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Consider what information — in what format — would best your auds " o

Fiverulesforevidence
communication

Michael Blastland, Alexandra L J. Freeman, Sander van der Linden, Theresa M. Marteau & David Spiegelhalter

Avoid unwarranted certainty,
neat narratives and partisan
presentation; strive to
inform, not persuade.
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ll ¢ persuasive”, "be engaging”,

“tell stories with your sclence”.

Most researchers have

heard such exhortations many

times, and for good reason.

Such rhetorikal devices often help to land the

message, whether that message Is designed

to sell 2 product orwin a grant. These are the

traditional techniques of communications
applied to sclence.

This approach often works, but it comes

with danger.

There are myriad examples from the cur-
rent pandemic of which we might ask: have
experts always been explicit in acknowledging
unknowns? Complexity? Conflicts of interest?
Inconvenient data? And, importantly, their
own values? Rather than re-examine those
cases, we offer ideas to encourage reflection,
based on our own research.

Our small, interdisciplinary group at
the University of Cambridge, UK, collects
empirical data on Issues such as how to com-
municate uncertainty, howaudiences decide
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Blastland et al., 2020; https://doi.org/10.1038/d41586-020-03189-1



https://www.nature.com/articles/d41586-020-03189-1
https://doi.org/10.1038/d41586-020-03189-1
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“Our aim is to design communications
that do not lead people to a particular
decision but help them to understand
what is known about a topic and to
make up their own minds on the basis of
that evidence.”

“We worry that the urge to persuade or
to tell a simple story can damage
credibility and trustworthiness.”

Fiverulesforevidence
communication

Michael Blastland, Alexandra L. J. Freeman, Sander van der Linden, Theresa M. Marteau & David Spiegelhalter

“In our view, it is important to be clear
about motivations, present data fully
and clearly, and share sources.”

Avoid unwarranted certainty,
neat narratives and partisan
presentation; strive to
inform, not persuade.
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For 18-64 year old:

POTENTIAL BENEFITS
From 2 weeks after 2" dose
Dummy injection Vaccine injection What difference did
(10,521 people) (10,551 people) the vaccine make?
Number who developed 156 7 149 fewer cases
symptoms confirmed to be (1.5%) (less than 0.1%) (95.5% reduction in
COVID-19 COVID-19 cases)
POTENTIAL HARMS*
(usually lasting 2-3 days)
Number who reported: Dummy injection Vaccine injection
(10,315 people) (10,357 people)
Pain at the injection site 1,942 9,335
(some also reported redness and swelling) (18.8%) (90.1%)
Swollen/sore armpit glands 444 1,654
(4.3%) (16%)
Fever 38 1,806
(0.4%) (17.4%)
Headache 2,617 6,500
(a similar number reported other “flu-like (25.4%) (62.8%)
symptoms such as fatigue, aching joints,
chills)
Nausea/Vomiting 754 2,209
(7.3%) (21.3%)
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Five rulesfor evidence
communication
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Avoid unwarranted certainty,
neat narratives and partisan
presentation; strive to
inform, not persuade.
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e persuasive”, "be engaging”,
“tell stories with your sclence”.

Most researchers have
heard such exhortations many
times, and for good reason.
Such rhetorical devices often help toland the
message, whether that message Is designed
to sell 2 product or win a grant. These are the
traditional techniques of communications
applied to science.

This approach often works, but it comes
with danger.
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There are myriad examples from the cur-
rent pandemic of which we might ask: have
experts always been explicit in acknowledging
unknowns? Complexity? Conflicts of interest?
Inconvenient data? And, importantly, their
own values? Rather than re-examine those
cases, weoffer ideas to encourage reflection,
based on our own research.

Our small, interdisciplinary group at
the University of Cambridge, UK, collects
empirical data on issues such as how to com-
municate uncertainty, howaudiences decide
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‘PROVE’ Framework

Y 5w ° Pre-emptmisinformation &
misunderstandings

Five rulesforevidence
communication

Michael Blastland, Alexandra L J. Freeman, Sander van der Linden, Theresa M. Marteau & David

* Inform not persuade

 Offer balance, not false
balance

* State evidence quality
 Disclose uncertainties

Blastland et al., 2020; https://doi.org/10.1038/d41586-020-03189-1
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Five rulesfor evidence
communication
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‘PROVE’ Framework

* Pre-empt misinformation &
misunderstandings

* Inform not persuade

 Offer balance, not false
balance

* State evidence quality

e Disclose uncertainties

Pre-bunk

Reliably Inform
Offer balance

Verify quality
Explain uncertainty

Blastland et al., 2020; https://doi.org/10.1038/d41586-020-03189-1
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COVID-19 Vaccines — a test case for applying
PROVE guidelines

NHS

Health A-Z Live Well Mental health Care and support

Pregnancy NHS services

Home HezalthAtoZ Coronavirus (COVID-19) Coronavirus (COVID-13)_vaccination

Coronavirus (COVID-19)
vaccine

The coronavirus (COVID-19) vaccine is safe and effective. It gives you
the best protection against COVID-19.

Who can get the COVID-19 vaccine

The NHS is currently offering the COVID-19 vaccine to people most at
risk.

How safe is the COVID-19 vaccine?

The vaccines approved for use in the UK have met strict standards of
safety, quality and effectiveness set out by the independent Medicines
and Healthcare products Regulatory Agency (MHRA).

Any COVID-19 vaccine that is approved must go through all the clinical
trials and safety checks all other licensed medicines go through. The
MHRA follows international standards of ——=~*-

Other vaccines are being developed. They
NHS once they have been thoroughly test
safe and effective.

