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Introduction: Previous studies have analyzed information disorder during the COVID-19 pandemic, focusing on common characteristics such as content formats, recurring themes, and information dissemination networks. However, in the Latin American region, there is still a gap in studying the specific characteristics of this phenomenon during the COVID-19 vaccination process, as in the Chilean case. Therefore, this study aims to identify the main characteristics of information disorder circulating in Chile during the COVID-19 vaccination process, considering key topics, actors, and media platforms involved.

Methods: We conducted a quantitative content analysis of a dataset of 140 fact-checking articles related to COVID-19 vaccination, sourced from MalaEspina and FastCheck, from March 2020 to December 2022.

Results: We identified the primary characteristics of information disorders that circulated in Chile concerning the COVID-19 vaccination process. Our main findings indicated that information disorder focused on disinformation intended to cause harm through deception. The primary format used was visual and distributed across various platforms.

Discussion and conclusion: We conclude that studying information disorder in specific topics, such as vaccination, is important to understand the phenomenon better and develop strategies to mitigate its impact on society.
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1 Introduction

The circulation and propagation of inaccurate information have been a concern in worldwide regions and media outlets (1), especially during the COVID-19 vaccination process (2–6). Previous research has confirmed the existence of information disorder during the COVID-19 vaccination period on several social media platforms (7–10); including Chile (11, 12).

During the COVID-19 pandemic and vaccination rollout, people were exposed to an overwhelming volume of information, much of which was inaccurate or misleading. This excessive flow of content, known as an infodemic, made it increasingly difficult for individuals to distinguish between credible information and misinformation, ultimately shaping their decisions about vaccination (13, 14). Infodemics create a wave of both accurate and inaccurate information, complicating access to clear messages, trustworthy sources, and reliable guidance when people need them most (15, 16). While some information simply generates confusion, other forms can be actively harmful, influencing public perceptions and behaviors that undermine vaccination efforts and public health initiatives (15, 17). Beyond its impact on individuals, the COVID-19 infodemic has had far-reaching societal consequences, eroding trust in health institutions and affecting vaccine confidence and uptake (18, 19).

Despite the global caution call promoted by the World Health Organization (WHO) during the COVID-19 pandemic, societies were inevitably exposed to information disorders. Therefore, while society’s had the urgent need to turn to reliable sources of information (20, 21), fact-checking processes on vaccines inaccurate information emerged as essential (22–24). This was Chile’s case, which remained not sufficiently addressed.

Considering the previous aspect, the main objective of this study is to identify key characteristics of information disorder addressed by fact-checking media within the vaccination process in Chile. This task is of paramount importance not only due to the substantial risks associated with inaccurate information about the COVID-19 vaccination process but also because of its direct impact on vaccine hesitancy (25, 26). Montagni et al. (26) found that individuals categorized as ‘anti-vaccination’ or ‘vaccine hesitant’—as opposed to ‘pro-vaccination’—demonstrate a significantly lower ability to detect false or inaccurate information. Therefore, the objective of this research is relevant because of the fact that 70% of Chileans are unable to distinguish between false and accurate online information (12, 27), which, in turn, has a potential risk on the impact of information disorder, and an opportunity to enhance future communication strategies about inoculation within the country and region (28).



2 Literature review


2.1 Comprehending vaccine information disorder phenomenon

According to the World Health Organization (WHO), an infodemic is “an overabundance of information and the rapid spread of misleading or fabricated news, images, and videos” (19). This information overload intensified during the COVID-19 pandemic significantly shaped public perception and decision-making regarding vaccination (13, 14, 29). For instance, Singh et al. (15) found that the excessive circulation of information across media platforms weakened public trust in vaccines and affected their decision to inoculate, while Ouyang et al. (17) identified that greater exposure to social media content increased vaccine hesitancy as individuals struggled to process the overwhelming volume of both, accurate and inaccurate information. Beyond influencing vaccination decisions, the infodemic also had a psychological toll, as the constant exposure to contradictory and excessive information led to anxiety, confusion, and emotional fatigue, further complicating people’s ability to make informed health choices (14, 30).

The sheer volume of information circulating during the COVID-19 pandemic, as described in the concept of the infodemic, presented a complex challenge. While the term broadly captures the overwhelming influx of information, it is crucial to dissect the nature of this information to understand its precise impact. Simply acknowledging an ‘overabundance’ does not address the varying degrees of accuracy and intent behind the disseminated content. It becomes necessary to differentiate between various forms of information disorder to move beyond the general description of the infodemic and delve into the specific mechanisms that shaped public perception.

The proliferation of information disorder has led to an excessive eagerness to oversimplify the phenomenon under the label of “fake news,” contributing to confusion and a failure to distinguish among the various subtleties of the issue (27, 31–33). Following Wardle and Derakhshan (33), this research conceptualizes “information disorder” as a broad phenomenon of disinformation, misinformation, conspiracy theories, false rumors, and misleading content (33, 34). Wardle and Derakhshan (33) identified three types of information disorder: “Disinformation,” false information created to cause harm; “Misinformation,” false information spread without harmful intent, and “Malinformation,” sharing private, real information with the intent to cause harm.

Previous studies have extensively documented the adverse impact of vaccine information disorders on society (35–38). The correlation between this phenomenon has been confirmed by Montagni et al. (26), who found out that “being ‘anti-vaccination’ or ‘hesitant’, rather than ‘pro-vaccination’, was higher among individuals reporting bad detection of fake news, respectively (…), [and that] the risk of being in ‘hesitant’, rather than ‘pro-vaccination’ was higher among individuals having a bad health literacy score” (26, p. 1). These issues align the WHO decision in 2019 to term “vaccine hesitancy” as a noxious experience and classify it as one of the top ten significant threats to global public health (39).



2.2 Vaccination disinformation in media

Globally, it has been demonstrated that social media platforms are the primary channels for disseminating disinformation (12, 27). During the COVID-19 pandemic, the WHO proposed concrete measures for social media companies to address and control false and/or misleading content, such as reporting incorrect information by users themselves (40).

To overcome this threat, the journalistic role performance of fact-checkers has been pivotal (41, 42). Meanwhile, traditional media mostly privileged a locally scoped domain; digital online communication widely opened instant dissemination of information on a broader scale across a diverse range of topics (41, 43–45). Therefore, to regulate information disorders on traditional and social media that could harm citizens by adopting incorrect decisions, fact-checkers news verification task is essential (23, 46). In the case of vaccination processes, it is imperative to scrutinize the phenomenon of information disorder within specific contexts, such as the COVID-19 pandemic.

