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Summary (500 words)
Recognizing the impacts of misleading or fake news on the beliefs and behaviours of the public,
the Public Engagement teams at the Oxford University clinical Research Unit monitored and
documented misinformation and fake news related to Covid-19 in three countries in South and
Southeast Asia - Nepal, Indonesia and Vietnam in the early stages of the Covid-19 pandemic
(April-July 2020). In total 249 misleading (biased, misinformation or disinformation) news posts
were identified. The news was categorized by content: prevention, treatment, disease
epidemiology, governmental management and related discrimination and xenophobia. The
number of engagements (share, repost, or comments) was recorded, to get a representation of
the distribution of information.
In Nepal, 63% of 75 misleading posts were on Facebook and 37% were on local news platforms.
45% of these were about treatment and 41% were about the epidemiology of the disease. In
Vietnam most ‘fake news’ was circulated on social media (73% of 139 posts) compared to 20%
on online news sites, or community message boards (7%). Most were related to epidemiology
(44%) followed by prevention (21%), government measures (11%) and treatment (9%). In
Indonesia the team reviewed government announcements on the 3 mainstream online news
sites. Of 35 misleading articles most were about treatment (20%) or prevention (29%), and
inaccurate reports of government policy (29%).
We developed positive, evidence-based, counter responses, disseminated through our Public
Engagement communication platforms and partnering networks. These have included public
health messaging through posters in public spaces, news articles and online messaging on social
media. We have also conducted online, interactive question and answer sessions enabling the
public to engage with experts. In the longer term, we will share the findings of the media
monitoring with national policy makers to potentially build a joint platform to provide accurate
and trustworthy news sources for the general public related to Covid-19 and future pandemics,
and to explore avenues to utilize public engagement tools to address instances of fake news,
whether by developing community guidelines on anti-misinformation, or engaging local online
journalists to improve their capacity to share accurate and evidence-based information to the
community.

Combating Covid-19 related fake news with targeted engagement and health
messaging in Southeast Asia

1. Project summary
Recognizing the impacts of misleading or fake news on the beliefs and behaviours of the public,
the Public Engagement teams at the Oxford University Clinical Research Unit monitored and
documented misinformation and fake news related to Covid-19 in three countries in South and
Southeast Asia - Nepal, Indonesia and Vietnam in the early stages of the Covid-19 pandemic
(January-July 2020). In total 249 misleading (biased, misinformation or disinformation) news
posts were identified. The news was categorized by content: prevention, treatment, disease
epidemiology, governmental management and related discrimination and xenophobia. The
number of engagements (share, repost, or comments) was recorded, to get a representation of
the distribution of information.
In Nepal, 63% of 75 misleading posts were on Facebook and 37% were on local news platforms.
45% misleading posts were about treatment and 41% were about the epidemiology of the
disease. In Vietnam, most ‘fake news’ was circulated on social media (73% of 139 posts)
compared to 20% on online news sites, or community message boards (7%). Most were related
to epidemiology (44%) followed by prevention (21%), government measures (11%) and
treatment (9%). In Indonesia, the team reviewed 675 articles containing government
announcements on three mainstream online news sites. Of 35 misleading articles most were
about treatment (20%) or prevention (29%), and inaccurate reports of government policy (29%).
In the second part of the project, we developed positive, evidence-based, counter responses,
disseminated through our Public Engagement communication platforms and partnering
networks. These have included public health messaging through posters in public spaces, news
articles and online messaging on social media. We have also conducted online, interactive
question and answer sessions enabling the public to engage with experts. In the longer term, we
will share the findings of the media monitoring with national policy makers to potentially build a
joint platform to provide accurate and trustworthy news sources for the general public related
to Covid-19 and future pandemics, and to explore avenues to utilize public engagement tools to
address instances of fake news, whether by developing community guidelines on antimisinformation, or engaging local online journalists to improve their capacity to share accurate
and evidence-based information to the community.

