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Edward R. Murrow Center for Media & Health Promotion Research: A  catalyst for collaboration

https://murrow.wsu.edu/research-insights-murrow-minds/murrow-center-for-media-and-health-promotion-research/


My research and applied expertise

Media literacy, Media uses and effects among youth and 
families, communication campaigns and strategic planning

• Cited in multiple policy statements by the American Academy of 
Pediatrics

• Funded by NIH, USDA, WA DOH, foundations

• Director, the Edward R. Murrow Center for Media & Health Promotion 
Research

https://murrow.wsu.edu/research-insights-murrow-minds/murrow-center-for-media-and-health-promotion-research/


Goals for today

1. Increase your comfort with facts and sources about COVID-
19 and its vaccines

2. Increase your ability to combat misinformation and 
disinformation

3. Provide you with realistic and effective strategies and tips 
for promoting vaccination



Overall strategy

https://www.who.int/immunization/sage/meetings/2014/october/1_Report_WORKING_GROUP_vaccine_hesitancy_final.pdf

WHO recommends 
focusing on the “3 C’s”:

1. Complacency=Manage 
expectations of risks and 
benefits

2. Confidence=Reduce 
mistrust and confusion

3. Convenience=Remove 
barriersCommunication is a tool to do this.

https://www.who.int/immunization/sage/meetings/2014/october/1_Report_WORKING_GROUP_vaccine_hesitancy_final.pdf


The 
communication 

problem:

How to promote 
vaccine acceptance

in an infodemic
amidst a 

pandemic?

https://medium.com/wadepthealth/dont-be-fooled-by-misinformation-908622c26381

https://medium.com/wadepthealth/dont-be-fooled-by-misinformation-908622c26381


Survey 1: April 3-14 (N=1220)
Survey 2: June 22-July 18 (N=1264)

Topics:
News, social media use and perceptions
Media literacy
Science media literacy
Beliefs and behaviors re: media, COVID-
19, and related risks

To understand the role of communication:
Two national surveys with extra WA state samples

Thank you to the Murrow Center and the College of Communication, the Learning and Performance Research 
Center (College of Ed), the Analytics and PsychoPharmacology Laboratory (APPL, College of Med.)

Mapping by Ofer Amram

https://murrow.wsu.edu/research-insights-murrow-minds/murrow-center-for-media-and-health-promotion-research/


Our Q: Can “media literacy” help us 
manage an uncertain and sometimes toxic 

information environment? 
• Media literacy is the ability to access, analyze, 

evaluate and create media in a variety of forms.

• News, social media, marketing, books, films…

Why?



https://reutersinstitute.politics.ox.ac.uk/types-sources-and-claims-covid-19-misinformation /

A toxic info-
environment

https://www.washingtonpost.com/technology/2020/08/11/facebook-covid-misinformation-takedowns/


https://reutersinstitute.politics.ox.ac.uk/types-sources-and-claims-
covid-19-misinformation

Percentage of claim 
types in fact-checked 

misinformation sample 
(N=225) 

Jan-March 2020

• A message could include multiple 
claims. 

• Prominent politicians, celebrities, public 
figures were responsible for 20% of the 
misinformation but motivated 69% of 
activity.

• 59% included elements of true 
information that had been manipulated.

https://reutersinstitute.politics.ox.ac.uk/types-sources-and-claims-covid-19-misinformation


Our Research Questions
Disinformation 

often is 
organized by  

political actors
(March 2021-WSJ)

https://www.wsj.com/articles/russian-disinformation-campaign-aims-
to-undermine-confidence-in-pfizer-other-covid-19-vaccines-u-s-
officials-say-11615129200

https://www.wsj.com/articles/russian-disinformation-campaign-aims-to-undermine-confidence-in-pfizer-other-covid-19-vaccines-u-s-officials-say-11615129200


WHO launched its response in summer 2020

World Health Organization
https://www.who.int/news-room/events/detail/2020/07/21/default-calendar/post-conference-webinar-1st-who-infodemiology-conference

“An infodemic cannot be eliminated but it can be managed.”

https://www.who.int/news-room/events/detail/2020/07/21/default-calendar/post-conference-webinar-1st-who-infodemiology-conference


WHO’s misinformation and disinformation
topics – updated May 5, 2021

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters


Misinformation: Antibiotics

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters

April July
% Correct in our surveys 49.4 54.5

WA state: 59.1 78.1

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters


Misinformation: Garlic

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters

April July
% Correct in our surveys 59.3 68.7

WA state: 67.1 88.0

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters


Disinformation: Bleach

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters

Unsure Wrong Belief
% on 5-pt scale (July) 23.0 18.4

WA state 11.6 9.7

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters


Disinformation: 5G Networks

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters

Unsure Wrong Belief
% on 5-pt scale (July) 28.3 25.4

WA state 22.8 9.4

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters


How to implement the 3C’s

https://www.who.int/immunization/sage/meetings/2014/october/1_Report_WORKING_GROUP_vaccine_hesitancy_final.pdf

• Complacency: Share 
risks, benefits, stories.