In the case of vaccine disinformation in the media, there is a lack of studies that analyze this phenomenon. In contrast, a plethora of research has examined the characteristics of information disorder within the context of the COVID-19 pandemic. For example, studies have focused on identifying differences in inaccurate information in several countries, along with components of the type of information disseminated, such as format employed, means of dissemination, primary actors, participants studied, and techniques used, among others (47–49). As a result, scholars agree that the phenomenon may adhere to certain behavioral patterns, such as the election of written text as the most used resource for disseminating inaccurate information (11, 22, 47–49). In addition, the authors agree that vaccine disinformation varies according to particularities in each context studied (11, 50).

On the other hand, scholars have found no consensus regarding the primary social media platform used, the main figure in information disorder, and other variables to consider. Firstly, concerning the leading platform for disseminating information disorder, findings have shown diverse results among Facebook (11, 51), WhatsApp (52), and multiple social media platforms (47, 48). Additionally, scholars have observed that the main social platform varies depending on the country studied (11, 51). Secondly, regarding the leading figures in information disorder, discrepancies have been found between governmental actors (11, 47) and public healthcare actors (49). Thirdly, numerous other variables to consider include analysis levels —including local, national, or global scales—; variable choices for specific targets —such as celebrities, professionals from the public or private sector, government entities, and more—; information format, such as sources used —anonymous, fictional, impersonated, or real—; and topics under discussion —ranging from politics and health to sports and battle conflicts—, among others (52).




3 Objective

Since COVID-19 information disorder emerged, vaccine hesitancy has become significantly challenging worldwide (26, 53, 54). In this context, Chile is an attractive case study (55). Historically, this country has been well known for its culture related to high vaccine acceptability, which, in turn, projected high vaccination rates to face the COVID-19 pandemic (56–58). However, before and after the inoculation process, vaccine intention has been lower than expected (12, 59, 60).

Until today, research studies in this country have examined information disorder during the pandemic independently (34, 61) and comparatively with other countries (11, 51, 62, 63). Nevertheless, despite the well-documented prevalence of inaccurate information regarding the COVID-19 vaccination process (64, 65), specific characteristics of this information disorder in Chile remain unexplored. Therefore, this study aims to identify the main characteristics of information disorder that circulated in Chile during the COVID-19 vaccination process, focusing on key topics, actors, and media platforms involved. To achieve this, we address the following research questions:

RQ1: What are the main characteristics of information disorder dealing with fact-checking related to the COVID-19 vaccination process in Chile?

RQ2: What were the main topics surrounding information disorder addressed by fact-checking media during the COVID-19 vaccination process in Chile?

RQ3: Which were the key actors in the information disorder during the COVID-19 vaccination process in Chile?

RQ4: What were the media platforms through which information disorder circulated during the COVID-19 vaccination process in Chile?



4 Methods

To answer the research questions, we applied a quantitative research approach using the content analysis technique (66). Based on the fact of comparing the same phenomenon coming from different bodies of texts, we examined articles that belonged to Chilean fact-checking websites: (a) FastCheck.cl, and (b) MalaEspinaCheck.cl, both regarding COVID-19 vaccines. These fact-checking sites were chosen as both media outlets were primary verifiers of viral information related to the pandemic and the only ones that corroborated information disorders pertaining to the COVID-19 vaccination process in Chile. The period explored corresponded from March 2020 to December 2022, considering the period since the COVID-19 pandemic emerged in this country until this paper was produced. The selection criteria applied were based on topics related to the following keywords: vaccines, vaccination, or vaccination process.


4.1 Procedures

A total of 226 fact-checking articles were initially obtained. Only those fact-checks classified as containing inaccurate, false, or decontextualized information were selected from them. Therefore, the final sample was composed of a total of 140 texts. Articles that were not fact-checked were not considered in this research, as they do not align with the research questions.



4.2 Measures

The selected articles were analyzed based on variables aimed to identify the main characteristics related to false information on vaccination that circulated during COVID-19 in Chile. The operationalization of the variables used to analyze this information disorder was based on previous research during the COVID-19 pandemic (8, 11, 12, 27, 49, 52, 67). The variables considered for this study were operationalized as follows:

• Scope: We analyzed the context of the information regarding its location in three categories: (1) local, (2) national, and (3) international.

• Format: Considering the primary format of each fact-checking article, we categorized its content as mainly: (1) text, (2) audio, (3) video, (4) image, (5) infographic, and (6) more than one format.

• Media Platform: We categorized the media platform used through which information disorder related to vaccine information circulated: (1) WhatsApp, (2) YouTube, (3) Facebook, (4) Instagram, (5) Twitter, (6) others, (7) multiple social media, and (8) traditional media.

• Source: Considering the source of information disorder, we categorized them as (1) fictional, (2) impersonated, (3) real, and (4) anonymous.

• Topics: Based on the literature review, we proposed to classify four topic categories: (1) vaccine side effects, (2) vaccine components, (3) elite power conspiracies, (4) others, and (5) more than one of the categories.

• Key actors: We identified who the main character of the information disorder was distinguishing among: (1) public health actors (individuals or institutions), (2) medical or research professionals (not public actors), (3) political or institutional actors, (4) non-political public actors (individuals or institutions), (5) without a central figure, and (6) collectives.

• Type of Information Disorder: Based on the categorization proposed by Wardle and Derakhshan (33), we identified the primary types of information disorder used: (1) misinformation, (2) disinformation, and (3) malinformation.

• Subject: We categorized the field or area of information disorder as mainly (1) science/health, (2) politics/government, (3) elite/economic/private groups (non-government), and (4) others.

• Type of Strategy: Based on the different types of strategies used to spread information disorder, we categorized them into (1) hoax, (2) exaggeration, (3) decontextualization, and (4) deception.



4.3 Data analysis

The extracted data was analyzed according to the variables operationalized by two coders, who used each fact-checking article as their analysis unit. First, we constructed a coding sheet, including all the operationalized variables. Second, to accomplish this task reliably, we calculated inter-coder reliability (ICR) standards (68) from a selected sample of 26 articles, corresponding to 10% of the original sample. As a result, both coders met a coder agreement ranging from 90.6% (Krippendorff = 0.80) to 100% (Krippendorff = 1.0).

Once the coding phase was completed, we performed statistical analysis focusing on the research questions of this study. Research questions 1, 2, 3, and 4 were answered through descriptive statistics analyses. Meanwhile, the Chi-square test was used to examine the association between variables. When the assumptions of the Chi-square test were violated, the Monte Carlo test was used to ensure the accuracy of the results. In the next section, we will present our study results and, later, discuss the implications of our findings.




