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Abstract: 
 
The world of "fake news" reaches far beyond its political implications, and the virality of health 
misinformation content is a testament to the importance of researching it extensively.  
This paper, which was awarded the "João Lobo Antunes" National Bioethics Prize, from the 
Portuguese Health Ministry, claims that addressing health misinformation is a bioethical 
imperative, that should mobilize government, industry and civil society in devising better ways 
to tackle the problem in a combined manner. 
 
 
  



 

 

I. Introduction. 

The scope of bioethics is extremely vast. On the one hand, clinical bioethics is concerned with 

health care providers and the relationship between medical doctor and patient. On the other 

hand, cultural bioethics is devoted to the cultural fundamentals of this intervention and is 

strongly shaped by distinct anthropologic characteristics. 

In fact, bioethics should not focus solely on the doctor-patient relationship, neither on 

disruptive innovations such as genetics, nor polemic issues such as euthanasia. It must be 

transversal to day-to-day health operations across sectors and also be embedded in public 

health interventions.  

João Lobo Antunes argues that bioethics appears to be polarized by these two seemingly 

opposing interests. Issues pertaining to life between birth and death are pushed into the 

background (Lobo Antunes, 2011). The ethical dimension of public health is framed 

somewhere in between this hiatus. 

Different factors impact citizens’ ability to manage their health. One whose importance cannot 

be understated is access to health information that is accurate and relevant and the ability to 

understand it: a tool that can be translated as health literacy, which affects people’s ability to 

manage their own health, navigate between different layers of the health system and stick to 

healthy lifestyles. 

But the world of information changed dramatically over the past decades and new challenges 

have arisen. Some of the new trends have brought specific health challenges whose solutions 

are neither simple nor evident and that must be considered under a bioethical lens. 

This article discusses the dissemination of fake health news as a public health threat and the 

bioethical implications of its regulation.   



 

 

II. Fake News and the information race 

Information used to be a valuable resource, because it was scarce and, for most, hard 

to obtain. Not everyone had the most basic tools to be informed: the ability to read and the 

access to sources of knowledge. 

The world has changed in fast pace: the literacy rate for the world’s population aged 

15 or above was estimated by UNESCO (Banco Mundial, 2019; Unesco,2019) to be around 86% 

and around 4.5 billion (Statista, 2019) people worldwide have internet access.  

Information is no longer scarce. Most people nowadays have the ability to read and 

find online information on any topic, at any time, with minimal effort. In fact, the information 

flood became so overwhelming that businesses spend billions of dollars annually to capture 

people’s attention, to make themselves stand out from the noise of thousands of others 

directing the same message, providing the same service, creating the same type of content, to 

the same audience (Wu, 2016). 

In such a world, the ability to select sources, to filter versions, to critically review 

information, became as much of a basic tool as the ability to read. When such an ability lacks, 

misinformation rises. 

The expression “fake news” became paramount of this new informational landscape. It 

used to mean purposefully fabricated lies resembling news articles meant to deceive an 

audience (Allcott & Gentzkow, 2017). The appeal of fake news to those who wish to spread a 

lie is obvious: news articles are usually associated with research, fact-checking and 

accountability and are therefore a perfect way to increase the credibility of a lie. 

The internet democratized the access to information by giving everyone the 

opportunity to communicate, to produce content and to post it online, where it is accessible to 

the world. Before the internet, broadcasting was a privilege of few, now is a weapon of many. 



 

 

The demand side of the information market moved online. The offer side increased 

dramatically, with bloggers, youtubers, individuals on social media and many websites 

competing with the traditional press to break the news. 

“Telling the news” became a race, more about quantity and speed than about quality 

and accuracy. In parallel, almost omnipresent platforms such as Google and Facebook started 

using algorithms to curate the content of what we see online based on our past preferences: 

more of what we like, less of what we dislike. Consuming news became a more personalized 

experience, almost tailor-made to one’s worldview, less thought-challenging. We read what 

we like to read. From there to the “filter bubbles” and the “echo chambers” (Pariser, 2012) as 

de facto realities, was only a small step. 

This reality was the perfect environment for those devoted to write and spread lies to 

flourish. Once a tailor-made piece of content penetrates a welcoming bubble, it is only a 

matter of time before it goes viral. 

