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1. Letter from Secretary General

Most Esteemed Participants,

It is both an honor and a pleasure to welcome you to the ninth edition of GITOMUN, taking
place on 23-26 October 2025. Serving as this year’s Secretary-General is a privilege for me,
and I feel truly excited to continue the tradition of a conference that has inspired so many
young minds over the years. From the first stages of preparation, our academic and

organizational teams have worked with real dedication.

This year we are glad to introduce eight committees. Our English committees are
H-SPECPOL, UNWOMEN, F-ILO, WHO, H-UNSC, ECOFIN, and The Mirage of
Democracy. Alongside them, our Arabic committee, il ¢! )55 4 Jlall (3,8l Jass ¥), reflects the

inclusivity and diversity that we always aim to uphold.

The theme of GITOMUN, “Power of the past, people of the future,” reminds us that the
lessons of history are what guide us into tomorrow. Over these four days, I hope you will
challenge yourselves, share new ideas, and also enjoy the atmosphere that makes MUN

conferences special

On behalf of the whole GITOMUN’25 team, I thank you for joining us. May these days be
both rewarding and memorable, and may you carry the spirit of diplomacy beyond this

conference.
Welcome to GITOMUN’25. Let us make this ninth edition truly unforgettable.
Yours sincerely,

Secretary-General

Stimeyye Tahmaz



2. Letter from Under Secretary General

Dear Esteemed Delegates,

It is with great honor and enthusiasm that I welcome you to the World Health Organization
(WHO) committee at GITOMUN’25 . As your Under-Secretary-General, I am truly inspired
by the passion and dedication you bring to this conference, where diplomacy, knowledge, and

collaboration come together in pursuit of meaningful solutions.

The agenda before you—“Combating Misinformation and Disinformation in Global Health
Crises”—is one of pressing urgency. In an age where information travels faster than ever, the
accuracy of that information can determine the course of public health and the lives of
millions. From past pandemics to ongoing global challenges, we have seen how
misinformation can spread fear, hinder response efforts, and weaken trust in institutions. At
the same time, combating disinformation requires not only vigilance but also creativity,

responsibility, and global cooperation.

Within this committee, you will have the unique opportunity to embody the mission of the
WHO: to safeguard international health and promote access to reliable knowledge for all. I
urge you to approach the debate with open minds, respect for diverse perspectives, and the
courage to craft innovative solutions that balance both national interests and our shared

global responsibility.

On behalf of the Secretariat, I wish you productive discussions, inspiring collaboration, and
an unforgettable MUN experience. The resolutions you build here may not immediately

change the world, but the ideas you shape today will prepare you to become the leaders who

do.

Warm regards,
Vildan Leyla Calik
Under-Secretary-General



3. Introduction to the Committee and the Agenda Item

Founded in 1948, WHO is the United Nations agency that connects nations, partners and
people to promote good health, keep the world safe and serve the vulnerable so that everyone,
everywhere can achieve the highest level of health.World Health Organization teams review
thousands of pieces of information, including scientific papers and disease surveillance
reports. They scan for signs of disease outbreaks or public health threats that have a major
impact on the world. About our Agenda Item,we live in an age where information spreads
rapidly, regardless of whether it’s misinformation or disinformation as a consequence of
advanced technology. Misinformation is defined as "false or misleading information
masquerading as legitimate news," regardless of whether it is intentional or not. The
distinction between misinformation and disinformation is that disinformation involves the
clear intent to deceive or harm. However, because intent can be difficult to determine, this
review will encompass both intentional and unintentional forms of misinformation.
Misinformation refers to false or inaccurate information shared without any harmful intent,
whereas misinformation comprising the intentional dissemination of fabricated narratives
poses a significant threat to mislead or cause harm. Both have been conclusively proven to be
extremely harmful to the public during global health crises, increasing fear and affecting trust
in health authorities. The COVID-19 pandemic, Spanish flu illustrated how misinformation
and disinformation can harm the public. The World Health Organization (WHO) has
previously taken steps to address the so-called “infodemic,” including launching the WHO
Information Network for Epidemics (EPI-WIN) and collaborating with governments,

technology companies, and civil society to promote fact-checking and health literacy.

Managing the COVID-19 infodemic

CALL FOR ACTION

;:a‘g World Health | infodemic
iRy

Organdzation



Given the cross-border nature of health crises and information flows, combating
misinformation and misleading information requires global cooperation, strengthened
regulatory frameworks, and innovative approaches to engaging with the public. The
Committee's deliberations on this agenda item will play a vital role in safeguarding global
health responses and ensuring that accurate, science-based information remains the

cornerstone of crisis management.

