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Healthcare in 2021: 
Disease, inequities, and unreliable 
information environments

 Photo: West Virginia Health Care Association



Rural residents and social media

 Majority of rural Internet users 
regularly engage with Facebook, 
e.g., roughly 60% as of 2018. 



Social media as 
(mis)information 
source

 Of 20 most-shared 2016 articles 
on Facebook with “cancer” in 
headline, over half reported 
discredited claims.

 Public health officials have faced 
misinformation challenges 
during COVID-19 pandemic.



Emerging literature on 
misinformation

Why does misinformation spread?

How do we stop people from 
sharing misinformation? 

How can we mitigate effects?



Misinformation: Not a new phenomenon

Belle Gibson



What’s the problem?

• We are biased toward acceptance.

• There are reasons why we share
misinformation.

• Our regulatory approach (in democracies)
emphasizes post hoc detection. 

• Correction is hard.
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Graphic: Abbasi (2020) in JAMA
https://jamanetwork.com/journals/jama/fullarticle/2774709

https://jamanetwork.com/journals/jama/fullarticle/2774709


• Image:  The Australian Women’s Weekly



Do we 
misunderstand 
our own 
vulnerabilities?

9

We need social connection.

We need hope for future. 

Without either, expect 
misinformation diffusion if 
misinformation offers salve. 



We need more focus on building 
trust and transparency and less 
on blaming those who do not 
trust us. 



What is trust?

Perception of credibility (or 
competence)

Perception of reliability (or 
consistency)

Perception of shared (or 
encapsulated) interest



What is 
transparency?
Making data and analysis visible 
so others can evaluate.

Information availability matters, 
yet physical availability not same 
as deep public understanding of 
information.



Four suggestions:

Promote open science. 
Equip audiences for critical inquiry 
and search. 
Educate scientists to become better 
communicators.
Collaborate to address 
misinformation. 



Research translation to improve transparency

Can we spotlight data and 
methods through venues beyond 
journals or proprietary platforms?

Can journals provide public 
spaces and forums as part of 
portfolio? 

Example: Michele Andrasik of U. Washington on 
WNCU’s The Measure of Everyday Life to talk 
about clinical trials for HIV vaccines



What about health 
education and health care 

professionals?



Does all 
misinformation 
matter equally for 
health behavior?



What information 
do people seek? 

What do they 
accept?



Clinician workshop at Duke University:
Why Patients Encounter, Believe, and 

Share Medical Misinformation, 
and What to Do about It

Made possible by
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For more information:
https://www.hsq.dukehealth.org/medmis/

https://www.hsq.dukehealth.org/medmis/


Thank you!

For more information:
bsouthwell@rti.org

mailto:bsouthwell@rti.org
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