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The COVID-19 pandemic has increased the need for delivering accurate and timely health
information to the public (1). However, the public is being increasingly exposed to a barrage of
health misinformation amplified by social media (2–4). The World Health Organization (WHO)
and the United Nations coined the term “infodemic” to describe this unprecedented spread of
health misinformation (5). A recent report by the United States Surgeon General’s Advisory
highlighted how the rapid proliferation and decentralization of health information coupled with
insufficient communication from trusted sources has led to the public’s increased exposure to
health misinformation (6). Health misinformation easily spreads in the current communications
environment that includes social media, independent news outlets, and online forums that feed
content into algorithms which often prioritize popularity and controversy over accuracy (4, 6, 7).
Misinformation is more likely to take hold when people have poor eHealth literacy and thus
are unable to appraise health information (2, 8–10). While health literacy is broadly defined as
the skills needed to make health decisions in the context of everyday life, eHealth literacy is “the
ability to seek, find, understand, and appraise health information from electronic sources and apply
the knowledge gained to addressing or solving a health problem” (9). Having eHealth literacy
is essential for individuals to be able to wade through the myriad of information that is found
online, particularly in a highly politicized environment where there is a vacuum of credible and
trusted sources of information (10–12). It is important to note that eHealth literacy is not equally
distributed. Social determinants of health shape the accessibility to and use of information channels
and the ability to process health information, the comprehension of health information, and the
capacity to act upon that knowledge (13–17). Additionally, it is estimated that over 40 million adults
in the United States have low literacy skills, resulting in health disparities and limiting equitable
access to health resources (18, 19). The combination of poor health literacy and poor ehealth literacy
allows misinformation to take hold (9, 11, 20).
While the US Surgeon General has called upon health organizations to partner with
community members to develop and disseminate health messaging, the potential contribution
of community-based organizations (CBOs) as trusted conduits is being missed (6). CBOs are
essential health stakeholders who have established relationships with communities that are
often overlooked by the larger healthcare system (21). We argue that including CBOs early in
the health communication pathway is critically needed to combat this infodemic and reorient
communities to their already trusted sources of health information. CBOs have tremendous
reach within the communities that they serve, providing social networking, encouraging health
promoting behaviors, and implementing health interventions through multiple modalities of
community engagement (22). Additionally, because true community engagement and not
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that is culturally appropriate. Recent communications around
vaccination often failed to reach communities that were impacted
most by COVID-19 because the messages developed lacked
cultural sensitivity, linguistic nuance, and the involvement of
trusted messengers. For example, messaging created by local
health authorities that targeted the Afro-Caribbean community
in Brooklyn was not appropriately translated and did not
consider the diversity within this unique community. This
communication campaign led to fragmented efforts that failed to
reach the communities most in need of the information.
The Implementation Phase of the Health Communication
Cycle involves preparing and distributing information to the
population to be served. The role of CBOs in this phase
can include disseminating health information through the
appropriate existing channels. In this rapidly changing digital
landscape, communities need to be reached in whatever medium
is already most accessible to them, whether that be text
messaging, email, or social media platforms. CBOs have a
distinct advantage, as they are equipped with local knowledge,
expertise, and trusted relationships to determine the best means
of communication with their constituents leading to more
efficacious health communication strategies (22, 29, 30). As
such, the partnership should include community leaders that are
seen as trusted messengers. For example, recognizing a unique
relationship amongst members of their community, Arthur Ashe
Institute for Urban Health partners with barbers and hair stylists
to relay health related messages around COVID-19 to their
patrons. This kind of health communication dissemination can
only take place if well-established CBOs are included in all aspects
of health communication efforts. Additionally, co-ownership of
health communication materials ensures that CBOs have the
resources, interest, and investment to adequately address the
established common goal.
Finally, in the Evaluation Phase, CBOs should have a
connection with community members that allows for a
productive feedback loop to evaluate the effectiveness of the
communication and identify changing community concerns to
inform future messaging. CBOs bring the perspective of the
on-the-ground experiences that inform appropriate evaluation
measures/metrics that capture the health communication
interventions scope, reach and effectiveness (22, 31). Elements of
evaluation and measures of success need to be co-defined with
CBOs during the Planning Phase of the project. This is important,
as health authorities and academic researchers may have different
ideas of what constitutes a successful communication campaign.
For example, scientific publication may be an important metric
of success, especially for academics. If scientific publication is
a goal, it is important that partner CBOs participate in the
authorship process. In the instance of the current publication,
both the academics and community leaders shared responsibility
and co-authorship.