5 Results

During the selected period, from March 2020 to December 2022, the fact-checking articles produced by FastCheck.cl and MalaEspincaCheck.cl were examined. Our initial analysis found that according to each of them: (a) FastCheck.cl produced a total of 1,272 fact-checking articles on several topics (economy, politics, science, health, etc.). Out of these, a total of 273 were related to the COVID-19 pandemic, representing 21.5% of the total; from which, 81 were specifically on the COVID-19 vaccine or vaccination process (6.4% of the total); and (b) MalaEspinaCheck.cl produced 606 articles on different topics from which 136 were related to the COVID-19 pandemic, corresponding to 22.4% of the total; meanwhile only 59 of them addressed specifically COVID-19 vaccine or the vaccination process (9.7% of the total).


5.1 RQ1: main characteristics of information disorder related to the COVID-19 vaccination process in Chile

Results of our analysis showed that most of the topics came from international sources, corresponding to 73.6% of the sample; meanwhile, the remaining percentage correlated with Chilean sources.

The most used format for the circulation of informational disorders was text, corresponding to 32.9% (n = 49) of the sample, followed by videos (28.6%, n = 40) and photography (18.6%, n = 26). More than one format for the diffusion of inaccurate information corresponded to 19.3% (n = 27) of the cases related to the vaccine and/or the vaccination process against COVID-19. More details are presented in Figure 1.
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FIGURE 1
 Format used to disseminate information disorder about the vaccination process in Chile. Source: author’s own work.


Concerning the frequency distribution of sources that disseminate inaccurate information, we found out that: (a) 62.9% (n = 88) of the sources corresponded to real people who did or said what was stated; (b) 25.7% (n = 36) of the cases were impersonated sources and, finally, (c) 11.4% (n = 16) of the sources used were anonymous.

No cases of malinformation were registered from the total sample of 140 verifications carried out by Fast Check and Mala Espina. On the contrary, 91.4% (n = 128) of the rectified notes responded to disinformation cases; the remaining cases belonged to misinformation. To illustrate this finding, in Table 1, we present the most representative statements that were found in the fact-checking articles studied.



TABLE 1 Examples of types of information disorders identified in this study.
[image: Table1]

Regarding the subject of information disorder, 70% (n = 98) of the articles studied corresponded to the field of science and health, which included topics related to vaccination and/or people’s health. In contrast, 17.8% (n = 25) of the cases were on politics and/or government —such as political parties, their members, and governmental matters—; meanwhile, the remaining 9.3% (n = 13) and 2.9% (n = 4) corresponded to inaccurate information linked to elite groups —which considered individuals or groups of people (companies) associated with economic and private power but not from the public sector—, and other areas, respectively.

Finally, the most used information disorder strategy was (a) deception, accounting for 64.3% (n = 90), and (b) decontextualization, corresponding to 32.9% (n = 46) of the sample. Pranks and exaggerations accounted for 1.4% (n = 2), and although the literature acknowledges that both techniques can be highly utilized in disinformation contexts, they were scarcely identified in this study. For more information, see Figure 2.

[image: Figure 2]

FIGURE 2
 Main characteristics of information disorder related to the COVID-19 vaccination process in Chile. Source: author’s own work.


We additionally analyzed the association between the information source variables and the most used information disorder strategy through chi-square tests. As a result, we identified a significant association when a real source was used with the deception strategy (32.9%, n = 46), followed by the decontextualization of information (27.9%, n = 39). Besides, the supplant and anonymous source information also tended to be more commonly used with the deception technique, accounting for 20.7% (n = 27) and 10.7% (n = 15), respectively.



5.2 RQ2: main topics surrounding information disorder addressed by fact-checking media during the COVID-19 vaccination process in Chile

Results showed that 45% (n = 63) of fact-checking articles had as main topic vaccination side effects. Mainly, in those articles where scientific evidence was not provided, adverse reactions such as fainting or even death were attributed. Secondly, findings revealed that 20% (n = 28) of the articles addressed different topics than those proposed in our variable’s classification. However, these topics were diverse and did not follow a specific trend. Thirdly, 16.4% (n = 23) of the articles addressed the topic of conspiracies by power elites. In them, the most recurring themes were affirming that the pandemic and vaccines were a global plan orchestrated by different power groups. In addition, attacks were constantly carried out on pharmaceutical companies and its managers, accusing them of hiding relevant information. Fourthly, 10.7% (n = 15) of fact-checking articles focused on the components of the vaccines. In this topic, it was recurrent to find disinformation claiming that vaccines were composed of graphene or aborted fetal cells. Finally, 7.9% (n = 11) of the articles studied presented more than one topic. In conclusion, 80% of the articles analyzed were related to the topics of side effects, components, and elite conspiracy, indicating their relevance during the COVID-19 vaccination process. More details are presented in Figure 3.
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FIGURE 3
 Issues of information disorder in the vaccination process in Chile. Source: author’s own work.


In addition, a Chi-square test revealed a significant association between the variables topic and the type of technique used. The results indicated that when the main theme of the stories was secondary effects, the most used disinformation technique was deception (25%, n = 35), followed by the decontextualization of the information (20%, n = 28). The trend was maintained in the other areas, although to a lesser extent. Specifically, when the topic was vaccine components, the deception technique was used (8.6%, n = 12), followed by decontextualization (2.1%, n = 3); and when the theme was a conspiracy by power elites, the most used technique was deception (11.4%, n = 16), followed by decontextualization (4.3%, n = 6).



5.3 RQ3: key actors in the information disorder during the COVID-19 vaccination process in Chile

We found that 66.4% (n = 93) of the cases corresponded to non-public health professionals, revealing that key actors were individuals representing a pharmaceutical company or private sector medical professionals. In contrast, individuals coming from the public sector, such as the Ministry of Health or any state institution, accounted only for 10% (n = 14) of the total sample. In addition, 9.3% (n = 13) of the sample were non-political public figures, such as athletes or actors; meanwhile, 8.6% (n = 12) of the time, political actors were the main characters. In 1.4% (n = 2) of the cases, the main figure was not an individual person but a collective, and in 4.3%, no protagonist of any kind was detected within the shared story. More details are presented in Figure 4.
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FIGURE 4
 Key actors of information disorder in the vaccination process in Chile. Source: author’s own work.


In addition, Chi-square tests revealed a statistically significant association between key actors and topic variables, revealing that the most relevant characters disseminated through misinformation were non-public medical professionals, such as researchers, pharmaceutical professionals, or healthcare personnel. These last characters tended to have the greater presence in all the topics addressed as follows: 35% (n = 49) in topics related to side effects, 7.9% (n = 11) in vaccine components, 8.6% (n = 12) in elite conspiracy, 7.9% (n = 11) in other topics, and 7.1% (n = 10) when more than one of the topics was mentioned.