4. Historical Events and Background

4.1 Pandemics and Early Health Misinformation: Lessons from the 1918 Spanish
Flu and HIV/AIDS

The Spanish flu in 1918, was one of the most deadly pandemics in history and caused
approximately the death of 50 million people. However, throughout the process plenty of
authorities put censorship on the press,in order not to demoralise the society,underestimating
the seriousity of the epidemic but ended up causing the people not to reach the truth regarding
the situation. Thus, people could not take the vital precautions; causing the virus to spread at
an increasing speed, and so that expectedly the number of casualties went up. Similarly, at the
first phases of HIV/AIDS outbreaks, the lack of scientific information and social
preconceptions consequented a information pollution. AIDS was wrongly presented as
“’homosexual men disease”, consequenting with the exclusion of the people experiencing the
disease and delaying politics effective for fighting against the disease. Thus, the lack of
information and the spread of invalid information had put a hard rock in the way of
controlling the flow of the epidemics. However, the misleading had left a big lesson to learn,
examples like spanish flu, HIV/AIDS exposed the importance of letting the society know the
right information during the health crises.The 1918 Spanish Flu and the early HIV/AIDS
epidemic illustrate the profound consequences of suppressing accurate health information
during times of crisis. In the case of the Spanish Flu, government censorship of newspapers
and official media was intended to maintain public morale and support the war effort;
however, this censorship had the unforeseen effect of keeping the public unaware of the
severity of the disease. As a result, people continued to gather in crowded areas, schools and

theaters remained open, and recommended hygiene practices were largely ignored.



Rumors about ineffective or dangerous medications spread, and hospitals were overwhelmed,
demonstrating how a lack of transparency directly contributed to higher mortality rates. Once
the true extent of the pandemic became apparent, the social consequences were also severe,
as societies experienced fear, confusion, and distrust of authorities.Similarly, during the initial
HIV/AIDS epidemic, misinformation and societal biases exacerbated the epidemic's impact.
The erroneous labeling of the disease as a "homosexual men disease" not only stigmatized
affected individuals but also delayed government recognition, research funding, and the
implementation of public health strategies. Marginalized communities, including racial
minorities and intravenous drug users, faced additional barriers to accessing accurate
information and medical care. The spread of discredited information fueled fear,
discrimination, and social isolation, ultimately slowing down prevention efforts and
exacerbating the human toll. Media coverage, or lack thereof, played a critical role;
sensational news often reinforced misconceptions, while accurate scientific communication
was under-disseminated. These historical examples highlight the need for timely, transparent,
and culturally sensitive communication in managing epidemics. They demonstrate that failure
to provide accurate information not only hinders public health measures but also erodes trust
in institutions, increases social stigma, and deepens inequalities. Lessons learned from the
Spanish Flu and HIV/AIDS demonstrate that governments, health organizations, and media
organizations must proactively collaborate to ensure that information is accessible,
evidence-based, and inclusive. Effective communication strategies, such as community
engagement, targeted education campaigns, and rapid myth-busting, are essential tools for

containing the spread of disease and minimizing social disruption during health crises.



4.1.1 Censorship and Press Restrictions During the Spanish Flu

The 1918 influenza pandemic, widely known as the Spanish flu, unfolded during the final
months of World War I, a context that significantly shaped the flow of information. In many
of the most heavily affected countries—such as the United States, the United Kingdom,
France, and Germany—press freedom was severely curtailed under wartime censorship laws.
Governments prioritized sustaining morale and national unity over transparency, which

directly influenced the communication of epidemiological realities.

This censorship manifested in several ways. Newspapers downplayed the scale of infection,
minimized reports of mortality, and frequently framed the epidemic as a temporary and
controllable disturbance rather than a profound public health crisis. Such selective reporting
was not merely a matter of omission; it was a deliberate political strategy to prevent panic,
maintain confidence in government institutions, and safeguard ongoing war efforts.
Ironically, the term “Spanish flu” itself emerged because neutral Spain, unlike belligerent
nations, allowed relatively uncensored reporting, thereby creating the false perception that the

epidemic originated or was most severe there.