2. Background: The Covid-19 pandemic in Southeast and South Asia (JanJuly 2020)
Since the first Covid-19 case was identified in China in December 2019, the spread of the
pandemic through Southeast and South Asia has progressed with differing experiences and
responses from the respective Governments over the past 8 months.
Nepal: The first recorded positive Covid-19 case in Nepal was of a returned Nepali student from
China in January. The Government responded rapidly to raise public awareness about the virus,
ensure that the health system was prepared to respond, and action plans were enacted to
prevent the spread of the virus within the country. Details of cases, locations and any deaths
were updated hourly on the news and hotlines were set up for people needing further
information about the virus or locations for testing. The media was instrumental in ensuring
news was disseminated throughout the country, where access was possible, to ensure people
were well-informed and implementing appropriate responses.
Nepal was locked down from March till the end of July (4 months), with restrictions on all public
movement outside of the home, except to seek medical attention or purchase essential food
items; shops and markets were open for 2 hours only in the morning. All transportation (public
and private), with some exceptions, were forbidden, and all flights suspended. Government
services and private industries were closed except for those involved in essential medical, food
and fuel related activities. Numbers of positive cases were relatively low until June when they
increased to over 13,000 cases, and by mid-August the Government once again imposed a
nationwide lockdown until early September.
Vietnam: The first Covid-19 case was publicly announced in late January; of a young Vietnamese
woman returning from a business trip to Wuhan, China. By the end of March, no foreign travellers
were permitted into Vietnam and the Government’s social isolation policy commenced on 1 st
April with a national lockdown until 23rd April, when positive cases had exceeded 200. The
Government provided daily updates via the media, text messages, and radio. After a period of
almost 100 days without any new community cases, the first was identified in Danang and a
further period of lockdown initially in Danang/Hoi An and subsequently in particular locations
with identified cases, mainly in the north of the country. The first Covid related death was
confirmed in July and by the end of August this number had risen to 27. Social distancing policies
continued with compulsory mask wearing in public places, restrictions on the numbers permitted
to gather to 30 people, and companies offering flexibility with working from home, where
possible.
Indonesia recorded its first positive case in early March, and within a month had spread
throughout all provinces with the number of cases surpassing 125,000, and with more than 5,000
deaths. By the end of April, the Government announced large-scale social restrictions, banned all
domestic and international travel, and required people to work from home. Various official
government information platforms were launched: website, a hotline, and tracing mobile

applications to keep people informed. The number of cases continued to increase significantly
over the next few months and by 1 June, with over 62,000 cases, the Government announced a
new phase of ‘New Normal’ encouraging people to return to their regular activities, in order to
boost the impacted economy, and practice health precautions to limit a further spread of cases.
This is despite the continued increases in cases – by the end of August over 150,000 cases and
close to 7,000 deaths.
The graph below gives a clear overview of the progression of the virus in each country and each
Government’s response with social distancing policies. Monitoring of the spread of
misinformation or ‘fake news’ across this same time period explored whether ‘spikes’ in the
number of such news items being spread through news and social media channels, appeared to
be consistent with similar spikes in Covid-19 positive cases, and increased levels of anxiety and
uncertainty within the community.

Covid-19 cases and Government responses
(Viet Nam, Indonesia and Nepal, January- August 2020)

3. Methods:
The project has 2 parts, firstly monitoring and analyzing media for misleading posts about Covid19, and
secondly, counter responses using public engagement platforms.

PART 1: MEDIA MONITORING FOR ‘FAKE NEWS’
Development of screening guidelines
Guidelines for screening the media were agreed across the project team in the three country
sites.
Screening
The media monitoring was conducted by utilizing Google search, with the keywords: “(news
platform name)., Covid-19” and “(news platform name)., corona”. The selected search category
was then changed from “All” to “News”, and the date range tool activated to narrow the search
results to only within the period of January 1, 2020 to May 31, 2020.
Tabulation of data
Data was analysed and stored in ‘log sheets’ in Excel format as follows:
Table 1: Media Monitoring Log sheet
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Coding of variables and indicators
Variables and indicators were agreed between sites, and used to code all selected news items,
including: details of the news platform name, date of publication, the title of the article, a
summary of the content, and the link to the article. The news was categorized by content
categories: (1) Prevention, (2) Treatment, (3) Disease epidemiology (including prevalence, new
incidence, risk factors), (4) Governmental management (including regulations, governance, etc);
and (5) Related discrimination and xenophobia.
The statements were also categorized as to whether they were potentially misleading to the
public or not. If yes, the number of engagements (share, repost, or comment) was recorded, to
get a representation of the information distribution. In this process, misleading information is
defined as any shared information that may cause an incorrect or potentially harmful action or
response by the public. It includes:

Aftermath

i.

