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1. Defining the problem
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Too much information, including false or misleading information,
in digital and physical environments during a disease outbreak.

- causes confusion and risk-taking behaviours that can harm health;
- leads to mistrust in health authorities;

- undermines the public health response;

- can intensify or lengthen outbreaks.
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Infodemic management

the systematic use of risk- and evidence-based analysis and approaches to manage
the infodemic and reduce its impact on health behaviours during health emergencies.

- Listening to community concerns and questions;

- Promoting understanding of risk and health expert advice;

- Building resilience to misinformation;

- Engaging and empowering communities to take positive action.



Defining the problem
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2. The process
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3. Gathering evidence
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Aims of infodemic management
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Ethical issues in infodemic management
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4. Architecture



Architecture of the framework

Definitions
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What makes it difficult Where we want to go Our overall plan How we get there



Challenges

Managing power imbalance and guaranteeing good governance

Working in conditions of uncertainty (epistemic
underdetermination, truth, revisability, reliability, certitude)

Ensuring Infodemic management effectiveness



Process aims

Respect for human rights / human rights-based approach

@ Preserve and build trust, reciprocal trust, trustworthiness

Jé,vi Apply fair, equitable and inclusive processes of decision making
@R Guarantee integrity of actors and actions

:%% Value public engagement

Pursue understandability

Driven by beneficence

ow

::;;::i- Balanced by necessity, utility, proportionality, and least intrusive approaches




Principles

Still work in progress!

Principles help translating challenges and aims which exist in
abstract (i.e.: what we want to avoid and where we want to go)
into codified processes to be incorporated into the guidance.




Guidance/recommendations

Still work in progress!

Recommendations help shaping concrete actions according to
ethical desirability.

Recommendations target specific stakeholders (e.g.: International
health organizations; national governments; public health officials,
...) and specific infodemic management activities (e.g.: capacity
building; planning infodemic response procedures; collecting
infodemic insights; ...) with a pragmatic life cycle approach.




IBME/Eric Buche

IMWﬁ@rWA\f
OF THE PANDEMIC,




SUMMARIZING:

Infodemics and infodemic management pose significant challenges.

An ethical framework is necessary for effective infodemic management.

The development process is based on both literature and experts’ views.

The architecture includes definitions, ethical challenges, process aims, principles, and stakeholder-specific guidance
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