From a public health perspective, this suppression of accurate information had profound
consequences. Limited awareness hindered the public’s ability to adopt precautionary
measures, while the absence of transparent communication eroded trust in authorities once
the true scale of the crisis became undeniable. Moreover, the delay in acknowledging the
seriousness of the pandemic allowed the virus to spread more rapidly and contributed to

excess mortality.

In retrospect, the censorship practices during the Spanish flu illustrate the enduring tension
between state security and public health imperatives. While governments sought to preserve
social order, the withholding of accurate epidemiological data undermined both national
resilience and international cooperation. This historical episode provides a critical lesson: in
the management of epidemics, transparent communication and freedom of information are

not secondary considerations but essential components of effective disease control.



4.1.2 The Role of Stigma and Silence in the HIV/AIDS Crises

The stigmatization and de-stigmatization of HIV/AIDS played a critical role in both the
social and political management of the epidemic. Stigmatization coded HIV/AIDS as a
failure to contain it or as a problem specific to certain groups, leading to its marginalization
and exclusion. This not only limited patients' access to healthcare but also prevented
individual discussions within the department. Silence not only obscured the identities and
health conditions of individual children but also prevented in-depth discussion of the issue at
the state and media levels. In this context, stigma and de-stigmatization not only accelerated
its global spread but also severely undermined the need for early intervention, effective
public health solutions, and international cooperation. Ultimately, the HIV/AIDS experience
serves as a powerful structural lesson in how societal prejudices and lack of communication

can lead to failure in health crises.

4.2 Modern Epidemics and the Rise of Digital Disinformation: Ebola to Covid- 19

In the modern era, the rapid progress of information technologies has brought both
opportunities and obstacles for managing epidemics. During the Ebola outbreak in West
Africa, the spread of false beliefs increased the distrust towards medical teams, leading many
patients to prefer traditional remedies instead of professional treatment, which eventually
resulted in the virus spreading even faster. In certain areas, rumors claiming that health
workers were “the ones spreading the disease” ended up causing violent incidents and even
the collapse of the fragile health infrastructure. In the case of COVID-19, misinformation
gained a much more global dimension. Speculations such as “the virus was created in a
laboratory” or “vaccines are being used to implant microchips” did not only prevent
individuals from following the necessary precautions but also made international cooperation
harder to sustain. The World Health Organization, recognizing this challenge, introduced the
concept of an “infodemic” and underlined that wrong information could be as dangerous as
the epidemic itself. Therefore, the experiences ranging from Ebola to COVID-19 once more
proved that fighting against misinformation requires not only national actions but also
international coordination, accountability of technology companies, and most importantly,

strengthening the public’s health literacy.



While both epidemics highlighted the dangers of misinformation, the digital environments in
which they occurred were markedly different. During the Ebola crisis, misinformation was
largely spread through local networks, word-of-mouth, and traditional media outlets. In
contrast, Covid-19 disinformation spread instantaneously across digital platforms,
transcending borders and reaching global audiences. The algorithms of social media
platforms, which prioritize engagement over accuracy, amplified sensational and misleading
content, allowing false narratives to outpace scientific corrections. This difference
underscores how digital infrastructures have transformed not only the speed but also the scale
of misinformation during health crises.The rise of digital disinformation in modern epidemics
has revealed critical weaknesses in global health communication strategies. It has become
evident that combating epidemics is not solely a medical or scientific endeavor but also an
informational one. Public health authorities now face the dual challenge of managing disease
outbreaks while simultaneously countering waves of misleading content. Initiatives such as
fact-checking partnerships, digital literacy campaigns, and greater collaboration between
governments and technology companies have emerged as partial solutions. However, as the
experiences of Ebola and Covid-19 illustrate, unless societies can ensure timely, transparent,
and trustworthy communication, disinformation will continue to undermine epidemic

response efforts.



4.2.1 Misinformation During the Ebola Outbreak (2014-2016)

The Ebola outbreak of 2014-2016 in West Africa highlighted the devastating consequences
of widespread misinformation on public health responses. In many affected regions, rumors
circulated that Ebola was a political fabrication, a foreign conspiracy, or even a spiritual
curse, which undermined trust in both national governments and international health
organizations. Such misinformation fueled resistance to medical interventions, with
communities rejecting safe burial practices, avoiding treatment centers, and in some cases
attacking healthcare workers. Social media and informal communication channels further
accelerated the spread of false claims, making it increasingly difficult for accurate scientific
information to gain traction. Moreover, the lack of culturally sensitive communication
strategies deepened the mistrust, as messages often failed to align with local traditions and
belief systems. Consequently, misinformation not only hindered containment efforts but also
amplified the human toll of the epidemic by obstructing cooperation between communities
and health authorities. The Ebola crisis thus illustrates how misinformation, when left
unaddressed, can evolve into a parallel epidemic, exacerbating the spread of disease and

weakening global health security.

