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▪ Social media includes web-based and 
mobile technologies used to turn 
communication into interactive dialogue 
between organizations, communities, and 
individuals. 

▪ It is ubiquitously accessible and enabled by 
scalable communication techniques. 
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There are six different types of social media: 

▪ collaborative projects (e.g., Wikipedia)

▪ blogs and microblogs (e.g., Twitter)

▪ content communities (e.g., YouTube)

▪ social networking sites (e.g., Facebook) 

▪ virtual game worlds (e.g., World of Warcraft)

▪ virtual social worlds (e.g., Second Life)

Leveraging Social Media
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▪ Social media offers communicators 
promoting vaccination—including 
those from government, 
professional, and community 
groups—opportunities to foster 
trust in vaccination by promoting 
evidence and counterbalancing 
misinformation 
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VACCINATION MISINFORMATION

▪ The term misinformation refers to false 
information shared without intention of 
harm

▪ Vaccination misinformation is any claim 
that has been investigated and rejected
with reasonable confidence in the peer-
reviewed literature. 

▪ The public are increasingly using social 
media to access health information, 
especially parents with low confidence in 
vaccination
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▪ Misinformation on the Internet has 
led many caregivers to believe that 
vaccines commonly cause very 
serious health problems. 

▪ A good example of this is the myth 
about the MMR vaccine causing 
autism. 

▪ the person who originated this myth 
was found to have committed fraud
in the study and used a faulty study 
design. 

▪ He was also found to have 
benefited financially from 
discrediting the MMR and was 
erased from the UK medical register.
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▪ There are claims that the 
vaccine industry profits
greatly from selling 
vaccines, as well as 
contradictory claims that Big 
Pharma sells vaccines as 
“loss leaders” (i.e. at very 
low prices to attract buyers 
for sales of more profitable 
goods).

▪ In fact, the number of 
vaccine companies is 
shrinking globally, because 
of the huge costs involved in 
taking a vaccine from 
concept to market, with 
only one in four or five 
candidate vaccines being 
successful. 
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KEY ISSUES CONCERNING ADVOCACY TO 
PROMOTE VACCINATION UPTAKE 

▪ In general, advocacy involves 
influencing public opinion in 
order to bring about social 
change.

▪ Advocacy is commonly directed 
at the media and policy-makers. 

▪ Vaccination-related media 
advocacy (i.e. influencing the 
way the media reports on 
vaccination-related issues) is 
practiced by government 
officials, healthcare workers and 
academics who are interviewed 
on radio and television; and edit 
or write articles for newspapers, 
parenting magazines, etc.
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KEY ISSUES CONCERNING COMMUNICATION TO 
PROMOTE VACCINATION 

▪ Vaccination communication involves 
all stakeholders (politicians, 
healthcare workers, teachers, 
community leaders, the general 
public and the media), and

▪ includes stakeholder education 
about new vaccines and 
introduction of new vaccines into 
the EPI; educating clients about 
vaccination risks and benefits; and 
prompt communication through the 
media to address public concerns 
about vaccination. 
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Communication is essentially the exchange or 
sharing of information, with the outcome of 
effective communication being mutual 
understanding. 



KEY ISSUES CONCERNING COMMUNICATION 
TO PROMOTE VACCINATION 

▪ While healthcare workers must 
always provide information to 
clients on the risks associated with 
each vaccine, this should be 
balanced against the risks 
associated with getting the disease 
prevented by the vaccine. 

▪ The risks of vaccination are always 
very small when compared against 
the risks of the disease, thus the 
benefits of vaccination far 
outweigh the risks. 

▪ Serious adverse events following 
immunisation are rare, while 
serious complications of many 
vaccine-preventable diseases are 
common. 11



KEY ISSUES CONCERNING COMMUNICATION 
TO PROMOTE VACCINATION 

▪ Health messages often make 
people feel uncomfortable and 
stressed, and when someone 
feels uncomfortable and 
stressed, they are unlikely to 
understand or accept the 
message. 

▪ Thus, you should only deliver 
your health messages once you 
are satisfied that you have 
gained the caregiver’s 
confidence and full attention. 
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KEY ISSUES CONCERNING COMMUNICATION TO 
PROMOTE VACCINATION 

▪ Some caregivers may be knowledgeable about vaccination, 
while others will not be knowledgeable. Truly 
knowledgeable people will judge the information you give 
them on its merits, while those without knowledge 
(including those who think they are knowledgeable because 
they have done their “research” on the internet) will not. 

▪ Instead, they will use peripheral cues (eg: are you likeable, 
do you care about their concerns?) to help them decide 
whether to agree with you. 

▪ Explaining complex issues at the outset to such a person 
may make you seem less likeable and engender suspicion. 
Effective communication will not occur in this situation. So 
first make sure that caregivers understand that the health of 
their children is very important to you. 
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▪ An infodemic is too much 
information including false or 
misleading information in digital 
and physical environments during 
a disease outbreak. 

▪ It causes confusion and risk-
taking behaviours that can harm 
health. 

▪ It also leads to mistrust in health 
authorities and the public health 
response. 
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WHY CAN THE INFODEMIC MAKE THE PANDEMIC WORSE?

▪ Makes it hard for people, decision makers, and health workers to 
find trustworthy sources and reliable guidance when they need it. 
Sources may be apps, scientific organizations, websites, blogs, 
“influencers,” and more 

▪ People may feel anxiety, depression, overwhelmed, emotionally 
drained, and unable to meet important demands 

▪ It can affect decision-making processes when immediate answers 
are expected, and not enough time is allotted to deeply analyze the 
evidence

▪ No quality control on what’s published, and sometimes, on what’s 
used to take action and make decisions 

▪ Anybody can write or publish anything on the web (podcasts, 
articles, etc.), in particular on social media channels (individual and 
institutional accounts)
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USE OF SOCIAL MEDIA TO 
TACKLE INFODEMICS

▪ Organizations promoting vaccination face multiple 
challenges on social media, including misinformation, anti-
science sentiment, a complex vaccination narrative and anti-
vaccine activists. 

▪ They developed a range of sophisticated strategies in 
response, including communicating with openness in an 
evidence-informed way; creating safe spaces to encourage 
audience dialogue; fostering community partnerships; and 
countering misinformation with care.
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USE OF SOCIAL MEDIA TO 
TACKLE INFODEMICS

▪ While these online spaces are useful 
for promoting health, there are few 
safeguards preventing the promotion 
of misinformation

▪ Misinformation can be popular, 
persuasive, and spread with relative 
ease.

▪ Moreover, conventional health 
information gatekeepers like specialist 
journalists have limited oversight on 
social media, creating an environment 
where the public may struggle to assess 
information quality and credibility
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TACKLING INFODEMICS

▪ Communicators should consider directly countering 
misinformation because of the potential influence on their silent 
audience, i.e. those observing but not openly commenting, liking 
or sharing posts. 

▪ Refutations should be straightforward, succinct and avoid 
emphasizing misinformation. 

▪ Communicators should consider pairing scientific evidence with 
stories that speak to audience beliefs and values. 

▪ Finally, organizations could enhance vaccine promotion and their 
own credibility on social media by forming strong links with 
organizations sharing similar values and goals.
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HOW CAN PEOPLE HELP IN THE FIGHT AGAINST INFODEMICS?
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