simply community outreach is needed to gain the trust of
marginalized populations, CBOs have a distinct advantage as they
are already embedded within the fabric of the community.

COMMUNITY BASED ORGANIZATIONS:
INTEGRAL FOR THE HEALTH
COMMUNICATION CYCLE
CBOs can be exceptionally effective in health communication
and health promotion planning because they are rich with social
capital (22–24). Having social capital uniquely positions CBOs
to identify the social networks and normative behavior within
a community, particularly during a public health emergency
(25, 26). This understanding is essential to implement an effective
health communication strategy and combating misinformation.
The Health Communication Cycle typically involves
four phases: Planning, Developing, Implementing, and
Evaluating (27). While in theory the Health Communication
Cycle encourages involving the community in testing health
communication materials and helping in the dissemination phase
(28), the role of CBOs is usually limited to community outreach.
Instead of this, we recommend that CBOs be closely integrated
even before the four stages of the health communication process.
A first step, before planning a health communication project,
government or academic health agencies should identify CBOs
that are well-integrated in the communities to be served. Public
health workers should approach CBOs that are already working
in health-related issues that affect the relevant populations.
The focus of their programming and services should already
be serving the population that is of interest for the research
study or intervention, thus the work should fit seamlessly into
their interests. Importantly, partnerships with CBOs should
not be done in a post-hoc fashion but should exist before health
communication needs arise.
Once partner CBOs have been identified and clear
collaborative common goals have been established, then it
is important to integrate CBOs into the Planning Phase of the
project. Their early involvement in the planning phase should
include analyzing the problem, setting the intervention strategy,
deciding on the population to be served, and co-creating
health communication content. Partnering CBOs are needed
to properly identify the health concerns of the community, so
that ineffective content is not developed that shows additional
mistrust in the source. Planning efforts need to be collaborative
from the beginning, from setting an initial agenda to coownership of all health communication materials and tools
created. CBOs should be involved in creating the agenda and
all aspects of planning instead of being used to approve a
preliminary plan. Our recommendation is that Planning Phase
meetings with CBOs should start on a blank page onto which
CBOs and public health workers have equal say from the very
beginning of the process.
In the Development Phase of the Health Communication
Cycle, CBOs expertise and nuanced understanding of their
constituents ensures that information is created in a way
that meets the health literacy needs of the communities and
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in relationship building, is a unique and intangible factor
at the core of CBOs that positions them well to play an
active role in the health communication cycle fostering health
equity and promoting equal opportunity to health. Thus, to
effectively communicate and fight against health misinformation,
particularly in populations with deep-seated mistrust or poor
health literacy, we must include and engage CBOs in all facets
of health communication.

on population health. The traditional means of health
communication placed trusted intermediaries between
information creating sources and information receivers. Our
current communication landscape removes these intermediaries,
allowing for misinformation to proliferate. Part of the problem
has been that health information created and disseminated by
public health organizations is not often tailored to the needs of
those at highest risk, deepening gaps in health disparities and
furthering mistrust and skepticism.
While public health authorities sometimes engage CBOs for
community outreach, they miss opportunities to leverage the
inroads of trust that CBOs have formed in their communities to
meaningfully engage in all phases of the Health Communication
Cycle. Understanding what information is needed, creating
messaging that is appropriate and relevant, and disseminating
information in whatever means works best are essential steps
in battling the infodemic. CBOs are trusted entities that are
deeply embedded within the communities they serve and have
a nuanced understanding of their constituents that is essential
to combating misinformation. Trust, a fundamental principle

AUTHOR CONTRIBUTIONS
MK led the writing of the manuscript. MI, LC, and FA
contributed both in writing and editorial feedback. HB provided
editorial feedback. All authors contributed to the article and
approved the submitted version.

