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1. Introduction  

One of the key lessons learned from the public health events of the 21st century - including the outbreaks 

of Severe Acute Respiratory Syndrome (SARS), Influenza A (H1N1) and Ebola - is that effective 

communication with communities is critical to the success of responses to health emergencies.  Indeed, 

a lack of information, or on the contrary too many sources of information, disorganized and 

uncoordinated, allow rumours to emerge and spread. Yet, rumours can be a matter of life and death, 

particularly in emergency contexts: they can create suffering or anger and provoke harmful behaviour 

or violent reactions (stigmatisation of certain groups, resistance to treatment).  

Our humanitarian mandate requires us to be attentive to rumours, so as not to fuel them, and, as far as 

possible, to provide prevention and response measures. Global response plans for COVID-19 (OCHA) 

identify risk communication and community engagement as a priority. That requires all responders to 

counter misinformation and communicate effectively with communities. 

2. Objective 

This note will give some practical advice on how to respond to rumours and how to communicate 

effectively with communities as part of a "Do No Harm" approach. 

The link between rumours, social stigma and access to information is indeed strong. To address 

this issue, we want to avoid fuelling fear and stigma, by creating an environment in which 1. Information 

is available and accessible to all; and 2. The disease and its impact can be discussed and addressed 

openly, honestly and effectively.  

This can be done by :  

- Monitoring the rumours ;  

- Engaging in effective communication with communities:    

o “Facts, not fear”: share facts, accurate country and community-specific information ; 

o Challenge rumours, myths and stereotypes ;  

o Choose words carefully: the way we communicate can affect the attitudes of others. 

o Do more: share positive narratives or stories, amplify the voices, stories and images of 

local people who have experienced the Covid-19 

https://www.unocha.org/sites/unocha/files/Global-Humanitarian-Response-Plan-COVID-19.pdf
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3. Rumours and social stigma: definition  

3.1 What is a rumour1?  

A rumour is defined as unverified information passed from one person to another2. While rumours are 

often viewed negatively - or completely ignored - they are inherently neither good nor bad.  They can be 

true or false, or a mixture of both. They can be spread with or without intention to deceive or 

manipulate: what is considered a rumour by one person can be considered a truth by the person 

spreading it.  

Rumours arise in particular when information is insufficient, confusing, contradictory and/or inaccessible. 

They can reflect the wishes and hopes of one group of people, but also their fears and hostility towards 

an event or another group: they can be a source of social stigma and discrimination.  

3.2 What is social stigma3?  

Social stigma in the context of health is the negative association between a person or group of people 

who share certain characteristics and a specific disease.  

Such treatment can negatively affect those with the disease, as well as their caregivers, family, 

friends and communities. People who don’t have the disease but share other characteristics with this 

group may also suffer from stigma.  

In an outbreak, this may mean that people are labelled, stereotyped, discriminated against, treated 

differently, and/or experience loss of status because of a perceived link with a disease.  This may also 

influence the behaviour and reactions of the stigmatized group. This social stigma may:  

- Drive people to hide the illness to avoid discrimination ;  

- Prevent people from seeking health care ;  

- Prevent people from adopting prevention measures ;  

- Affect negatively the level of acceptance and confidence in health services, proposed solutions, 

and humanitarian assistance.  

 

                                                   
1 CDAC Network, Le bruit qui court : Un guide pratique pour faire face aux rumeurs, 2017 
2 DiFonzo et Bordia, Rumor Psychology: Social and Organizational Approaches, 2007 
3 IFRC, UNICEF, WHO, Social Stigma associated with COVID-19, 2020  



 

3 
 

4. How to address rumours?  

Rumours tend to spread and multiply in the first few weeks after a public health alert, when information is confused and uncertainty prevails. This is especially 

true in the current context, as the Covid-19 is a new disease, with many unknowns, creating confusion, anxiety and fear.  It is therefore essential to address 

rumours and social stigma as soon as possible. 

All the measures proposed below should be applied in compliance with coronavirus prevention measures and formal rules put in place at local level. 

What? How? Possible actions 

Listen To identify the rumours, it is not enough to ask the communities what 
the rumours are that they hear about Covid-19. As mentioned earlier, 
people may consider a rumour to be true, so you may miss out on a lot 
of information. It is necessary to engage in active and dynamic 
listening. 
 

