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Rural residents and social media

Pew Research Center *

= Majority of rural Internet users

regularly engage with Facebook, Social Media Use in 2018
e. g . rou g h Iy 60% as Of 2 O 1 8 . A majority ofAmericans use Facebook and YouTube, but young
adults are especially heavy users of Snapchat and Instagram

BY Aaron Smith and Monica Anderson



Social media as
(mis)information
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CORDRAVIRUS

In face of misinformation, public health workers reiterate:
COVID- 19 vaccines are safe, effective, and key to ending
pandemic

Of 20 most-shared 2016 articles
on Facebook with “cancer” in

headline, over half reported
discredited claims.

Information about local walk-in COVID-19 vaceine clinics, including dates, limes, type of vaccine
available and information about each type of vaccine can be found

at www.grandforksgov.com vaccine. Grand Forks Public Health staff are available at all clinics to
answer any questions.

i REVEALED: HOW DANGEROUS FAKE

M . . N TNTEEA 5 8
HEALTH NEWS CONQUERED FACEBOOK:
Public health officials have faced Eachsteisrmition
misinformation challenges e g s i e i 5000

during COVID-19 pandemic.

\Written By: Hannah Shirley | 9:00 am, May 9, 2021

ions is often shared




Emerging literature on
misinformation

Why does misinformation spread?

How do we stop people from
sharing misinformation?

How can we mitigate effects?
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Original Research
Correction of misleading information in prescription
drug television advertising: The roles of advertisement
similarity and time delay

Kathryn I, Aikin, PL.D,**, Briun G. Souhwell, Ph.D.",
Ryan S. Paquin. Ph.D.", Douglas X, Rupert, M.P.H.".
Amie C. O'Donoghue. Ph.D.", Kevin R, Belts. Ph.D.",

Philip K. Tee, B.S."
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EDITORIAL

Brian G. Southwel|'%3 & Emily A. Thorson®

UNDERSTANDING
AND ADDRESSING

THE DISINFORMATION
ECOSYSTEM

DECEMBER 15-18, 2017

ANNENEERG SCHOOL FOR COMMUNICATION

KNIGHT
FOUNDATION

Journal of Commurication ISSM 0021

The Prevalence, Consequence, and Remedy
of Misinformation in Mass Media Systems

retention of misinf;
& Malone, 1993). 8.

WO

Awareness of Misinformation in Health-
Related Advertising
A Narrative Review of the Literature

VANFSSA BOUDEWYNS, BRIAN G. SOUTHWFLT,, KEVIN R, BETTS, CATHFRTNE
SLOTA GUPTA, RYAN §. PAQUIN, AMIE C. 0" DONDGHUE AND NATASHA
VAZQUEZ

Heald-reled advertsemenes, such a¢ divecto-consmer (DTC) and digecto physician
dr ae a for

Consumers and phy::ludns dll.ke Tdeally, o provided in ddvemyamvnl:: should be

ish quality to support consumers and health care providers (HCPs) in making informed,
nvmmmnaqm dectiions. This nforsnation shoukd cantain no (lse o misleading clains in
text, graph-cs, or any other format, Critically, this is not always the case. Tn regard to

evidence or
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SHARING DISPARITIES

BRIAN G. SOUTHWELL

MISINFORMATION
AND-MASS AUDIENCES

DITED BY BRIAN SOUTHWELL,
EMILY THORSON, AND LAURA SHEBLE




Misinformation: Not a new phenomenon
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What's the problem?

We are biased toward acceptance.

There are reasons why we share
misinformation.

Our requlatory approach (in democracies)

emphasizes post hoc detection.

Correction is hard.

News & Analysis

Medical News & Perspectives

COVID-19 Conspiracies and Beyond: How Physicians Can Deal
With Patients’ Misinformation

Jennifer Abbani

! n
] e hesith. It one
Rt of oaly a few such

programs inthe nation. This year, Southwel,
ascholar with the medical school's Socal 5a-

said ecent interview with
JAMA. “That's geing to be helpful. but we
o ved 1 think about some of the chal
lenges of the moment ” Misinformation is

=

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



https://jamanetwork.com/journals/jama/fullarticle/2774709
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We need social connection.

Do we
misunderstand

We need hope for future.
our own

vulnerabilities?

Without either, expect
misinformation diffusion if
misinformation offers salve.
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Scientist

A

What COVID-19 Misinformation
Says About All of Us

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

MISINFORMATION
AND MASS AUDIENCES

EDITED
EMILY A



What is trust?

Perception of credibility (or
competence)

Perception of reliability (or
consistency)

Perception of shared (or
encapsulated) interest
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THE

MEDICAL

Beyond Evidence Reporting: Evidence Trans

an Era of Uncertainty

lation in

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.



Conference Proceedings

September 2019

Building and
Maintaining Trust

in Science:

Paths Forward for Innovations by Nonprofits and

Funding Organizations
Brian Southwell, Angelique (Angel) Hedberg, Christopher Krebs, and Stephanie Zevitas, Editors

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






Does all
misinformation

matter equally for
health behavior?

Ameriqan Journal EJf .
Preventive Medicine

CURRENT ISSUES

Misinformation as a Misunderstood
Challenge to Public Health
Brian G. Southwell, PhD,"** Jeff Niederdeppe, PhD,”" Joseph N. Cappella, PhD,”

Anna Gaysynsky, MPH,"” Dannielle E. Kelley, PhD," April Oh, PhD,”
Emily B. Peterson, PhD,” Wen-Ying Sylvia Chou, PhD"
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What information
do people seek?

What do they
accept?



Made possible by

FOUNDATION

Craig Newmar

Philanthropies

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

and What to Do about It




What can be done?

Encourage compassion

Embrace translation opportunities
Learn what people are encountering

Empower and improve information-seeking
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For more information:

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

Duke Center for

Healthcare Safety and Quality

Home About ~ Research ~ THRIVE ~ Engage v Learn v Experience v Connect v

The Duke Program on Medical Misinformation
Guiding Principles for Partnering with Patients

Medical Misinformation

Guiding Principles for
Partnering with Patients



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

Thank you!

W Eor more information:
SO rti.org
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