Bias information: a particular tendency to express feelings or opinions, especially
ones that are preconceived or unreasoned, and/or to interpret information that
confirms one’s pre-existing beliefs or hypotheses.
ii. Disinformation: false information that is publicly announced in the news media
with the sharer’s intention to mislead and deceive the public for political or social
gains.
iii. Misinformation: false or inaccurate information created as a result of an honest
mistake and negligence by the sharer.
Verification of categorizations
For any statements which were related to technical or medical information which the monitoring
team was unsure as to whether it was misleading or not, the team sought the professional advice
of senior researchers (epidemiologists, physicians, and virologists) to verify the accuracy of the
particular statements. See Appendix 1 for full list.
Table 2: Media coding categories

The coding protocol was modified to include country specific aims and account for context as
follows:
Indonesia
In Indonesia, the search was restricted to news from government sources only. Because of the
highly devolved nature of government, there were numerous, sometimes contradictory news
reports generated by local government agencies, causing confusion amongst the public. Each of
the news articles was categorized in order to identify whether it contained a statement coming
from the Indonesian government; if yes, which government actor it is.
In Indonesia, the monitoring has focused on three of the most popular news portals in Indonesia;
detik.com, kompas.com and liputan6.com, with one of the three linked social media posts
(Twitter/Facebook, if available) to the news articles. This monitoring has only analysed the
government statements related to Covid-19 published within the period of January 1, 2020 to
May 31, 2020, and whether they are suspected of being misleading information. The monitoring
team involved a group of scientists and representatives of communities in reviewing and
gathering information and insights.
Nepal
In Nepal, we started monitoring and documenting news from January to July 2020. We monitored
news from top national news portals according to www.mero.com and from Facebook, which is

the top social network and online community in Nepal. The monitoring included Covid-19 related
information, news and stories from unreliable sources.
The project team actively scanned the news on a daily basis. Each activity was recorded and the
team maintained the Media Monitoring log sheet with details of all identified news reports. To
guide on the media monitoring process we had an advisory team of medical doctors,
anthropologist and Journalist.
Vietnam
The Vietnam project team commenced monitoring and documenting contentious news related
to Covid-19 at the start of February, and screened news on 3 online Vietnamese news websites
with the most traffic locally according to a website traffic statistics & analytics site called
similarweb. Stories and posts on Facebook, the most popular social media channel and online
community in Viet Nam, were also screened through this monitoring period.
The identification process of fake news consisted of two segments: project team manual search
and crowdsourcing findings:
Project team manual search
- The team actively scanned the two mentioned platforms using the following terms, Covid19, corona, coronavirus, NcoV, Sars-coV-2, and Co Vy which is the term that is used locally
within Vietnam to refer to Covid-19;
- Suspicious content was reverse searched to verify the origin, authenticity, and language
of translation;
- Quantitative and qualitative aspects were recorded;
- Data then was recorded and categorized in a table form (See country report).
Crowdsourcing search
As the process continued, the team decided to expand the data collection context to explore
a more diversified scope of findings. Colleagues, friends, and family members were invited to
share any fake news they had encountered to the team to be added to the analysis.
-

Misinformation related to Covid-19 was sent in via text messages in the form of
screenshots of fake news or outrageous headlines;
Data was then also added to the media monitoring log sheet.

Identification of key messages
As media was collected and analysed for misleading content, the project team identified key
messages that were emerging and designed engagement activities to counter them. These group
reviews were conducted weekly throughout the project period. Messages selected to include in
response activities were based on these following criteria:




The situation of the Covid-19 pandemic in each country at the time of the project. For
example: when Vietnam had just been through the first wave of the pandemic, we
focused on training activities to help the community identify fake health-related news. In
Nepal when the pandemic was still serious, the team focused on addressing
misinformation related to Covid-19 treatment and prevention.
The relevance of message content to the country's context.





Popularity of the messages based on reach data:
o Messages that appeared multiple times in different platforms
o Messages on social media that have the most number of "like", "share", and
"comments"
Popularity of the news sources in each country: e.g. People in Vietnam read news
appearing on Facebook more often than actively going onto the newspaper website.

