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Abstract
In a pandemic, there is an urgent need for public information and action. Two sets of information given to patients
during the covid-19 pandemic are examined. The first is information given to patients who were advised to
‘shield ’in March 2020. The second is of information given to patients who underwent swab testing for suspected
covid-19 in the initial stages of the pandemic. These communications are found to contain greater certainty than
the evidence supporting them, which may have led to adverse consequences. Recommendations are made for
consideration in future communications.
Introduction

On 16th March 2020, the UK government published ‘Guidance on social distancing for everyone in the UK‖ (1) ,
which asked people in particular groups to be “particularly stringent in following social distancing measures‖.
These groups included all over 70s, and under 70s with particular health conditions. People offered flu vaccines
were part of this cohort (which includes people with heart disease, chronic respiratory disease, obesity, and major mental illness) as well as people with chronic kidney disease, multiple sclerosis, and learning disabilities (2).
Subsequently, on the 21st March 2020, a subgroup were identified as recommended to ‘shield’, which entitled
them to food deliveries, priority for supermarket deliveries, and social care support if necessary. (3)
Testing for the presence of covid-19 in the UK was initially limited and undertaken only in hospital settings for
patients with suspected disease. Subsequently government expanded this to include any symptomatic person in
the UK over the age of 5. On the 2/4/20, the government set a target 100,000 tests per day. (4) Patients booked
appointments online at a drive though centre and the result was communicated by text message (5).
Strikingly, communications from government to patients and citizens in these scenarios contained several definitive statements. For patients identified as being in the high risk group, they informed they were at ‘very high risk
of severe illness ’(6) from covid-19. For symptomatic patients having a test for current infection with covid-19, the
result by text for negative test results read “A negative result means you did not have coronavirus when the test
was done‖ (7) .
These claims were examined as they came to attention during routine work in general practice in the
early stages of the pandemic. The shielding information caused distress and confusion in some patients. The COVID-19 results were incidentally and retrospectively noted to be at odds with clinical
presentation, leading to concerns about the potential for false reassurance. These pieces of information are assessed against the evidence claimed and the quality of the communication to patients.
Key points - shielding identification

On the 21st March 2020, the UK Government published “Guidance on shielding and protecting people defined on
medical grounds as extremely vulnerable from COVID-19‖ (3) It stated “This guidance is for people, including
children, who are at very high risk of severe illness from coronavirus (COVID-19) because of an underlying health
condition, and for their family, friends and carers….This includes the extremely clinically vulnerable people living
in long-term care facilities, either for the elderly or persons with special needs.‖ This removed some people on
the flu vaccine list, or whose only risk factor was age, but kept others.
These letters were sent to over 2 million UK citizens. The “extremely vulnerable‖ group included people with organ transplants, haematological cancers, severe asthma and chronic obstructive airways disease. They were
advised to shield, which meant staying at home, avoiding face to face contact with anyone else, for 12 weeks. (8)
The duration was subsequently extended in each nation and paused at the end of August 2020 (16/8/20 in
Wales). People with terminal illnesses and in ‘special circumstances' were advised that they may choose to decide not to shield and could discuss with their GP or specialist. The 9 page letter to patients stated that “We know
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Letter to patients being advised to shield
―The NHS has identified you, or the named person you care for, as someone at high risk of severe illness if you
catch coronavirus….The safest course of action is for you to stay at home and avoid all face-to-face contact for at
least 12weeks‖
Suggested text:
The NHS has searched hospital appointment and prescription records to find the people who we think are more
likely to be at high risk of getting ill with coronavirus. We are still learning about this virus. Based on what we currently know, we think you are more likely to be at high risk. However the way we have searched means that a few
people will have been included who do not need to be. As we learn more about who is at higher risk, we hope
that we can tell some people that they can stop shielding. You can discuss this with your doctor or NHS 111.
Covid-19 results communication by text
―Your COVID result is negative. You did not have coronavirus when the test was done‖
Suggested text:
―Your COVID result is negative. This means coronavirus was not found on your test .However the test is not always accurate. Please continue to isolate for 7 days from the start of your symptoms."
The challenges in communicating risk accurately to patients has been well recognised (26). The World Health
Organization, in January 2019, published a systematic review of the literature on health communications to public
audiences, at-risk communities, and stakeholders during public emergency events (27). Searching PubMed revealed no other systematic review addressing communications in public health emergencies were identified. One of
the WHO conclusions was that the “Public should receive explicit, consistent, clearly understood uncertainty information speedily from authorities‖. They also noted “uncertainty information in messages provided by authorities at times of public health emergency events is uniformly associated with desirable outcomes such as reduced
uncertainty about health protection actions; reduced reliance on misinformation, rumors, and sensationalized
media stories; and improved response to future warnings.‖ In other words, admission of uncertainties may result
in more trust and potentially more buy-in from citizens. This has been contested, with a belief that articulation of
uncertainty may be politicised and unwanted by the population at large (28). A narrative review of experimental
literature, however, has found negative public impact (such as decreased credibility) occur only when uncertainties are expressed as a conflict in science expertise rather than in technical uncertainty. Whereas, expressing
uncertainty with error ranges or likelihood margins had no effect, or beneficial results (29). This is demonstrated
in an examination of the effect of scientific communications of uncertainty across domains of cognition, emotion,
trust and decision making, more communication about uncertainty on breast screening either had no effect or
was considered beneficial. In serial experiments on communicating uncertainty in typical news stories, exposing
uncertainty did not change peoples ’affective reaction, concluding “A key challenge to maintaining public trust in
science is for communicators to be honest and transparent about the limitations of our current state of
knowledge‖ (30). Additionally, Spiegelhalter has written “we cannot assess the quality of risk communication unless the objectives are clear‖ and recommends that communicators should “Have the humility to admit uncertainty.‖ (31)
In the case of covid-19, where communication is needed to protect individual and community life and health, public trust in information is essential. Additionally, it should be considered essential to state the degree of uncertainty of communications such that rational understanding of the limits of information can be garnered.

Conclusion
Two key messages sent to patients instructing significant undertakings by government in the context of COVID—
19 did not contain any reference to their uncertainties. Yet the advice given was not based on highly certain evidence (that they and their households return to work, in the case of negative covid-19 tests, or for some patients
who were recommended, and then not recommended, to shield). In the context of a fast moving, dynamic,
stressful situation, it is understandable that policy makers may wish to err on what they regard as the side of cau-

McCartney M, et al. BMJ EBM 2020;0:1–4. doi: 10.1136/bmjebm-2020-111541

Supplemental material

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
placed on this supplemental material which has been supplied by the author(s)

BMJ EBM

McCartney M, et al. BMJ EBM 2020;0:1–4. doi: 10.1136/bmjebm-2020-111541

Supplemental material

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
placed on this supplemental material which has been supplied by the author(s)

BMJ EBM

McCartney M, et al. BMJ EBM 2020;0:1–4. doi: 10.1136/bmjebm-2020-111541

