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INTERVIEW 

uOttawa Library: In your opinion, what are the content categories of the COVID-19 

misinformation particularly on social media?   

Professor Deonandan: There are a lot there. We have misinformation issues, we have propaganda 

issues, we have misunderstanding issues. The propaganda is obviously pushed by people with a 

political agenda. There is some suspicion that maybe some of this is funded by foreign 

governments. I do not know about that. Certainly, there are people who have an agenda to suggest 

that this [disease] is not as serious as science claims; this sentiment is driven by a particular 

political corner. For example, those who think that this is not very serious tend to gravitate toward 

the right-wing political pole. On the other end of the spectrum, whose who do think it is serious 

gravitate toward the left. This is where the propaganda aspect originates.  

The miscommunication aspect has to do with people hearing certain things and taking the wrong 

message from it. For an example, hearing that one group of people is more vulnerable than the 

another and then panicking that that group of people is destined to die. Over accentuating that 

simple message and not seeing the nuance in the actual science.  

The misunderstanding is another factor. Misunderstanding comes out of comes out of poor science 

literacy; I think. So, whether it comes down to the penetration of the anti-vaccination movement 

or misunderstanding what a virus is versus bacteria -- all of that is put into play.  
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I missed a fourth category, and that is outright science denialism.  It comes out of an acute distrust 

for all of authority. These are people --it does not matter what you said-- the fact that you are a 

scientist, or a doctor automatically means you are lying.  

uOttawa Library: Next question, how does the COVID-19 misinformation spread? 

Professor Deonandan: The most obvious answer is through social media. The challenge is that 

real sciences get spread through the most boring way possible: peer-reviewed literature. Nobody 

reads peer-reviewed literature except other scientists. Even then, we do not even read it that 

closely. But since the advent of social media, lesser quality science gets better spread, better 

penetration. So, I call science via YouTube clip. You have people with no credentials who have 

done no research but who are offering theory. But because they are on YouTube, they get a much 

higher readership and viewership; and it is better understood by the lay person. That gets shared 

on Facebook and Twitter. So, we have the bubbling effect. The fact that people in their own 

ideological bubbles share information from around the web within their bubbles.  

Social media is a great accelerator of misinformation, but it is not the thing that started it. What 

probably started it, frankly, is a conspiratorial mindedness that comes from the anti-authoritarian 

perspective that is, again, accelerated by a lack of appropriate public education. I think what we 

are seeing a lot of is the results of a decade of lower investments in science education. That is 

being ignited by, again, social media which allows people to share any nonsense without actually 

putting any thought or evidence behind it. If I had one wish it would be that more people 

understood the power of peer review, and that most of the stuff being shared that is incorrect has 

not been peer-reviewed.  

uOttawa Library: Next question, what are the motivations that drives the distribution of the 

COVID-19 misinformation? 

Professor Deonandan: That is a good question. So, number one is there are those who are 

deliberately misinforming and those who are not deliberately misinforming (they are inadvertently 

misinforming). Those who are deliberately misinforming, there is a propagandistic political 

motivation. You probably heard this week, Facebook and Twitter shut down some fake accounts 

that were supposedly being pushed by the Russian government to deliberately foment panic.  

Number two, there is again a strange psychology that we have yet to fully understand, that is 

adopted by a significant percentage of our population. It is defined by anti-authority, especially 

anti-expertise. If experts say something, we must be wrong because our motivations get 

questioned. So, there is a paranoia and distrust that drives it. Imagine if we have said the opposite, 

they would say that experts are saying that COVID is not a big deal, that you should not worry 

about it.  I think that same percentage of people would reflexively take the opposite view, that this 

is a very serious disease and that we should take it seriously-- simply because it is opposite to what 

the authority figures say. So, to put it simply, the motivation for a large number of people is an 

anti-authority reflex.  
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uOttawa Library: What are the effects of the COVID-19 misinformation for Canadians or people 

around the world? 

Professor Deonandan: Well, there are many effects. Number one is when we thought about how 

to combat a pandemic, nobody ever thought that we’d have to combat two pandemics 

simultaneously: a pandemic of a virus and a pandemic of misinformation. And we didn’t have 

good plans in place for the second part. The people that are combating the second part –

misinformation-- are people like myself who are scientists and who are not properly trained in 

communication; but we are doing our best. So, it underlines the need to invest in communication 

infrastructure around public health, something that we have not done well in the past. The 

challenge, though, is the balance between proper transparent communication and message 

management.  

 

What do I mean by that? Message management is like marketing or advertising. You have an 

outcome --that you want people to behave in a certain way-- and you shape your message to get 

that outcome. That is the way that the public health has usually been doing things like the anti-

smoking campaign, for example, or the seat belt campaign. Sort of try to coerce people to behave 

in a certain way. That doesn’t work anymore because of the Internet and social media, where 

distrust is the mantra. So, because of distrust, we have now to focus more on transparency. Because 

people aren’t going to believe us if we are even a little bit wrong or a little bit you know, 

duplicitous, as it were. We have to be transparent about our failures and uncertainties, as well. For 

an example, will the vaccine work? I don’t know. I can take some guesses. But here’s what I know 

and here’s what I don’t know. By simply saying I do not know, that could build trust in a lot of 

people. But there are other people for whom it means that, “oh scientists don’t know, so why 

should we trust them?” So, there is not an obvious path forward. We are in an uncertain time, with 

respect to how to get populations on board with whatever we need them to do.  

 

The second point isn’t so much an effect but an observation.  Because we have trouble getting 

people on board, this crisis is unlike other public health crises in that we cannot tolerate having 

many people not adhering. Look at smoking for example. In the smoking crisis, let’s say we failed 

to reach, say, fifteen percentage of people. Fifteen percent still smoke despite the fact that we have 

an extensive campaign. Ok, fine. But we can’t tolerate fifteen percent of the population not being 

on board with the COVID guidelines. We can’t tolerate because all it takes is a very small 

percentage of population to drive the pandemic forward. If a handful of people are partying on 

Saturday night, suddenly we have another outbreak. Maybe we have a second wave. Maybe we 

have business closures. The threshold for tolerance of eschewing public health guidelines is much 

lower. We cannot tolerant it as much.  

 

The next effect is that it really does slow our ability to get a handle on this pandemic and, therefore, 

it slows our ability to rescue the economy. Therefore, it ultimately slows our ability to save lives. 

It is simple as that. People are going to suffer and possibly die because of misinformation. It sounds 

rather dire, I know. But I think that’s the truth of it.   

 

There are positive effects. Some of the positive effects are that we now understand better why 

there is such a poor penetration of public health messaging across society; why there is so much 

anti-vaxxer mentality, for example. The forces of misinformation and disinformation have made 
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that penetration difficult. This crisis has also brought to the light our need to focus on this 

challenge. We used to make jokes about the science deniers. Now we understand this is serious. 

So, in a way, those are good things.  

 

uOttawa Library: Thank you, these are very good answers. That is all questions I have for you and 

I think it has been a wonderful for listening to you talking.  

 

END OF THE INTERVIEW  

 


