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We all carry one myth or another

Nat “don’t touch
your nose”
Gyenes

As health communicators, we can play a role in reducing the
stigmatization related to health information-seeking.



Access to health
through access to
INnformation:

the challenges



The world now has more internet users than people with
access to essential health services such as primary care,
dental care, or surgery.

Black or African
American

American Indian or
Alaska Native

Hispanic or Latino

Native Hawaiian and
Pacific Islander

At the same time, health misinformation is becoming an
increasingly complex problem to address, with
consequences that disproportionately affect populations in
low socioeconomic environments, queer communities and
communities of color.

Deaths per 100,000 people by race or ethnicity

Asian

White

Other

Two or more races . 3

These calculations are based on data from The Covid Racial Data Tracker and the U.S. Census
Bureau. Race categories may overlap with Hispanic/Latinx ethnicity. Rates are not age-adjusted
and some rates are underestimated due to lack of reporting of race and ethnicity categories for
COVID-19 deaths.

Source: The COVID Tracking Project



https://covidtracking.com/about

Increasingly, the & internet
acts as a mediator of
access to health

~

‘through
access to
i information.



Challenges in accessing quality health
information are exacerbated by:

1. Information availability at the community level: Gaps
in content available for topics that are directly relevant
to communities experiencing misinformation locally

2.Unmet language needs: Limited content availability
in a variety of languages and literacy levels

3. Midinformation: misunderstandings,
misinterpretations and misrepresentation based on
scant or emerging scientific evidence, often when
expert consensus changes over time (distinct from
mis- and disinformation)

4. Community spread: The spread of false health
information through digital social media networks




How technology
stakeholders are
working to address
these challenges for
communities, at scale



Fact-checkers are community
Information leaders.
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Source: Meedan Digital Health Lab’s COVID-19 Expert Database, available at www.learnaboutcovid19.orc



Challenge 1: Information availability at the community level

WhatsApp

Regarding the query you sent us on:

27 May 23:13:
Solution: Understanding discrepancies between Hi, is this true?
the health questions that communities have and e cver 20000 coronais at
the resources currently available to them e IR RN

WhatsApp has been working with other technology

companies and nonprofits to support fact-checkers ',T.:;b r .)":T
WhatsApp enables the creation of bots (similar to ;Zﬁ'ﬁi‘iﬁ'ﬁ;’i‘;"““‘“"""“""“““’"”"
the bot that the WHO created to respond to COVID- OF. o

19 questions) for fact-checkers to directly respond '

to questions shared by their communities Sekevec, Amcanscetts v

already developed a cure for Covid-19.
India Today Anti Fake News War Room

(AFWA) has found that the claim is

Meedan’ platform, Check, is used by 8 fact- (IPRPENG WI A P eI e

is not a vaccine to cure Covid-19, but a

checking teams in India, South Africa and Brazil to
run tiplines and bots. We published a case study on
the process with 5,700 fact-checks here:
https://meedan.com/check



https://meedan.com/check

Challenge 2: Unmet language needs

Digital Localization Teams

Lenguas disponibles: .= Fa3z English Frangais Pycckuin Espaiiol Portugués fg=} Deutsch

Solution: Work with localization teams that have

experience in adoption of digital tools, with localization

conducted by content users, in addition to experts

Localizing digital tools and content in
underrepresented language is a core value of the
digital rights and access to technology
communities.

Such organizations can support digital health
literacy interventions in the same way that they
currently support both the localization andthe
adoption of new technologies.

The goal: prioritizing content that community fact-
checking organizations are responding to for their
communities, ensuring that health misinformation
responses are communicated in ways that are
relevant, appropriate, and accessible by populations

AarniirnAdA +ha warvlA

Translation vs. Localization:

Translation: the process of directly converting
text from one language into another, the result is
equivalent meaning.

Localization: a process that addresses linguistic
differences, cultural and non-textual components
when adapting a piece of content. This also
includes conducting user research for selecting
terminology which is contextualized for a wider
audience of users, especially in language groups
where the technical terminology doesnt yet exist.

Source: Localization Lab



https://www.localizationlab.org/

Challenge 3: Midinformation

Google

Solution: Make sure the information that emerges
first when users search is the information you want
them to see at a given point in time, based on
existing knowledge.

Google highlights fact-checks in Search and News as
a way to help people make more informed judgments
about the content they encounter online. Fact checks
from authoritative sources are highlighted on Google

Search and are labeled in Google News.