4.2.2 SARS and the Consequences of Delayed Reporting

The Severe Acute Respiratory Syndrome (SARS) outbreak of 20022003 offers a critical
lesson in the importance of timely transparency in epidemic management. The delayed
reporting of the initial cases in Guangdong, China, created a significant gap between the
emergence of the disease and the implementation of coordinated global health measures.
During this period of silence, the virus spread across borders, leading to an escalation in
infections and fatalities that might otherwise have been mitigated. The withholding of
information was not merely a technical failure but a political decision influenced by concerns

over economic stability, social unrest, and the international reputation of the state.
This lack of transparency weakened public trust in governmental institutions and impeded the

effectiveness of the World Health Organization’s (WHO) response, as accurate

epidemiological data were not available in the crucial early stages. Furthermore, the delay
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exacerbated public fear, fostered misinformation, and ultimately contributed to the
stigmatization of certain populations associated with the outbreak. The SARS crisis thus
underscores the dual consequences of delayed reporting: first, the direct amplification of
health risks through uncontrolled transmission, and second, the long-term erosion of public

confidence in health authorities.

In retrospect, the SARS epidemic catalyzed global demands for accountability and
transparency in outbreak communication. It reinforced the principle that prompt, accurate
reporting is not only a medical necessity but also a political and ethical obligation. The legacy
of SARS has since shaped international health governance, leading to reforms such as
revisions in the International Health Regulations (2005), which place binding obligations on
states to disclose public health threats without delay. This episode highlights that information
suppression in the context of infectious disease is as dangerous as the pathogen itself,

magnifying both the scale and social consequences of epidemics.

4.2.3 COVID-19 and the “Infodemic” in the Digital Age

The COVID-19 pandemic has not only been a global health crisis but has also demonstrated
how information pollution (infodemic) can spread rapidly in the digital age and threaten
public health. The World Health Organization (WHO) defines infodemic as "the excessive
dissemination of false or misleading information in digital and physical environments during
a disease outbreak." While digital platforms played a critical role in informing users during
the pandemic, they also became platforms for the rapid proliferation of misinformation.
Social media algorithms, by prioritizing content that appeals to users, have contributed to the
widespread distribution of misinformation. Infodemics have created various negative impacts
on public health, including increased vaccination resistance, reduced effectiveness of
measures such as social distancing and mask use, and eroded trust in health authorities. To
combat this situation, it is critical to effectively share accurate and reliable information with
the public, increase individuals' digital literacy skills, and ensure that social media platforms
take responsibility for identifying and preventing the spread of misinformation. In

conclusion, the COVID-19 pandemic has revealed that infodemics can threaten public health
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in the digital age and has demonstrated the importance of ensuring public access to accurate

information through effective management of digital platforms in future health crises.

5. Government Censorship and Public Heath: The Impact of Information

Control in Past

5.1. The Tension Between Censorship and The Public Health

During epidemics, governments often
struggle while preventing panic and
preserving social order, ensuring
transparency and protecting public
health. Throughout history, many
authorities have chosen to restrict the
flow of information as a way of

avoiding mass fear. However, such

censorship  mostly created the
opposite outcome, reducing the
people’s trust in the government and paving the way for rumors and misinformation to spread
even more. When citizens no longer believe in official sources, alternative media, conspiracy
theories, and word-of-mouth stories become more appealing. In the digital era this problem
grows even larger, since restricting information access only drives people to seek it through
uncontrolled and unreliable channels, which leads to the circulation of wrong data. For this
reason, rather than applying total censorship, providing the truth quickly and openly seems to
be a more effective way of crisis management. The conflict between public health and
national stability remains one of the toughest dilemmas for governments in today’s world.The
relationship between censorship and public health has long been characterized by tension. In
conclusion, governments often seek to regulate or suppress information during health crises
in order to maintain social stability, avoid panic, or protect political and economic interests.
Withholding or manipulating information can undermine public trust, hinder compliance with

preventive measures, and ultimately exacerbate the spread of disease.
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5.1.1. Government Motives: National Security,Panic Prevention,Political Stability