FUNDING
This work was supported by the National Institutes of Health
(P30-023515 and R25 HL108857-06).

REFERENCES
14.

1. Mian A, Khan S. Coronavirus: the spread of misinformation. BMC Med.
(2020) 18:89. doi: 10.1186/s12916-020-01556-3
2. Rodgers K, Massac N. Misinformation: a threat to the public’s health
and the public health system. J Public Heal Manag Pract. (2020) 26:294–
6. doi: 10.1097/PHH.0000000000001163
3. Southwell BG, Niederdeppe J, Cappella JN, Gaysynsky A, Kelley DE, Oh A, et
al. Misinformation as a misunderstood challenge to public health. Am J Prev
Med. (2019) 57:282–5. doi: 10.1016/j.amepre.2019.03.009
4. Chou WYS, Oh A, Klein W. Addressing health-related misinformation on
social media. JAMA. (2018) 320:2417–8. doi: 10.1001/jama.2018.16865
5. World Health Organization (WHO). WHO Public Health Research Agenda for
Managing Infodemics. Vol. 1. Geneva: Public Health (2021).
6. Office of the Surgeon General (OSG). Confronting Health Misinformation:
The U.S. Surgeon General’s Advisory on Building a Healthy Information
Environment. Washington, DC: US Department of Health and Human
Services (2021).
7. Chou W-YS, Gaysynsky A, Cappella JN. Where we go from here: health
misinformation on social media. Am J Public Health. (2020) 110(Suppl.
3):S273. doi: 10.2105/AJPH.2020.305905
8. Chong YY, Cheng HY, Chan HYL, Chien WT, Wong SYS. COVID-19
pandemic, infodemic and the role of eHealth literacy. Int J Nurs Stud. (2020)
108:103644. doi: 10.1016/j.ijnurstu.2020.103644
9. Norman CD, Skinner HA. eHealth literacy: essential skills for
consumer health in a networked world. J Med Internet Res. (2006)
8:e506. doi: 10.2196/jmir.8.2.e9
10. Diviani N, van den Putte B, Meppelink CS, van Weert JCM. Exploring
the role of health literacy in the evaluation of online health information:
insights from a mixed-methods study. Patient Educ Couns. (2016) 99:1017–
25. doi: 10.1016/j.pec.2016.01.007
11. Kim H, Xie B. Health literacy in the eHealth era: a systematic
review of the literature. Patient Educ Counsel. (2017) 100:1073–
82. doi: 10.1016/j.pec.2017.01.015
12. Pian W, Chi J, Ma F. The causes, impacts and countermeasures of COVID-19
“Infodemic”: a systematic review using narrative synthesis. Inf Process Manag.
(2021) 58:102713. doi: 10.1016/j.ipm.2021.102713
13. Philbin MM, Parish C, Pereyra M, Feaster DJ, Cohen M, Wingood G,
et al. Health disparities and the digital divide: the relationship between
communication inequalities and quality of life among women in a nationwide