DON’T ask "what rumours have you heard about the 
pandemic"  
BUT 
"What information have you heard about the pandemic" or 
"what's the news about the pandemic?" 

 
In order for communities to share information with you, two factors are 
important: trust and language. 
 

 Target groups/actors/communities with whom you already 
have trust and  

 Express yourself in the language of that 
group/actor/community 

 Make sure that the people in charge this task are trained on 
both listening and identifying rumours, but also on the current 
pandemic. 

 
To do this you can use your existing tools and methods, or initiate 
new ones, depending on the context and your needs. 

Discussion with your team (in person, online, phone):  
- Build a common understanding of what a rumour is and the 

importance of tracking rumours. 
- Add rumours to your meeting agenda.  
- Engage in informal discussions with your teams. 

 
Informal discussion with communities 

- If it is still possible to carry out field activities, take the 
opportunity to engage in informal discussions with 
community members to gather information.   

- Informal discussions are not the same as disorganized 
discussions: to avoid tiring the target audience, repeating the 
same questions by different staff and thus having an 
inefficient process, make sure you identify a focal 
point/dedicated team. 

 
Focus group discussion (in person, online) 

- Groups representative of the diversity of the community 
 
Key informant Interviews (in person, online, phone) 
 
Community focal point  

- Identify trusted community focal points who are accepted 
and respected by the community and who can act as a bridge 
between you and the community. Plan for regular points.   

- Identify several focal points, representative of the diversity of 
the community. 

 
Existing feedbacks and complaints mechanism (committee, 
boxes, hotlines, etc)  
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- Add a "rumour" classification to the way you handle 
comments received 

 
Social media  

- Identify a focal point capable of monitoring social networks  
- Identify the social networks used by your target groups 

 
 Either develop a “rumours register”, separate or 

integrated with your complaints register, that allows you 
to record, classify and analyse identified rumours, (see 
below for a sample of a rumours register”). 

Check the 
information 

- Based on the rumour register, prioritise the rumours to be dealt 
with. 

- Identify where and with whom to check the facts. 
- Triangulate these facts by checking with more than one source 
- Understand the issues and concerns highlighted by the 

rumour (why the rumour exists?) to inform how you will later 
develop your community engagement strategy in response to 
the rumour. 

 
! Attention point!   

- Be very careful not to spread a rumour when you try to verify 
a rumour: make it clear to the person you are talking to that 
you want to verify a rumour.  

To check information specifically related to the coronavirus, please 
refer to official information sources. 

- WHO website  
- SI internal documentation 
- Government Websites  
- Sectorial clusters 
- Medical experts, community health workers  

 
To check contextual information, follow the usual methodology in 
place on your mission. Verification sources may include: 

- Local authorities  
- Community focal points 
- Local medical facilities 
- NGOs 

Inform and 
mobilize the 
community  

When you have listened to and verified a rumour, share the verified 
information and encourage the community to share it, so that people 
have access to this information and can make informed choices based 
on it.  
This exercise allows you to  

1. Pass on the verified information ;  
2. Have an opportunity to listen and continue the 

dialogue.   
 
For this exercise to be successful, you must ensure that the message 
is clear and accessible to all. 

- Define your target audiences 
- Use the language that your target groups use best 
- Use communication adapted channels  

Please refer to section 5. How to inform communities effectively?  

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters
https://solidarites.sharepoint.com/sites/intranet_missions/en-us/Pages/Covid-19.aspx
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Rumours register template4  

Date Location Rumour Channel Risk 
appreciation 

Verified?  Responsive actions Rumours monitoring 

When was this 
rumour first 
heard? 

Where was the 
rumour heard? 

Description of the 
rumour 

Through what 
channel was the 
rumour heard 

Low 
Medium 
High 

Yes 
No 

What has been put in 
place to counter the 
rumours? 

Has the rumour 
stopped?  

        

        

        

 

5. How to inform communities effectively?  

5.1 Clear, understandable and accessible messages for all  

In order for messages to be understood and accepted by the community, it is essential to communicate in a clear manner that is accessible to all.  

As a rule, when it comes to refuting misinformation, less can be more, as processing many arguments takes more effort than just considering a few. Generating 

three arguments, for example, can be more successful in reducing misperceptions than generating twelve arguments, which can end up reinforcing the initial 

misperception5. 

- Use simple language, short sentences, subheadings and paragraphs.  

- Avoid dramatic language and derogatory comments that alienate people.  

