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The infodemic
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What is an infodemic?

ℹ️An infodemic is too much information including false or 
misleading information in digital and physical 
environments during a disease outbreak. 

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

ℹ️ It also leads to mistrust in health authorities and 
undermines the public health response. 

ℹ️An infodemic can intensify or lengthen outbreaks when 
people are unsure about what they need to do to protect 
their health and the health of people around them. With 
growing digitization – an expansion of social media and 
internet use – information can spread more rapidly. 

ℹ️This can help to more quickly fill information voids but can 
also amplify harmful messages. 
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WHO
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Bad information

Disinformation – false and 
intended to cause harm

Misinformation – false but not 
deliberately created to cause harm

Malinformation – based on reality 
but used to inflict harm

Everyone became an expert



Deliberately weaponising
conspiracy theories

At one end of the spectrum there is a hardcore deliberate 
creation and weaponization of falsehoods 
(disinformation)

Essentially this is the top of the vaccine misinformation 
food chain

Identifies discontent that provides opportunity to spread 
agendas and manipulate (anti-everything, even when it 
conflicts).

far left, far right, and in between 

This feeds Vaccine Hesitancy

GVDN  |  A coordinated program of vaccine safety activities5

Atlantic Council – Digital Forensic Lab and Associated Press



Vaccine hesitancy
One of the greatest threats to public health
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Dube, MacDonald, Vaccine Hesitancy, Global Public Health, 2018

A heterogenous group



We were sliding backwards before COVID

➢ Global coverage dropped from 86% in 2019 to 83% 
in 2020

➢ An estimated 23 million children under the age of 
one year did not receive basic vaccines, which is 
the highest number since 2009

➢ In 2020, the number of completely unvaccinated 
children increased by 3.4 million.

➢ Only 19 vaccine introductions were reported in 
2020, less than half of any year in the past two 
decades.

➢ 1.6 million more girls were not fully protected 
against human papillomavirus (HPV) in 2020, 
compared to the previous year

WHO July 2021



Why?

Erosion of support to public health and primary 
care services

This includes the immunisation programme and 
addressing vaccine hesitancy

“…The current national measles epidemic in New 
Zealand is amongst the largest we have 
experienced in the last 40 years. It can be linked to 
the problems created by long-term erosion and 
fragmentation of national public health 
capacity…..”          

Feb 2020



Health Care Professional 
challenge

You are currently up against a vaccine 
misinfodemic of unprecedented 
magnitude that bathes people daily 
in torrents of scare stories, 
conspiracy theories, and 
misinformation 

This fuels vaccine hesitancy

5/16/2022



• 126,000 rumours spread by ~3million 
people

• False news reached more people than 
the truth

• Falsehood diffused faster the the truth

The horrible truth - lies spread faster than the truth

Jonathan Swift 1667-1745

“Falsehood flies, and truth comes limping after it, so 
that when men come to be undeceived, it is too late; the 
jest is over, and the tale hath had its effect.” 

Vosoughi et al. Science 9 March 2018



Where do myths originate from?



Witnessing the birth of a vaccine 
conspiracy theory



Dec 2019 the WHO celebrated 20-years of the 
Global Advisory Committee on Vaccine Safety 

Take stock of the GACVS accomplishments and consider priorities for the next decade.



• Day 1 – Global Vaccine Safety Blueprint 
Hearing Meeting

• This is the WHO vaccine safety strategy or 
master plan for the next decade

• Day 2 – GACVS Symposium

• What we have learned, what we have yet to 
learn, frontiers

• You can watch the entire two days online –
every scintillating minute

• For free

• No ads

The summit was beamed live to public audience



Wow!

Professional conspiracy theorist, anti-vaccine 
propagandist par supreme Del Big Tree made 
his own video 

(Also producer of VAXXED, 
directed by Andrew Wakefield))

There are snippets from the WHO feed 
couched with innuendo

Twisted facts, cherry picked facts



Different realities

What I saw What conspiracy theorists saw



Coordinated, financed, lawyered up 

5/16/2022 18



Inside the machine - March 
2021

Researchers at the Centre for Countering Digital 
Hate

Attended a private 3-day meeting of prominent 
anti-vaxxers

Organised opposition to COVID vaccine rollout

Chilling level of organisation and intent

Sophistication on Social Media

Training each other on tactics for deepening 
people’s feats, sowing doubt, converting chosen few 
to propagate the lies

Everyone must do their bit



20

Antivaccination clusters become highly entangled with 
undecided clusters and may become dominant

5/16/2022

Johnson, N.F., Velásquez, N., Restrepo, N.J. et al. The online competition between pro- and anti-
vaccination views. Nature (2020). https://doi.org/10.1038/s41586-020-2281-1



April 2022



Occasional gems



Social and personal impacts
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• Spread of anti-vaccine propaganda has been 
termed a “regression in modern medicine

• Fear related behaviors are related to acerating 
the spread and the harm of diseases

• A recent example is the impact of vaccine 
misinformation in Samoa

Greater exposure to misinformation results in more 
deaths
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Bursztyn et al. Misinformation During  a Pandemic. National Bureau of Economic Research. 2020
2016 West Africa Ebola Virus Disease Outbreak. Curr Psychiatry Rep. 2016;18(11):104. doi:10.1007/s11920-016-
0741-y
Hussain A, Ali S, Ahmed M, Hussain S. The Anti-vaccination Movement: A Regression in Modern Medicine. Cureus. 
2018;10(7):e2919. Published 2018 Jul 3. doi:10.7759/cureus.2919



The societal consequences are real

April 2022



The personal consequences are real –
“I hope you die.”