• Confidence: Recruit 
trusted sources, 
reduce confusion.

• Convenience: Go to 
them; make it easier 
to do than to not do.

Communication is a tool to do this.

https://www.who.int/immunization/sage/meetings/2014/october/1_Report_WORKING_GROUP_vaccine_hesitancy_final.pdf


Let’s start with a few facts

1. COVID-19 is 20 times more deadly than 
the flu.

2. COVID-19 is much more infectious than 
the flu.

3. COVID-19 vaccines are among the most 
effective vaccines ever developed.

Next: Have the evidence handy to

SHOW instead of TELL.



Fact #1: COVID-19 is 20 times more deadly 
than the flu.

• 2% of people who get COVID-19 die from it. 
Source:https://www.worldometers.info/coronavirus/#countries

• 0.1% of people who get the flu die from it.
• https://www.cdc.gov/nchs/fastats/flu.htm

https://www.cdc.gov/nchs/fastats/flu.htm

https://www.worldometers.info/coronavirus/#countries
https://www.cdc.gov/nchs/fastats/flu.htm


Fact #2: COVID-19 is much more infectious 
than the flu.  (“R”)

• R01 = 1 new person gets sick from each case

• Flu R ~R1.3 = 1 or 2 new people get infected from 
each case. “Spanish flu” was R1.8

• Original COVID-19 R is between 2 and 3

• COVID-19 variants estimated at 4-6
 This is 70-80% more infectious than original 
COVID-19

Sources: https://www.vdh.virginia.gov/coronavirus/2020/12/07/covid-19-and-influenza-surveillance/
https://www.cdc.gov/coronavirus/2019-ncov/hcp/planning-scenarios.html
https://wwwnc.cdc.gov/eid/article/26/7/20-0282_article?deliveryName=USCDC_333-DM25287
https://www.qps.com/2020/10/05/covid-19-versus-the-seasonal-flu-facts-and-figures/
https://bmcinfectdis.biomedcentral.com/articles/10.1186/1471-2334-14-480

https://www.vdh.virginia.gov/coronavirus/2020/12/07/covid-19-and-influenza-surveillance/
https://www.cdc.gov/coronavirus/2019-ncov/hcp/planning-scenarios.html
https://wwwnc.cdc.gov/eid/article/26/7/20-0282_article?deliveryName=USCDC_333-DM25287
https://www.qps.com/2020/10/05/covid-19-versus-the-seasonal-flu-facts-and-figures/
https://bmcinfectdis.biomedcentral.com/articles/10.1186/1471-2334-14-480


KEY TALKING POINT #1: 

COVID-19 is way more infectious and 
way more deadly than the flu

…but most people just get better and might not have 
serious symptoms, right?

Especially if younger and don’t have risk factors?

…We’ll come back to that.



Fact 3: COVID-19 vaccines are among the most 
effective vaccines ever developed.

• 95% efficacy = 95% of those who got vaccinated did not get 
COVID compared to the number of unvaccinated people 
who got COVID.

Vaccinated people in the Pfizer clinical trial were 20 
times less likely than the control group to get COVID-19

• The two-dose “MMR” vaccine is 97% against measles and 
88% against mumps.

• Seasonal flu vaccine varies between 40% and 60% effective.

https://www.livescience.com/covid-19-vaccine-efficacy-explained.html

https://www.livescience.com/covid-19-vaccine-efficacy-explained.html


A bit more about vaccine efficacy

“Break-through” cases are exceedingly rare

• 9245 COVID-19 cases from 95+ million vaccines = 0.0097%
 Deaths from COVID-19 about 0.000097%, after vaccine
 Deaths from COVID-19 about 1.8-9%, without vaccine, 

depending on age and risk factors

Vaccine  WAY LESS chance of dying from COVID-19.

Figures from late April 2021:
https://www.cdc.gov/vaccines/covid-19/health-departments/breakthrough-cases.html
https://coronavirus.jhu.edu/data/mortality

https://www.cdc.gov/vaccines/covid-19/health-departments/breakthrough-cases.html
https://coronavirus.jhu.edu/data/mortality


KEY TALKING POINT #2: 

COVID-19 vaccines are among the most 
effective vaccines ever developed.

…but most people just get better and might not have 
serious symptoms, right?

Especially if younger and don’t have risk factors?