The European Union soon became vocal in their concerns over fake news and the 

impact they may have in democracy and politics. In 2015, the European Council recommended 

(EUCO 11/15) the EU’s High Representative to prepare a strategy to tackle “Russia's ongoing 

disinformation campaigns”, referring to a wave of fake news of Russian origin targeting 

relevant European elections. On 13 November 2017, the EU commissioner for Digital Economy, 

Mariya Gabriel, stated that “fake news is a direct threat to the very foundations of our 

democratic society", while announcing plans to set up an expert panel to consider possible 

legislation on the topic. 

On June 30, 2017, Germany has passed legislation targeting hate speech and fake news 

online, ordering social media platforms to “remove or block obviously unlawful content within 

24 hours of receipt of a complaint”, in an attempt to stop the impact of such content. One 

example would be an article denying the occurrence of the Holocaust. 



 

 

In the meantime, “fake news” also came to mean more than just lies passing off as 

news articles: it started being used frequently in politics to label any biased, inconvenient or 

purely unpleasant coverage. It became an answer to anything from hoaxes and rumors to 

proven facts solidly presented by the traditional press (Gendreau, 2017)  

So the question needs addressing: what is fake news? Everything that is false? 

Omissions? Manipulations? Biased perspectives? And what is fake? Half-truths equal half-lies? 

And what are the news? The content put out by traditional newspapers, by any blogger or by 

any social media user? 

It is not up to us to settle on a definition. We may agree that there is a fundamental 

distinction between fabricated stories without any ties to the reality and blurry, incorrect or 

biased takes on stories drawing from real facts. There is also a fundamental difference 

between facts – that can be verified and reputed as true or false – and opinions, which are 

subjective and may not be reviewed under a truth/lie lens, but rather analyzed for the strength 

and logic of their arguments and only deemed valid or invalid. 

But the reality is that misinformation does not end with fake news factories 

purposefully creating false content and publishing it online while passing off as credible news 

sources.  

In fact, misinformation lives also in the pages of traditional media, whenever an article 

is poorly researched, repeats unverified or biased claims or reproduces falsehoods told by 

others. Once published, such an article navigates quickly through the web and crystalizes, 

forever, in the big library that is the Internet, becoming part of the “existent knowledge”, 

permanently available, permanently discoverable. 

 

 



 

 

III. Health misinformation: a not so hidden reality 

Many have focused the discussion on “fake news” on its detrimental effects to 

democracy and its impact in relevant political elections, and the policy and legislative 

initiatives mentioned above reflect that focus. 

We propose a new, more urgent focus for this debate: the impact of fake news about 

health on the behaviors and beliefs of the population. 

Articles online about health are amongst the most popular. The 100 top health stories 

published in 2018 (including stories by renowned traditional media) were shared a total of 24 

million times through social media, reaching potentially billions of readers (Healthfeedback, 

2019).  

More than 50% of those stories were deemed inaccurate by a recent study conducted 

by the NGO Health Feedback. If we consider just the top 10 stories, the inaccuracy rate 

increased to 75%. A study in Poland also found that between 2012 and 2017, 40% of the health 

stories published contained falsehoods (Waszak, Kasprzycka-Waszak, & Kubanek, 2018). 

These stories inaccurately depict the effects of tobacco, alcohol and marijuana on 

health, propagate false information on nutrition, diets and obesity and the often misplace the 

impact of physical exercise: some of the main risk factors for NCDs. 

The anti-vaccination movement is perhaps the most prominent sub product of health 

misinformation. Vaccine hesitancy is highlighted by the WHO as one of the ten main threats to 

Global Health (WHO, 2019), while making the veiled connection with misinformation by stating 

that “in this modern age of communication, health-care workers will encounter patients who 

have reservations about getting vaccinations for themselves or their children (WHO, 2020)”. 

The truth is that vaccine hesitancy rose to prominence when a reported connection 

between measles, mumps and rubella vaccine and autism in young children was made in a 



 

 

paper published in The Lancet in 1998 by Wakefield et al (1998). Such paper was later discredit 

following the judgment of the UK General Medical Council's Fitness to Practise Panel on 28 

January 2010, and subsequently retracted by the Lancet shortly after (Wakefield et al, 1998). 

Media reported extensively on the topic following publication of the first report, and 

continued to do so even after the emergence of new studies discrediting the initial one (BBC, 

1998; The Telegraph, 2001). 

Anti-vaccination sentiment was further stirred by a new form of broadcasting: 

influencers posing as experts and misinforming millions of people (Pharmacy Times, 2019).   