26

Nogrady B. 'I hope you die': how the COVID pandemic unleashed attacks on scientists. Nature. 
2021 Oct;598(7880):250-3.



How to deal with a 
communication crisis

101
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• For many HCPs information about the 
vaccine and the rollout came from 
mainstream media

• mRNA vaccines unfamiliar

• Pseudoscience about the vaccine was 
spreading as early as mid 2020

What are the responses to questions? | What information 

is true? | Where can I access the information I need? | 

How can I response to these questions? |  How will the 

vaccine be deployed? | How does the vaccine work? | 

What does it mean for me?

Preparing and informing the NZ health care 
workforce
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Vaccine safety
The biggest elephant in the room
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Concern about vaccine safety is almost universally 
the top issue for vaccine hesitancy

Menon, V. & Thaker, J (2020). Aotearoa New Zealand Public Attitudes to COVID-19 Vaccine. Wellington, New Zealand: Massey University. 



How to avoid a (vaccine safety) 
communication crisis

101
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• May occur due to:

• An AEFI

• A new study or data related to vaccine safety

• A report in the media or local rumour about vaccine 
safety

• A change is status of a vaccine such as a recall

• A vaccine safety communication crisis event is linked 
to the negative perception of a vaccine's safety and 
has the capacity to adversely affect vaccine 
acceptance

What is a vaccine safety communication crisis?



Mitigating a crisis requires coordination and 
engagement

health departments

programme 
stakeholders

service 
delivery and 

media

• Relationships between health leadership, sector 
stakeholders, and media are critical factors

• Mitigating

• fueling



WHO case studies -
Framework

• Evidence based tool to guide the building and maintenance 
of trust with respect to vaccines

• Guided by lessons learnt

• We initially examined our cases using the framework “Four 
immediate steps when responding to an event that may 
erode trust.” included in this library of resources 



There are FOUR immediate steps to be taken when responding to an event that may 
erode trust

WHO, 
Vaccination and 
Trust



The formula works – all over the world
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Logos

PathosEthos

Logical appeal
Data
Evidence

Ethical appeal
Trust
Source

Emotional appeal
Story
Mental image

Need good data!



Good Data
How vaccine safety is assessed
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Voluntary reports of health events Multi-faceted and comprehensive

Perception versus reality
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The multifaceted nature of vaccine safety
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COVID-19 
vaccine 
safety 

profiles

Clinical trials

Passive 
surveillance

Enhanced 
surveillance

Rapid cycle 
safety 

monitoring −
AESIs

Phase IV and 
post-

marketing 
studies

✓ Large populations
✓ Compare 

vaccinated with 
unvaccinated

Pharmacoepidemiology

Pharmacovigilance



GVDN
Global Vaccine Data Network
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The GVDN Model

Partner sites

• Contracts management
• Legal
• Finance
• Statistical team
• E-Research platforms
• Secretariat
• Management and co-ordination

Global Coordinating Centre

Site leads and their teams

Distributed leadership of work areas with central support from the 
Coordinating Center in New Zealand



November 2021 GVDN sites and populations

Argentina

Australia

Canada

China

Denmark

England

Ethiopia

Finland

France

Ghana

India

New Zealand

Scotland

South Africa 

(+8 ALIVE countries)

Taiwan

USA

VAC4EU 

(multiple EU countries)

Hong Kong 

6 continents 25 countries >29 sites >250 million
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In April 2021 the 
GVDN received it’s 
first major grant

3-years funding to undertake 
a comprehensive programme
of COVID-19 vaccine safety 
activities from the US CDC
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Examining

COVID-19

vaccine safety

using primary

care data

Helen Petousis-Harris, Associate Professor, Waipapa Taumata Rau, University of Auckland and the Primary 
Care Project Team



Our project partners

National Hauora Coalition (NHC) and ProCare Primary Health 
Organisations (PHOs)

• About one million enrolled patients

• NHC represents 54 primary care practices across New Zealand

• ProCare represents 170 practices

• Combined these PHOs include the largest Pasifika, South Asian and 
Māori populations enrolled in general practice in Tāmaki Makaurau

• Both organisations have state of the art digital health data systems and 
specialised analysts looking after this data
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Most adverse events that follow immunization 
are minor.

Most adverse events are conditions normally 
common in the community

We are developing methods and processes to handle, analyse, and 
present primary care data on background rates of AESI in a population 
of patients cared for by the National Hauora Coalition and ProCare

We aim to set up a process for ongoing observed vs expected 
monitoring of patients at these PHOs as an active vaccine surveillance 
system and platform for assessing risk after vaccination

Primary Care Project Objectives
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• Vaccine coverage around the world has declined in recent years and measles has resurged

• The covid pandemic has been associated with an unprecedented infodemic – weaponisation of vaccine 
disinformation

• Many challenges for health care professionals who may not have felt informed

• Avoiding communication crisis requires the inclusion of key stakeholders 

• When key components of vaccine crisis communications strategies are not included in immunisation campaigns, 
vaccine confidence can be quickly eroded.

• Vaccine safety has always been the most cited concern about vaccines 

• In addressing concerns it is vital to have rigorous post-marketing data about the safety of vaccines to include in 
messaging

• In NZ we have excellent health administration data, however we have not tapped into its power for vaccine 
pharmacoepidemiology since 2008.
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Summary
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Thank you!