- Stick to the facts. 

Some additional points of attention are listed in the table below. 

All the measures proposed below should be applied in compliance with coronavirus prevention measures and formal rules put in place at local level. 

  

                                                   
4 Adapted from CDAC Network, Le bruit qui court : Un guide pratique pour faire face aux rumeurs, 2017 
5 John Cook, Stephan Lewandowsky, The Debunking Handbook, 2011 
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Key attention points Practical tips  
Language Millions of people are affected by the Covid-19 pandemic. They include people who don't speak the dominant language where they live, 

people with no or low literacy, and people without access to different forms of communication. 
- Keep the message as simple as possible ;  
- Ensure that messages are delivered in a language understood by the whole community ;  
- Develop your messages in different languages if necessary ;  
- Make sure you translate and/or express the main concepts so that they have a clear meaning for the community you are working 

with. Poor or inconsistent translations of key concepts can lead to confusion and stigmatization. 
 

Example – How do you say, “social distancing” in your language?6 
Translating this technical term has already been a challenge in many languages, which could lead to misunderstanding, confusion and 
dangerous decisions at personal level. Since the end of March, WHO has been questioning the use of this concept and prefers to talk 
about physical distancing, pointing out that we have to keep “physical distance from people so that we can prevent the virus from 
transferring to one another” but it “doesn’t mean that socially we have to disconnect from our loved ones, from our family” (WHO 
epidemiologist Maria Van Kerkhove, daily news briefing, March 20)  
 

- In this case, call it “physical distancing” rather than social distancing ;  
- “Keeping your distance from other people”, “avoid crowded places”, “avoid gathering with your close ones”, are alternative 

phrases that can help convey as much of the meaning as possible across languages, with simple words that people understand. 
Communication 
supports  

Information must be accessible to all. This raises the question of the communication supports used, which must be adapted to the 
specific needs of the different groups in the community concerned. Effective communication depends on using a combination of 
formats :  
 

- Pictorial message: it should reflect local culture and practices (see the flyer on protectives measures developed by SI (in French 
only) and the myth busters developed by WHO);  

- Child friendly content: see the IASC MHPSS RG Initiative, “My hero is you – story book for children on Covid-19”, accessible 
in 9 languages (Arabic, Bahasa Malay, English, French, German, Russian, Spanish, Turkish, Ukrainian)  

- Video: it should reflect local culture and practices and should be subtitled if possible (see videos developed by WHO).  
- Audio/direct oral communication ;  

- Written text: accessibility for older people depends on design considerations such as larger fonts and good contrast. 

 
 Regardless of the format used, make sure that the different ethnic groups are represented. All materials should show diverse 

communities being impacted and working together to prevent the spread of COVID-19. Ensure that symbols and formats 
are neutral and do not suggest any particular group. 

Communication 
channels 

The accessibility of information also depends on the communication channels used. A multitude of channels exist: it is important to 
combine several channels, adapted to your context and to the specific needs of different groups in the community.  
 

                                                   
6 Adapted from Translators without borders, Do you speak Covid-19 ?, 2020  

https://www.who.int/docs/default-source/coronaviruse/transcripts/who-audio-emergencies-coronavirus-press-conference-full-20mar2020.pdf?sfvrsn=1eafbff_0
https://solidarites.sharepoint.com/sites/intranet_missions/fr-fr/Pages/Covid-19.aspx
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters
https://interagencystandingcommittee.org/iasc-reference-group-mental-health-and-psychosocial-support-emergency-settings/my-hero-you
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/videos
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Below are some examples:  
- Social media – pre-identified social media used by the community concerned, communication with an approved SI account, 

social community management needed ;  
- Whatsapp group  
- Phone/hotlines – pre-existing hotlines can be used to disseminate the key prevention messages / Text messages can be send 

to beneficiaries/community focal points with key messages (consent of people needed, Data protection SOP)  
- Radio, local media – pre-identified trusted local media to disseminate key messages (partnership) 
- Community focal points, community health workers, religious leaders – Community relays trusted by the community can amplify 

the message conveyed and ensure that it is heard and accepted. 
- Dedicated discussion and information time with the community – with groups representative of the diversity of the community 

(see some general tips on how to talk to children during challenging situations such as COVID-19) 
- Poster, flyer - Display awareness posters in key locations 

 
U-Report – Covid-19 Response  
In February 2020 the U-Report for Humanitarian Action initiative, developed a U-Report Information chatbot* to support COVID-19 Risk 
Communication and Community Engagement (RCCE). 

