l[anovative conc ffs fo
communicate science

DURING COVID-19

Contributor
Mercy Corps

Country of implementation
Puerto Rico, United States of America

Start date of the initiative
February 2021 wereq by

Track
From science to action

Target audience
General public

Website

https://europe.mercycorps.org/en-gb/where-we-work/united-states

Rumour Tracker Programme:

OSSIb]e

MERCY
)9 CORPS

A community

based approach fo address in ormahon qaps

and wisinformation on

Summary of the initiative

An infodemic is the overabundance of information including
false or misleading information that is spread by people in
digital and physical environments during a disease outbreak. It
causes confusion, impacts trust, has the potential to exacerbate
tensions, and hinders behaviours that protect health. All of
these undermine the public health response. Mercy Corps, in
partnership with the Puerto Rico Public Health Trust, Ciencia
Puerto Rico, Ciencia en tus Manos and Internews, had initiated
a campaign to track rumours related to the coronavirus disease
(COVID-19). The project aimed to map the local information
ecosystem to identify information gaps and circulating mis- and
disinformation to address them in a timely and targeted manner.

Mercy Corps collaborated with Internews to build a rumour
tracker tool and conducted a social media mapping exercise
with community leaders to identify relevant media outlets.
Identified channels were closely monitored through social
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media listening and rumours were logged on a spreadsheet.
Additionally, Mercy Corps team conducted community listening
through forms that could be filled by the participating community
leaders and health promoters. Those with low digital literacy
could also submit rumours through WhatsApp messages. Data
collected was similarly logged in the spreadsheet. The Mercy
Corps monitoring team met on a weekly basis to identify most
common rumours that needed to be addressed. Besides social
media scanning, the project team also engaged with community
leaders to get a better understanding of the information needs
of the local communities. Based on these insights, evidence-
based messages tailored to the respective communities were
developed, particularly on vaccination. Messages were shared
and amplified through Mercy Corps and partner organizations’
social media channels. Community leaders and health promoters
would also share the content in their own networks.

In Puerto Rico, Mercy Corps worked with a local farmers association to provide food baskets with fresh produce and fish to families in the midst of COVID-19. The food baskets
helped feed families as well as supported farmers and fisherfolk struggling to navigate restricted and limited access to markets to sell their goods.
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Context and relevance of the project

Mercy Corps consists of a global team providing humanitarian support to affected communities during crises. When the
first cases of COVID-19 were identified in Puerto Rico, the local team repurposed its efforts to form a COVID-19 information
programme. Drawing on longstanding partnerships and networks, the team disseminated accurate and timely information
on COVID-19, particularly to marginalized communities in remote locations. During the pandemic response, it realized that
there was a significant need for reliable and tailored health information that could be instantly shared via multiple channels
to maximize its reach. Further, a targeted and systematic infodemic management response was organized to monitor the
circulating mis- and disinformation identified. To ensure a culturally appropriate intervention, Mercy Corps collaborated with
14 community leaders and health promotion specialists.

Summary of the analysis

Innovation factors

The Rumour Tracker Programmeis innovative as it combines an off-and online assessment of communities’
information needs. Social media channels were monitored to filter circulating mis- and disinformation
and community members were consulted to understand the risk perception and concerns in the target
population.

The initiative’'s messages were amplified as:

- the digitally savvy population was reached via social media channels, and

- in areas with low literacy and digital infrastructure the population was directly reached by community
leaders and health promotion specialists.

Thus, the project could reach people in all age groups and with varying literacy levels in the community.

By involving the community leaders in the content development, the responsible team increased trust in the
messages among the target audience and ensured the messages were relevant and culturally appropriate.

Focus group discussion with community leaders and health promoters that participated in the Rumour Tracker Programme, San Juan, 2021. Credit: Dennis Vdzquez, Puerto
Rico Public Health Trust.




Accuracy of scientific information

To ensure that the information provided was accurate, contextualized, and trustworthy, the team
collaborated with the reliable local science-based organizations such as Puerto Rico Public Health
Trust, Ciencia Puerto Rico and Ciencia en tus Manos. Most content were further fact-checked using
trustworthy sources such as the World Health Organization, the Centers for Disease Control and
Prevention, the Johns Hopkins Bloomberg School of Public Health, and the Pan American Health
Organization.

To provide access to additional resources, the team provided a hyperlink to conferences or campaigns
forrelated issues on its social media channels. This enabled the reader to register for events of interest.

