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Abstract
Infectious diseases, including zoonotic infectious diseases, are some of the leading causes of the
global burden of diseases. Public health education/promotion specialists are specifically trained
in methods and theory to deliver risk communication that can help decrease the transmissibility,
morbidity, and mortality of infectious diseases. However, the limited training of health educators
in infectious disease dynamics represents a critical barrier for health educators wishing to engage
in this work. In this commentary, we describe the importance of health education/promotion
specialists being trained on infectious disease dynamics to engage in effective science and health
communication locally and globally.
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Interdisciplinary Collaborations Required: Teaching Health Educators Infectious Disease
Dynamics
Infectious diseases play an important part in health and wellness of the communities in
which we serve. The SARS-CoV-2 pandemic and associated COVID-19 infection has caused
unprecedented social disruption that will surely have intermediate- and long-term effects on
health education/promotion practice, and pre-professional teaching and learning. After the
fluctuations demanded by the pandemic calm, the field of health education/promotion pedagogy
can learn from this experience and develop paths to move forward and improve the training of
future health education specialists. One of these paths is ensuring public health educator
readiness for communicating about, and working to prevent, pandemics.
Since 2009, the World Health Organization has declared six Public Health Emergencies
of International Concern: (1) the novel influenza A H1N1 epidemic of 2009; (2) the polio and (3)
Ebola outbreak declarations in 2014; (4) the Zika virus epidemic of 2015 and 2016; (5) the 2018
to 2020 Kivu Ebola epidemic; and, most recently, (6) the 2019 novel coronavirus SARS-CoV-2
pandemic. These emerging or reemerging infectious diseases are responsible for the largest
global burdens of disease and, with climate change, will continue to worsen (Lippi et al., 2019;
Ryan et al., 2015, 2020).
The ongoing SARS-CoV-2 pandemic has demonstrated the importance of effective
science communication when working on sensitive and emerging health issues. Government
scientists and public health administrators, including Drs. Anthony Fauci and Anne Schuchat,
were trusted, household names early in the pandemic – their credibility stemming from their
experience in public health and their ability to explain infectious disease epidemiology to the
populace. Drs. Fauci and Schuchat are medical doctors and heavily trained in epidemiology, but
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during a pandemic the role of science communication is not restricted to epidemiologists. Health
education specialists are trained to conduct needs assessments, develop, implement, and evaluate
programs, and conduct advocacy regarding health issues (National Commission for Health
Education Credentialing, Inc. & Society for Public Health Education, Inc., 2020). Therefore, the
role of a health education specialist undoubtedly includes serving as a resource person and
communications expert in assisting with infectious disease response and mitigation. This role is
further emphasized by the fact that emerging infectious disease prevention behaviors are of
central interest to infectious disease experts (Adongo et al., 2016; Carter et al., 2017; Committee
on Emerging Microbial Threats to Health, 1992; Kenneson et al., 2017; Ryan et al., 2019;
Schmid et al., 2017) who could benefit from partnerships with social-behavioral experts
including health educators. However, the health education/promotion specialist’s utility as a
collaborative resource is partly contingent on their ability to effectively communicate within
these teams. This leads to a fundamental question of if pre-professional and professional public
health education/promotion specialists are adequately trained for this role.
Answering this question is beyond the scope of this commentary and warrants scientific
study. However, during the SARS-CoV-2 pandemic, students and some Certified and Master
Certified Health Education Specialists indicated concerns regarding public health messaging,
understanding the scientific validity of sources, and feeling underprepared for answering
questions about the pandemic (S. Cook, personal communication, April 19, 2020). This may be
due to training deficiencies at the institution level. For example, several programs require only
one introductory epidemiology course for graduate-level students enrolled in the pre-professional
degree tracks most suited for future health education/promotion practitioners. Students at a large
institution in the southeast United States reported that during the spring 2020 semester there was
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no discussion of the COVID-19 pandemic during the course. Post-graduates from other
universities indicate that they were discouraged from focusing on infectious diseases during their
pre-professional training (Lee, 2020; C, 2020). This presents a missed opportunity and a serious
concern regarding the training of future health educators and public health specialists. The extent
of this training gap nationwide is unknown, but it would be atypical for students in the
behavioral sciences to learn about infectious disease dynamics. However, in our view, it is
without question that training in infectious disease dynamics should be required for preprofessional health educators.
Training in infectious diseases need not be overly focused on the biology of disease but
must be interdisciplinary. To this end, we recommend interdisciplinary collaboration between
health education/promotion programs and medical geography programs. The field of medical
geography exemplifies the degree of interdisciplinary collaboration needed to tackle multifaceted
global health issues, incorporating theory and methods from epidemiology and public health,
social geography, spatial sciences, and biology (Blackburn, 2010; May, 1978). As an example,
the Geography Department at the University of Florida offers ‘Peoples and Plagues’, a core
course in the Medical Geography in Global Health focus area. This is a survey course of
historical and modern infectious diseases impacting the global burden of diseases, focused
primarily on zoonotic infectious diseases which occur at the animal-human-environment
interface. The course begins with an overview of infectious disease models – such as the SIR
(susceptible, infected, recovered) compartmental model (Kermack & McKendrick, 1927)
discussed during the SARS-CoV-2 pandemic –, surveys diseases, and discusses issues relevant to
public health education including the mathematics behind disease transmission, and vaccination
campaigns and herd immunity. Diseases featured in the class include the bubonic plague,

HEALTH EDUCATION AND INFECTIOUS DISEASES

6

malaria, tuberculosis, poxviruses including smallpox, influenza, tickborne diseases, and viral
hemorrhagic fevers such as Ebola virus. The course content includes the history of the disease,
the disease’s spatial and temporal distribution, and social determinants impacting prevention and
transmission, diagnosis, and treatment. The content covered in ‘Peoples and Plagues’ is directly
applicable to health education practice and provides a foundation for future work in infectious
and chronic disease prevention in local and global health settings.
We recognize that the position of including infectious disease dynamics in health
education/promotion curricula and professional development may seem unconventional. Our
opinion is formed by our experience and knowledge of the unique contribution of this training on
community, patient, college, and worksite health education practice. – Author1 is a doctoral
candidate in health education, a Certified Health Education Specialist and health education
researcher focused on health equity and healthcare utilization among underserved populations
and has prior training in medical geography and infectious disease dynamics (including taking
‘Peoples and Plagues’) which serves as a strong foundation to his current practice. Author2 is a
former public health practitioner with a state department of health, a current doctoral candidate
in medical geography, and a researcher in infectious disease dynamics and prevention in global
health contexts. – For example, one contribution is an increased skillset and schema of
prevention activities. Pre-professional health promotion programs typically focus on primary
prevention; infectious disease prevention requires a robust understanding of primary, secondary,
and tertiary prevention and emphasizes the importance of quick response to emerging health
issues through cross-sector collaborations. Therefore, training in infectious disease dynamics will
also help ensure health educators are ready to fulfill the responsibility of working across
disciplines to better health in all settings (First International Conference on Health Promotion,
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1986). In recognizing the invaluable, bidirectional contributions of health education practice and
medical geography, the potential future impacts of emerging infectious diseases, and the
importance of a readied public health workforce, it is clear that health education/promotion
specialists must have a more nuanced understanding of infectious disease dynamics.
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