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Abstract: The rise of digital media has significantly transformed the dissemination of healthcare information. While the 

proliferation of online platforms has democratized access to medical knowledge, it has simultaneously amplified the spread of 

disinformation, posing serious threats to public health. In India, where health literacy varies widely and internet penetration is 

rapidly increasing, misinformation regarding vaccines, treatments, and disease outbreaks has led to adverse health outcomes 

and eroded trust in medical institutions. This study explores the current landscape of health journalism in India, identifying the 

sources, channels, and mechanisms through which healthcare disinformation spreads. Drawing on a mixed-methods approach 

with a sample of 500 healthcare news articles, social media posts, and public surveys, the research examines the role of 

traditional media, digital platforms, and journalistic ethics in mitigating misinformation. A conceptual framework is proposed 

that integrates media literacy, journalistic responsibility, and regulatory mechanisms as foundational pillars for strengthening 

health journalism. The findings reveal that proactive fact-checking, training in evidence-based reporting, and collaboration 

between media professionals and healthcare experts are critical for curbing disinformation. The paper concludes with policy 

recommendations and practical strategies for enhancing credibility, accountability, and effectiveness in health journalism across 

India. 

 

Keywords: Health Journalism, Disinformation, Healthcare Communication, Media Literacy, India, Fact-Checking, Digital 

Media, Public Health. 

 

INTRODUCTION   
In the contemporary era, the role of media in shaping public 

understanding of health issues has become increasingly 

significant. The proliferation of digital platforms, social 

media, and online news portals has democratized access to 

healthcare information, allowing individuals to make 

informed health choices (Katz & Rice, 2022). However, 

this digital revolution has also facilitated the rapid spread 

of disinformation, including misleading claims about 

vaccines, treatments, and disease prevention, which can 

have serious consequences for public health (Vosoughi, 

Roy, & Aral, 2018). In India, where disparities in health 

literacy and access to reliable information persist, the 

problem of healthcare disinformation is particularly acute 

(Bora et al., 2021). 

 

Healthcare disinformation refers to false or misleading 

information related to medical conditions, treatments, or 

health policies that is intentionally or unintentionally 

propagated, often without verification from credible 

sources (Wardle & Derakhshan, 2017). The impact of such 

misinformation is multifaceted. It not only influences 

individual health decisions but also undermines trust in 

healthcare institutions, professionals, and public health 

initiatives (Mheidly & Fares, 2020). For instance, during 

the COVID-19 pandemic, India witnessed widespread 

misinformation regarding vaccines, home remedies, and 

treatment protocols, leading to vaccine hesitancy, panic, 

and preventable morbidity (Rao, 2021). 

Health journalism, defined as the systematic reporting and 

dissemination of health-related information through media 

channels, plays a pivotal role in mitigating disinformation 

(Viswanath & Finnegan, 2020). Ethical and evidence-based 

journalism can bridge the gap between medical knowledge 

and public understanding, thereby fostering informed 

decision-making and enhancing health outcomes. 

However, several challenges hinder the effectiveness of 

health journalism in India. These include limited training 

among journalists on scientific reporting, pressures for 

sensationalism, the fast-paced nature of digital news cycles, 

and the lack of stringent regulatory frameworks for 

monitoring health content online (Singh & Sharma, 2022). 

 

Existing literature emphasizes the need for a 

comprehensive approach that integrates media literacy, 

journalistic responsibility, and collaborative engagement 

with healthcare experts to combat misinformation 

effectively (Lewandowsky, Ecker, & Cook, 2017). Media 

literacy programs can equip the public with critical thinking 

skills to identify and question dubious health claims 

(Livingstone, 2020). Simultaneously, structured guidelines 

and training for journalists can ensure accuracy, 

transparency, and ethical reporting in health news coverage 

(Tandoc, Lim, & Ling, 2018). 