'

Impact on knowledge, attitudes and behaviour of the target audience

Social media analytics, as of June 2021, when project activities ended:

Mercy Corps Facebook page 27 978 visitors
Ciencia Puerto Rico Facebook page 252 000 visitors
Ciencia Puerto Rico Instagram account 140 000 followers
Ciencia Puerto Rico Twitter account 209 000 followers
Puerto Rico Public Health Trust Facebook page 6 226 visitors
Puerto Rico Public Health Trust Instagram account 1000 followers
Puerto Rico Health Trust Twitter account 2 620 followers
Ciencia en Tus Manos Facebook page 17 967 visitors
Ciencia en Tus Manos Instagram account 2 626 followers
Ciencia en Tus Manos Twitter account 1102 followers

The program reached over 118 000 people through the following interventions:

- 2 trainings were organized for community leaders on identifying rumours and mis-
and disinformation;

+ 14 community leaders and health promoters conducted community sensitizations;

- 10 educational materials were shared in social media about vaccine efficacy and
reasons for getting vaccinated;

-+ 2 community articles published on local newspapers;

- “Infodemic management” training was convened for journalists, journalism students
and media professionals; and

+1 080 rumours were detected and addressed.

The project team responded to most comments from audiences on the social media
posts, establishing a two-way communication channel. Feedback was also collected
from community leaders and health promoters on a weekly basis and questions were
responded via WhatsApp.

Gender equality, equity and human rights considerations

The project was established by integrating a community participatory approach. It reached remote
and hard-to-reach areas inhabited by marginalized communities. The team paid close attention to
address gender-related needs of diverse groups of men and women. For instance, by conducting a
rapid needs assessment to understand inequalities on access to trusted information on COVID-19.
The community leaders that represent the population were further selected with diversity and
inclusion in mind. The project considered special needs during its training by including sign language
for audiences with hearing disabilities.




Limitations

The team faced challenges in collecting community feedback on their online form due to
lower levels of digital literacy in the target population. They temporarily resolved this by
introducing an option to submit rumours through voice messages.

On the social media listening side, the team put considerable effort to systematically collect
and code qualitative data. Despite leveraging tools and processes to help automate some
of the work, to be truly listening to the community meant human time to actually listen.
To address the qualitative coding needs the team defined a simplified set of codes and
streamlined a weekly report which made identifying narratives more accessible in real time.

Looking forward

The project ended in June 2021. The team produced a final report in English’ and
Spanish'.

Other country teams of Mercy Corps are using this project template as a learning
opportunity to replicate similar initiatives in their country contexts.
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Disclaimers

The World Health Organization (WHO) has invited individuals, institutions, governments, non-governmental organizations or other entities to submit case studies of good practices and
innovative solutions in the area of communicating public health science during the COVID-19 pandemic through a public call for submission. WHO has selected a few cases based on
a pre-defined rating system and makes such publications publicly available on the WHO website (the “Website").

Contributors (authors) are solely responsible for their contributions, and readers are solely responsible for the interpretation of the posted contributions. The views expressed in the
posted contributions are those of the authors and do not necessarily reflect those of WHO.

In no event shall WHO be responsible for the accuracy of information contained in the posted contributions and WHO makes no warranties or representations regarding the
completeness or accuracy of any content included in the contributions. WHO shall not be held liable for any damages whatsoever arising out of the use of the contributions. WHO
reserves the right to make updates and changes to posted content without notice and accepts no liability for any errors or omissions in this regard.

WHO accepts no responsibility whatsoever for any inaccurate advice or information that may be contained in the contributions or referred to in sources reached via links or other
external references to the content of the contributions.

The contributions may contain links to resources on external websites. WHO is not responsible for the accuracy or content of any external link. The presence of any resource or external
link in the contributions does not imply that the resource, or its author or entity, is endorsed or recommended by the WHO. These links are provided for convenience only.

The designations employed and the presentation of content in the contributions, including maps and other illustrative materials, do not imply the expression of any opinion whatsoever
on the part of WHO concerning the legal status of any country, territory, city or area, or of its authorities, or concerning the delineation of frontiers and borders. Dotted lines on maps
represent approximate border lines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or recommended by WHO in preference to others of a similar nature
that are not mentioned. Errors and omissions excepted; the names of proprietary products are distinguished by initial capital letters.

Contributions are for use of the WHO and users of the WHO website. Reproduction or translation of substantial portions of the contributions, or any use other than for educational or
other non-commercial purposes, require the prior authorization in writing of the relevant author/contributor.
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