PART 2: PUBLIC ENGAGEMENT RESPONSES
Design of PE activities
The design of PE activities was country and context specific, and dependent on the engagement
platforms that were available in each site.
Evaluation
Due to the small scale and short timeframe of this project, our evaluation plan is appropriately
‘light-touch’. It included quantitative counts of news reports screened and analysed, the number
of engagement events organized and number of public reached.
In Vietnam, activities were evaluated both quantitatively and qualitatively. For in-person
activities such as workshops, quantitative measurements included the number of sessions, the
number of attendees and feedback forms. These are complemented by qualitative comments of
attendees about the activities. Online activities, such as live stream or video sharing, were
evaluated by reach data including the number of reactions, clicks, shares and comments and
demographics analysis of viewers, and synthesis of the content of all comments. In Nepal, the
activities were evaluated from the number of participants in the session, from the questions
raised by them in regards to the prevention, treatment and fake news. Their eagerness to learn
how to identify the fake news was another component in evaluating the program. In Indonesia,
the number of news reports screened and analyzed was counted quantitatively based on the
media monitoring template utilizing Excel tools. The events and activities were evaluated
quantitatively by the number of participants, as well as the number of further engagements with
the online posts.

4. Results
The misinformation and fake news that has circulated on local news platforms, government news
platforms and on social media since the start of the pandemic has been rampant and varied. In
the three countries we monitored, false stories were circulated about the presence of positive
cases, stories about transmission and inaccurate methods to protect oneself against SarsCov2
such as:
-

Keeping warm by taking a hot bath, sauna or sun exposure can kill the Covid virus.
When Covid-19 enters the nose and throat, it stays in the throat for 4 days. Therefore, it
is necessary to wash the nose and rinse the throat 3 times a day to kill Covid-19 virus;
Put essential oils on your mask to prevent coronavirus;
Eating ginger, or garlic or black cats, or herbal medicines will prevent contracting the virus;

-

-

Promoting the use of urine to prevent Covid: urine is filtered through a water filtration
device; then smell the urine and read spells to send away COVID virus.
Covid needs to attach to metal to live.
“Wuhan CoronaVirus can recover from a bowl of freshly boiled garlic water, take 8 minced
cloves of garlic, add 7 cups of water and bring to a boil. Eat and drink water boiled from
garlic. Proved and cured overnight, " one account wrote.
Vietnam hasn’t had a pandemic because Vietnamese eat plant-rich diets leading to high
immunity, unlike South Korea where people eat a lot of meat.

Some messages were about transmission:
- Rumours about the metal band embedded in the mask is a 5G generator that can track
the wearer’s location and impose harmful effects on the wearer.
- A conspiracy theory that NIAID and Dr. Anthony Fauci stand behind the Wuhan lab to
sponsor research on revolutionizing coronavirus.
- Covid-19 is a political and economic weapon to cause social crisis. It's a fake virus and not
dangerous.
- Inaccurate news about the Vietnamese government spraying preventive medicine in the
air.
Nepal:
Data was collected from January 2020 from Facebook and top 10 online news portal from January
when the first case was seen in Wuhan China. Out of 75 news items that were identified as
misleading 63% of the fake news was from social media such as Facebook and 37% were from
local news portals. Out of 75 fake news items monitored, the two largest content focus areas
within the news items were on treatment (45%), and disease epidemiology (41%). A smaller focus
was on government announcements (7%), prevention (6%) and government management (1%).
See Appendix for a full country report. Examples of ‘fake’ news include:
1. Herbs like gurjo, ginger, thyme, coriander helps to cure the virus
2. Bangladesh became the first country to find the Covid-19 medicine allowing it to export
to 127 countries.
3. Corona medicine is made in Nepal and has been distributed in Nepal with the consent of
the government.
Indonesia:
Data collection for media monitoring started in early January, when the first Covid-19 case was
first announced in Wuhan. Therefore, there is no retrospective data as the media monitoring
was conducted in real-time, and that there had been no news related to Covid-19 prior to that.
The data collection from the three news platforms resulted in a total of 1,115 news articles
using keywords; precisely 400 from liputan6.com, 366 from kompas.com, and 349 from
detik.com. From the 1,115 news articles, 675 were found to include statements from the
Indonesian government, while the other 440 did not.