Historically, governments' use of information control during public health crises can often be
explained by motivations such as national security, preventing panic, and maintaining
political stability. Censorship, implemented to limit the spread of false or incomplete
information during epidemics, has allowed authorities to maintain control over society and
prevent social unrest. For example, in past epidemics, some governments have avoided
creating public panic by concealing death rates or infection levels from the public. However,
such information restrictions have, in the long run, eroded public trust in health authorities
and reduced the effectiveness of preventive health measures. This demonstrates that
governments' motivation to control the flow of information carries both the goal of
maintaining security and political stability and the potential risks to public health. Therefore,
past examples suggest that government censorship may yield short-term political benefits but

can have negative long-term effects on public health and societal trust.

5.2 The Consequences of Suppressing Health Information During Epidemics

One of the most serious results of keeping information hidden during health crises is that
early responses get delayed, and this delay directly leads to higher numbers of deaths. For
example, during the SARS outbreak, China’s first approach of secrecy made the disease
spread faster and left the international community with less time to react. Something very
similar happened in the first days of COVID-19, when the lack of clear communication made
health systems unready and allowed the virus to spread around the world quickly. Also,
societies often resist following important measures like vaccination, quarantines, or wearing
masks. In addition, misinformation and secrecy make international cooperation much
harder.Thus in the long run, suppressing information, actually creates bigger risks for both

public health and social stability.
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5.2.1 Loss of Public Trust In Authorities and Institutions

The erosion of public trust in authorities and institutions has emerged as one of the defining
challenges of the contemporary era. In the field of public health, but also in broader
governance, trust functions as the invisible contract that ensures citizens’ willingness to
follow rules, accept guidance, and cooperate during times of crisis. When this trust is
undermined, the effectiveness of policies is significantly reduced, and the legitimacy of

institutions themselves comes into question.

Several interrelated factors contribute to the weakening of institutional trust. First, the
growing politicization of science and health measures has generated public skepticism toward
authorities. When political leaders present inconsistent or contradictory messages, citizens
often perceive institutions as unreliable or self-interested. Second, the rise of populism and
identity-based politics has further fragmented societies, creating groups that view traditional
institutions as detached or unrepresentative. Third, failures in transparency and
accountability, particularly during crises such as pandemics or economic downturns, amplify
suspicions that governments prioritize political or economic stability over the well-being of

their citizens.

The consequences of this erosion are profound. In the context of public health, diminished
trust translates into lower compliance with preventive measures such as vaccination
campaigns, mask mandates, or quarantine regulations. Beyond health, it weakens social
cohesion, reduces political stability, and fosters an environment in which misinformation and
conspiracy theories thrive. Citizens who no longer believe in the credibility of official
institutions are more likely to turn to alternative sources of authority, many of which lack

scientific basis or accountability.
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SOCIAL STRUCTURE OF TRUST DURING A PUBLIC HEALTH CRISIS
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Rebuilding trust requires sustained efforts that go beyond temporary crisis management.
Governments and institutions must prioritize transparency, consistent communication, and
community engagement. Citizens are more likely to place confidence in authorities that
provide accurate information openly, admit mistakes when they occur, and involve
communities in decision-making processes. Furthermore, strengthening civic and health
literacy is essential to empowering individuals to critically evaluate information and resist
manipulative narratives. In this way, the restoration of trust can become a long-term

investment not only in public health but also in political stability and social resilience.

Ultimately, the loss of public trust in authorities and institutions is not simply a
communication problem; it is a structural challenge that reflects deeper tensions between
citizens and the systems that govern them. If left unaddressed, this trust deficit risks
undermining the capacity of states to manage future crises effectively. However, it also
represents an opportunity: by addressing these weaknesses, governments can reestablish
legitimacy, strengthen democratic accountability, and foster a more resilient relationship with

their citizens.
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5.2.2 Role of Traditional Media in Controlled Environments

Traditional media—older-generation media like newspapers, radio, and television—often
function as primary tools enabling society to access reliable, organized, and curated content
in environments dominated by controlled information flows. In areas where these media
outlets dominate, media organizations establish closer ties with political, cultural, or
economic actors, enabling them to channel information for purposes such as public
perception management, maintaining stability, or reducing panic in times of crisis.Especially
in authoritarian or repressive systems, the centralized control of traditional media serves as a
tool for information monopolization. Unlike new media outlets, these media do not offer high
levels of interactivity; they produce and present content within specific frameworks using a
one-way communication model. This approach increases public control while simultaneously
limiting the diversity of information, which can suppress public awareness. In such systems,
while the media's capacity to produce rich content (e.g., in-depth analysis, local details) is

important, control mechanisms over content often suppress original and diverse perspectives.