So far, millions of people have been given
reports of serious side effects, such as alle
problems, have been very rare.

How effective is the COVID-19 vaccine?

The 1st dose of the COVID-19 vaccine should give you good protection
from COVID-19 from 3 or 4 weeks after you've had it.

But you need to have the 2 doses of the vaccine to give you longer
lasting protection.

There is a chance you might still get or spread COVID-19 even if you
have the vaccine.



Comparison of COVID-19 information and version adapted using PROVE criteria (see Nature article: Five rules for evidence communication)

CURRENT: Coronavirus (COVID-19) vaccine

PROVE: Coronavirus (COVID-13) vaccination: making your decision

The coronavirus (COVID-19) vacdine is safe and effective. It gives you
the best protection against coronavirus.

The coronavirus (COVID-19) vacdne is now being offered in the UK.

All medical treatments have potential bensfits and potential side
effects. You should weigh these up when making your decision.

How safe is the COVID-19 vaccine?

The vaccines approved for use in the UK have met strict standards of
safety, quality and effectivenass set out by the independant Medicines
and Healthcare products Regulatory Agency (MHRA).

Any coronavirus vaccine that is approved must go through all the
clinical trials and safety checks all other licensed medicines go through.
The MHRA follows internzational standards of safaty.

Other vaccines are being developed. They will only be available on the
NHS once they have been thoroughly tested to make sure they are safe
and effective.

5o far, millions of people have been given a COVID-18 vaccine and
reports of serious side effects, such as allergic reactions, have been very
rare. No long-term complications have been reported.

clinical trials and safety checks all other licensed meadicines go through.
However, the madicines regulztors have provided ‘rolling review’
which means that they have been able to assess the data atit has
come in and speed up the authorisation application assessment. The
MHRA follows international standards of safety.

Erebunking. “Brebunking requires anticipating potential
misunderstandings or disinformation attacks”

How effective is the COVID-19 vaccine?

The 1st dose of the COVID-18 vaccine should give you good protection
from coronavirus. But you need to have the 2 doses of the vaccine to
give you longer lasting protection.

Potential benefits pf the COVID-19 vaccine]|
The vaccines are designed to protect you against becoming ill with
COvID-19.

The vaccine available in the UK at the moment has been tested in over
10,500 volunteers aged 18-64 and over 3,500 over 65s, including many
ethnicities and people with ing health conditions. These

_____ underlying health conditions. These |
voluntears were fompared jwith the same number of people who got 2

State evidence quality — uss numbers

“Audiences also judge the credibility of information based on
the quality of the underlying evidence, more than its dlarity, the
usual priority for a communications department.”
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Current PROVE

The COVID-19 vaccine is now being
offered in the UK. This information is
designed to help you make an
informed decision about
vaccination.

The COVID-19 vaccine is safe and
effective. It gives you the best
protection against COVID-19.




current PROVE

Most side effects of the COVID-19 vaccine are mild and should
not last longer than a week. In clinical trials, certain side effects
were more common for people who received the vaccine
compared to those who received a dummy (placebo) injection:

Most side effects of the COVID-19 vaccine are mild and
should not last longer than a week, such as:

a sore arm where the needle went in,

feeling tired, Side effect Percent of people reporting side effect in clinical
trial

a headache, . . Received a dummy
Received a vaccine injection

feeling achy, asore arm wherfe the 90% 19%

needle went in

feeling or being sick feeling tired 68% 36%
a headache 63% 36%
feeling achy 60% 20%

feeling or being sick 21% 7%




Online experiment

e ~2,000 unvaccinated UK residents aged 18-50 (pre-registered)

[ Prior COVID-19 vaccine belief J

Current version PROVE version

4 N\
Trust in information, emotional and

cognitive reactions

g 4
v
4 N
COVID-19 vaccine beliefs and
intentions




Key results

* No overall effect on

VaCCine decision Vaccine acceptance (Yes/No)
(consistent with prior e
research)

75

50 1

Percent 'Yes'

251

Current PROVE






Key results

Message . Current . PROVE

Trust in information

Positive

Prior vaccine beliefs



Key results

* PROVE message (compared to Current) was considered more
trustworthy by those with a negative view of COVID-19 vaccines.

Trust in information

61 *k%*

Positive

Prior vaccine beliefs



Key results

* PROVE message (compared to Current) was considered more
trustworthy by those with a negative view of COVID-19 vaccines.

Message . Current . PROVE

Trust in information Trust in producers

61 **k* 61 ***

Negative Positive Negative Positive

Prior vaccine beliefs



Key results

* PROVE message (compared to Current) was considered more
trustworthy by those with a negative view of COVID-19 vaccines.

Message . Current . PROVE

Trust in information Trust in producers

61 **k* 61 ***

Negative Positive Negative Positive

Prior vaccine beliefs



Key results

* PROVE messages elicited less negative cognitive and emotional
responses among those with a negative view of COVID-19 vaccines.

100 1

751

50 1

251

Negative emotion

*k*k

Message . Current . PROVE

2-

Mental critiquing/counter arguing

Negative

Positive

Negative Positive

Prior vaccine beliefs



Conclusions

Transparent and balanced communication of COVID-19 vaccine
evidence:

* Does not negatively impact vaccine attitudes and intentions.

* Is considered more trustworthy and elicits less negative reactions
among those those with negative prior vaccine beliefs.



Future research

Do these findings generalize Which PROVE elements have
to other domains? greatest impact?
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Extra slides



Linear model interactions

Trust in information Trust in producers Cognitive reactance Aversion
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