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Disinformation can be as contagious as a virus - sometimes even more. They can diminish 
protective health measures, encourage risky population behavior, and promote the spread of infectious 
diseases in their consequences. The rapid increase in the use of social media has increased the 
volume of disinformation and the speed in which they are spreading. 

Despite the urgent need for tools to counter medical disinformation, there is limited evidence on which 
strategies are effective. Detailed counterarguments provided by a trusted source during a 
disinformation campaign underway may (or may not) be effective. An alternative approach to detecting 
disinformation emphasizes the pre-emptive provision of correct information to prevent the spread of the 
disinformation narrative in advance (1, 7, 11).

Most studies designed to test possible strategies in practice have been conducted using small cohorts 
of university students. Moreover, most of these studies were not anchored in a real-world context. 
Indeed, the effectiveness of "debunking" strategies has been evaluated by experimentally introducing 
concrete disinformation and then countering its content (1-3).

Therefore, a completely different set of probands was chosen for an experiment closer to real 
conditions. These were indigenous volunteers, over the age of 18, living in Freetown, the capital of one 
of the poorest countries in the world, Sierra Leone. All volunteers owned and actively sued a mobile 
phone and the WhatsApp app. None of them were hearing impaired (4, 10).

In Sierra Leone, disinformation that typhoid and malaria are closely related is widespread. People here 
commonly understand typhoid and malaria as a single disease, the so-called 'typhoid-malaria'. The 
perceived similarity of the two diseases leads many people to believe that typhus is caused by 
mosquitoes (4,6).

Although typhoid fever and malaria share some symptoms, they are distinct diseases. Typhoid fever is 
caused by a bacterial infection usually transmitted through contaminated food, water, and the fecal-oral 
route. On the other hand, malaria is a disease caused by parasitic protozoa and is spread by infected 
mosquitoes (5, 6).

The Contagious Misinformation Trial developed and tested two intervention strategies designed to 
combat widespread disinformation about infectious diseases in Sierra Leone, specifically the belief that 
(1) mosquitoes cause typhoid fever and (2) typhoid fever co-occurs with malaria. An information 
intervention strategy designed for Group A (246 people) purposefully discussed the disinformation and 
explained why it was incorrect. The group was then provided with scientifically correct information. The 
intervention strategy for Group B (245 people) focused only on providing correct information without 
directly discussing the associated disinformation. Both interventions were delivered to the groups 
through 2 - 5 minute audio messages on the WhatsApp platform. The audio messages were recorded 
by a popular local acting group, "Freetong Players." Group members revealed their identities at the 
beginning of the recording while health professionals (doctors and nurses) added expert information (4, 
8).



At the start of the experiment, 51% of the volunteers believed that mosquitoes cause typhoid fever and 
59% of the study participants believed that typhoid fever and malaria always occur together. The results 
of the analysis showed that both intervention strategies significantly reduced belief in disinformation. 
However, they showed that a strategy where disinformation is directly exposed is more effective in 
combating disinformation. At the same time, both intervention strategies proved effective in improving 
people's knowledge and behaviour in relation to reducing typhoid risk and also led to an increase in a 
very important preventive behaviour - drinking treated uncontaminated water (contaminated water is 
one of the routes of transmission of typhoid).

These results from a field experiment in a community setting show that highly prevalent health 
disinformation can be countered. A direct and detailed explanation of disinformation and its nature is 
the most effective strategy in combating it. Although the experiment was conducted in a distant country, 
on a different continent from our Central European perspective, its findings have global validity and 
applicability to Central Europe.

Like other social media, WhatsApp, a widely used messaging platform with a global reach, is a place 
that can enable the spread of disinformation. At the same time, WhatsApp's broad reach could be used 
to deliver compelling public health communication campaigns. It carries the added advantage of online 
consumption of information - traditional information channels such as radio or television are limited by 
the time and place of broadcast (8, 9, 11).

Bibliografie:

1. Fink G, Karlan D, Udry C. Communication for development to improve health behaviours in Ghana, 
2018. Available: https://www. 3ieimpact.org/sites/default/files/2019-01/gfr-OW4.1122-healthbehaviour-
ghana.pdf 

2. Sarrassat S, Meda N, Badolo H, et al. Effect of a mass radio campaign on family behaviours and 
child survival in Burkina Faso: a repeated cross-sectional, cluster-randomised trial. Lancet Glob Health 
2018;6:e330–41



3. Winters M, Oppenheim B, Sengeh P. Data from: contagious misinformation trial. Mendeley data, 
2021. https://data.mendeley.com/datasets/c758p4dtwz/3

4. Winters M, Oppemheim B, Semgeh P, et al.:Debunking highly prevalent health misinformation using 
audio dramas delivered byWhatsApp: evidence from a randomised controlled trial in Sierra Leone. BMJ 
Global Health 2021;6:e0066954

5. Pradhan P. Coinfection of typhoid and malaria. J Med Lab Diagnosis 2011;2:22–6

6. Kargbo MS, Massaquoi LD, Samura SK, et al. The relative prevalence of typhoid and malaria in 
febrile patients in Freetown, Sierra Leone. Open J Prev Med 2014;04:338–46

7. Ecker UKH, Hogan JL, Lewandowsky S. Reminders and repetition of misinformation: helping or 
hindering its retraction? J Appl Res Mem Cogn 2017;6:185–92 

8. Dahlstrom MF. Using narratives and storytelling to communicate science with nonexpert audiences. 
Proc Natl Acad Sci U S A 2014;111 Suppl 4:13614–20 

9. Madrid-Morales D, Wasserman H, Gondwe G. Motivations for sharing misinformation: a comparative 
study in six sub-Saharan African countries. Int J Commun 2021;15:1200–19 

10. Bowles J, Larreguy H, Liu S. Countering misinformation via WhatsApp: preliminary evidence from 
the COVID-19 pandemic in Zimbabwe. PLoS One 2020;15:e0240005 

11. Hameleers M, van der Meer TGLA. Misinformation and polarization in a High-Choice media 
environment: how effective are political Fact-Checkers? Communic Res 2020;47:227–50.


