain trust. Where applicable, public health professionals and agencies can 
demonstrate a commitment to equitable approaches by ensuring public health information and 
recommendations are grounded within communities’ social and environmental realities.58 

• Monitor, evaluate and adapt risk communications during emergencies. Trust levels shift over 
the course of public health emergencies, in accordance with changing evidence, evolving 
circumstances, and differing needs across population groups.29,31 Monitoring public reception of 
messaging helps determine if risk communication plans and strategies are indeed fostering trust 
and/or require changes while allowing authorities to demonstrate responsiveness and further 
strengthen public perceptions of trust. Methods of evaluation may include passive strategies, 
such as monitoring traditional and social media and web-content engagement,35 as well as more 
active two-way communication that gathers feedback from the media and public.42  
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Limitations and Strengths 

This evidence synthesis was strengthened by a comprehensive peer-reviewed and grey literature search 
strategy developed in collaboration with Library Information Specialists. Though the search identified a 
sufficiently large volume of literature for review, it is still possible that relevant articles may have been 
missed due to limits on databases searched, year, language and type of publication. The involvement of 
multiple authors in study selection, screening and data extraction ensured consistency and accuracy of 
results within resource and time constraints. Additionally, supporting evidence in the form of primary 
research studies most often employed a cross-sectional study design; care should be taken to interpret 
these results as correlational versus causal and may be prone to bias.  

Variations in the definition and measurement of trust in the literature introduced challenges when 
comparing findings across studies. Authors identified a standard definition of trust that resonated with 
this work and referred to it for consistency whenever possible. For records with outcome measures 
related to trust-building through the preparation or dissemination of public health messages, authors 
accepted this as an appropriate surrogate for outcome measures around improving trust in public health 
and public health messaging more broadly. 

Few records reported on general respiratory pathogens, which may limit the applicability and 
generalizability of these findings beyond the COVID-19 context. Further, findings from primary studies 
conducted in a select region or subset of the population may be context-specific and not generalizable 
to other regions or populations. Lastly, limited records focused on building trust in risk communications 
with First Nation, Inuit, and Métis populations, and even fewer incorporated Indigenous concepts of 
trust and relational accountability. This highlights a gap and an opportunity to engage with Indigenous-
driven initiatives, such as the National Framework for Indigenous Pandemic Preparedness.59  

Despite these limitations, this synthesis furthers the 2023 evidence brief on risk communication and 
trust in public health during the COVID-19 pandemic to provide more commentary on impact measures 
and clear implications for public health, reflecting the evolving post-COVID public health landscape in 
Ontario and attentive to the needs and experiences of equity-denied groups.  
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Discussion and Conclusions  

Risk communication about respiratory pathogens with pandemic and epidemic potential can foster 
public trust, when delivered in a timely, clear and evidence-based manner through trusted messengers 
and communication channels, credible sources, and in ways that are empathetic and relevant to the 
lived contexts of affected populations. While public trust is built from sustained, coordinated actions 
across messengers and institutions, the available literature offers a range of strategies and approaches 
for fostering trust in risk communication, as well as message characteristics that can influence trust. The 
main themes and findings of this report align with existing evidence-informed risk communication 
models and frameworks that go beyond respiratory pathogen emergencies, including the CDC’s Crisis 
and Risk Communication model,60 reinforcing the proposed strategies and approaches as core tenets of 
fostering trust.  

The application of these strategies requires reflection on a wide range of health equity and ideological 
factors that influence trust, including meaningfully addressing differences across population groups on 
how a message is received, processed and acted upon.4 Intersecting social identities can shape 
perceptions of the values and motivations of messengers.60,51 This implies that trust in information may 
be interpreted through a lens of local knowledge, cultural context and institutional relationships.51 An 
individual’s capacity to trust and engage with recommended preventative behaviours also exists within a 
larger historical, social, economic, and environmental context.58 This interplay between individual and 
structural determinants underscores the importance of addressing systemic equity challenges and the 
perceived trustworthiness of messengers and institutions.6,25,58  

Public health professionals and institutions have a responsibility to meaningfully inform and build 
relationships with  communities about health issues during pandemics.58 Building trust can include 
strengthening community participation, prioritizing meaningful engagement and incorporating lived 
experiences and local knowledge to co-develop preparedness and response actions with those affected 
by proposed policies and progamming.6,61 A notable example from the COVID-19 pandemic is the City of 
Hamilton’s use of ambassador programs, which effectively engaged Black, Indigenous and racialized 
community members to share relevant information on COVID-19 vaccination, address community 
concerns, bridge language barriers and provide culturally informed support to foster trust.62  