A study on misinformation around vaccination was conducted in Brazil (AVAAZ, 2018). 

The results were worrisome. 14% of Brazilians believe that vaccines in general are partially 

unsafe or totally unsafe. 31% believes that vaccines are only partially safe. This places vaccine 

hesitancy in Brazil at 45% of the population.  

7 in 10 Brazilians were found to believe in at least one factually inaccurate statement 

about vaccines.  57% of the Brazilians who did not vaccinate cite a reason that is understood to 

be factually inaccurate, like great chances of serious side effects or vaccines not being 

necessary. 

48% of the enquired reported to use social media and Whatsapp as their main sources 

of information about vaccines: the second most popular source of information, after 

traditional media, and just before “conversations with friends and family”. Not surprisingly, the 

percentage of people who believe inaccurate information about vaccines is higher among 

those who use social media and Whatsapp as a source of information (73% vs. 60%).  

The correlation between finding vaccination unsafe and exposure to negative news 

about vaccines on social media is clear: 72% of those deeming vaccines partially unsafe report 



 

 

such exposure. 59% of those deeming vaccines totally unsafe also report having read negative 

news about vaccines on social media. 

Vaccine hesitancy is, unfortunately, just the most visible face of health misinformation. 

As reported in the media, a yet to be published study by Christina Sabbagh found that 

just one out of nine leading UK bloggers writing about diet and weight management actually 

provided accurate and trustworthy information. 

Lack of detail and context, overstatement of the significance of research findings, and 

misinterpretation of research findings are common flaws of mainstream reports on medical 

studies, mostly repeated by unprepared and unspecialized authors who often lack the ability 

to interpret scientific findings and conclusions. 

Health misinformation is currently reaching millions of people, who share it with 

others and, like a virus, infects real life behaviors, therefore impacting public health. 

Using as a case study the most shared article about health in 2018, published by “Dr. 

John Regan” on the website urhealthguide.com, whose title was “Federal Study Finds 

Marijuana 100X Less Toxic Than Alcohol, Safer Than Tobacco (Regan, 2018)” and that was 

reportedly shared 1.075 million times. 

On Facebook alone, this article was engaged with around 1.1 million times, according 

with Buzzsumo data (Buzzsumo, 2020). 73% of the reactions to the content were to express 

“love” and 19% were to show surprise. 

The article claimed that a “federal study” found Marijuana to be “a clear winner” 

among the various drugs tested for their toxicity. The article points out to “numerous studies” 

that “have reported the positive medicinal effects of marijuana on pain, sleep, and overall 

comfort”, without providing many sources for that claim.  



 

 

On the study conducted by Health Feedback, three scientists reviewed the article for 

the purpose of ascertaining the credibility of the claims contained therein and have found that: 

• The article was written in order to push a certain viewpoint, in this case the 

idea that cannabis is quite safe and has medical value; 

• The article fails to mention the study’s methodology, which was deemed not 

rigorous in order to determine the harms of a substance. 

• The article relies on one accurate point (that cannabis is less acutely toxic than 

other substances that humans misuse, like tobacco or alcohol) to 

mischaracterize and undervalue the potential harms of cannabis, which may 

cause intoxication and impairment. 

• The measure used in the study and praised in the article (Margin of Exposure), 

albeit a valid measure of acute toxicity, does not address one of the main 

concerns about cannabis use, which is the harm arising from chronic use. The 

article failed to mention that. 

• The article grossly misrepresents the scientific consensus around the medical 

value of cannabis, for which there is limited research for only a few of the 

many medical uses usually claimed. 

• None of the most important side effects of marijuana, such as anxiety, 

psychosis, panic, memory problems and lowered reaction time are mentioned. 

• Finally, there is no reason to conclude that just because one drug is less toxic 

than another, that therefore it is a safe drug. 

On the date of this article, the misinformation regarding the coronavirus outbreak is 

reportedly rampant (BBC, 2020). Facebook, Twitter and Google are reportedly trying to 

prevent it. Does it make sense to rely only on the good efforts of a handful of private 

companies such a crucial matter? 



 

 

The course to take, however, is not easy nor clear. Freedom of press and freedom of 

speech are cornerstones of any democratic nation and shall be preserved as much as possible. 

Poor reporting, inaccurate claims or biased takes are known side effects of such liberties, and 

such liberties are worth preserving and defending nonetheless. 

