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The Vaccine Confidence Project (VCP™) ENGIERE

MEDICINE

* Since 2010 the VCP has been monitoring public confidence in
VAGCINE immunisation programmes by building an information surveillance
Q']. GUNHDENMBE system for early detection of public concerns around vaccines.
0% PROJECT We collect structured and unstructured data around vaccines from
various sources (surveys, social listening, media monitoring and

crowdsourcing) e.g. the Vaccine Confidence Index (VCI)

* Early warnings system that provides analysis and guidance for early
response and engagement with the public to ensure sustained
confidence in vaccines and other health interventions

* We are part of the IRIS coalition — a group created to develop the

f@ IRIS Academic practical tools/methodologies that could be used by governments or
Research Group NGOs to tackle misinformation
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But if we create a worldwide
pandemic first, killing
people and making many
of the survivors sterile,
then create the vaccine,
we may achieve the
Georgia Guidestones

1st commandment!

If we do a really good job
with vaccines, we can reduce
population by up to 15%
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L THE GATES OF HELL SUCCEED WHERE TERMINATOR FAILED?
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* Identification of anti-vax content - We
identified anti-vax content on social media
that had the highest reach and engagement
in the UK and US.

* Surveys - We run a series of nationally
representative surveys in the UK and US and
exposed respondents to the content
identified in Stage One to quantify the
impact of the exposure to antivax content on
their willingness to get Covid-19 vaccination.

* Analysis - We analysed the survey data and
measured the impact of exposure to anti-vax
content on the likelihood of getting
vaccinated
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The new vaccine for Covid—19 will

be the first of its kind EVER. it will In both countries, relative to factual information,

be an mRNA vaccine which will recent misinformation induced a decline in intent
literally alter your DNA. It willwrap o g 5 percentage points in the UK and 6.4
itself into your system. You will _ _
essentially become a genetically percentage points in the USA among those who
modified human being. stated that they would definitely accept a vaccine.
Ol ‘ e * Scientifically looking misinformation increases
= vaccine hesitancy
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Are we prepared to tackle misinformation?
Building a Social Listening System
Capacity Building Case Study
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= To strengthen UNICEF and national
immunisation programmes capacity to design,
implement and evaluate social media
iInterventions

= But why? To address vaccine hesitancy, increase
vaccine confidence, and improve demand for
Immunisation.

= Geography: South and Eastern Europe, Central
Asia
= Duration: 2020 — 2022

= Aninsightinto how the above was delivered
practically
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* 20 (43%) reported that y a. Type of social media monitoring tools used by workshop attendees
their organisation was o)
already doing some form of 4
social media monitoring, 5]

* 19 (40%) reported that ﬂg
their organisation was not %E:
doing any form of social 5 o
media monitoring £ 7

* 8(17%) were unsure 2 E:

;]
) ]
]

| I | I
none specialist software  manual monitoring  third party analysis don't know
Type of tool
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* 24 (52%) needed to develop skills and
knowledge (How to use social media b. Support needs identified by workshop attendees
monitoring software? How to choose the most 24-
appropriate tool?) 2.

* 16 (31%) lacked access to appropriate software 20-
tools (big problem for organisations in less
populous countries or with less widely-spoken
languages)

* 10 (21%) needed to build organisational
capacity for social media monitoring and
engagement, as this was currently lacking

NMumber of respondents

* 4 (9%) asked to see some practical examples of
effective social media monitoring and
engagement projects

= P2 L LA SN g OO D
1 1 1 1 1 1 1 1 1

*  2(4%) said they would benefit from greater

poIiticaI bUy_in to this area of work skills and knowledge  software tools capacity practical examples  political buy-in
Type of support
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The Social Media Listening Cycle e
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A
A

PREPARE LISTEN UNDERSTAND ENGAGE

. Identify your needs and *  Set up the social media +  Identify key communication + Identify target audiences
resources listening system platforms +  Select social media channels
. . *  Identify keywords «  Map out key influencers . -
- Analyze the information p y Develop tailored, targeted and
ecosystem * Develop Boolean «  Understand audiences evidence informed campaign
searches materials and messages
. Defi budaet and *  Analytics and intelligence g
e- l-ne your budget an * Develop insights Acti ble insiaht * Implement and monitor
pricing models dashboard ctionable Insights campaign
* Build your team - Extract data for analysis +  Evaluate campaign
and visualization effectiveness

The social listening cycle shown here has been adapted from UNICEF’s Vaccine Misinformation Management Field Guide.