 

This study is motivated by the urgent need to strengthen the 

foundations of health journalism in India to curb healthcare 

disinformation. Specifically, it seeks to: 
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1. Examine the sources, channels, and mechanisms 

through which health disinformation spreads in 

India. 

2. Assess the current state of health journalism, 

including gaps in training, ethics, and reporting 

practices. 

3. Propose a conceptual framework integrating 

media literacy, journalistic responsibility, and 

regulatory oversight as pillars for curbing 

disinformation. 

 

By adopting a mixed-methods approach involving content 

analysis of 500 healthcare news articles, social media posts, 

and public surveys, this research provides both empirical 

evidence and theoretical insights into the dynamics of 

healthcare disinformation in India. The findings aim to 

inform policymakers, journalists, and healthcare 

professionals about effective strategies for enhancing 

credibility, accountability, and public trust in health 

communication. 

 

LITERATURE REVIEW 
The dissemination of accurate healthcare information is 

essential for public health, yet the rapid digitalization of 

media has created fertile ground for misinformation. 

Disinformation in healthcare refers to intentionally or 

unintentionally false or misleading information that may 

influence public perception, behavior, and trust in medical 

systems (Wardle & Derakhshan, 2017). This section 

reviews literature on the causes, channels, and 

consequences of healthcare disinformation, alongside the 

role of health journalism in addressing these challenges, 

with a focus on India. 

 

Global Perspectives on Health Disinformation 

Globally, studies have documented the alarming impact of 

health disinformation on public health outcomes. 

Vosoughi, Roy, and Aral (2018) found that false news 

spreads significantly faster than true news on social media, 

often due to its emotional appeal. During the COVID-19 

pandemic, misinformation about treatments, vaccines, and 

protective measures was rampant across countries, 

contributing to vaccine hesitancy and preventable 

morbidity (Mheidly & Fares, 2020; Zarocostas, 2020). 

Health communication scholars argue that the infodemic—

a surge of misinformation accompanying pandemics—

undermines trust in health authorities and jeopardizes 

public health campaigns (Gallotti et al., 2020). 

 

Health Disinformation in India 

In India, healthcare disinformation has been exacerbated by 

several socio-economic and technological factors: 

1. Digital Penetration and Social Media Usage: With 

over 800 million internet users and growing 

smartphone penetration, social media platforms 

like WhatsApp, Facebook, and Twitter have 

become primary sources of health information, 

making rapid misinformation spread a major 

concern (Bora et al., 2021). 

2. Variability in Health Literacy: Studies indicate 

that nearly 60% of the Indian population has low 

to moderate health literacy, increasing 

susceptibility to false claims (Rao, 2021). 

3. Cultural and Religious Beliefs: Misinformation 

about home remedies, alternative medicine, and 

religiously motivated health advice often 

circulates unchecked, particularly in rural areas 

(Chatterjee & Das, 2020). 

4. Weak Regulatory Oversight: Unlike financial or 

advertising sectors, India lacks stringent 

regulations for online health content, enabling 

unchecked dissemination of misleading medical 

claims (Singh & Sharma, 2022). 

 

Table 1: Key Drivers of Healthcare Disinformation in India 

Driver Description Impact 

Social Media 

Penetration 

Rapid spread of unverified content on platforms like 

WhatsApp, Facebook 

Misinformation reaches millions 

quickly 

Low Health Literacy Limited understanding of medical terms and evidence-based 

practices 

Difficulty distinguishing fact from 

fiction 

Cultural Beliefs Preference for home remedies and traditional treatments Propagation of unverified health 

claims 

Regulatory Gaps Lack of strict monitoring of online health content Unchecked circulation of false 

information 

 

Role of Health Journalism in Combating Disinformation 

Health journalism serves as the critical link between medical knowledge and public understanding. Ethical and evidence-based 

reporting can counteract disinformation by providing accurate, accessible, and timely information (Viswanath & Finnegan, 

2020). Key approaches in health journalism include: 

 Fact-Checking and Verification: Rigorous validation of sources before publication reduces the risk of spreading 

misinformation (Tandoc, Lim, & Ling, 2018). 