5.4 RQ4: media platform through which information disorder circulated during the COVID-19 vaccination process in Chile

We identified that 52.9% (n = 74) of the information disorder tended to circulate through more than one media outlet, following this trend: 13.6% (n = 19) circulated exclusively on Twitter, 12.1% (n = 17) on Instagram, 8.6% (n = 12) on Facebook, 5.7% (n = 8) through other types of media like Telegram or websites, 4.3% (n = 6) on WhatsApp, 2.1% (n = 3) through traditional media, and only 0.7% (n = 1) via YouTube. More details are presented in Figure 5.

[image: Figure 5]

FIGURE 5
 Media platform of information disorder circulation in the vaccination process in Chile. Source: author’s own work.





6 Discussion

This research proposes a novel approach as disinformation disorder about the vaccination process during the COVID-19 pandemic is studied for the first time in Chile. This is important because it provides a foundation for future research related to the vaccination process and the COVID-19 pandemic in a Latin American country that has not yet been studied. In addition, the fact of analyzing information disorder directly from two of the main fact-checking media outlets in Chile —Fast Check and Mala Espina— provided an incommensurable contribution as they belong to the International Fact-Checking Network (IFCN) and are responsible for corroborating inaccurate information related to the COVID-19 vaccination process and the vaccine itself.

Within the public discourse surrounding the COVID-19 vaccine infodemic worldwide, the findings of this study confirm similarities with specialized literature as well as specific characteristics of the information disorder present in Chile. In addressing RQ1, it was observed that text was the most used format for disseminating false information (32.9%, n = 49), as noted in previous studies in Spain and Italy (48, 52), this study revealed a more significant prevalence of visual representation. Videos and images together accounted for 47.2% (n = 66). This constitutes a novel finding that requires further and more research, as the pivotal role of visuals in information disorder is getting more common each day.

Another relevant finding addressing RQ2 showed that vaccine side effects (45%, n = 63) and vaccine components (10.7%, n = 15) were fundamental topics presented, both belonging to the area of science/health. These findings follow the trend of other research in Latin America, Spain, and China that has also identified a constant effort to discredit vaccines and the health sector (3, 51, 69). This is particularly significant given that previous studies in the United States and Portugal have found that concerns about COVID-19 vaccine safety were strong predictors of vaccine hesitancy (70, 71). Therefore, the spread of information disorder regarding COVID-19 vaccine safety could negatively impact people’s willingness to vaccinate. Besides this finding, elite power conspiracy constitutes a crucial influence that is present in Chilean information disorder in the vaccination process. The danger of these lies in the credibility they can gain in society because, mainly being based on false or out-of-context information, they appear more believable and can motivate people to share and propagate inaccurate information within their social circles, exacerbating vaccine skepticism or rejection, which, in turn, hindered the fight against the pandemic.

Given this context, the complexity involved in creating and disseminating vaccine-related information disorder highlights the need to implement innovative tools to mitigate its potential harm to public trust and vaccine acceptance. For example, prior research has demonstrated that AI technologies can play a critical role in pandemic management by accelerating diagnostic processes and supporting risk assessment (16, 21, 72). Although these studies primarily focus on the clinical and epidemiological aspects of COVID-19, the reasoning behind using AI for rapid data processing and decision-making also applies to the early detection and containment of information disorder. These tools present promising opportunities for supporting evidence-based communication strategies and reducing the spread of inaccurate information during health emergencies.

Regarding RQ3, our results revealed that 66.4% (n = 93) of the cases corresponded to non-public health professionals, such as medical or research professionals. This specific finding differs from the literature review in which scholars had proven that during the pandemic, governmental actors (11, 47) and public healthcare actors (49) were the main figures of information disorder. We believe that this disparate result is explained by the fact that the subject of science/health was the most prominent area that emerged from our analysis. Vaccines and their side effects correspond to the topic addressed mainly by health professionals belonging to pharmaceutical companies or private health organizations that were not well known by the Chilean public. Therefore, these key actors were not considered public figures, as clearly identified by most of the Chilean people. Nevertheless, this last hypothesis requires further investigation in future studies.

Finally, analyzing the primary media platforms through which inaccurate information circulated in Chile (RQ4), it is important to note the complexity of how any form of information disorder spreads. Specifically, in contrast to other countries (11, 51), in Chile, the same piece of information disorder tends to be repeated across various media simultaneously —Twitter, Facebook, Instagram, and WhatsApp—. This follows the trend observed by authors such as López-Martín and Córdoba-Cabús (73) and Skafle et al., (74) in Europe and USA. One of the reasons that we hold for this alarming result is that it makes it challenging to identify the origin or party responsible for the information disorder. This last issue intensifies the impact of information disorder as social media platforms have exacerbated this problem due to its immediacy. According to Morejón-Llamas (51), in the Latin American region, information disorder can take between 2.2 and 67 days to be verified and debunked by fact-checking organizations, which corresponds to a crucial time in which information disorder can or may have a significant impact on societies well-being. In addition, given the fact that primary media platforms for information disorder circulation are similar in Chile and other Latin American countries, it would be helpful to propose joint regulatory strategies to address this issue. As suggested by researchers in other contexts, such as Europe, collaborative approaches may help address this issue (75–79).



7 Conclusion

This study identifies the main characteristics of the information disorder circulated in Chile during the COVID-19 vaccination process. It is important to highlight that this study primarily focused on science/health. At the same time, the theoretical framework of information disorder usually considers general topics and does not reach specific themes such as vaccination processes. Also, in the Chilean case, it is relevant to notice the lack of fact-checking processes (67). However, FastCheck.cl and MalaEspinaCheck.cl do relevant work, as they also belong to the International Fact-Checking Network. Nevertheless, Chile is ranked as one of the countries with the lowest number of fact-checks related to COVID-19 and the vaccination process (51, 80), health communication scholars need to understand the importance of fact-checking health information disorders, specifically related to vaccination (35, 75) due the potential influence that information disorder can have on vaccination processes.


7.1 Limitations

Firstly, the selected sample is small, reflecting the low number of verifications conducted in the country during the studied period. Therefore, it would be interesting to reply to this same research in other Latin American countries with more vaccine disorder information to study. And secondly, this work focused only on quantitative research areas. Therefore, it is also necessary to examine the qualitative context or frames in which vaccination processes, as in the Chilean case, were lived. Thus, this research needs to be deepened by other health communication scholars.




Data availability statement

The original contributions presented in the study are included in the article/supplementary materials, further inquiries can be directed to the corresponding author.