The version in the Field Guide has a specific misinformation management focus. The version shown here has been adapted

to make it relevant to a wider range of digital engagement activities. The original can be found here:
https://www.unicef.org/mena/media/10591/file/VACCINE+MISINFORMATION+FIELD+GUIDE _eng.pdf%20.pdf 12
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How to build a social listening
system? .
Crowdsourcing for understanding
misinformation online
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* Traditionally researchers rely on either
surveys or social listening

— Surveys take long time to deploy
(SPEED)

— Social listening is X (Twitter) centric, does
not cover private messaging services or
publicly available groups (ACCESS)

Figure 8: Network of misinformation propagation on
WhatsApp groups (election campaign period).
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* The current attention to misinformation is still very focused
on public social media such as Facebook or X (Twitter).

* Thereis however a growing body of evidence, that private
messaging services such as Telegram, WhatsApp or Link are
just as likely to spread misinformation as publicly available
social networks.

* Rumours can start on a private social network, go viral in
minutes, and only then spread to public social networks.

* The closed nature of private social networks makes it
impossible to identify the origin of rumours as not even the
service’'s employees can read the content of messages that
were not intended for them.

* The only window of opportunity to see how misinformation
spreads on private social networks is to ask their users to
share it with researchers when they see it.

15
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* The only window of opportunity to see how misinformation spreads
on networks that researchers have no access to, is to ask users to
share their experiences

* How?

— Our experimental method uses crowdsourcing to access
information directly from users

— Crowdsourcing is the practice of obtaining information by asking a
large group of people (crowd) who are either paid or unpaid

— We partnered with a crowdsourcing company (Premise Data)
that has a network of millions of contributors in 100+ countries

16
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How does this work? it (v

* The App enables rapid acquisition of data , = s /S50 W 8-

* We asked contributors to identify misinformation in —— el o3,
relation to Covid-19 and climate change and share it ., Tar Sie
with us .

<
¢ AnonymISEd Sme|SS|OnS were then analysed Vla an Where did this social media information come from? (Select Many Option)

interactive monitoring dashboard that allowed us to 5.4
monitor emerging topics 5000%
400.0%
300.0%

o
200.0% 155.4%

- .
0.0%
Other @ YouTube Instagram TikTok Twitter
@ Facebook
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Survey tool
Description Screenshot
Task 2
Task 1 Access to the Collection of

Filter: main narratives

e e e '‘Qualifying’ questionnaire — circulating

question narrative task online
On which of the following media - Social media

channels have you seen/heard information - Messaaing apps
about COVID-19 vaccines /Climate change Webs t-Z:' . g app
during the last 6 months?

18
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The mass vaccination drives have begun all around the
world but there’s no denying the scepticism around
vaccines’ efficacy

Description m

Vaccine Makers Issue Warnings After
Reports OF COVID-19 Vaccine Side Effects
| CRUX

ek CRUX

20K 2,353,995 2021

Likes Views 21 Jan
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Source: Messaging services

- , Extraction of keywords
Initial review of
: and development of
narratives .
search queries

Identification of
narratives that are not Social listening
yet widely known

Private space Public space

23
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What are we looking for in the public space?

Early detection of a new,

emerging narrative that
migrated from private chats

Climate change
‘punishment from gods’,
‘punishment for man's sins
or blessings to them’

1 - Nigeria: Facebook Messenger,
Telegram, WhatsApp
2 - Nigeria: Telegram

Covid-19 vaccines
‘Lack of memory’, ‘amnesia’,
‘loss of memory’, *habit of
forgetting’

1- India: Telegram
2- Kenya: Facebook Messenger

24
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Al chatbots allow the average
person to create and spread the
messages they want

People no longer must be
coding experts or video wizards
to generate text, images, video,
or programs

They don't necessarily have to
work for a troll farm

Anyone could become a
professional troll

26

Agency



LONDON
SCHOOL of

Al is a threat to Search Engines (and Social Media) g
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* Forthe last two decades search engines were the first port
of call for research about companies or individuals

* Search Engine results are still crucial to many decision-
making processes.

* Al could threaten Search Engine's place as a go-to source
for information by disrupting the existing information
landscape and creating a completely new information
environment

* Prediction: Generative Al models will soon become a new
target for those who seek to shape the information debate
on a topic e.g. vaccine confidence or climate change

* Hostile countries or organisations might try to 'poison' or
'strategically shape ' the outputs of these models by feeding
their content into the inputs
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* Access to data - key platforms
are removing or limiting access
to data

* Limited access is only granted
to selected oranisations, which
undermines the validity of the
results of the analysis (others
can‘t replicate research)

* This causes erosion of trust in
government, science and Big
Tech companies

28
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* Need to be faster with data
collection and analysis — social
listening/crowdsourcing can
help

* Need to be prepared —build
social listening systems before
the crisis

* We can't stop Al. It's here to
stay.

LR

lootnlot Glaers
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Simon J Piatek
@sjpiatek

Vaccine
Confidence
Project”

@ IRIS Academic
Research Group

www.irisacademic.org www.vaccineconfidence.org
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