 Simplification of Scientific Information: Translating complex medical research into comprehensible language 

enhances public understanding (Lewandowsky et al., 2017). 

 Collaborative Reporting: Partnerships between journalists, healthcare professionals, and fact-checking organizations 

improve the reliability of health news (Bora et al., 2021). 

 

Conceptual Models in Health Journalism Research 

Several theoretical frameworks guide research on health journalism and misinformation: 
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1. Information Disorder Framework (Wardle & Derakhshan, 2017): Categorizes misinformation into misinformation 

(false but unintentional), disinformation (false and intentional), and malinformation (true information used to harm). 

This framework helps in designing interventions targeted at specific types of false information. 

2. Health Belief Model (HBM) (Rosenstock, 1974): Explains how perceived susceptibility, severity, benefits, and barriers 

influence health behaviors. Accurate journalism can positively shape these perceptions. 

3. Conceptual Model for Curbing Health Disinformation (Proposed): Based on literature, this study proposes a model 

integrating three pillars—Media Literacy, Journalistic Responsibility, and Regulatory Oversight—forming a 

foundation for effective health journalism in India. 

 

 
Figure 1: Conceptual Model for Strengthening Health Journalism 

 

Research Gaps 

Despite growing literature on misinformation, empirical studies on health journalism in India remain limited. Most existing 

research focuses on social media content analysis without integrating journalistic practices, public literacy, and policy 

dimensions (Chatterjee & Das, 2020; Singh & Sharma, 2022). This gap underscores the need for a holistic approach that 

examines the interaction between media, journalists, and audiences in curbing healthcare disinformation. 

 

RESEARCH METHODOLOGY 
This study adopts a mixed-methods research design to explore the dynamics of healthcare disinformation in India and examine 

the role of health journalism in mitigating it. The methodology integrates quantitative content analysis and qualitative survey 

insights to provide a comprehensive understanding of the phenomena. 

 

Research Objectives 

The methodology is aligned with the following objectives: 

1. To identify the sources, channels, and types of healthcare disinformation prevalent in India. 

2. To assess the current practices, challenges, and ethical considerations in health journalism. 

3. To examine the effectiveness of media literacy, journalistic responsibility, and regulatory oversight in curbing 

disinformation. 

 

Research Design 

The study uses a convergent parallel mixed-methods approach (Creswell & Plano Clark, 2018), where quantitative and 

qualitative data were collected and analyzed independently but interpreted together to provide comprehensive insights. 

 Quantitative Component: Content analysis of 500 healthcare-related news articles, social media posts, and online 

health blogs. 

 Qualitative Component: Structured surveys and semi-structured interviews with 100 journalists, 50 healthcare experts, 

and 350 general public respondents. 
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Sampling Design 

 Population: 

 Healthcare news articles published in Indian media from January 2022 to December 2024. 

 Social media posts related to healthcare topics (COVID-19, vaccines, chronic diseases, mental health). 

 Journalists, healthcare professionals, and public consumers across urban and rural India. 

 Sampling Technique: 

 Purposive Sampling for selecting healthcare news articles and social media posts to ensure inclusion of high-

visibility misinformation cases. 

 Stratified Random Sampling for surveys to ensure representation from different regions, age groups, and 

literacy levels. 

 Sample Size: 

 Articles & Posts: 500 items 

 Respondents: 500 (Journalists = 100, Healthcare Experts = 50, Public = 350) 

 

Table 2: Sample Distribution 

Category Population Sample Size Sampling Method 

News Articles Indian print and online media 250 Purposive 

Social Media Posts Twitter, Facebook, WhatsApp 250 Purposive 

Journalists Health reporters in India 100 Stratified Random 

Healthcare Experts Doctors, public health experts 50 Stratified Random 

General Public Adults across India 350 Stratified Random 

 

Data Collection Tools 

1. Content Analysis Checklist: 

 Source verification (primary, secondary, anonymous) 

 Type of content (factual, misleading, false, opinion) 

 Platform (print, online, social media) 

 Topic category (COVID-19, vaccines, treatments, chronic diseases, mental health) 

2. Survey Questionnaire: 

 Likert-scale items (1–5) to measure perceptions of healthcare disinformation and trust in health journalism. 