Author contributions

AC: Conceptualization, Data curation, Formal analysis, Funding acquisition, Investigation, Methodology, Writing – original draft. VS: Conceptualization, Data curation, Formal analysis, Funding acquisition, Investigation, Methodology, Writing – original draft. EA: Project administration, Supervision, Writing – review & editing. CM-L: Project administration, Supervision, Writing – review & editing. AK: Project administration, Resources, Supervision, Writing – review & editing.



Funding

The author(s) declare that financial support was received for the research and/or publication of this article. This work was supported by the Millennium Institute on Immunology and Immunotherapy [ANID-Millennium Science Initiative Program ICN09_016 (former P09/016F)], the VRI (Vicerrectoria de Investigación grant number 2023-2810 to V.S.), the Agencia Nacional de Investigación y Desarrollo (ANID grant number 21231176 to AC) and Fondecyt #1231851 (AMK).



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 1. Vosoughi, S, Roy, D, and Aral, S. The spread of true and false news online. Science. (2018) 359:1146–51. doi: 10.1126/science.aap9559

 2. De Vito, EL, and Catalano, HN. Infodemia y desinformación. ¿Qué sabemos de la efectividad y la eficacia de la vacuna contra/para SARS-CoV-2/COVID. MEDICINA (Buenos Aires). (2020) 80:107–9.

 3. Larrondo Ureta, A, Peña Fernández, S, and Morales i Gras, J. Desinformación, vacunas y Covid-19. Análisis de la infodemia y la conversación digital en Twitter. Rev Lat Comun Soc. (2021) 79:1–18. doi: 10.4185/RLCS-2021-1504

 4. OPS. (2020). Entender la infodemia y la desinformación en la lucha contra la Covid-19. Hoja informativa, (5). Available online at: https://iris.paho.org/bitstream/handle/10665.2/52053/Factsheet-Infodemic_spa.pdf?sequence=16

 5. Rocha, YM, de Moura, GA, Desidério, GA, de Oliveira, CH, Lourenço, FD, and de Figueiredo Nicolete, LD. The impact of fake news on social media and its influence on health during the COVID-19 pandemic: a systematic review. J Public Health. (2021) 31: 1007–1016. doi: 10.1007/s10389-021-01658-z

 6. Sued, G. El algoritmo de YouTube y la desinformación sobre vacunas durante la pandemia de COVID-19. Chasqui: Revista Latinoamericana de Comunicación. (2020) 1:163–80. doi: 10.16921/chasqui.v1i145.4335

 7. Basch, CH, Meleo-Erwin, Z, Fera, J, Jaime, C, and Basch, CE. A global pandemic in the time of viral memes: COVID-19 vaccine misinformation and disinformation on TikTok. Hum Vaccin Immunother. (2021) 17:2373–7. doi: 10.1080/21645515.2021.1894896 

 8. Ennab, F, Babar, MS, Khan, AR, Mittal, RJ, Nawaz, FA, Essar, MY , et al. Implications of social media misinformation on COVID-19 vaccine confidence among pregnant women in Africa. Clin Epidemiol Glob Health. (2022) 14:100981. doi: 10.1016/j.cegh.2022.100981 

 9. Sánchez-Castillo, S, López-Olano, C, and Peris-Blanes, À. Política, sanidad y desinformación: argumentos en Instagram de los partidos de extrema derecha europea sobre las vacunas contra la COVID-19. Rev Lat Comun Soc. (2023) 81:210–29. doi: 10.4185/RLCS-2023-1870

 10. Scannell, D, Desens, L, Guadagno, M, Tra, Y, Acker, E, Sheridan, K , et al. COVID-19 vaccine discourse on twitter: a content analysis of persuasion techniques, sentiment and mis/disinformation. J Health Commun. (2021) 26:443–59. doi: 10.1080/10810730.2021.1955050

 11. Coba, LG, Gutiérrez, PC, and Díaz, JAG. La Noticias falsas y desinformación sobre el Covid-19: análisis comparativo de seis países iberoamericanos. Rev Lat Comun Soc. (2020) 78:237–64. doi: 10.4185/RLCS-2020-1476

 12. Nieves-Cuervo, GM, Manrique-Hernández, EF, Robledo-Colonia, AF, and Grillo, AEK. Infodemia: noticias falsas y tendencias de mortalidad por COVID-19 en seis países de América Latina. Rev Panam Salud Publica. (2021) 45:e44. doi: 10.26633/RPSP.2021.44

 13. Gisondi, MA, Barber, R, Faust, JS, Raja, A, Strehlow, MC, Westafer, LM , et al. A deadly infodemic: social media and the power of COVID-19 misinformation. J Med Internet Res. (2022) 24:e35552. doi: 10.2196/35552 

 14. Samal, J. Impact of COVID-19 infodemic on psychological wellbeing and vaccine hesitancy. The Egypt J Bronchol. (2021) 15:1–6. doi: 10.1186/s43168-021-00061-2 

 15. Singh, K, Lima, G, Cha, M, Cha, C, Kulshrestha, J, Ahn, Y-Y , et al. Misinformation, believability, and vaccine acceptance over 40 countries: takeaways from the initial phase of the COVID-19 infodemic. PLoS One. (2022) 17:e0263381. doi: 10.1371/journal.pone.0263381

 16. Yousefzadeh, M, Esfahanian, P, Movahed, SMS, Gorgin, S, Rahmati, D, Abedini, A , et al. Ai-corona: radiologist-assistant deep learning framework for COVID-19 diagnosis in chest CT scans. PLoS One. (2021) 16:e0250952. doi: 10.1371/journal.pone.0250952 

 17. Ouyang, H, Ma, X, and Wu, X. The prevalence and determinants of COVID-19 vaccine hesitancy in the age of infodemic. Hum Vaccin Immunother. (2022) 18:1–7. doi: 10.1080/21645515.2021.2013694

 18. Farooq, F, and Rathore, FA. COVID-19 vaccination and the challenge of infodemic and disinformation. J Korean Med Sci. (2021) 36:1–4. doi: 10.3346/jkms.2021.36.e78 

 19. World Health Organization. (2021). Infodemic management: An overview of infodemic management during COVID-19, January 2020–may 2021. Geneva: World Health Organization; 2021. Available from: https://www.who.int/publications/i/item/9789240035966

 20. García-Saisó, S, Marti, M, Brooks, I, Curioso, WH, González, D, Malek, V , et al. Infodemia en tiempos de COVID-19. Rev Panam Salud Publica. (2021) 45:1–2. doi: 10.26633/RPSP.2021.89

 21. Mahdavi, M, Choubdar, H, Zabeh, E, Rieder, M, Safavi-Naeini, S, Jobbagy, Z , et al. A machine learning based exploration of COVID-19 mortality risk. PLoS One. (2021) 16:e0252384. doi: 10.1371/journal.pone.0252384 

