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Introduction: Fake or Fact? 

“Good news, Wuhan’s corona virus can be cured by one bowl of 

freshly boiled garlic water. Old Chinese doctor has proven it’s 

efficacy.  Many patients have also proven this to be effective. Eight (8) 

cloves of chopped garlics add seven (7) cups of water and bring to 

boil. Eat and drink the boiled garlic water, overnight improvement and 

healing. Glad to share this.” Facebook. January 2020. 

https://www.facebook.com/HuvadhooRealAsippe/photos/good-

news-wuhans-corona-virus-can-be-cured-by-one-bowl-of-

freshly-boiled-garlic-/2303705469927709/ 

 

While misinformation has always been a part of many societies, along with people willing to buy the 

promises of snake oil or love potions, recent years have seen a proliferation of misinformation, 

disinformation and fake news. The World Health Organization’s Director General coined the term 

“infodemic” to highlight the additional battle raging alongside the COVID-19 pandemic. This proliferation 

of information is fuelled by digital and social media and seems an unstoppable force. 

The infodemic has undermined public health’s efforts to stem the 

pandemic and reduce death and disease. Misinformation results from 

and contributes to political and social forces that are becoming 

increasingly divided along opposing ideological lines. Public health 

usually enjoys a role of trust and has been a trusted and reliable source 

of information and support. Public health has been beside communities 

and nations when difficult and important decisions must be made. Yet, 

in recent years, science as well as public health have become caught 

in the cross fire. Social and environmental issues, in which public 

health should be relied upon to support effective leadership, have been 

hijacked by political and cultural forces. Climate change denial and 

vaccine hesitancy are only the most recent and urgent of public health 

challenges that have seen credible and valuable scientific work be 

sidelined and undermined. Inaccurate information, misinformation, 

disinformation, and fake news are part of a common vocabulary. We all know what they are but we don’t 

know how to respond effectively. (Carroll, 2021) 

The trouble with the current infodemic is that both accurate and inaccurate information 

can be widely shared and discerning which is which can be very difficult.   

An Infodemic is defined as  

… an overabundance of 

information – some accurate and 

some not – that occurs during an 

epidemic. It spreads between 

humans in a similar manner to 

an epidemic, via digital and 

physical information systems. It 

makes it hard for people to find 

trustworthy sources and reliable 

guidance when they need it. 

(WHO, 2021, p. x). 

https://www.facebook.com/HuvadhooRealAsippe/photos/good-news-wuhans-corona-virus-can-be-cured-by-one-bowl-of-freshly-boiled-garlic-/2303705469927709/
https://www.facebook.com/HuvadhooRealAsippe/photos/good-news-wuhans-corona-virus-can-be-cured-by-one-bowl-of-freshly-boiled-garlic-/2303705469927709/
https://www.facebook.com/HuvadhooRealAsippe/photos/good-news-wuhans-corona-virus-can-be-cured-by-one-bowl-of-freshly-boiled-garlic-/2303705469927709/
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As people face the fear and realities of COVID-19 the challenges 

created by the information associated with the infodemic result in 

hindrances to the capacity of public health to act in the best interests 

of the public. Certain sectors of the public are refusing to believe 

scientific facts and prefer to rely on information from sources they 

have deemed trustworthy, this puts themselves and those around 

them at risk.  

The problems of an infodemic are not just restricted to the 

pandemic.  Other public health concerns and broader social issues 

have been impacted by misinformation, including climate change and 

environmental health. Further, the foundations of democracy have 

been affected by the infodemic as polarized parties attempt to hijack 

political processes around the world. The source of news has shifted, 

from the trusted television journalist with the nightly news, to online 

and digital platforms. People can construct their own news media, 

picking and choosing 

between on lone sources and influencing, or being influenced 

by, people in their social media networks. So, not only do 

people have access to an array of news media, but the news 

media reflects their own personal opinions and ideas. As a 

result and as research has shown, this fake news will spread wider and faster than more traditionally 

mainstream news networks are able to.  Science is seen as untrustworthy, conspiracy theories spread 

lightening fast and corrections can not keep up the pace. Vaccine hesitancy is only one symptom of a much 

larger problem. (Carroll, 2021)  

 
Figure 1: Claire Wardle, firstdraftnews.org/  

“A lie is three times around the world before 

truth has finished tying up its shoelaces.”  

Irish saying 

Inaccurate information is 

poorly understood or biased 

information shared as help. 

Misinformation is information 

that is inadvertently false and is 

shared without intent to harm 

(Wang et al., 2019). 

Disinformation is inaccurate 

information knowingly shared with 

malicious intent. (Wang et al., 

2019). 

Fake news is fabricated 

information that mimics legitimate 

news sites in form but not content 

or process. (Lazer et al., 2018). 

https://firstdraftnews.org/
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The resulting complex and multilayered problems seem insurmountable. What can public health and allied 

professionals do to combat such overwhelming odds?  

The 2021 Public Health Summer Institute is tackling this Gordian Knot 

of interrelated problems. Starting by taking the path we know – 

evidence-based knowledge – we will begin by understanding the latest 

research on misinformation and its impact on a range of public health 

and broader societal issues. We will also review the ways and means 

through which such information passes. We will explore the specificity 

of misinformation and untangle the different ways in which it can flourish. 

For example, vaccine hesitancy may not be due to misinformation alone; 

historical and traumatic experiences with health care, distrust of large 

global corporations, and rejection of particular political ideologies seen 

as promoting a scientific viewpoint can all influence how a person hears, 

understands, and responds to information.  This greater appreciation of digital divides – beyond the binary 

of who has access to the net and who doesn’t – enables us to begin to strategize how to respond to the 

infodemics that plague so much of the work facing public health.  

We will find a way forward in returning to our roots. We know reducing inequities makes a difference to 

people’s health. How long have we fought the preponderance of less than truthful advertising associated 

with alcohol and smoking, which inordinately target marginalized communities? We know participatory 

approaches empower people to find a place of understanding and once there, to generate solutions that 

will work because they are rooted in local knowledge and circumstances. We know empowered citizenry 

works when effectively mobilized. We know health promotion works when it moves on multiple levels at 

the same time and in multiple places, not just targeting individual behaviour. We know one thing we do 

know is that we will never be satisfied with easy answers; we will test and build on scientific knowledge 

(ironically, this willingness to be honest about how science works is 

seen as proof that scientists don’t know what they are doing). 

Above all, we are willing to challenge unjust and inequitable 

powers in our society in principled and effective ways. These 

are our strengths.  The survival of the planet needs these 

strengths. 

The 2021 Public Health Summer Institute, with the support of well placed and well-informed speakers, 

and a range of interactive learning and experiential sharing, will give us an opportunity to regroup. We 

can be inspired and mobilized to do what we have always done best – disseminate accurate, up to date, 

and effective information that supports people to make the best choices for themselves, their families and 

their communities. We can, and we will, be the change. 

 

Registration for the online 2021 Public Health Summer Institute is now open, tickets for the two day institute can be purchased 

for $50 plus Eventbrite fees at: phsi2021.eventbrite.ca 

  

Digital (or eHealth) 

health literacy, defined as: 

 “the ability to seek, find, 

understand, and appraise 

health information from 

electronic sources and apply the 

knowledge gained to addressing 

or solving a health problem” 

(Norman & Skinner, 2006), 

“You were put here to determine the fate of 

humanity. Did you think you were put here 

for anything less?” 

Chief Avrol Looking Horse. 

https://www.eventbrite.ca/e/public-health-summer-institute-2021-fake-or-fact-tickets-141218914575
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