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Anti-lockdown protestors and 
anti-vaxxers: one and the same?
• At the height of mortality due to 

COVID-19 in the US, 
anti-lockdown protestors have 
been at state capitols urging 
political leaders to end 
stay-at-home orders and re-open 
businesses

• Arguments and perspectives 
same as those documented 
among anti-vaxxers

newsweek.com



What do we mean by 
vaccine hesitancy?

Image: https://www.being-health.com/viewpoints/how-communications-can-combat-vaccines-hesitancy



What is driving vaccine 
hesitancy now?

• Tyranny = government is over-reaching

• Authorities do not know best; science is 
now just another voice in the room

• Many individuals are susceptible to 
conspiracy theories due to uncertainty 

• These are rooted in/spread through 
misinformation

Image: https://source.colostate.edu/information-misinformation-disinformation-symposium-sorts-morgan-library/

https://source.colostate.edu/information-misinformation-disinformation-symposium-sorts-morgan-library/


Misinformation and disinformation

• When people spread misinformation, they 
often believe the information they are sharing

• Disinformation is crafted and disseminated 
with the intent to mislead others

• rs
• Example: If a political leader claims that 

COVID-19 is no worse than the flu, despite 
knowing otherwise, that is disinformation. 
When an individual hears this, believes it, and 
then shares it, that is misinformation.

ictionary.com’s 2018 Word of the Year: Misinformation









Impact of misinformation on 
public health  
• Misinformation can have fatal 

consequences: use of 
chloroquine for COVID-19

• Distinguishing misinformation 
from good information is a 
moving target

Limaye, R.J., Sauer, M., Ali, J.A., Bernstein, J., Wahl, B., Barnhill, A., Labrique, A.B. (2020). Building trust while influencing online COVID-19 content in the social media world. Lancet Digital Health. 
How the Anti-Vaccine Community is Responding to COVID-19. Undark. April 16, 2020.
Man Fatally Poisons Himself While Self-Medicating for Coronavirus, Doctor Says. The New York Times. March 24, 2020.



What misinformation 
have you seen?



Why are we seeing more 
misinformation and disinformation?

• Participatory nature of social media 
enables information exchange, but  
also increases possibility of rapid 
dissemination of inaccurate 
information

• Natural search for explanation in 
times of uncertainty leads people 
to find “answers” in misinformation 
and conspiracy theories

• Rooted in anti-science and 
supposed vested interests

Types, sources, and claims of COVID-19 misinformation. Reuters. April 7, 2020.



What is the responsibility of social 
networks? 

Facebook Ads Fails to Reject COVID-19 Misinformation. Search Engine Journal. April 9, 2020



Misinformation ecosystem
Credibility

○ Built on an element of truth
○ From a respectable source
○ Consistent with one’s worldview

Homogeneity of sources (“echo chamber”)
○ Convenience, habitual, and less effortful
○ Eliminates need to engage cognitively

Shared experience
○ Part of a community: belonging
○ Exclusive access to information, membership

Normative mechanisms
○ Descriptive norms: what groups think is “correct” is 

decided by the group
○ Injunctive norms: threats of punishment for deviations 

from the group



“Inform, educate, empower” in an 
epidemic
• Trust: Communicate to build, maintain, and restore 

trust between public and those managing outbreak. 
Without trust, public will not believe or act on health 
information.

• Announce early: Proactive communication, even with 
incomplete information, is crucial in alerting those 
affected, minimizing threats, and preventing rumors.

• Transparency: Maintaining public trust requires 
ongoing transparency including timely and complete 
information.

• Listening: Understanding public risk perceptions, 
views, and concerns is critical to effective 
communication.

“New York City orders mandatory measles vaccines for some”. 
Al Jazeera, 9 April 2019

World Health Organization Outbreak Communication Planning Guide. 2008



What can we as individuals do 
to address misinformation?
Don’t correct misperceptions: The 
instinctive response to vaccine-related 
misinformation is to provide correct 
information, but this can backfire – 
called the boomerang effect.

Focus on the disease: Pivot the 
conversation to the disease itself

Use nudges/defaults: apply 
presumptive communication 

Omer, S. B., Amin, A. B., Limaye, R. J. (2017). Communicating about Vaccines in a "Post-Fact" World. JAMA Pediatrics, 171 (10), 929-930.
Cook, J., Lewandowsky, S., & Ecker, U. K. (2017). Neutralizing misinformation through inoculation: Exposing misleading argumentation techniques reduces their influence. PloS one, 12(5).



What can public health do to 
address misinformation?
• Focus on trust through transparency and 

timeliness of information.
• Innovate - how is the public is getting 

information? (eg, WhatsApp).
• Misinformation as contagion - use public 

health and outbreak response approaches 
we know work!

• Describe causal pathway.
• Develop surveillance system (eg, AI, NLP, 

rumors surveillance).
• Activate response activities



Inoculation theory (pre-bunking)

• Based on work of McGuire (1961)

• Expose people to a weakened dose of 
opposing information, or methods used to 
deceive through disinformation, to increase 
resistance to subsequent attempts to 
influence. 

• Proactively acknowledging existence of 
disinformation, its sources, and methods 
used helps prevents spread - herd 
immunity!  



Thank you!
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