 22. García-Marín, D. Infodemia global. Desórdenes informativos, narrativas fake y fact-checking en la crisis de la Covid-19//global infodemic: information disorders, false narratives, and fact checking during the Covid-19 crisis. Profesional de la información. (2020) 29. doi: 10.3145/epi.2020.jul.11

 23. Ramon-Vegas, X, Mauri-Ríos, M, and Rodríguez-Martínez, R. Redes sociales y plataformas de fact-checking contra la desinformación sobre la COVID-19. Hipertext Net. (2020) 21:79–92. doi: 10.31009/hipertext.net.2020.i21.07

 24. Rodríguez-Pérez, C. Desinformación online y fact-checking en entornos de polarización social: el periodismo de verificación de Colombiacheck, La Silla Vacía y AFP durante la huelga nacional del 21N en Colombia. Estudios sobre el Mensaje Periodístico. (2021) 27:623–37. doi: 10.5209/esmp.68433

 25. Kanozia, R, and Arya, R. “Fake news”, religion, and COVID-19 vaccine hesitancy in India, Pakistan, and Bangladesh. Media Asia. (2021) 48:313–21. doi: 10.1080/01296612.2021.1921963

 26. Montagni, I, Ouazzani-Touhami, K, Mebarki, A, Texier, N, Schück, S, Tzourio, C , et al. Acceptance of a Covid-19 vaccine is associated with ability to detect fake news and health literacy. J Public Health. (2021) 43:695–702. doi: 10.1093/pubmed/fdab028

 27. Taddeo, G, de-Frutos-Torres, B, and Alvarado, M. Creators and spectators facing online information disorder. Effects of digital content production on information skills. [Creadores y espectadores frente al desorden informativo online. Efectos de la producción de contenidos digitales en competencias informativas]. Comunicar. (2022) 72:9–20. doi: 10.3916/C72-2022-01

 28. Jeng, W, Huang, Y-M, Chan, H-Y, and Wang, C-C. Strengthening scientific credibility against misinformation and disinformation: where do we stand now? J Control Release. (2022) 352:619–22. doi: 10.1016/j.jconrel.2022.10.035

 29. Lasaulce, S, Zhang, C, Varma, V, and Morărescu, IC. Analysis of the tradeoff between health and economic impacts of the Covid-19 epidemic. Front Public Health. (2021) 9:620770. doi: 10.3389/fpubh.2021.620770

 30. Bendau, A, Plag, J, Petzold, MB, and Ströhle, A. COVID-19 vaccine hesitancy and related fears and anxiety. Int Immunopharmacol. (2021) 97:107724. doi: 10.1016/j.intimp.2021.107724 

 31. Europea, Comisión (2018). Comunicación de la comisión al parlamento europeo, al consejo, al comité económico y social europeo y al comité de las regiones. La lucha contra la desinformación en línea: un enfoque europeo Recuperado de. Available online at: https://eur-lex.europa.eu/legal-content/ES/TXT/PDF/?uri=CELEX:52018DC0236&from=PL

 32. Wardle, C. The need for smarter definitions and practical, timely empirical research on information disorder. Digit Journal. (2018) 6:951–63. doi: 10.1080/21670811.2018.1502047

 33. Wardle, C, and Derakhshan, H. Information disorder toward an interdisciplinary framework for research and policymaking. Strasbourg: Council of Europe (2017).

 34. Mendoza, M, Valenzuela, S, Núñez-Mussa, E, Padilla, F, Providel, E, Campos, S , et al. A study on information disorders on social networks during the Chilean social outbreak and COVID-19 pandemic. Appl Sci. (2023) 13:5347. doi: 10.3390/app13095347

 35. Carrieri, V, Madio, L, and Principe, F. Vaccine hesitancy and (fake) news: quasi-experimental evidence from Italy. Health Econ. (2019) 28:1377–82. doi: 10.1002/hec.3937 

 36. Dan, V, Paris, B, Donovan, J, Hameleers, M, Roozenbeek, J, van der Linden, S , et al. Visual mis-and disinformation, social media, and democracy. Journal. Mass Commun Quart. (2021) 98:641–64. doi: 10.1177/10776990211035395

 37. Hameleers, M. The (un) intended consequences of emphasizing the threats of mis-and disinformation. Media Commun. (2023) 11:5–14. doi: 10.17645/mac.v11i2.6301

 38. Tawat, M. (2021). Fake news and COVID-19 vaccine hesitancy: a study of practices and sociopolitical implications in Cameroon. SSRN Electron J. doi: 10.2139/ssrn.3850603

 39. World Health Organization. (2019). Ten threats to global health in 2019. Available online at: https://www.who.int/news-room/spotlight/ten-threats-to-globalhealth-in-2019

 40. Moreno-Castro, C, Vengut-Climent, E, Cano-Orón, L, and Mendoza-Poudereux, I. Exploratory study of the hoaxes spread via WhatsApp in Spain to prevent and/or cure COVID-19. Gac Sanit. (2021) 35:534–41. doi: 10.1016/j.gaceta.2020.07.008

 41. Gallardo-Camacho, J, and Marta-Lazo, C. Editorial / La verificación de hechos (fact checking) y el pensamiento crítico para luchar contra las noticias falsas: alfabetización digital como reto comunicativo y educativo. Revista de Estilos de Aprendizaje. (2020) 13:4–6. doi: 10.55777/rea.v13i26.2594

 42. Rodríguez, MF, and Barroeta, PR. El fact-checking como práctica de verificación del discurso público en América Latina y Venezuela: Un estado de la cuestión. REVISTA INVECOM. Estudios transdisciplinarios en comunicación y sociedad. (2021) 1:116–38. doi: 10.5281/zenodo.8080764

 43. Elizabeth, J. Who are you calling a fact checker? Arlington, VA: American Press Institute (2014).

 44. Mantzarlis, A. (2018). Fact-checking 101. Journalism, fake news & disinformation: Handbook for journalism education and training. Francia: Unesco, pp. 85–100. Available online at: https://unesdoc.unesco.org/ark:/48223/pf0000265552

 45. Rodríguez-Martínez, R, Mauri, M, Chaparro, M, Egaña, T, Fanals Gubau, L, Herrera, S , et al. (2021). Desinformación y plataformas de fact-checking: estado de la cuestión. Barcelona, España: Universitat Pompeu Fabra, Departamento de Comunicación. 