Another reason for the strength of traditional media is that it continues to be widely accepted
by a large segment of society based on a perceived institutional credibility. This allows
authorities to convey messages to the public quickly and legitimately, especially in times of
crisis. Journalistic professionalism and editorial processes can also create certain protective
mechanisms to prevent disinformation. However, the lack of transparency and the imposition
of a single perspective on this system can lead to the erosion of public trust in media

organizations, and therefore institutions, in the long run.

In the modern communication environment, new media tools offer a more participatory,
interactive, and speed-oriented structure. Instead of delivering a singular message to these
societies, they make alternative perspectives visible through multiple channels and
widespread access. However, in places where controlled environments predominate,
traditional media still stands out as a powerful tool for information control and ideological
manipulation.In summary, in societies where the flow of information is limited due to
controlled environments, traditional media plays a strategic role in disseminating central
messages, shaping public opinion, and managing crisis communication. While this type of

media offers advantages in terms of content reliability and institutional legitimacy, it can also
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undermine values such as diversity and participation. This could increase the risks of social

alienation, crises of confidence, and democratic backsliding in the long run.

6. Community Responses and Cultural Beliefs: Misinformation and Regional

Epidemics

Efforts to combat misinformation and increase vaccination outreach require coordinated,
culturally appropriate, and evidence-based strategies. Collaborating with community partners
to disseminate accurate information and debunk misinformation is critical to protecting the

public.

6.1 The Role of Cultural Norms in the Spread or Suppression of Epidemics

Related Misinformation

In many East Asian countries, wearing masks was already a common practice, designed to
prevent the spread of illnesses like the common cold or flu. This cultural norm facilitated the
adoption of mask-wearing during the COVID-19 pandemic. Conversely, in some Western
countries, mask-wearing was less common, contributing to resistance to wearing masks.
Cultural norms could foster the spread of false beliefs that wearing a mask restricts individual
freedom or is a sign of weakness.In some communities, vaccine hesitancy may be rooted in
past medical abuse or inadequate information. This can lead to the spread of misinformation
about vaccine effectiveness and safety. For example, some religious groups may avoid
vaccinations due to their religious beliefs. Cultural norms can also contribute to the spread of
conspiracy theories that vaccines are harmful.The level of trust placed in scientists and
healthcare professionals in a society directly impacts the dissemination of accurate
information. In societies where trust in institutions is low, the spread of misinformation can
be more likely. In particular, in societies with high political polarization, people with different

political views may have varying levels of trust in information sources.
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6.1.1 Influence of Religion and Traditional Beliefs

Traditional beliefs and religious value systems can influence a wide range of issues, from
individuals' daily life practices and health decisions to social relationships and societal
attitudes. These belief structures not only shape individual behavior but can also profoundly
influence social norms and the collective unconscious, shaping the direction of cultural
transformations.Individuals' health-related decisions tend to be shaped by their belief
systems. For example, in some communities, prayers, rituals, and spiritual support, along

with treatment methods, are considered integral parts of recovery.
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Especially during difficult and sensitive healthcare situations—such as end-of-life care or

serious illness—individual preferences can be significantly influenced by the

recommendations of religious leaders and religious norms.Many societies utilize traditional
healing practices alongside modern medicine. This may lead to the coordinated use of

herbalism, spiritual counseling, or ritual-based practices alongside biomedical interventions.
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However, such combinations can sometimes lead to refusal or delay of medical treatment and
negatively impact treatment adherence.Traditional and religious teachings frame individuals'
health behaviors within a moral and cultural framework. For example, certain dietary
restrictions, ritual cleansing practices, or moral obligations can influence individuals' dietary
choices, their perspective on medical intervention, and their access to healthcare. These
beliefs can, in turn, redefine individuals' sense of bodily integrity and social
responsibility. Community-based religious structures can play critical roles in providing
emotional, social, and economic support. Sacred leaders or religious leaders sometimes
emerge as authority figures who can both directly and indirectly guide individuals' health
paths.