The 675 news articles which contained Indonesian government statements were also separated
based on their content, with the following findings on each category: 18 news articles under the
category of “prevention”, 15 under “treatment”, 264 under “disease epidemiology”, 376 under
“governmental management”, and 2 under “related discrimination and xenophobia”. From those
675 news articles, 640 of them are found to not be misleading. There are 35 news items which
were suspected of being misleading: 2 suspected as “bias information”, 31 as “disinformation”,
and 2 as “misinformation” (with the definition of each misleading category as defined in the
“Method” section).
There were 35 news articles that contained Indonesian government statements that are
suspected to be misleading. Most of the statements submitted by the government can be
classified into 2 broad categories, namely treatment (20%) and prevention (29%) and
government policies (29%) related to the response to Covid-19. The government considered it to
be too early to introduce several alternative Covid-19 treatments that have not yet passed the
clinical trial stage. Another statement is about inter-island human mobilization policies, such as
the policy of reopening flights and allowing people to travel during the holidays. Even though the
number of potentially misleading statements is quite small compared to the number of
statements conveyed in general, these statements still have an important impact on society in
taking actions and decisions. See Appendix for full country report.
Vietnam:
Data was collected from 31st January to 31st July 2020. It is evident that the increase in the
amount of fake news circulating has correlated with periods of time when there has been an
increase in Covid-19 cases in Vietnam. With uncertainty of how the epidemic would develop in
Vietnam people were anxious to share any information. After the first coronavirus cases were
diagnosed; people began to spread false information about the number of positive cases, and
streets were locked down because of suspected cases that had been highlighted on social media
accounts. This is evidence of the impact of the circulation of misinformation in the community
and on people’s fears and anxieties.
Analysis of the media monitoring period, indicates that the platform for the most widespread
dissemination of fake news during the documented period was clearly social media (73%)
compared to online newspapers (20%) and community message circulation (7%).
There were numerous types of fake news that the team identified and were able to document.
From the total number of 139 news items - 65 were classified as misinformation, 71 as
disinformation and 3 unverifiable because they were taken down quickly. The most popular
theme of misinformation was content related to Epidemiology at nearly half (44%), followed by
prevention (21%), government management (11%), treatment (9%), government announcement
(6%), other life areas (8%), and lastly discrimination and xenophobia (1%). Among the findings
documented, the team also classified findings according to the intent of the post regarding
misinformation (47%) or disinformation (51%), with a slightly higher number of articles falling
within the disinformation category, with the intent to share incorrect information with the
community.

PART 2: PUBLIC ENGAGEMENT ACTIVITIES
PE activities were country and context specific and dependent on the engagement platforms that
were available in each site. A full list of activities undertaken as part of this project is given in
Table 3.
Table3: PE activities and outputs
Site

Activity

Message

Nepal

Virtual Tea Talk –

”COVID19: Truth and Myths”

Q&A with public, using
ZOOM platform
Nepal

Virtual Tea Talk –

”COVID19: Truth and Myths”

Information sheets on The information for these
hospital display boards displays was sourced from
official organizations such as
WHO and UNICEF, such as WHO
informative
flyers
(‘Myth
busters’),
which
were
translated into Nepali for
display
in
the
hospital
premises.

Indonesia Live stream discussion
between scientists and
the public.

Number reached

Mixed
adults, 40 participants
professional and
OUCRU’s medical doctor, Dr.
Male -20 female 20
non-professional
Suchita Shrestha
(age 20-50)

Q&A with public, using
ZOOM platform

Nepal

Audience

Participants from 45 participants
Rotary clubs of M=20, F=25
Chandragiri,
Mahaboudha,
Kopundol
and
Patan west (1835yo)
Public, patients Potential footfall
and hospital staff through PH:
(Patan Hospital is
one
of
the
designated Covid19
treatment
centres)

Public
through
‘Hear the Expert’ – EOCRU and zoom meeting
The Conversation Indonesia
about “Examining the effect of
national interventions in Covid19 Pandemic”

Patients per day400- 500 for C19
testing
Patan hospital staff
= 15,000

Direct participants
were limited to 100
persons,
316
viewers in youtube
channel,

Indonesia Education materials in
visual and animated
forms published on
social media

Health protocols to follow to
prevent the spread of Covid-19,
as well as how to cope with
stress during the pandemic

Vietnam

‘How to overcome stress during
813 views with 130
the pandemic season for HCWs throughout interactions
on
Healthcare Workers stress VN
Facebook
factors of Healthcare Workers
and introducing the practice of
mindfulness to reduce their
stress.