 46. Yadlin-Segal, A, and Oppenheim, Y. Whose dystopia is it anyway? Deepfakes and social media regulation. Convergence Int J Res New Media Technol. (2021) 27:36–51. doi: 10.1177/1354856520923963

 47. Almansa-Martínez, A, Fernández-Torres, MJ, and Rodríguez-Fernández, L. Desinformación en España un año después de la COVID-19. Análisis de las verificaciones de Newtral y Maldita. Rev Lat Comun Soc. (2022) 80:183–200. doi: 10.4185/RLCS-2022-1538

 48. Peña-Ascacíbar, G, Bermejo Malumbres, E, and Zanni, S. Fact checking durante la COVID-19: Análisis comparativo de la verificación de contenidos falsos en España e Italia (fact checking during COVID-19: a comparative analysis of the verification of false contents in Spain and Italy). Revista de Comunicación. (2021) 20:197–215. doi: 10.26441/rc20.1-2021-a11

 49. Tarullo, R, and Gamir-Ríos, J. Asustar para desestabilizar: desinformación sobre la COVID-19 en Argentina y España. Cuadernos Info. (2022) 52:47–68. doi: 10.7764/cdi.52.42915

 50. Nissen, IA, Walter, JG, Charquero-Ballester, M, and Bechmann, A. Digital infrastructures of COVID-19 misinformation: a new conceptual and analytical perspective on fact-checking. Digit Journal. (2022) 10:738–60. doi: 10.1080/21670811.2022.2026795

 51. Morejón-Llamas, N. Características y ejes discursivos de la desinformación y el 997 proceso de fact-checking sobre las vacunas COVID-19 en Latinoamérica. Revista 998 Española de Comunicación en Salud. (2023) 47-61. doi: 10.20318/recs.2023.7005

 52. Salaverría, R, Buslón, N, López-Pan, F, León, B, López-Goñi, I, and Erviti, MC. Desinformación en tiempos de pandemia: tipología de los bulos sobre la Covid-19. El profesional de la información. (2020) 29. doi: 10.3145/epi.2020.may.15

 53. Chen, YP, Chen, YY, Yang, KC, Lai, F, Huang, CH, Chen, YN , et al. The prevalence and impact of fake news on COVID-19 vaccination in Taiwan: retrospective study of digital media. J Med Internet Res. (2022) 24:e36830. doi: 10.2196/36830 

 54. Islam, MS, Kamal, AHM, Kabir, A, Southern, DL, Khan, SH, Hasan, SM , et al. COVID-19 vaccine rumors and conspiracy theories: the need for cognitive inoculation against misinformation to improve vaccine adherence. PLoS One. (2021) 16:e0251605. doi: 10.1371/journal.pone.0251605

 55. Yin, RK. Investigación de estudios de caso: diseño y métodos, vol. 5 (2009). Thousand Oaks, CA: SAGE Publications.

 56. Ali, I. Culture of vaccine acceptability or resistance: the curious case of Chile’s COVID-19 vaccine rollout and anthropology’s role in increasing vaccination uptake. Vaccine. (2023) X.13:100272. doi: 10.1016/j.jvacx.2023.100272

 57. Aguilera, X, Mundt, AP, Araos, R, and Weitzel, T. The story behind Chile’s rapid rollout of COVID-19 vaccination. Travel Med Infect Dis. (2021) 42:102092. doi: 10.1016/j.tmaid.2021.102092

 58. Castillo, C, Villalobos Dintrans, P, and Maddaleno, M. The successful COVID-19 vaccine rollout in Chile: factors and challenges. Vaccine X. (2021) 9:100114. doi: 10.1016/j.jvacx.2021.100114

 59. Gago, TDCF, Pizarro, LFL, Guamán, FJT, Flores, VJB, and Saavedra, AB. Creencias de 1015 rechazo ante la vacunación contra covid-19, Coquimbo-Chile. Benessere Revista de 1016 Enfermería. (2023) 8. doi: 10.22370/bre.81.2023.3192

 60. Gonçalves, BA, Matos, CCDSA, Ferreira, JVDS, Itagyba, RF, Moço, VR, and Couto, MT. COVID-19 vaccine hesitancy in Latin America and Africa: a scoping review. Cad Saude Publica. (2023) 39:e00041423. doi: 10.1590/0102-311XPT041423

 61. Cárcamo-Ulloa, L, Cárdenas-Neira, C, Scheihing-García, E, Sáez-Trumper, D, Vernier, M, and Blaña-Romero, C. On politics and pandemic: how do Chilean media talk about disinformation and fake news in their social networks? Societies. (2023) 13:25. doi: 10.3390/soc13020025

 62. Caycho-Rodríguez, T, Ventura-León, J, Valencia, PD, Vilca, LW, Carbajal-León, C, Reyes-Bossio, M , et al. What is the support for conspiracy beliefs about COVID-19 vaccines in Latin America? A prospective exploratory study in 13 countries. Front Psychol. (2022) 13:1885. doi: 10.3389/fpsyg.2022.855713

 63. Ceron, W, Gruszynski Sanseverino, G, de-Lima-Santos, MF, and Quiles, MG. COVID-19 fake news diffusion across Latin America. Soc Netw Anal Min. (2021) 11:47. doi: 10.1007/s13278-021-00753-z

 64. Herrera-Peco, I, Jiménez-Gómez, B, Romero Magdalena, CS, Deudero, JJ, García-Puente, M, Benítez De Gracia, E , et al. Antivaccine movement and COVID-19 negationism: a content analysis of Spanish-written messages on twitter. Vaccine. (2021) 9:656. doi: 10.3390/vaccines9060656

 65. Villegas, C., Ortiz, A., Arriagada, V., Ortega, S., Walker, J., Arriagada, E., et al. (2022). Influence of online opinions and interactions on the Covid-19 vaccination in Chile. Sci Rep 12:21288. Available online at: https://www.nature.com/articles/s41598-022-23738-0

 66. Krippendorff, K. Content analysis; an introduction to its methodology. 3 rd ed. Thousand Oaks, CA: Sage Publications (2013).