Levels of trust evolve over the course of public health emergencies, in response to shifting information 
and evolving public health needs across groups, as observed over the multi-year COVID-19 
pandemic.28,30 Monitoring progress in developing trust-conducive conditions is fundamental to 
understanding strengths and weaknesses in public trust and public health and government officials’ 
trustworthiness.61 Further, the exchange of data, evaluations, lessons learned and models of trust-
building strategies among public health professionals and organizations is essential for supporting 
colleagues pursuing similar objectives.62 

The findings of this synthesis underscore that trust is ongoing, dynamic and renewed over time, 
reinforcing the importance of sustained relationship-building with communities, health system partners 
and the media beyond pandemic and epidemic periods. The various strategies and approaches 
presented may be adapted to various contexts to guide the design and delivery of effective and equity-
informed risk communication during respiratory pathogen emergencies.  
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Appendix A: Evidence Synthesis Methods 

A rapid evidence review of indexed and grey literature was conducted with the support of a Library 
Information Specialist. The search strategy built upon the 2023 evidence synthesis, broadening the 
original search from COVID-19 search terms to include all respiratory pathogens with epidemic or 
pandemic potential. The search was limited to English language resources published from 2020-2025. A 
Library Information Specialist conducted database searches in MEDLINE on June 18, 2025, and in 
Embase, CINAHL, PsycINFO, and Scopus on June 24-25, 2025. To avoid duplicate screening and 
extraction, records from the COVID-19 pandemic period (2020-2022) previously identified through 
earlier database searches were excluded. A search of three customizable Google search engines 
(developed to search Canadian and international public health resources) on July 22-23, 2025, identified 
grey literature sources. The first 100 results of each search string were reviewed. The search was 
augmented with focused handsearching.  

Records identified were eligible for inclusion if they discussed communication strategies, tools, tactics, 
and/or approaches aimed at the public and used in public health settings in one or more Organisation 
for Economic Co-operation and Development (OECD) countries. Records were included if they explicitly 
provided evidence of effectiveness and impact on public trust. Evidence was out of scope if it focused 
solely on trust-building in routine or non-emergency settings; on populations made vulnerable due to 
biological factors (e.g., cancer patients, immunocompromised individuals) or if it described trust-related 
outcomes without indication of impact. Records on vaccine uptake during non-emergencies, as a 
behaviour impacted by trust, were also excluded, along with commentaries, editorials, abstracts, 
conference presentations, books, protocols and pre-prints.  

Two authors were involved in the screening process, using Covidence for indexed records and a web 
browser for grey literature.63 A subset of articles underwent duplicate screening at the title and abstract 
stage to ensure agreement between authors, with the remaining articles reviewed independently. Full-
text articles were retrieved and screened following the same process. Authors reached consensus on the 
final set of articles through discussion. For continuity, peer-reviewed and grey literature included in the 
2023 evidence brief were reviewed against updated inclusion and exclusion criteria. These records were 
screened independently at both the title and abstract and full-text stages. 

Three authors divided the final set of included articles to complete data extraction and thematic 
analysis. Through an iterative process, themes were identified, relationships between them were 
mapped and grouped into defined sections. Finally, content reviewers were consulted to validate and 
enrich the findings. In alignment with rapid evidence review methods, studies were not assessed for 
methodological quality. Additional details regarding methodology are available upon request. 
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Appendix B: Characteristics of Included Records 

Table B1: Summary of Included Records (n = 46) 

Study Characteristics  Count 

Year of Publication 

2020 

2021 

2022 

2023 

2024 

2025 

 
5 

13 

6 

10 

9 

3 

Respiratory Pathogen 

COVID-19 

General respiratory pathogen 

Influenza 

 

42 

3 

1 

Study Type 

Cross-sectional 

Randomized controlled trial 

Review 

Case 

Non-randomized 

Case-control 

Cohort 

Not specified or applicable 

 

17 

7 

7 

4 

2 

1 

1 

7 

Location 

Europe 

North America 

Oceania 

Multiple continents under review 

 

15 

17 

3 

11 

Jurisdictional Level 

National 

State/Provincial 

 

32 

2 



 
 

Risk Communication and Trust During Respiratory Pathogen Emergencies   26 

Study Characteristics  Count 

Local/Regional 

Multiple jurisdictional levels under review 

4 

8 

Messengera 

Government and elected officials (i.e., politicians, policy-makers) 

Public health experts, officials and agencies 

Traditional or social media (i.e., journalists) 

Community or local messengers 

Healthcare providers, professionals and practitioners 

Not specified or applicable 

 

32 

13 

8 

8 

7 

3 

Equity Considerations 

Yes 

No  

 

14 

32 

Notes. a Noting that one study could have more than one messenger of interest and/or under review (thus n >46) 
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