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False and inaccurate information about 
cancer on social media

Key Drivers: 
• Viral and siloed nature of SM
• A sense of vulnerability and 

desire for hope/optimism
• Low trust in providers
• Limited health literacy



Major Challenges to cancer communication
• Oncology/cancer control efforts are increasingly challenged by:

• Growing amount of inaccurate or false information
• Online/social media as primary source of information, including health related information
• Declining trust in social institutions (e.g., medical system and scientific expertise)

• Disseminating evidence-based information AND addressing misinformation
• Role of health communication science in developing optimal approaches

• Timing
• Channels
• Targeting/tailoring
• Health/science literacy considerations
• Building and leveraging trust
• Multi-level and multi-sector approaches: government (Federal, state and local), journalists, 

clinical systems, clinicians, technology platforms, other industry, and social scientists…. 



Working definition of health misinformation

“A health-related claim of fact that is currently false due 
to a lack of scientific evidence” (Chou 2018 JAMA)

• This definition focuses on the claim itself and not the intent, 
effect, or context

• Some claims of fact that are NOT false may equally have negative 
impact

• Consider images/visuals, videos, memes, etc.



Benefits
• Social support 
• Targeted & tailored 

information sharing
• Equitable health 

information access
• Real-time outreach & 

engagement
• Peer-to-peer interactions
• Low-cost interventions

Risks
• Cyber-aggression
• Information silos and echo 

chambers 
• Risks in limited health 

literacy communities
• Rapid spread of anecdotes 

and falsehoods
• Lack of expert gatekeeping
• Low-cost for “bad” 

information

Social media proliferation: 
What’s the bottom line for health?



Misinformation on social media



Cancer-related misinformation



Case Study: Vaccination “debate” on Twitter 
(Broniatowski 2018)

• Pervasive anti-vaccine sentiment, perpetuated by the emergence of bots, 
trolls, and divisive disinformation campaigns 

• “Accounts masquerading as legitimate users create false equivalency, eroding 
public consensus on vaccination.”

• “Vaccine-hesitant parents are more likely to turn to the Internet for 
information and less likely to trust health care providers and public health 
experts on the subject. Exposure to the vaccine debate may suggest that there 
is no scientific consensus, shaking confidence in vaccination.”



• Interventions to address/mitigate 
misinformation

• Correction interventions – backfire effect?
• Role of identity, values, and emotions

• How to create and sustain trust?
• How to leverage trusted influencers?
• How to foster science literacy generally?

• Information poverty/communities most at risk?
• Bubbles and information silos?
• Longitudinal and spatial distributions of misinformation
• Implied vs. explicit forms of misinformation

• Does misinformation exposure matter to behavior 
change/health outcomes?

• What’s the threshold of exposure?
Focus on Consequences

Improve Surveillance Efforts

Raise Awareness and Education

Intervention Development

Developing A Pragmatic Research Agenda

Chou et al. Addressing health-related misinformation on social media. JAMA. 2018;320(23):2417-8.
Southwell et al.  Misinformation as a Misunderstood Challenge to Public Health.  AJPM. 2019 ePub ahead of print.



A case study: A mixed methods eye tracking 
study of cancer messages on social media
• Understand the context and process of message 

credibility assessment
• Identify and address information needs of populations 

most at risk of acting upon misinformation
• Research question: How do users process cancer 

prevention messages on Facebook? 
• What factors influence attention?
• What factors impact the perceived source and message 

credibility?



Study Design 
1. Baseline data 

(N=52)

2.Experimental 
conditions

Demographics and 
media use patterns

• Stimuli Feeds
• Eye tracking data
• Survey questionnaires

3. Post survey

4. Cognitive 
interview and 
study debrief

• Message/source 
credibility assessment

• Message endorsement
• Health literacy



1. Structure: Narrative vs. Non-
narrative

2. Message Source: Government 
vs. health organizations vs. 
Individual source

3. Veracity: Evidence-based vs. 
Non-evidence-based

4. Topics: HPV vaccination vs. Sun 
Safety

Stimuli conditions

Areas of Interest in target posts: 
1. Source
2. Text 
3. Image 
4. Full Post



Select preliminary findings
• Source of a post matters and gets attention
• Source trust: higher for government agencies than individuals
• Message credibility: No difference found among government 

organizations, health (including “bogus”) organizations, and 
individuals; when viewing non-credible messages, higher trust 
was placed on health organizations than individuals

• Risk of illegitimate organizations masquerading as credible health information 
sources

• Importance of branding-->developing trust

• The role of health literacy in message processing and message 
believability 



PAR-16-248/249 (original)
PAR-18-638/639 (renewed)
Innovative Approaches to 
Studying Cancer 
Communication in the New 
Media Environment

NCI funding opportunities:

Current NCI initiatives 

https://grants.nih.gov/grants/guide/pa-files/par-16-249.html


Thank you!
chouws@mail.nih.gov

Other tangible opportunities for change
• Health care organizations

• Resources for debunking myths and misinformation (e.g. NCI 
Common Cancer Myths and Misconceptions)

• Best practices for frequently encountered topics (e.g. vaccine 
hesitancy, alternative cancer therapies, pro-anorexia videos)? 

• Partnering with SM industry in curation and management of 
online forums

• Communication practitioners
• Monitoring bots, trolls, disinformation campaigns, medical 

conspiracy theories in order to proactively mitigate risks of 
divisive discourse

• Leveraging trusted networks and brands
• Campaigns to counteract promotion of unsubstantiated 

viewpoints 
• Media literacy training

mailto:chouws@mail.nih.gov
https://www.cancer.gov/about-cancer/causes-prevention/risk/myths
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