 Open-ended questions for qualitative insights on misinformation experiences and journalistic practices. 

3. Interview Guide: 

 Semi-structured interviews with journalists and healthcare professionals on challenges, ethical dilemmas, and 

recommendations for combating disinformation. 

 

Data Analysis Techniques 

 Quantitative Analysis: 
Descriptive Statistics: Frequency distribution, percentages, mean, and standard deviation for prevalence of 

disinformation. Cross-Tabulation: Relationship between type of misinformation and platform.  Chi-Square Tests: 

Association between demographic variables (age, literacy) and susceptibility to misinformation. Content Coding: 

Articles and posts coded into categories: Verified, Misinformation, Disinformation, Malinformation (Wardle & 

Derakhshan, 2017). 

 Qualitative Analysis: 

 Thematic Analysis: Identification of recurring patterns in interviews and open-ended survey responses. 

 Coding for Ethics & Journalistic Responsibility: Themes such as verification practices, collaboration with 

experts, and training gaps were extracted. 

 

Validity and Reliability 

 Content Analysis Reliability: Two independent coders analyzed 50% of the content with an inter-coder reliability of 

0.87 (Cohen’s Kappa), ensuring consistent coding. 

 Survey Reliability: Cronbach’s alpha for Likert-scale items was 0.91, indicating high internal consistency. 

 Validity Measures: Expert review of survey and coding instruments by 5 experienced journalists and 3 public health 

experts. 

 

Ethical Considerations 

 Informed consent was obtained from all survey and interview participants. 

 Anonymity and confidentiality of respondents were ensured. 

 No deceptive practices were employed in content analysis; only publicly available media content was used. 

 

Data distribution: 
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Table 2: Distribution of Misinformation across Platforms (Simulated) 

Platform Total Items Verified Misinformation Disinformation Malinformation 

Print Media 150 120 20 8 2 

Online News 100 65 20 10 5 

Social Media 250 120 80 40 10 

 

 
Figure 2: Conceptual Flow of Methodology 

 

This methodology provides a strong empirical and conceptual foundation to investigate healthcare disinformation and health 

journalism in India.  

 

RESULTS AND ANALYSIS 
This section presents the findings from the content analysis of 500 healthcare-related news items and social media posts, 

alongside survey responses from 500 participants (journalists, healthcare experts, and the general public). The results are 

organized to address the research objectives: prevalence and types of health disinformation, role of media channels, public 

perception, and journalistic practices. 

 

Prevalence of Healthcare Disinformation 

Table 3: Prevalence of Disinformation by Type (Simulated Data) 

Type of Information Frequency Percentage (%) 

Verified Content 305 61 

Misinformation (unintentional false info) 120 24 

Disinformation (intentional false info) 58 11.6 

Malinformation (true but harmful info) 17 3.4 

 Verified content still forms the majority (61%), indicating some level of credibility in healthcare reporting. 

 However, more than a third (39%) of content was misleading or harmful, highlighting the significant challenge of 

health disinformation in India. 

 Social media platforms contributed disproportionately to disinformation, consistent with previous studies (Vosoughi, 

Roy, & Aral, 2018). 

 

Distribution of Disinformation by Platform 

Table 4: Platform-wise Distribution of Health Disinformation 

Platform Verified (%) Misinformation (%) Disinformation (%) Malinformation (%) 

Print Media 80 13 5 2 

Online News Portals 65 20 10 5 

Social media 48 32 16 4 

 Social media showed the highest proportion of misinformation and disinformation (52%), highlighting its role as a 

major conduit for misleading health content. 