Frontiers in Public Health | www.frontiersin.org

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

3

prospective cohort study in the United States. J Health Commun. (2019)
24:405–12. doi: 10.1080/10810730.2019.1630524
Neter E, Brainin E. eHealth literacy: extending the digital divide to the realm of
health information. J Med Internet Res. (2012) 14:e19. doi: 10.2196/jmir.1619
Lorence DP, Park H, Fox S. Racial disparities in health information
access: resilience of the digital divide. J Med Syst. (2006) 30:241–
9. doi: 10.1007/s10916-005-9003-y
Crawford A, Serhal E. Digital health equity and COVID-19: the innovation
curve cannot reinforce the social gradient of health. J Med Internet Res. (2020)
22:e19361. doi: 10.2196/19361
Smith B, Magnani JW. New technologies, new disparities: the intersection of
electronic health and digital health literacy. Int J Cardiol. (2019) 292:280–
2. doi: 10.1016/j.ijcard.2019.05.066
OECD. OECD Skills Outlook 2013- First Results From the Survey of Adult
Skills. OCDE (2013). p. 2014–5. Available online at: http://www.oecd-ilibrary.
org/education/oecd-skills-outlook-2013_9789264204256-en (accessed Jun 3,
2020).
Berkman ND, Sheridan SL, Donahue KE, Halpern DJ, Crotty K. Low health
literacy and health outcomes: an updated systematic review. Ann Intern Med.
(2011) 155:97–107. doi: 10.7326/0003-4819-155-2-201107190-00005
Chen X, Hay JL, Waters EA, Kiviniemi MT, Biddle C, Schofield E, et al. Health
literacy and use and trust in health information. J Health Commun. (2018)
23:724–34. doi: 10.1080/10810730.2018.1511658
Maar MA, Yeates K, Perkins N, Boesch L, Hua-Stewart D, Liu P, et al. A
framework for the study of complex mhealth interventions in diverse cultural
settings. JMIR mHealth uHealth. (2017) 5:e47. doi: 10.2196/mhealth.7044
Ramanadhan S, Galbraith-Gyan K, Revette A, Foti A, James CR, MartinezDominguez V, et al. Key considerations for designing capacity-building
interventions to support evidence-based programming in underserved
communities: a qualitative exploration. Transl Behav Med. (2021)
11:452. doi: 10.1093/tbm/ibz177
Ramanadhan S, Mendez SR, Rao M, Viswanath K. Social media use by
community-based organizations conducting health promotion: a content
analysis. BMC Public Health. (2013) 13:1129. doi: 10.1186/1471-2458-13-1129
Stephens KK, Rimal RN, Flora JA. Expanding the reach of health
campaigns: community organizations as meta-channels for the
dissemination of health information. J Health Commun. (2004)
9:97–111. doi: 10.1080/10810730490271557
Gil-Rivas V, Kilmer RP. Building community capacity and fostering disaster
resilience. J Clin Psychol. (2016) 72:1318–32. doi: 10.1002/jclp.22281

March 2022 | Volume 10 | Article 853736

Korin et al.

CBOs Battle Misinformation

York. Public Health Rep. (2001) 116:530–9. doi: 10.1016/S0033-3549(04)
50085-7

26. Bergstrand
K,
Mayer
B.
“The
Community
Helped
Me:”
community cohesion and environmental concerns in personal
assessments of post-disaster recovery. Soc Nat Resour. (2020)
33:386–405. doi: 10.1080/08941920.2019.1709002
27. Parvanta C, Maibach E, Arkin E, Nelson DE, Woodward J. Public
health communication: A planning framework. In: Nelson DE, Brownson
RC, Remington PL, Parvanta C, editors. Communicating Public Health
Information Effectively A Guide for Practitioners. Washington, DC: American
Public Health Association (2002). p. 4–15
28. Schiavo R. Health Communication: From Theory to Practice. 2nd ed. San
Francisco, CA: Jossey-Bass (2014).
29. Israel BA, Schulz AJ, Parker EA, Becker AB. Review of
community-based
research:
assessing
partnership
approaches
to improve public health. Annu Rev Public Health. (1998)
19:173–202. doi: 10.1146/annurev.publhealth.19.1.173
30. Moore G, Wilding H, Gray K, Castle D. Participatory methods to
engage health service users in the development of electronic health
resources: systematic review. J Particip Med. (2019) 11:e11474. doi: 10.2196/
11474
31. Galea S. Collaboration among community members, local health service
providers, and researchers in an urban research center in Harlem, New

Frontiers in Public Health | www.frontiersin.org

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.
Copyright © 2022 Korin, Araya, Idris, Brown and Claudio. 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.

4

March 2022 | Volume 10 | Article 853736