–Live stream workshop
discussion – OUCRU
and
Healthcare
Improvement Research
(CHIR) and Wake up
Schools.

Public
through
EOCRU
official
Instagram
account

89
viewers
in
Youtube
channel
both for English and
Bahasa Indonesia
version,
170
followers
in
Instagram

Online ‘chats’ between ‘Ask the Scientists’ – Q & A School children, 4000
Facebook
schoolchildren
and about Covid19
members
of users views
scientists.
OUCRU schools
FB group
Live
stream
Q&A ‘Covid-19: Truths and Myths’ –
between experts and OUCRU and British Embassy
public. 9th June 2020: Vietnam
Prof Jeremy Day and
Nguyen Thanh Ha.

Public, followers 8400 views,
of
British shares
Embassy VN FB
page

Cochrane
Training ‘Working together to beat Global public
Webinar Series.
covid-19:
engaging
and
involving
patients
and
public’
–
https://training.cochra
ne.org/resource/worki Dr M Chambers

53

60+ live view
participants, 130
online views

ng-together-beatcovid-19-engagingand-involving-patientsand-public-secondwebinar

Media literacy face to Development of essential tools Think in a box 30
participants
face workshop
to recognize fake news on venue, District 1, including university
social media and online media Ho Chi Minh City

channel
for
participants

workshop

Science Against Fake An opportunity to help
News Workshop face to students increase awareness
face workshop
about information issues on
the internet and equip them
with skills of analysing and
evaluating information on the
Internet
Articles in teen
magazine: Khang
Quang Do

students and fresh
working graduates
Lawrence S. Ting 32 Grade 8 high
High
School, school students
District 7, Ho Chi
Minh City

6 weekly articles about Teenage readers Readership
of
Covid19, written by scientists, across Southern >60,000 per week
including recent research on Vietnam
modelling transmission in VN
through Facebook data.

Evaluation
We used two main criteria to evaluate the virtual public engagement sessions:
1. Did we meet our activity objectives?
Our main goal from the PE activities was to create evidenced-based information about Covid-19,
and debunk the misinformation. In all three sites, we were able to disseminate information or
create interactive sessions to bring public and experts together.
2. Did the public engage with the activities?
In all of the online interactive sessions, there were high numbers of participants, and they asked
many questions, thereby demonstrating that the topic was of interest and that they felt
comfortable to interact with the experts.

5. Discussion and future work
In conclusion, there are many aspects that influence someone to make inappropriate decisions
and actions based on the information they receive. Lack of knowledge and media literacy at the
community level is not the only reason behind this condition. The media, both conventional and
digital, plays an important role in ensuring that the people access accurate information and can
understand the message of that information well. On the other hand, the government, at any
level, as a source of information must also be careful in providing statements or information to
the public. Because even though people are able to filter the information and may be smarter
in choosing more accurate media sources, there are still larger communities of people who
don't have literacy skills or the knowledge and capacity to screen/verify the information they
receive.

Monitoring and assessing Covid-19 related news during the early phases of the pandemic in
Southeast Asia has revealed some common trends, regardless of country and government
approach to the pandemic. Most themes of misinformation related to epidemiology (including
prevalence, new cases and risk factors) across the three countries, and then posts about
treatment and prevention. Our search in Indonesia, focused on government statements, and
also flagged up misinformation from government sources. Social media is clearly where most
misinformation is located and is a platform for wide dissemination. In Vietnam and Nepal,
there was government response to misinformation, and inaccurate posts were removed. This
also proved a challenge to our team to verify information once it had been taken down. In
response to these findings our ongoing engagement focus is to promote media literacy and
utilize social media platforms to promote evidence-based articles and engage people in
discussions.