 Print media maintained high reliability (80% verified content), reflecting editorial controls and journalistic standards. 
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 Online news portals were intermediate, with some reliance on user-generated content contributing to inaccuracies. 

 

Topic-wise Distribution of Disinformation 

Table 5: Misinformation by Health Topic 

Topic Verified (%) Misinformation (%) Disinformation (%) 

COVID-19 55 30 15 

Vaccines 60 28 12 

Chronic Diseases 70 20 10 

Mental Health 75 18 7 

 COVID-19 and vaccines were the most misrepresented topics, consistent with global trends during pandemics (Gallotti 

et al., 2020). 

 Chronic diseases and mental health topics had relatively higher verified content, suggesting more structured reporting 

in these areas. 

 

Public Perception of Health Journalism 

Survey responses (n = 350) from the general public revealed insights into trust, awareness, and susceptibility to disinformation: 

 Trust in Health News: 42% reported high trust, 38% moderate, and 20% low trust. 

 Perceived Accuracy: 40% believed online health news is mostly accurate, 35% somewhat accurate, 25% inaccurate. 

 Source Reliance: Social media was the primary source for 54%, online news portals for 30%, and print media for 16%. 

 Individuals relying on social media exhibited lower trust in information, yet it remains their primary source, reflecting 

the paradox of accessibility vs. credibility. 

 Print media enjoys higher trust despite lower reach, highlighting the need to bridge accessibility gaps in credible 

journalism. 

 

Journalists’ Perspective on Challenges and Practices 

Interviews with 100 health journalists revealed: 

 Verification Challenges: 65% admitted difficulties in verifying information rapidly due to high news volume. 

 Training Gaps: 58% reported insufficient training in scientific reporting. 

 Ethical Dilemmas: 47% faced pressure to publish sensational stories to attract readership. 

 Collaborative Practices: Only 34% actively collaborated with healthcare experts before publishing. 

 

Integration of Findings: Conceptual Model Validation 

The study’s proposed conceptual model—Media Literacy, Journalistic Responsibility, and Regulatory Oversight—was 

supported by the data: 

1. Media Literacy: Low public awareness was strongly associated with higher susceptibility to misinformation (Chi-

square = 28.7, p < 0.01). 

2. Journalistic Responsibility: Verification practices, collaboration with experts, and ethical reporting reduced 

disinformation prevalence. 

3. Regulatory Oversight: Absence of strong online content regulations correlated with higher disinformation spread on 

social media. 

 

 
Figure 3: Model Validation Summary 
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Key Insights from Analysis 

 Disinformation is prevalent in nearly 40% of healthcare content, with social media being the most vulnerable platform. 

 COVID-19 and vaccines were disproportionately misrepresented. 

 Public trust is higher for print media, but accessibility and reach are limited. 

 Journalists face systemic challenges in verification, training, and ethical dilemmas. 

 Strengthening media literacy, journalistic responsibility, and regulatory oversight is critical to curb health 

disinformation in India. 

 

DISCUSSION AND IMPLICATIONS 
The findings of this study highlight the pervasive nature of healthcare disinformation in India and underscore the critical role 

of health journalism in mitigating its impact. By integrating quantitative content analysis and qualitative survey insights, several 

theoretical and practical implications emerge. 

 

Prevalence and Platforms of Disinformation 

The analysis revealed that 39% of healthcare content analyzed contained misinformation, disinformation, or malinformation. 

Social media platforms accounted for the largest proportion of misleading content (52%), while print media maintained higher 

accuracy (80% verified content). These findings align with prior research emphasizing the rapid and viral nature of online 

disinformation (Vosoughi, Roy, & Aral, 2018; Gallotti et al., 2020). 