…Let’s go back to that.



Fact #4: COVID-19 also has 
sneaky “long-haul” symptoms

• 76% of those hospitalized had symptoms 6 months later

• 205 symptoms in 10 organs linked to the virus, 
including 66 symptoms traced over seven months. 
 Survey N=3,762 from 56 countries.
 96% reported symptoms beyond 90 days. 
 Average number of symptoms for those who still had them at 

6 months was 13.8.

• 32% who got “long haul” did not have symptoms at first.
 This included children.

Sources: https://www.beckershospitalreview.com/patient-safety-outcomes/76-of-hospitalized-covid-19-patients-have-symptoms-for-6-months-study-
finds.html

https://www.beckershospitalreview.com/patient-safety-outcomes/covid-19-long-haulers-identify-205-virus-symptoms.html ; 
https://www.medrxiv.org/content/10.1101/2020.12.24.20248802v2
https://www.medrxiv.org/content/10.1101/2021.03.03.21252086v1

https://www.beckershospitalreview.com/patient-safety-outcomes/76-of-hospitalized-covid-19-patients-have-symptoms-for-6-months-study-finds.html
https://www.beckershospitalreview.com/patient-safety-outcomes/covid-19-long-haulers-identify-205-virus-symptoms.html
https://www.medrxiv.org/content/10.1101/2020.12.24.20248802v2
https://www.medrxiv.org/content/10.1101/2021.03.03.21252086v1


KEY TALKING POINT #3: 

COVID-19 is 
way more insidious than its death 

rate makes it seem



So how willing are people to take the 
COVID-19 vaccine plunge?



What we saw back in July 2020 about 
willingness to get the future COVID-19 vaccine
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Americans’ 
likelihood to get 

the COVID-19 
vaccine declined 

in 2020:

63% likely/very in 
May 

53% likely/very in 
Sept.

(on 4-pt scale)
https://www.icf.com/insights/health/americans
-reluctance-covid-vaccine

https://www.icf.com/insights/health/americans-reluctance-covid-vaccine


We asked: Could flu shot willingness provide a head 
start for COVID-19 vaccine intention?  Why or why not?

Vaccine intentions (July 2020, N=1264)



Mapping the decision process

Analysis by Bruce Austin

• Knowledge is not 
enough.

• Previous behavior is 
not enough.

• Trust of experts is key.
• Media literacy helps.



Knowledge might not convince the hesitant

Knowledge was counterproductive for the no-flu-shot group



And the disinformation flow has continued

…despite Dec 2020 
Facebook ban on false 
and misleading 
statements about 
COVID-19 vaccines.

https://www.washingtonpost.com/technology/2021/03/14/facebook-vaccine-hesistancy-qanon/

https://www.washingtonpost.com/technology/2021/03/14/facebook-vaccine-hesistancy-qanon/


https://www.nytimes.com/2021/03/26/us/far-right-extremism-anti-vaccine.html ;  https://vaers.hhs.gov/data/dataguide.html

VAERS is Voluntary and Self Reported

“VAERS collects data on any adverse event following vaccination, be it 
coincidental or truly caused by a vaccine. The report of an adverse event to 
VAERS is not documentation that a vaccine caused the event.”

https://www.nytimes.com/2021/03/26/us/far-right-extremism-anti-vaccine.html
https://vaers.hhs.gov/data/dataguide.html


Top COVID-19 Vaccine Myths
Based on 6,000 news and info sites online

• Human DNA myths

• Vaccine microchip myths

• Infertility myths

• Fetal tissue myths

• Profiteering myths

• Mythical risks to lose gov’t services

• Efficacy and variants myths

Caution: 

Do not 
unintentionally 
magnify them!

https://www.newsguardtech.com/special-report-top-covid-19-vaccine-myths/#mutates

https://www.newsguardtech.com/special-report-top-covid-19-vaccine-myths/#mutates


Key Talking Point #4: The information environment 
is confusing! Promote credible sources.

• For vaccines: 
https://www.newsguardtech.com/special-report-top-covid-19-vaccine-myths/#mutates

• For general COVID-19 myths:
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters

• For religious concerns: 
https://www.health.nd.gov/sites/www/files/documents/COVID%20Vaccine%20Page/COVID-19_Vaccine_Fetal_Cell_Handout.pdf

• CDC toolkit:
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/toolkits/community-organization.html#poster

• Debunking misinformation toolkit
https://www.climatechangecommunication.org/wp-content/uploads/2020/10/DebunkingHandbook2020.pdf

https://www.newsguardtech.com/special-report-top-covid-19-vaccine-myths/#mutates
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters
https://www.health.nd.gov/sites/www/files/documents/COVID%20Vaccine%20Page/COVID-19_Vaccine_Fetal_Cell_Handout.pdf
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/toolkits/community-organization.html#poster
https://www.climatechangecommunication.org/wp-content/uploads/2020/10/DebunkingHandbook2020.pdf


Key Talking Point #5: 
Communities are addressing ethical concerns, such as:

• Catholic Church and the Southern Baptist Ethics & Religious 
Liberty Commission: It is morally acceptable to get a COVID-19 
vaccine that required fetal cell lines for production or manufacture.

