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Not all information is produced or amplified and 
a cte d  on  e qu a lly.

Producers & 
amplifiers

InequitiesDesigned 
environment

Social norms, 
relationships, and 

interactions

Skills, 
resilience, 
literacies



An unmanaged 
info rma tio n e nviro nme nt 
c a n imp a c t a d he re nc e  to  

he a lth g uid a nc e  a nd  
le a d  to  a d ve rs e  s o c ia l, 
b e ha vio ra l a nd  he a lth 

o utc o me s .

Re la tive  c o ntrib utio ns  o f multip le  
d e te rmina nts  to  he a lth o utc o me s

CLINICAL CARE

SOCIAL AND 
ECONOMIC 

ENVIRONMENT

HEALTH BEHAVIORS
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ENVIRONMENT 
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McGovern, L., Miller, G., & Hughes -Cromwick, P. (2014). The relative contribution of multiple determinants 
to health. Health Affairs Health Policy Brief, 10(10.1377).



In f o r m a t io n  e n v ir o n m e n t  x  h e a l t h  s y s t e m

Health system He a lth  w orke rs
• Trus t  in p o lic ie s  a nd  

g o ve rna nc e related to health 
care, supply, service delivery

• Asymmetries in demand for 
care and prevention

• Asymmetries in demand for 
supplies and health 
technologies

• Trust in health workers; 
doxxing and harassment

• Health worker own  
confidence in products and 
services, in own knowledge 
about guidance and 
information

Health behaviors
• Risk perception of disease
• Trust in and acceptability of 

recommended behaviors and public 
health and social measures

• Trust in, safety and acceptability of 
devices, diagnostics, treatments and 
vaccines

• Social cohesion



In f o r m a t io n  e n v ir o n m e n t  x  h e a l t h  s y s t e m

Po lic y

Co mme rc ia l 
d e te rmina nts  o f 

he a lth  
info rma t io n

Cre d ib le , 
a c c ura te  he a lth  

info rma t io n He a lth  
info rma t io n 

e q uity

Dig ita l, me d ia , 
info rma t io n, s c ie nc e  
a nd  he a lth  lite ra c y

who is responsible for 
p ro vid ing  c re d ib le , 

a c c ura te  he a lth 
info rma tio n

p riva te  s e c to r fo rc e s  
tha t  imp a c t he a lth 
info rma tio n q ua lity, 

d is trib utio n a nd  
a mp lific a tio n

d e s ig ne d  a nd  d is trib ute d  to  
a d d re s s  p o p ula tio n info rma tio n 

ne e d s  a nd  p ro mo te  he a lthy 
b e ha vio rs

a va ila b ility a nd  a c c e s s ib ility o f 
he a lth info rma tio n a nd  

infra s truc ture  to  a ll 
p o p ula tio ns  e ve rywhe re  in 

fo rma ts  a nd  c ha nne ls  tha t  a re  
a c c e p ta b le  a nd  a c tio na b le

e nd  us e rs ’ a b ility to  und e rs ta nd  
a nd  a c t  o n he a lth info rma tio n 

a nd  re c o g nize  he a lth 
mis info rma tio n



Figure from: Offit, P. A., & DeStefano, F. (2013). Vaccine safety. Vaccines, 1464.

As  t h e  im m u n iz a t io n  p r o g r a m m e  m a t u r e s , it  b e co m e s  m o r e  v u ln e r a b le  
t o  t h e  ch a n g in g  in f o r m a t io n  e n v ir o n m e n t .

Inc o ns is te nt  inve s tme nt  in  
s o c ia l lis te ning  a nd  

inte g ra te d  a na lys is  a nd  
s o c io -b e ha vio ra l d a ta  

c o lle c t io n to  info rm 
c o mmunic a t ing  a nd  

e ng a g ing  with c o mmunit ie s  
thro ug ho ut  the  life c o urs e  

c a n b e  mo re  c o s t ly a s  
c o mp a re d  to  ro ut iniz ing  

the s e  func t io ns .

Co mp la c e nc y, s up p ly a nd  
a c c e s s  is s ue s  t rig g e r a n  
o utb re a k, whic h re q uire s  

a no the r c a mp a ig n to  
p ro mo te  va c c ine  d e ma nd .

Ma s s ive  a wa re ne s s  
c a mp a ig n a t  the  

in t ro d uc t io n o f va c c ine

In  the  la s t  mile , e xt re me ly 
e xp e ns ive  o ut re a c h to  

re a c h fe w re ma ining  
unva c c ina te d .