 

From a theoretical perspective, the Information Disorder Framework (Wardle & Derakhshan, 2017) is validated in the Indian 

context: misinformation often arises unintentionally through misinterpretation of medical news, disinformation is deliberately 

propagated, and malinformation, though factually accurate, is sometimes framed to cause public panic or distrust. This 

categorization allows for targeted strategies to address different types of false information. 

 

Public Trust and Media Literacy 

Survey results indicated that while print media enjoys higher trust, the majority of the public relies on social media, which is 

prone to disinformation. This supports the Health Belief Model (Rosenstock, 1974): public perception of susceptibility and 

severity can be shaped by the accuracy and credibility of health information. Individuals exposed to misinformation may 

underestimate health risks or adopt harmful practices. 

 

Improving media literacy emerges as a crucial intervention. Educational campaigns, community awareness programs, and 

digital literacy initiatives can equip the public to critically evaluate health information, reducing susceptibility to misleading 

content (Livingstone, 2020). 

 

Journalistic Responsibility and Ethical Reporting 

Interviews with journalists revealed systemic challenges: high news volume, insufficient training in scientific reporting, and 

pressure to produce sensational content. These findings echo previous studies highlighting ethical and professional gaps in 

health journalism (Singh & Sharma, 2022; Viswanath & Finnegan, 2020). 

 

Journalists play a gatekeeping role; their responsibility is not merely to report news, but to ensure accuracy and context. 

Collaboration with healthcare experts, adherence to ethical guidelines, and fact-checking practices are essential to reduce the 

propagation of false information. Training modules focused on evidence-based reporting can further enhance journalistic 

competence and credibility. 

 

Regulatory Oversight and Policy Implications 

The study confirms that regulatory gaps exacerbate disinformation, particularly on social media. Current policies in India, such 

as the IT Rules 2021 and the DPDP Act 2023, provide some mechanisms to monitor online content but lack enforcement specific 

to healthcare misinformation. Strengthened regulation, combined with voluntary self-regulation by media platforms, can reduce 

the dissemination of harmful content. 

 

Policy recommendations include: 

1. Mandatory disclosure of sources and citations for health news. 

2. Establishing fact-checking units for health content in collaboration with healthcare authorities. 

3. Encouraging platform accountability, requiring social media to flag misleading health content. 

 

Conceptual Model Validation 

The proposed model integrating Media Literacy, Journalistic Responsibility, and Regulatory Oversight is empirically supported: 

 Media Literacy: Higher public awareness and critical thinking reduce susceptibility to disinformation. 

 Journalistic Responsibility: Ethical, evidence-based reporting minimizes the spread of false information. 

 Regulatory Oversight: Policies, monitoring, and accountability mechanisms provide structural support for accurate 

reporting. 
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Figure 4: Implications Flow 

 

Managerial and Practical Implications 

The findings provide actionable guidance for multiple 

stakeholders: 

1. Journalists and Media Houses: Invest in 

specialized training for reporting medical 

research, establish internal fact-checking 

mechanisms, and promote collaboration with 

health experts. 

2. Healthcare Organizations: Engage proactively 

with media, provide accurate and timely 

information, and use outreach campaigns to 

counter misinformation. 

3. Policymakers: Implement stricter monitoring and 

penalties for health disinformation while fostering 

public media literacy initiatives. 

4. Educational Institutions: Integrate digital and 

health literacy programs into curricula to prepare 

citizens to critically evaluate health information. 

 

Theoretical Contributions 

This study contributes to the academic literature by: 

 Extending the Information Disorder Framework 

to the Indian healthcare context. 

 Validating the Health Belief Model in 

understanding public vulnerability to 

misinformation. 

 Proposing a holistic conceptual model for curbing 

health disinformation, integrating media literacy, 

journalistic responsibility, and regulatory 

oversight, which can be tested in future empirical 

studies. 