In collaboration with the Duke Reporters’ Lab and the
International Fact- Checking Network, have
developed ClaimReview, an annotation schema for
fact-checkers to contribute to structured data fields
for fact checks, and MediaReview for false videos
and images, that can be labelled summarized as a
Google search result.

Google

Google

{=

alkaline covid-18 X

www.boomlive.in » World ~

Can Eating Alkaline Foods Prevent Or Cure COVID-19? A ...
Claim: Eating foods with a pH level above that of coronavirus could cure or prevent infection.
Claimed by: Facebook, Twitter, YouTube

Fact check by BOOM: False

(=

did vaccines cause the measles outbreak in samoa X

factcheck.afp.com » experts-samoas-measles-outbreak-c... ~

Experts: Samoa's measles outbreak is caused by ...
Claim: The measles outbreak in Samoa is caused by vaccine

Claimed by: Multiple sources

Fact check by AFP Fact Check: False


https://developers.google.com/search/docs/data-types/factcheck#example
https://support.google.com/news/publisher-center/answer/4582731#fact-checking

Challenge 4: Community spread

Facebook

Solution: Collaborate with stakeholders that inform what
content gets algorithmically emphasized or de-
emphasized in online communities.

Facebook collaborates with Third Party Fact-Checking organizations.
When fact-checking organizations determine that content is false,
Facebook can implement ‘content moderation’policies such as using
their content algorithms to ‘hide’or reduce the ability to view a

og
Spotting

. . . . . . . N ) Help Friends and Family Avoid
particular piece of information, significantly reducing its distribution False Information About
covID-19

Share a link to the World Health Organization's

The company is also implementing a flagging’procedure for health GAERTenetin whess ey LT o iac s ekt
comman rumaors about the virus.

misinformation, addressing whether “a post about health

exaggerates or misleads,” and whether “a post promotes a product or

service based on a health-related claim” @ :ni oo e

Good friends, good food and a lot of laughs.
Facebook has also anti-misinformation messages for users that have ‘ - -
interacted with known COVID-19 health misinformation on the
platform.

Share Link Go to who.int

M-




How do we achieve health
equity at the scale of the
INnternet?



Challenges:

Solutions:

1 Information availability at the community level:
Gaps in content available for topics that are
directly relevant to communities experiencing
misinformation locally

Understanding differences in the health
questions that communities have and the
resources currently available to them

2. Unmet language needs: Limited content
availability in a variety of languages and literacy
levels

Effective localization of content the community
needs or requests, conducted by content users
in addition to experts

3. Midinformation: misunderstandings,
misinterpretations and misrepresentation based
on scant or emerging scientific evidence, often
when expert consensus changes over time
(distinct from mis- and disinformation)

Make sure that the information that emerges
first when users search is the information you
want them to see for a given point in time, while
guiding users through the scientific process
when expert consensus hasn't been achieved

4. Community spread: The spread of false health
information through digital social media
networks

Work with stakeholders that are involved in the
emphasis and de-emphasis of content on social
media to ensure health literacy and quality
information is prioritized




Additional opportunities:
Integrating existing tools and technologies into health literacy programs

Encouraging communications that emphasize the benefits of changing
consensus: that the health community is more confident in the
recommendations we provide, what Gus Andrews has called “doing science in
public”.

Work with sources trusted by communities that have expressed an interest in
collaborating more closely with public health authorities, such as local news
outlets or fact-checking organizations

Design information interventions where users are already searching for content,
since it may be the only place where they get health information from (such as
Facebook Messenger or WhatsApp helplines)

Apply the infrastructure that technology companies have developed to address
misinformation. Use Google’s ClaimReview schema, and work with IFCN-
signatory fact-checking organizations to ensure that content promoting health
equity is emphasized in search results



Participatory response efforts that emphasize the value of community
information leaders, leverage existing health information networks,
and apply tools and technologies that target audiences already use,
can effectively promote access to quality content, improve health
literacy and address the impacts of health misinformation.

| am grateful to be tackling these complex challenges together.

Please reach out with any thoughts, ideas for collaboration, or
guestions! Thank you.

Nat Gyenes, MPH

Lead, Meedan Digital Health Lab
nat@meedan.com

@GyenesNat

Information equity is a
public health issue.

learnaboutCOVID19.org

health@meedan.com
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