?  a nd  a t  wha t  
le ve l?  



Questions, concerns, information voids, and 
n a rra t ive s  (in c lu d in g  m is - a n d  d is in form a t ion ) 

ch a n ge  con s ta n t ly.






However, health authorities often cannot move 
fa s t  e n ou gh  from  da ta  to a ddre s s in g  ris in g  

in fode m ic is s u e s  be fore  th e  in fode m ic ch a n ge s  
cou rs e .






S o c ia l lis te ning  & inte g ra te d  a na lys is to 
unde rs ta nd  the  que s tio ns , c o nc e rns , 

info rma tio n vo id s , na rra tive s  a nd  
mis info rma tio n in c o mmunitie s

S tre ng the ning  
p re pa re dne s s  & p re ve ntio n, 

p la nning , po lic y a nd  s ys te ms

Inte rve ning  thro ug h d e s ig n,  
imp le me nta tio n  a nd  

e va lua tio n

De live ring hig h-q ua lity he a lth 
info rma tio n  & he a lth p ro g ra mming

Pro mo ting  a nd  s up p o rt ing
re s ilie nc e , he a lthy b e ha vio urs   
a nd  c o mmunity e ng a g e me nt

Ong o ing  mo nito ring , re a l-t ime  ins ig hts  a nd  s t ra te g y 

Be t t e r  e v id e n ce  is  n e e d e d  t o  m it ig a t e  h o w  t h e  
in f o r m a t io n  e n v ir o n m e n t  im p a ct s  h e a l t h  o u t co m e s .

Ad a p te d  fro m: W HO c o mp e te nc y fra me wo rk fo r info d e mic  ma na g e me nt



He a lt h  e v id e n ce  is  o n ly  a s  g o o d  a s  t h e  
q u e s t io n s  t h a t  a r e  a s ke d , a s s u m p t io n s  
m a d e , a n d  t h e  a n a ly t ica l  t o o ls  a n d  m e t h o d s
u s e d .

Poorly designed questions for investigation:

• Ho w ma ny p ie c e s  o f mis info rma tio n e xis t a b o ut HPV va c c ine ?
• Ho w a re  p a re nts  ta lking  a b o ut the  ke ywo rd s  “AEFI” a nd  “a d ve rs e  

e ve nts  fo llo wing  immuniza tio n”?
• W he re  d id  this  p ie c e  o f mis info rma tio n [fill in the  b la nk] c o me  fro m?
• W ho  is  g e tting  the  mo s t like s  a nd  c o mme nts  o n MMR va c c ine  

mis info rma tio n in Sp a nis h?
• W ha t kind  o f COVID-19  va c c ine  d is info rma tio n is  b e ing  s p re a d  o n 

“d a rk s o c ia l” p la tfo rms  like  W ha ts Ap p , S ig na l, a nd  Te le g ra m?

Additionally...
.



Neutra
l

4 9 %

Ne g a tive
3 2 %

Po s itive
19 %

2 5 ,0 0 0  

2 0 ,0 0 0  

15 ,0 0 0  

10 ,0 0 0  

5 ,0 0 0  

0  

AI t o o ls  s o m e t im e s  s p it  o u t  ir r e le va n t  
a n a ly s e s  t h a t  a r e  n o t  u s e f u l  f o r  p u b l ic  
h e a l t h  a ct io n . 

S e nt ime nt  a na lys is Re a c h me t ric s Ha s hta g  t ra c king

Th e  r e a s o n  t h e s e  d o n ’t  m a ke  s e n s e  is  b e ca u s e  t h e y  
w e r e  b u il t  f o r  co m m e r cia l  b r a n d  p r o m o t io n .

Additionally...
.



Da t a  t h a t  is  a va ila b le  f o r  AI- a s s is t e d  a n a ly s is  
is  b ia s e d  a n d  in co m p le t e .

Mo s t  s o cia l  m e d ia  p la t f o r m s  
a r e  w a l le d  g a r d e n s .

Since the COVID -19 pa n dem ic, 
da t a  a va ila ble  from  t hese  

p la t form s ha s  been  fur t he r  
re s t r ict ed .

Th e  in f o r m a t io n  
e n v ir o n m e n t  is  ch a n g in g  

r a p id ly  - use rs  ha ve  
d ispe rsed  a cross  n ew  socia l 
m ed ia  p la t form s, m a n y of 

w hich don ’t  ha ve  da t a  
sha r in g a n d  gove rn a n ce  

policie s  in  p la ce  for  hea lt h .