Within these structures, individuals may turn to religious references for both emotional
security and community acceptance.Faith and modern medicine can sometimes find harmony,
as some beliefs may complement rather than conflict with scientific practices. However, this
is not the case in all communities. Conversely, while some religious teachings may foster
skepticism or outright resistance to medical interventions, individuals may feel the need to
balance these two systems. This balancing sometimes manifests in the search for alternative

solutions or legal exceptions that conform to religious beliefs.

6.2 Strategies for Culturally Sensitive Public Health Communication to Combat

Misinformation
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limited access to health services, and discrimination.Misinformation in public health has
emerged as one of the most pressing global challenges of the twenty-first century. From the
spread of false claims during the COVID-19 pandemic to ongoing myths surrounding
vaccines, nutrition, and treatments for infectious and chronic diseases, the dissemination of
inaccurate information undermines public health interventions and exacerbates health
inequalities. Traditional top-down communication models have often failed to reach diverse
communities effectively, particularly when cultural norms, languages, and social trust are not
adequately considered. As a result, culturally sensitive approaches to health communication
are increasingly recognized as essential for combating misinformation and fostering
resilience against future crises.The rapid expansion of social media platforms has created an
environment where misinformation spreads faster than official guidance. Communities with
limited trust in government institutions or Western biomedical models are especially

vulnerable to conspiracy theories or alternative remedies.

Moreover, global health authorities often adopt universalized communication strategies that
fail to resonate with populations whose cultural values and social structures differ. This has
resulted in resistance to vaccination campaigns, rejection of preventive measures, and erosion
of public confidence in health authorities.The World Health Organization (WHO) has
recognized the concept of the “infodemic,” launching initiatives to strengthen member states’
capacity in managing misinformation. UNICEF and regional health organizations have
piloted culturally sensitive campaigns targeting vaccine acceptance and maternal health.
Despite these efforts, significant gaps remain in global coordination, resource allocation, and

the inclusion of marginalized populations.

6.2.1 Tailoring Messages to Local Context

In order to make public health information stick and be accepted, it is required to adapt
messages in such a way that they conform to the local cultural beliefs, norms, and practices.
The communication must not be adapted in a manner that involves changing the scientific
facts but rather presented in a way that is relevant to the specific audience. For example,using
local dialects and local languages helps to reduce confusion and increase trust. Messages can
also make use of common cultural icons, narratives, or sources of authority to increase

credibility of the information. If communication is localized, then the population will be more
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likely to hear, accept, and react to the advice. This approach is most important in rural or
distant communities, where default health campaigns are distant or unrelated. Identifying the
specific cultural and social context allows public health authorities to ensure that true

information spreads better and false information declines.

6.2.2 Training Health Workers in Cultural Competence

Health workers need to be culturally competent in order to communicate effectively with all
communities. Cultural competence is the process of acquiring awareness, knowledge, skills,
and sensitivity toward other religious, ethnic, and social backgrounds. Training can help
health workers understand why some groups distrust formal systems or lean more toward
traditional remedies. Training also teaches them how to respond respectfully, but still guide
patients towards evidence-based and safe interventions. Culturally skilled workers are more
apt to answer correctly, still fears, and avoid misunderstandings. They can adapt the tone and
tone of communication to make patients hear and feel respected. Such trust can increase
cooperation with vaccine programs, treatment protocols, and disease prevention programs.
Over time, investments in cultural competence training grow public trust in health systems

and make societies stronger against epidemics and against disinformation.

7. The Evolution of Health Communication: From Traditional Media to Social

Networks

7.1 The Impact of Social Media Algorithms on Public Health Messaging

The effectiveness of non-pharmaceutical

interventions, such as mask-wearing and
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social distancing, as control measures for
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and well-informed public who are aware of