 67. Pujalte, ALQ, and Pannunzio, MF. El fact-checking en castellano: Prácticas de verificación y herramientas tecnológicas contra la infodemia. Glob Media J México. (2022) 19:56–85. doi: 10.29105/gmjmx19.36-468

 68. Lacy, S, Watson, BR, Riffe, D, and Lovejoy, J. Issues and best practices in content analysis. J Mass Commun Q. (2015) 92:791–811. doi: 10.1177/1077699015607338

 69. Chen, K, Luo, Y, Hu, A, Zhao, J, and Zhang, L. Characteristics of misinformation spreading on social media during the COVID-19 outbreak in China: a descriptive analysis. Risk Manag Healthc Policy. (2021) 14:1869–79. doi: 10.2147/RMHP.S312327

 70. King, WC, Rubinstein, M, Reinhart, A, and Mejia, R. Time trends, factors associated with, and reasons for COVID-19 vaccine hesitancy: a massive online survey of US adults from January-may 2021. PLoS One. (2021) 16:e0260731. doi: 10.1371/journal.pone.0260731 

 71. Soares, P, Rocha, JV, Moniz, M, Gama, A, Laires, PA, Pedro, AR , et al. Factors associated with COVID-19 vaccine hesitancy. Vaccine. (2021) 9:300. doi: 10.3390/vaccines9030300 

 72. Lashgari, R, Abedini, A, Ardekani, BA, Kiani, A, Nadji, SA, and Yousefi, A. (eds.) (2023). COVID-19: Integrating artificial intelligence, data science, mathematics, medicine and public health, epidemiology, neuroscience, and biomedical science in pandemic management (Vol. 16648714) Lausanne, Switzerland: Frontiers Media SA.

 73. López-Martín, Á., and Córdoba-Cabús, A. (2021). Epidemia informativa en la red: Noticias falsas sobre la vacuna del coronavirus en España. En J. Sotelo y J. González (Eds.), Digital media. El papel de las redes sociales en el ecosistema educomunicativo en tiempos de COVID-19, (pp.141–156). McGraw Hill Interamericana. Available online at: https://dialnet.unirioja.es/servlet/articulo?codigo=7892841

 74. Skafle, I, Nordahl-Hansen, A, Quintana, DS, Wynn, R, and Gabarron, E. Misinformation about COVID-19 vaccines on social media: rapid review. J Med Internet Res. (2022) 24:e37367. doi: 10.2196/37367 

 75. Colomina-Saló, C, and Pérez-Soler, S. Desorden informativo en la UE: construyendo una respuesta normativa. Revista CIDOB d’Afers Internacionals. (2022) 131:141–61. doi: 10.24241/rcai.2022.131.2.141

 76. Daskal, E., Wentrup, R., and Shefet, D. (2020), Taming the internet trolls with an internet ombudsperson: ethical social media regulation. Policy Internet 12: 207–224. Available online at: https://doi-org.pucdechile.idm.oclc.org/10.1002/poi3.227

 77. Hueso, LC. Quién, cómo y qué regular (o no regular) frente a la desinformación. Teoría y realidad constitucional. (2022) 49:199–238. doi: 10.5944/trc.49.2022.33849

 78. Magallón Rosa, R. La (no) regulación de la desinformación en la Unión Europea. Una perspectiva comparada. Revista De Derecho Político. (2019) 1:319–46. doi: 10.5944/rdp.106.2019.26159

 79. Seijas, R. Las soluciones europeas a la desinformación y su riesgo de impacto en los derechos fundamentales. IDP: Revista de Internet, Derecho y Política. (2020) 31:1–14. doi: 10.7238/idp.v0i31.3205

 80. IFCN. (2023). International Fact-Checking Network – Poynter. Available online at: https://www.poynter.org/ifcn/


Copyright
 © 2025 Cruz, Schulz, Arriagada, Montero-Liberona and Kalergis. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fpubh-13-1399336-g005.jpg
5,7
13,6%

12,1%

\mum

Whatsapp 8 YouTube 8 Facebook @ Instagram (8 Twitter 8} Others
Morethanone (il Traditional





OPS/images/fpubh-13-1399336-t001.jpg
Type of information disorder ~ Topics

Disinformation Vaccine side effects.

Vaccine components

Elite power conspiracies

Misinformation Vaccine side effects

vaccine components
Malinformation No data

Source: author’s own work.

Examples
- The 30% of those vaccinated will i

afew months.

By court order, a pharmaceutical company had to acknowledge that 82 to 97% of pregnant

women who were inoculated aborted their baby.

- A pharmaceutical company vaceine is produced using cells from aborted fetuses.

‘They have introduced graphene into our bodies.

- Breaking News! A document has emerged in which a pharmaceutical company gives 2.8
‘million to the FDA to expedite the approval of their COVID vaccine! Irrefutably

exposed bribery!

‘The World Health Organization (WHO) has stated that the COVID-19 pandemic would end

ina few months without the need for vaccination. #plandemic

30 people fainted after receiving doses of the vaccine from a pharmaceutical company in

Las Condes.

Changes in menstruation and breast issues? Other effects of the COVID-19 vaccine.

Graphene is one of the components of the vaccine.

No data was found.





OPS/images/fpubh-13-1399336-g003.jpg
20%

7.9%

Sideeffects () Components [l Conspiracy [ Others [l More than one





OPS/images/fpubh-13-1399336-g004.jpg
Public health Non-public professionals [ Politicians
8 Non-political publics il Without protagonists (il Collective





OPS/xhtml/Nav.xhtml




Contents





		Cover



		COVID-19 vaccine information disorder in Chile: a quantitative analysis of fact-checked articles



		1 Introduction



		2 Literature review



		2.1 Comprehending vaccine information disorder phenomenon



		2.2 Vaccination disinformation in media









		3 Objective



		4 Methods



		4.1 Procedures



		4.2 Measures



		4.3 Data analysis









		5 Results



		5.1 RQ1: main characteristics of information disorder related to the COVID-19 vaccination process in Chile



		5.2 RQ2: main topics surrounding information disorder addressed by fact-checking media during the COVID-19 vaccination process in Chile



		5.3 RQ3: key actors in the information disorder during the COVID-19 vaccination process in Chile



		5.4 RQ4: media platform through which information disorder circulated during the COVID-19 vaccination process in Chile









		6 Discussion



		7 Conclusion



		7.1 Limitations









		Data availability statement



		Author contributions



		Funding



		Conflict of interest



		Publisher’s note



		References



















OPS/images/fpubh-13-1399336-g001.jpg
Text @ Audio B Video @ Image [ Infographic [l More than one





OPS/images/fpubh-13-1399336-g002.jpg
Real

62.9% Qoo
n.4% Text
Video
32.9% nMw‘
Impersona 28.6% than one
More than ted
one 275% /
N\ o
52.9%
Twitter 18.6%
s Side effects
\ b . e
Instagram R rormation e 32.9%
2% T during /
vaccination /
5 ———\ Pprocessagainst ——_
e COVID-19 in Compon
Chile —— ents
4 / Py 10.7%
Conspiracy
16.4%

WhatsApp
%3%

Type of
strategy





OPS/images/cover.jpg
& frontiers | Frontiers in Public Health

COVID-19 vaccine information
disorder in Chile: a quantitative
analysis of fact-checked articles












OPS/images/crossmark.jpg
©

2

i

|






OPS/images/logo.jpg
¥ frontiers Frontiers in Public Health