Additionally...
.



Additionally...
.

Da s h b o a r d s  co n s is t in g  o f  
s o cio -b e h a v io r a l  in d ica t o r s  
t h a t  a r e  m o r e  t h a n  3 w e e k s  

o ld  a r e  le s s  u s e f u l  f o r  a ct io n .

Su f f icie n t  s u b n a t io n a l  o r  
p o p u la t io n  o r  co m m u n it y -
s p e cif ic a n a ly s is  is  r a r e ly  
a v a ila b le  t o  u n d e r s t a n d  

v a ccin e  h e s it a n cy .



Additionally...
.



He a l t h - r e la t e d  ch a l le n g e s  o f  t h e  in f o r m a t io n  
e n v ir o n m e n t  r e q u ir e  a  ch a n g e  in  o u r  e v id e n ce  

g e n e r a t io n  a n d  a n a ly t ica l  p r a ct ice s

Speed, context and 
d ire ct ion a lity

Me th od  a n d  
re p rodu ca b ility

• Prioritize speed over 
precision

• Triangulation of data 
sources

• Characterization of insights 
in context and direction of 
change is more useful than 
descriptive analysis

• Data source assessment 
for quality and relevance

• SOPs for analysis and 
reporting

Aimed at action

• Analyzing insights with a risk 
matrix - not all narratives are 
potentially equally harmful 
to health

• Analyze only narratives and 
behaviors that health 
authorities can do 
something about.



In f o d e m ic in s ig h t s  
a n a ly s is  a n d  r e p o r t in g

TOOLS

Inc lud e s :
• Manual
• Editable templates
• Workbook
• Teaching simulation
• eLearning modules
• Annex with emergency, outbreak 

response and immunization resources



Wh a t  k in d  o f  ch a l le n g e s  ca n  d e ve lo p in g  
in f o d e m ic in s ig h t s  s o lve ?

Answer 
p ro g ra m m a tic  
q ue s tio ns  o n why 
the re  m a y b e  a  
g a p  b e twe e n 
he a lth g uid a nc e  
a nd  b e ha vio r

Mo nito r c ha ng e  in 
c o nve rs a tio ns  a nd  
s e ntim e nt in a  
p o p ula tio n

Inve s t ig a te
a ne c d o ta l re p o rts  
tha t 
m is info rm a tio n o r 
c o nc e rns  a re  
c a us ing  va c c ine  
he s ita nc y

Und e rs ta nd
info rm a tio n 
s e e king  b e ha vio rs  
o f ind ivid ua ls

Id e nt ify
info rm a tio n vo id s  
whe re  
m is info rm a tio n 
m a y ta ke  ro o t



Six  s t e p s  t o  b u ild  a n  in f o d e m ic in s ig h t s  
r e p o r t

Cho o s e  the  q ue s t io n  

S e le c t  a nd  p la n  a na lys is  fo r d a ta  s o urc e s e

Co nd uc t  a n  in te g ra te d  a na lys is  a c ro s s d a ta  
s o urc e s

De ve lo p  s tra te g ie s  a nd  re c o m m e nd a tio ns

De ve lo p  a n  info d e m ic  ins ig hts  re p o rt

Dis s e m ina te  a nd  tra c k a c t io ns  ta ke n

Zero-dos e

Polio

Se a s on a l 
in flu e n za

Va ccin e  
s a fe ty e ve n ts

Ma s s  
ga th e rin gs



Id e nt ify a nd  s e le c t  d a ta  s o urc e s  a nd  d e ve lo p  a n  a na lys is  
p la n  fo r e a c h  d a ta  s o urc e

Health systems and 
ro utine  he a lth d a ta

He a lth s ys te m 
c o mmunic a tio ns

Dig ita l e nviro nme nt 
a nd  us e r b e ha vio r

So c ie ty a nd  
c o mmunity

Re s e a rc hSo c io b e ha vio ra l 
d a ta

Eme rg e nc y 
re s p o ns e

Me d ia

he a lth b e ha vio urs  a nd  
d o wns tre a m  he a lth s ys te m  
e ffe c ts  re la te d  to  this  to p ic

p e o p le ’s  q ue s tio ns , c o nc e rns , 
info rm a tio n vo id s , na rra tive s , a nd  
c irc ula ting   m is - a nd  d is info rm a tio n



Co nd uc t  a n  in te g ra te d  a na lys is  a c ro s s d a ta  s o urc e s

Ris k a s s e s s m e nt  to  a id  in  p rio rit iza t io n  o f na rra t ive s  re q uiring  a c t io n .
Co nte xt -s p e c ific .

low risk

Narra tive  d o e s  no t:
• ap p ly to  p o p ula tio n
• have  wid e s p re ad  

c irc ula tio n
• p ro vo ke  s tro ng  o r 

e mo tio na l re ac tio ns
• have  e vid e nc e  o f 

ne g a tive ly imp ac ting  
he a lth b e havio r.