Ongoing Covid-19 Engagement Plans
Nepal
a) Having witnessed the positive response and level of engagement of participants in the
Virtual tea talks we intend to continue the Virtual tea talk series about Covid-19, and if
possible, to conduct the tea talk series within the community once the risks have been
eradicated.
b) With the number of Nepali accessing online media and Facebook social media, we intend
to provide Facebook live sessions related to Covid-19 related news, and clarification of
misleading news within the broader media context.
c) Further develop awareness and fact related posters and flyers about Covid-19 to
disseminate in the border communities.
d) Develop a series of community radio messages to target specific, identified ‘rumours’ or
‘fake news’

Indonesia
As the period of this project was limited to mainly monitoring of the media news items being
disseminated, and accessing some public opinion, there are a number of other engagement
activities which will be developed further:
1. Sharing the findings of the media monitoring to date with government representatives
and the wider public to gather their opinions and initiate discussion about the issue of
accurate information sources and avenues for communication with the broader
community.
2. Holding a series of public seminars or workshops using appropriate platforms with the
aim to increase media literacy among the Indonesian public.
3. Where possible to continue the media monitoring process for an extended period of time
to access data over a longer and comparable time frame, and enable us to conduct a series

of discussions with a variety of community representatives, to get more comprehensive
data and information.
4. To explore avenues to support the spreading of more positive messages and information
among the communities: by maximizing the function of EOCRU official social media
accounts; and by developing ways of enhancing the capacity of health facilitators in our
research sites across Indonesia.
Vietnam
Despite the majority of the time allocated to this project being media monitoring and its relatively
short period, the Vietnam team was able to develop two ongoing responding activities as follows:
1. SciTalk video series
SciTalk was developed to create a virtual platform that brings the most accurate scientific
information as well as answer questions from the viewers about Covid-19.
Every SciTalk video has 2 parts. In the first part, the scientists explain scientific information about
Covid-19 and they answer questions sent in from the audience in the second part.
These videos will be posted on OUCRU official social media accounts, its subsidiary groups and
speaker personal page to maximize the spread of more positive health information in each of the
audiences starting in the second week of September.
The project was able to invite two health experts to speak on the two concerning subjects
related to Covid-19 which had emerged from our media monitoring.
 Ms Hoang Minh Tu Van, MD, PHD. Post-doc researcher in Oxford Clinical Research Unit,
Vietnam
 Ms. Nguyen Thi Kim Thuong, MD. Traditional Medicine in Traditional Medicine hospital,
Ho Chi Minh City

2. Teen magazine articles
Khăn Quàng Đỏ is a teen magazine with the main targeted audience being secondary high
school students. They are also one of the largest educational magazine distributors to high
schools in South Vietnam with readership at 60,000 weekly. The team intended to post these
articles to increase the awareness and basic concepts about the Corona virus for young people
and to encourage them to begin to develop the tools to recognize misinformation. With the
help of experts, six articles were prepared with topics revolving around Covid-19 composed
with easy-to-understand language and content for secondary aged students. In order to
maximise the reach of distribution, this series of articles will be posted from the second week of
September, the period when high school students start to return to school. See the table below
for the article details and posting schedule:

Article title

Posting Schedule

Emotion Trap in Consuming News in the Pandemic

08-09-2020

Nutrition Misunderstanding in the Pandemic Context

15-09-2020

Mathematical Modelling: How FaceBook data can show us how a virus can 22-09-2020
spread.
4 unknowns about Covid-19

29-09-2020

What is the smallest living organism in the world?

06-10-2020

Wildlife Consumption and Covid-19

13-10-2020
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7. Appendices
● Media categories
● Country reports

Appendix 1: Media categories:

CODING OF VARIABLES AND INDICATORS

Variables
Month
January
February
March
April
May
June
July
August
September
October
November
December
Source
Local news portal
Regional/International news portal (e.g. channel News
Asia, Al Jazeera, etc)
Local news Facebook
Local news Instagram
Local news Twitter
Community Forum/Organization Facebook
Community Forum/Organization Instagram
Community Forum/Organization Twitter
Personal Facebook
Personal Twitter
Personal Instagram
Other (mention:)
Content Category
Prevention
Treatment
Disease epidemiology (including prevalence, new
incidence, risk factors)
Governmental management
Government announcement
Related discrimination and xenophobia
Interaction between consumers
Share/retweet
Comment
Reaction (Likes)

Indicators
Local news portal
Regional/International news portal (e.g. channel News Asia, Al
Jazeera, etc)
Local news Facebook
Local news Instagram
Local news Twitter
Community Forum/Organization Facebook
Community Forum/Organization Instagram
Community Forum/Organization Twitter
Personal Facebook
Personal Twitter
Personal Instagram
Other (mention:)

1
2
3
4
5
6
7
8
9
10
11
12

1
2
3
4
5
6

1
2
3