and prepared to follow advice. Unfortunately,

%

public health messages can be undermined by

o competing misinformation and conspiracy

theories, spread virally through communities
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that are already distrustful of expert opinion. Social media has become a vehicle for
mismatched growth and rapid decline, posing a serious threat to public health. Even before
the COVID-19 pandemic, the expansion of the vaccine movement, driven primarily by
misinformation on social media, has been responsible for declining vaccination rates and the
resurgence of previously eradicated diseases like measles. During the pandemic, health
misinformation networks generate billions of views, directly contributing to vaccine
hesitancy, increased fear, and heightened anxiety among communities. The proliferation of
health misinformation has ultimately contributed to the erosion of trust in scientific
authorities and public health institutions. Influencers and industry-aligned experts discredit
legitimate healthcare professionals, fueling polarization and skepticism. Once public trust is
eroded, rebuilding it is a long and arduous process. This lack of trust undermines adherence
to evidence-based health recommendations and can facilitate the spread of misinformation.
Furthermore, the erosion of trust benefits harmful industries by distracting from regulatory
action and other public health measures.In pandemic situations, algorithms play a significant
role in amplifying the speed and impact of misinformation on social media. By presenting
users with content based on their past interactions, these algorithms create "echo chambers"
and "filter bubbles," which expose individuals only to information that confirms their existing
beliefs. This phenomenon, combined with confirmation bias, reinforces the spread of false
information. Furthermore, because algorithms often reward sensational and emotional
content, conspiracy theories and striking claims tend to circulate faster than
scientifically-backed explanations. For instance, during the COVID-19 pandemic, the false
claim that "5G technology spreads the virus" went viral, leading to attacks on 5G towers in
some countries. Similarly, rumors in Iran that "drinking alcoholic beverages would kill the
virus" caused mass methanol poisoning, while claims that "salt water would cure the disease"
during the Ebola outbreak in West Africa led to widespread health risks. Such disinformation
not only threatens individuals but also the safety of entire communities. Algorithms also fuel
societal panic by promoting anxiety-inducing content to keep users on the platform longer,
leading to "decision fatigue" from information overload, making it difficult for people to
distinguish accurate information from false claims. Moreover, disinformation campaigns can
target specific communities; for example, in the U.S., African American communities were
manipulated through historical health distrust, increasing skepticism about the COVID-19
vaccine. Similarly, immigrant communities in Europe have become groups where
misinformation spreads intensely. Beyond social media, industry-specific interest groups

(e.g., tobacco or sugar industries) use disinformation to discredit scientific findings, while
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political actors leverage health crises to deepen social polarization. These dynamics damage
public trust in health authorities in the long run, weakening the effectiveness of their
messages in future crises. Consequently, the misinformation environment created by
algorithms has become a structural problem that extends beyond health crises and threatens

democracy itself.

7.1.1 Echo Chambers, Filter Bubbles, and Polarization

Social media websites have a tendency to expose people to content that confirms their
existing perceptions-this creates "echo chambers" or "filter bubbles." In these bubbles, false
information is readily shared and opposing views can be kept from entering or are simply
ignored. For example, during epidemics, false information on vaccines or cures can be
disseminated just within a group, reiterating the s a m e opinion and making it difficult to
inject proper health tips. This also causes polarization, where individuals tend to be more
divided and suspicious of each other. Instead of being able to hear scientific facts or health
experts, people will only hear voices within their bubble. Public health communication
should be cognizant of this hurdle and implement measures to break through these obstacles.

Fostering dialogue, using fact-checking tools, and working with trusted influencers.

7.2 Government and NGO Roles in Ensuring Accurate Health Communication in

the Digital Age
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of misinformation. However, it is crucial that these policies are transparent and auditable,
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without excessively restricting freedom of expression. Campaigns like the "myth-busting"
initiatives led by international organizations such as the World Health Organization (WHO)
have helped to quickly correct common misconceptions among the public. In addition, NGOs
fill a valuable gap by reaching marginalized communities, developing culturally sensitive
communication methods, and reducing distrust in official authorities. For example, during the
pandemic, NGOs that worked with local community organizations and religious leaders
played an important role in reducing vaccine hesitancy. Therefore, when the regulatory and
institutional power of governments is combined with the trust bridges that NGOs build with
local communities, a more resilient public health communication model can be established to

counter the spread of misinformation in the digital age.

7.2.2 NGO and Civil Society Contributions in Countering Disinformation

Non-government organizations (NGOs) and community groups play a very key role in
dispelling misinformation as well. Because they are usually well-networked with local
populations, they can deliver accurate, understandable, and culturally specific health
messages. Because NGOS are usually more proximate to the people's lives, compared to
institutions, they can be aware of which rumors are trending within a society. They can then
respond instantaneously with the true facts. NGOs also act a s bridges between formal health
institutions and the population at large. They can explain medical jargon in simple language,
create awareness campaigns in local languages, and collaborate with religious or community
leaders. Civil society organizations can also monitor disinformation on the ground and report
it to the concerned authorities, allowing the government to react more rapidly. The NGOs use
synergies between professional knowledge and local trust to increase the overall fight against

disinformation and improve community resilience during epidemics
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