• Secretariat of Pro-Life Activities, a committee within the United 
States Conference of Catholic Bishops: “One may receive any of 
the clinically recommended vaccines in good conscience with 
the assurance that reception of such vaccines does not involve 
immoral cooperation in abortion.”

• Charlotte Lozier Institute (pro-life policy organization): Pfizer and 
Moderna vaccines are ethically uncontroversial.

https://www.health.nd.gov/sites/www/files/documents/COVID%20Vaccine%20Page/COVID-19_Vaccine_Fetal_Cell_Handout.pdf 



Back to the 3C’s

https://www.who.int/immunization/sage/meetings/2014/october/1_Report_WORKING_GROUP_vaccine_hesitancy_final.pdf

• Complacency: Share 
risks, benefits, stories

• Confidence: Recruit 
trusted sources, reduce 
confusion

• Convenience: Go to 
them; make it easier to 
do than to not do.

Communication is a tool

https://www.who.int/immunization/sage/meetings/2014/october/1_Report_WORKING_GROUP_vaccine_hesitancy_final.pdf


Some tips for 
message design

• WHO should share it?
– Trusted, local/relevant, 

admired

• WHAT should you share?
– keep it simple and clear
– always have an action step
– always have sources for 

more info

• WHY should anyone care?
– Address from their 

perspectives
– What is motivating or a 

barrier for them?

• HOW should you share it?
– Make it interesting: Stories, 

music, visuals…

• WHERE should you share it?
– Go where they go: Stores, 

churches, community 
centers, billboards, signs



Key Talking Point #6:
We must act together against disinformation.

Austin et al., 2021: https://misinforeview.hks.harvard.edu/article/covid-19-disinformation-and-political-engagement-among-communities-of-color-the-role-of-media-literacy/

• All of us are being targeted.
– Much of it is for profit and power
– Ask: Is it for our benefit or for theirs?

• It is a good thing to have questions.
– Skepticism is good! Cynicism is not!
– Ask: Are they hiding or sharing the evidence?

• We must protect one another.
– Crowdsource but don’t amplify mis/disinfo!
– Ask: Is it real information? How to check it?

https://misinforeview.hks.harvard.edu/article/covid-19-disinformation-and-political-engagement-among-communities-of-color-the-role-of-media-literacy/


Recruit 
Information 
Volunteers

(this example is from 
the U.N.)

https://shareverified.com/en/

https://shareverified.com/en/


WHO encourages reports of misinformation

https://www.who.int/campaigns/connecting-the-world-to-combat-coronavirus/how-to-report-misinformation-online

https://www.who.int/campaigns/connecting-the-world-to-combat-coronavirus/how-to-report-misinformation-online


Promote and encourage media literacy

https://www.takecarebeforeyoushare.org/

https://www.takecarebeforeyoushare.org/


https://tineye.com/

How to crowd source media literacy

#TAKECAREBEFOREYOUSHARE

https://tineye.com/


How to crowd source media literacy

#TAKECAREBEFOREYOUSHARE

https://toolbox.google.com/factcheck/explorer 



Goals for today

1. Increase your comfort with facts and sources about COVID-19 and its 
vaccines

– Check my work!

2. Increase your ability to combat misinformation and disinformation
– Sources and crowdsourcing!

3. Provide you with realistic and effective strategies and tips for 
promoting vaccination

– Talking points!
– Message design and sharing tips!



The suggested talking points

1. COVID-19 is way more infectious and way more deadly than the flu.

2. The COVID-19 vaccine is among the most effective vaccines ever 
developed.

3. COVID-19 is way more insidious than its death rate makes it seem.

4. The information environment is confusing! Promote credible sources.

5. Communities are addressing ethical concerns.

6. We must act together against disinformation.



Artist J. Howard Miller
https://americanhistory.si.edu/collections/search/obj
ect/nmah_538122

To contact Erica:
eaustin@wsu.edu

Edward R. Murrow Center for Media & Health Promotion Research: A  catalyst for collaboration

https://americanhistory.si.edu/collections/search/object/nmah_538122
mailto:ewaustin@wsu.edu
https://murrow.wsu.edu/research-insights-murrow-minds/murrow-center-for-media-and-health-promotion-research/
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