- Provide preprogramed answers from experts on Covid-19  
- A free platform available on 3 messaging channels: Facebook Messenger, WhatsApp, Viber  
- Information available in multiple languages, English, Spanish, French, Bahasa, Arabic, Vietnamese, Thai, etc 

*A chatbot is a preprogramed conversation between a computer and a human user 
 

 You can disseminate this tool within the communities you work with if it is adapted to the context. 

Coordination  In health crisis contexts, it is essential to disseminate clear and consistent messages.  
 
In order to avoid creating confusion and rumours that may lead to social stigma, it is important that all actors coordinate and agree on 
the messages to be conveyed.  

- Only disseminate messages approved by SI, the humanitarian community in the country and/or the local authorities.  
- Coordinate with partners (consortium, partnerships, actors working in the same area, local authorities) 
- If this is not done spontaneously, request that the definition of key messages be put on the agenda of humanitarian 

coordination/sectoral cluster meetings. 

 

https://socialemotionalchild.org/young-children-about-covid-19
https://www.unicef.org/innovation/ureportCOVID19
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5.2 Vocabulary: Dos and don’ts7   

Words matter: when talking about coronavirus disease, certain words and language may have a 

negative meaning for people and fuel stigmatizing attitudes. It is therefore particularly important to 

pay special attention to the words we use when talking about the disease, in a Do No Harm approach. 

DOS DON’TS 
DO - talk about the new coronavirus disease 
(COVID-19)   

Don’t attach locations or ethnicity to the disease 
 This is not a “Wuhan Virus”, “Chinese 

Virus” or “Asian Virus”.   
 The official name for the disease was 

deliberately chosen to avoid 
stigmatisation  

 The “co” stands for Corona, “vi” for virus 
and “d” for disease, 19 is because the 
disease emerged in 2019. 

DO - talk about  
- “people who have COVID-19”,  
- “people who are being treated for 

COVID-19”,  
- “people who are recovering from COVID-

19” or 
- “people who died after contracting 

COVID19”  

Don’t refer to people with the disease as 
“COVID-19 cases” or “victims”.  

DO - talk about  
- “people who may have COVID-19” or 
- “people who are presumptive for COVID-

19”  

Don’t - talk about “COVID-19 suspects” or 
“suspected cases”. 

DO - talk about people “acquiring” or “contracting” 
COVID-19    
 

Don’t talk about people  
- “Transmitting COVID-19”,   
- “Infecting others” or  
- “Spreading the virus”  

As it implies intentional transmission and assigns 
blame. 
 
Using criminalising or dehumanising terminology 
creates the impression that those with the 
disease have somehow done something wrong 
or are less human than the rest of us, feeding 
stigma, undermining empathy, and potentially 
fuelling wider reluctance to seek treatment or 
attend screening, testing and quarantine. 

DO - speak accurately about the risk from 
COVID-19, based on scientific data and latest 
official health advice.   
 

 If you can't answer a question about 
Covid-19, admit it.  

 Tell the questioner that you don't have 
the answer, that you will find out and get 
back to them to provide them with reliable 
information.  

 It is especially important to be honest and 
transparent so as not to feed rumours 
and create suspicion. 

Don’t - repeat or share unconfirmed rumours, 
and avoid using hyperbolic language designed to 
generate fear like “plague”, “apocalypse” etc.   

DO - talk positively and emphasise the 
effectiveness of adopting protective measures 
to prevent acquiring the new coronavirus, as well 
as early screening, testing and treatment. 

Don’t - emphasise or dwell on the negative, or 
messages of threat. 

                                                   
7 Adapted from IFRC, UNICEF, WHO, Social Stigma associated with COVID-19, 2020 
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5.3 Additional initiatives8 

If it is possible at country-level, you can launch additional communication actions to prevent and counter 

social stigma. Below are some examples of possible actions:  

- Amplify the voices, stories and images of local people who have experienced the new 

coronavirus (COVID-19) 

o Share stories of people who have recovered or who have supported a loved one 

through recovery to emphasise that most people do recover from COVID-19.  

o Share positive narratives/stories that humanize the experiences and struggles of 

individuals or groups affected by the new coronavirus.  

o Implement a “hero” campaign honouring caretakers and healthcare workers who may 

be stigmatized. 

