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Introduction


The Ongoing Challenge of Legionnaires’ Disease
Although some may see Legionnaires’ disease (LD) as occurring infrequently—and then only in limited settings—it is in fact an ongoing public health threat that occurs in multiple types of settings. CDC notes the rate of reported LD cases in the U.S. has increased steadily since 2000. There were almost 10,000 cases reported by health departments in the U.S in 2018, though CDC considers the true incidence of the disease to be higher as LD is likely underdiagnosed.[footnoteRef:1] While CDC acknowledges uncertainty for the reasons in the increase in LD cases—whether it is from increased awareness and reporting, greater susceptibility in the population, more Legionella in the environment, or a combination of these[footnoteRef:2]—it is clear that state, tribal, local, and territorial (STLT) health agencies need to emphasize timely and appropriate communications with key audiences and the general public as part of the process of identifying and responding to cases and outbreaks of LD. [1: Note: Footnotes will be streamlined and edited to a style guide once the text is finalized
 CDC. (2019). Legionella: History, Burden, and Trends. Webpage last reviewed by CDC April 20, 2018. Retrieved from https://www.cdc.gov/legionella/about/history.html. Accessed August 17, 2020.]  [2:  CDC. (2019). Legionella: History, Burden, and Trends. Webpage last reviewed by CDC April 20, 2018. Retrieved from https://www.cdc.gov/legionella/about/history.html. Accessed August 17, 2020.] 


Varying Risk Communication Approaches and Development of this Toolkit
Individual STLT health agencies have employed a variety of approaches to communicate about the risks of LD. Agencies may have developed their own guidelines internally as well as used existing resources about surveillance, reporting, investigation, and communication. As a result, guidelines and protocols for communicating LD risks and mitigation information can vary across and within jurisdictions. For this reason, the CSTE Legionnaires’ Disease Surveillance Workgroup (the Workgroup) initiated a project to develop cohesive risk communication guidance available to all STLT health agencies. The Workgroup tasked the CSTE Legionnaires’ Disease Risk Communication Subgroup with collecting and distilling a range of range of LD risk communication resources and materials created by STLT and federal agencies and organizations with the goal of producing cohesive risk guidance. 

Using the Toolkit
This toolkit opens by providing foundational information about LD, identifying key legal considerations, and discussing important considerations when communicating about LD with stakeholders and the public. The information in these initial chapters applies to all settings in which LD can occur. The toolkit next provides a series of setting-specific modules that address LD-related information and messaging targeted for that setting. The setting-specific modules are:
· Healthcare Facilities
· Congregate Residential Facilities
· Hotels and Hospitality Facilities
· Community Settings
· Recreational Settings
· Occupational Settings
Each module also provides templates and/or samples for key communication items such as notification letters, health officer orders, press releases, and health department advisories. The modules also identify practice tips and other resources to help STLT health agency staff communicate the risks of LD in these specific settings and with target audiences. More detailed information about using the modules is contained in the “Overview of Legionnaires’ Disease Risk Communication Modules” section below.
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