Narra tive  has  s o me :
• ap p lic a tio n to  

p o p ula tio n.
• mo d e s t amp lific a tio n/  

me s s ag e  ad ap tio n
• e vid e nc e  o f p ro vo king  

s tro ng  o r e mo tio na l 
re ac tio ns

• ane c d o ta l e vid e nc e  o f 
ne g a tive ly imp ac ting  
he a lth b e havio r.

me d ium ris k hig h ris k p o s itive  s e ntim e nt

Narra tive  has  wid e s p re ad :
• amp lific a tio n/  

me s s ag e  ad ap tio n
• s tro ng  o r e mo tio na l 

re ac tio ns
• e vid e nc e  o f ne g a tive ly 

imp ac ting  he a lth 
b e havio r.

Rare , b ut:
• p ro -he a lthy b e havio rs  

a re  e nc o urag e d
• trus t in he a lth s ys te ms  

o r g o ve rnme nt is  
re info rc e d

• ad he re nc e  to  he a lth 
g uid anc e  is  
e nc o urag e d .



Improve community 
e ng a g e me nt

Co nd uc t mo re  re s e a rc h in 
the  a re a

Imp ro ve  g o ve rna nc e  a nd  
c o o rd ina tio n

De ve lo p  s t ra te g ie s  a nd  re c o mme nd a t io ns

Ad d re s s  he a lth s e rvic e  a c c e s s , s up p ly 
a nd  d e live ry is s ue s  

Cla rify he a lth g uid a nc e  o r 
p o lic ie s

Imp ro ve  
c o mmunic a tio n

Re d uc e  ha rmful 
a c tio ns



Ot h e r  t o o ls  t h a t  m ig h t  
b e  h e lp f u l

Rapid community assessment tools 
c a n a ls o  inc lud e  info rma tio n 

e nviro nme nt c o mp o ne nts . Se e  US  
CDC’s  RCA to o lkit a nd  a d d e nd a  fo r 

a d o le s c e nts  a nd  d ig ita l s p a c e s . 

TOOLS Dig ita l a nthro p o lo g y p uts  the  
c o mmunity e xp e rie nc e  a t the  c e nte r 

o f a na lys is  o f the  info rma tio n 
e nviro nme nt.



At  t h e  e n d  o f  t h e  d a y , a  
h u m a n  a n a ly s t is  n e e d e d  

t o  in t e g r a t e  a n d  
in t e r p r e t  in s ig h t s , a n d  

d e r ive  
r e co m m e n d a t io n s .

TOOLS



S o c ia l lis te ning  & inte g ra te d  a na lys is to 
unde rs ta nd  the  que s tio ns , c o nc e rns , 

info rma tio n vo id s , na rra tive s  a nd  
mis info rma tio n in c o mmunitie s

S tre ng the ning  
p re pa re dne s s  & p re ve ntio n, 

p la nning , po lic y a nd  s ys te ms

Inte rve ning  thro ug h d e s ig n,  
imp le me nta tio n  a nd  

e va lua tio n

De live ring hig h-q ua lity he a lth 
info rma tio n  & he a lth p ro g ra mming

Pro mo ting  a nd  s up p o rt ing
re s ilie nc e , he a lthy b e ha vio urs   
a nd  c o mmunity e ng a g e me nt

Ong o ing  mo nito ring , re a l-t ime  ins ig hts  a nd  s t ra te g y 

Be t t e r  e v id e n ce  is  n e e d e d  t o  m it ig a t e  h o w  t h e  
in f o r m a t io n  e n v ir o n m e n t  im p a ct s  h e a l t h  o u t co m e s .

Ad a p te d  fro m: W HO c o mp e te nc y fra me wo rk fo r info d e mic  ma na g e me nt



Th a n k  y o u  
v e r y  m u ch !

tina p urna t .c o m

Re s o urc e s  o n info d e m ic  
m a na g e m e nt
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