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Presupposition: foundational health knowledge matters

The model:



• Standardized paths in SEM of 
predictors of change in vaccination 
intention. All paths were within 99% 
CIs. Paths for demographic and 
political controls are not shown.

• Of the 10,243 respondents recruited 
at wave 1, 82.9% had complete 
vaccination intention data at both 
waves 6 and 10, with similar 
attrition at both waves (834 not 
participating in wave 6 and 898 not 
participating in wave 10).
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RecommendationsRecommendations
• Establish a misconception monitoring, prevalence assessment, and 

response system for OSG, FDA, NIH, and within CDC (by centers) 
that builds on the CDC Insight project and the NIH CEAL iHeard St. 
Louis project

• Make all monitoring, prevalence assessment, and response data 
available to scholars in real time.

• Use direct contact with the public to communicate foundational 
knowledge and bolster trust

• Audit the language of all CDC, NIH, and FDA public‐facing materials 
to flag and fix instances that increase public susceptibility to 
misconceptions



At least four offices/agencies monitor/recommend 
responses to health-related misconceptions. 



Recommendation: Create an integrated, coherent, 
cross-agency response system



Office of the U.S. Surgeon General



Food and Drug Administration
3. Sharing health knowledge

2. Public input to FDA 

“In addition, the FDA is monitoring complaints 
of fake coronavirus treatments, vaccines, and 
tests. Consumers and health care 
professionals can help by reporting suspected 
fraud to the FDA’s Health Fraud Program or 
the Office of Criminal Investigations."

1. Monitoring fraudulent claims about products

“The FDA is actively monitoring for any firms 
marketing products with fraudulent COVID‐19 
diagnostic, prevention, and treatment claims. 
The FDA is exercising its authority to protect 
consumers from firms selling unauthorized 
products with false or misleading claims.”



National Institutes of Health



CDC’s COVID-19 State of Vaccine Confidence 
Insights Report:
CDC’s COVID-19 State of Vaccine Confidence 
Insights Report:

• Collects data from over 24 
quantitative and qualitative data 
sources:
– Digital media, social media, polls, 
literature, CDC‐INFO, web 
metrics, etc.

• Identifies themes using integrated 
and thematic analysis 

• Assigns a threat level to vaccine 
uptake and information spread

• Suggests actions for each theme
• Disseminates to c. 1000 internal and 
external partners



Centers for Disease Control



1. Monitoring, prevalence assessment, and response system for OSG, FDA, NIH, 
and CDC that builds on the CDC Insight project and the NIH CEAL iHeard St. 
Louis project
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Disseminate 
responses on a cross‐
agency centralized 

webpage and through 
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channels, building on 
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capacities

Assess prevalence in 
social and 

mainstream media

Assess public 
opinion uptake
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1. Possible model for website
NIH/CEAL’s iHeard St. Louis project



Goal: Accelerate research on ways to increase public 
understanding of foundational health concepts and reduce 
public susceptibility to consequential misconceptions.

2. Make all monitoring, prevalence assessment, and 
response data available to scholars in real time.
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Use direct contact with the publicUse direct contact with the public

Foundational 
vaccination 
knowledge:



Use direct contact with the publicUse direct contact with the public

Basic knowledge about
mRNA vaccines:



3. Use direct contact with the public to communicate foundational knowledge 
and bolster trust
3. Use direct contact with the public to communicate foundational knowledge 
and bolster trust

Basic COVID vaccination 
Knowledge:



Use direct contact with the publicUse direct contact with the public
Basic COVID‐19 testing knowledge:



3. Use direct contact with the public to communicate foundational knowledge 
and bolster trust
3. Use direct contact with the public to communicate foundational knowledge 
and bolster trust

Share basic COVID‐19 knowledge

• In 15 minute post‐vaccination observation period

• Box and contents of government‐provided at‐home 
test kits

• The digital and physical waiting rooms of health care 
providers



Signs of a severe allergic reaction

Messaging currently distributed during the 15 minute 
post‐vaccination observation period

3. Use direct contact with the public to communicate foundational knowledge 
and bolster trust
3. Use direct contact with the public to communicate foundational knowledge 
and bolster trust



Messaging currently on and in government‐distributed, in‐home testing kits



Use direct contact with the publicUse direct contact with the public
Basic COVID‐19 testing knowledge:



Use direct contact with the publicUse direct contact with the public

In the digital and physical waiting rooms of health care providers



4. Audit the language of all CDC, NIH, and FDA public-facing materials to 
flag and fix instances that increase public susceptibility to 
misconceptions

4. Audit the language of all CDC, NIH, and FDA public-facing materials to 
flag and fix instances that increase public susceptibility to 
misconceptions

Examples:

• Distinction between elimination and eradication is confusing

• Community immunity captures intended meaning better than herd 
immunity

• The name ‐‐ Vaccine Adverse Event Reporting System (VAERS) – implies that 
the event is vaccine caused and that the causal relationship has been 
confirmed

Review categorical claims:
• Not “safe” but “safer than” or in the case of bioengineered crops: “as safe as 

conventionally grown crops”



“Eradicate”
vs. 

“eliminate”

Example: Press trying to clarify the confusionExample: Press trying to clarify the confusion



Audit the language of all CDC, NIH, and FDA public facing materials to 
identify and change instances that increase public susceptibility to 
misconception

Audit the language of all CDC, NIH, and FDA public facing materials to 
identify and change instances that increase public susceptibility to 
misconception

Dec. 6. 2021: RFK, Jr. testifies at the LA statehouse against Gov. Edwards’ proposal to add Pfizer’s COVID vaccine to Louisiana’s childhood vaccine schedule

VAERS: change name and call data “unconfirmed” or “raw”

“Vaccination Safety Watch” OR 
“Vaccination Safety Sentinel”

Alternative name for “VAERS”
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