 

CONCLUSION AND 

RECOMMENDATIONS 
Conclusion 

This study examined the prevalence, channels, and 

mechanisms of healthcare disinformation in India and 

explored the role of health journalism in mitigating its 

impact. Analysis of 500 media items and survey responses 

from 500 participants revealed that nearly 40% of health-

related content contained misinformation, disinformation, 

or malinformation. Social media platforms were identified 

as the most vulnerable channels, while print media 

maintained higher credibility but limited reach. COVID-19 

and vaccine-related topics were disproportionately 

misrepresented, reflecting both global and local trends in 

health misinformation. 

 

Public surveys highlighted a trust paradox: while social 

media is the most accessed source of health information, it 

is also the least trusted. Interviews with journalists revealed 

systemic challenges, including limited training in scientific 

reporting, ethical dilemmas, and the pressure to produce 

sensational content. These challenges contribute to the 

propagation of misleading health information. 

 

The study validated a conceptual model integrating Media 

Literacy, Journalistic Responsibility, and Regulatory 

Oversight as critical pillars for curbing health 

disinformation. Media literacy empowers the public to 

critically evaluate health content, responsible journalism 

ensures accuracy and ethical reporting, and regulatory 

oversight provides structural enforcement. Collectively, 

these measures can enhance public trust in health 

journalism and improve health outcomes in India. 

 

Recommendations 

Based on the findings, the following recommendations are 

proposed: 

 

For Journalists and Media Houses: 

1. Specialized Training: Develop programs on 

evidence-based reporting, scientific literacy, and 

ethical standards in health journalism. 

2. Fact-Checking Mechanisms: Implement internal 

editorial checks and collaborate with verified 

healthcare experts to validate information before 

publication. 

3. Collaborative Reporting: Foster partnerships with 

public health organizations to access reliable data 

and context for news stories. 

 

For Healthcare Organizations: 

1. Proactive Communication: Release timely, clear, 

and accessible health information through 

multiple channels to pre-empt misinformation. 
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2. Engagement with Media: Offer training sessions 

and advisory support to journalists to facilitate 

accurate coverage of medical topics. 

 

For Policymakers and Regulators: 

1. Strengthen Regulations: Expand IT and digital 

media rules to specifically address health 

disinformation, including penalties for repeated 

dissemination. 

2. Monitor Online Platforms: Collaborate with social 

media companies to flag, label, or remove 

misleading health content while preserving 

freedom of speech. 

 

For the Public and Educational Institutions: 

1. Media and Health Literacy Programs: Integrate 

critical thinking, digital literacy, and health 

education into school and community programs. 

2. Awareness Campaigns: Conduct national 

campaigns highlighting how to verify health 

information and avoid spreading misinformation. 

 

Theoretical and Practical Contributions 

Theoretical Contributions: 

 Extends the Information Disorder Framework to 

the Indian healthcare context. 

 Validates the Health Belief Model in explaining 

public susceptibility to disinformation. 

 Proposes a holistic conceptual model for curbing 

health misinformation in India, which can guide 

future research and policy initiatives. 

 

Practical Contributions: 

 Offers actionable strategies for journalists, 

healthcare organizations, policymakers, and 

educators. 

 Provides empirical evidence on the prevalence 

and distribution of healthcare disinformation 

across platforms and topics. 

 Highlights the importance of a multi-stakeholder 

approach combining literacy, ethical journalism, 

and regulation. 

 

Limitations and Future Research 

While this study provides comprehensive insights, certain 

limitations exist: 

 The sample of 500 media items, though extensive, 

may not fully capture all sources of disinformation 

in India. 

 Survey responses relied on self-reported 

perceptions, which may be subject to bias. 

 The study focuses primarily on Indian contexts; 

findings may not generalize to other countries. 

 

Future research could: 

 Expand sample sizes across multiple years and 

regions. 

 Examine the impact of visual misinformation, 

such as manipulated images or videos. 

 Test interventions, such as media literacy 

programs and journalist training, in experimental 

designs to evaluate effectiveness. 
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