 

- Engage with social influencers (religious leaders, local celebrities, etc) to amplify messages 

that reduce stigma.  

o The social influencers who are asked to communicate this information must be 

personally engaged, and geographically and culturally appropriate to the audiences 

they seek to influence.  

o See the initiative of 20 Senegalese artists who sing the prevention measures, as well 

as the initiatives graffiti artists from Senegal and the rest of the world. 

  

- Link up: There are a number of initiatives to address stigma and stereotyping. It is key to link 

up to these activities to create a movement and a positive environment that shows care and 

empathy for all. 

  

                                                   
8 Adapted from IFRC, UNICEF, WHO, Social Stigma associated with COVID-19, 2020 

https://www.youtube.com/watch?v=qwT19-up78M
https://www.lemonde.fr/afrique/article/2020/03/30/au-senegal-graffeurs-et-hip-hopeurs-sortent-l-art-contre-le-covid-19_6034946_3212.html
https://www.cnews.fr/diaporamas/en-images-le-street-art-lheure-du-coronavirus-942212
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6. Ressources 

 

 Managing rumours and misinformation 

CDAC Network, Le bruit qui court : Un guide pratique pour faire face aux rumeurs, 2017 
http://www.cdacnetwork.org/contentAsset/raw-data/bb6c9519-8b5f-4985-8113-
740239a46a10/attachedFile 
 

Internews, Managing Misinformation in a Humanitarian Context, 2019 

https://internews.org/resource/managing-misinformation-humanitarian-context 

 

John Cook, Stephan Lewandowsky, The Debunking Handbook, 2011 

https://skepticalscience.com/docs/Debunking_Handbook.pdf 

The Debunking Handbook boils the research down into a short, simple summary, intended as a guide 

for communicators in all areas who encounter misinformation. 

 

 Communicating in the Covid-19 context  

CHILD: Climate of Healthy Interactions for Learning & Development, Talking with Young Children about 

COVID-19 

https://socialemotionalchild.org/young-children-about-covid-19 

 

IFRC, UNICEF, WHO, Social Stigma associated with COVID-19, 2020 

https://www.unicef.org/documents/social-stigma-associated-coronavirus-disease-covid-19 

 

Translators Without Borders, DO YOU SPEAK COVID-19? The importance of language for effective 

communication across the response 

https://reliefweb.int/report/world/do-you-speak-covid-19-importance-language-effective-

communication-across-response-march 

 

 Covid-19 communication tools  

IASC, My Hero is You, Storybook for Children on COVID-19 

https://interagencystandingcommittee.org/iasc-reference-group-mental-health-and-psychosocial-

support-emergency-settings/my-hero-you 

 

UNICEF U-Report Covid-19 Chatbot 

https://www.unicef.org/innovation/ureportCOVID19 

WHO, Coronavirus disease (COVID-19) advice for the public: Myth busters 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters 

 

WHO, Social Media Cards 

https://www.afro.who.int/health-topics/coronavirus-covid-19 

 

WHO, Coronavirus disease (COVID-19) advice for the public: Videos 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/videos 

 

http://www.cdacnetwork.org/contentAsset/raw-data/bb6c9519-8b5f-4985-8113-740239a46a10/attachedFile
http://www.cdacnetwork.org/contentAsset/raw-data/bb6c9519-8b5f-4985-8113-740239a46a10/attachedFile
https://internews.org/resource/managing-misinformation-humanitarian-context
https://skepticalscience.com/docs/Debunking_Handbook.pdf
https://socialemotionalchild.org/young-children-about-covid-19
https://www.unicef.org/documents/social-stigma-associated-coronavirus-disease-covid-19
https://reliefweb.int/report/world/do-you-speak-covid-19-importance-language-effective-communication-across-response-march
https://reliefweb.int/report/world/do-you-speak-covid-19-importance-language-effective-communication-across-response-march
https://interagencystandingcommittee.org/iasc-reference-group-mental-health-and-psychosocial-support-emergency-settings/my-hero-you
https://interagencystandingcommittee.org/iasc-reference-group-mental-health-and-psychosocial-support-emergency-settings/my-hero-you
https://www.unicef.org/innovation/ureportCOVID19
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters
https://www.afro.who.int/health-topics/coronavirus-covid-19
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/videos