We need, however, to also find space to protect the audience from the effects of 

misinformation, in order to avoid the spread of health myths that may eventually lead to 

global threats such as vaccine hesitancy, new drug addiction waves, replacement of actual 

medicine for homemade solutions and, as the inevitable endgame of any misinformation 

spree, a generalized mistrust in any health information, accurate or fake, circulating online. 

A balanced approach necessarily requires this issue to be framed and looked at from a 

bioethical perspective.  

 

IV. Bioethical perspective 

False health information should be regulated consistently with relevant principles of 

public health ethics, in the same way as any other regulated public health issue. The process of 

analyzing the ethics of regulating false health information should involve two stages. The first 

stage consists of deciding which ethical principles should be applied to the regulation of false 

health information. The second consists of applying the chosen principles. Within the second 

stage, there are two distinct ways in which ethical principles can be applied – first, to the 

question of whether governments should attempt to regulate false health information at all, 

and second, to particular types of regulatory intervention. This paper will concentrate on this 

first element.   

The first stage of the ethical analysis is far from trivial – the choice of analytical lens 

through which the regulation of false health information should be studied carries as much 



 

 

ethical importance as the analysis of the regulatory process itself. It is important that we ask 

the right questions, and the right variety of questions, of regulators. Failing to do so would be 

an abdication of the responsibility that is borne by all professionals who work in the health 

field to contribute accurately to public health debates and highlight inaccuracies where they 

might exist (O’Mathúna, 2018; Robinson, 2018; Wu & McCormick, 2018). Moreover, failing to 

ask the right type and variety of ethical questions may result in the debate on how to address 

false health information drifting from the reality of how false health information is generated 

and disseminated, or focusing myopically on certain issues while failing to address others. 

Scholars have made persuasive arguments for employing a pragmatist ethical 

approach to the regulation of fake news (Rossi & Yudell, 2012; Stroud, 2019), and we content 

that this argument applies equally well to the regulation of false health information. Although 

it may look straightforward, the problem of how to tackle false health information is extremely 

complex. It might appropriately be called a ‘wicked problem’: a public policy issue that is 

complex (has multiple causal factors); intractable (hard to control with traditional policy 

solutions); open-ended (has no clear start or end point); and resistive (fights back against 

efforts to control it) (Head, 2008). The problem of false health information is all of these: there 

are multiple types of ‘false’ health information and sources that might produce it; it is hard to 

control due to behavioral phenomena such as confirmation bias, which induces people to seek 

out evidence that confirms previously held beliefs about health when presented with evidence 

that those beliefs are based on false information or fake news (Meppelink et al. 2019); the 

problem of false health information has existed for as long as scientists have made advances in 

public health protection (Dubé et al, 2015) and will continue to exist as long as interest groups 

have interests in the direction of health policy; and, finally, media platforms and providers, 

while willing to work with governments to prevent the worst kinds of fake news, are entitled 



 

 

to  defend their editorial independence and the content they provide under free speech laws 

(Schweikart, 2018).  

Wicked problems call for complex and nuanced policy solutions – therefore, the ethical 

analysis of these solutions must also be complex and nuanced. A pragmatist ethical approach 

to fake news regulation will achieve this because it encourages us to apply the key insights of 

several major ethical theories – for example consequentialism, deontology, and virtue ethics – 

without dogmatically relying on any one of them to reach conclusions about the ethicality of 

regulating false health information that might prove inflexible and unhelpful when applied to 

increasingly nuanced aspects of that problem (Stroud, 2019). It will allow us to discuss the 

moral consequences of regulating false health information in a way that acknowledges and 

accommodates the complexity of finding solutions to this wicked problem.  

The second stage of the ethical analysis requires us to apply this pragmatist ethical 

approach to the regulation of false health information. As indicated above, we focus here on 

the initial question of whether it is ethical for governments to engage in regulating false health 

information at all. Farkas and Schou demonstrate how fake news have become a tool in the 

political struggle to control social reality (Farkas & Schou, 2018). Therefore, the question of 

what to do with types of fake news, including the generation and dissemination of false health 

information or the untruthful or inaccurate discussion of health interventions, has itself 

become a sensitive one, imbued with significant political meaning. The specific choice to use 

regulation or not comes with an implicit political declaration, one which can have real practical 

effects upon wider health policy, and thus must be subject to ethical analysis (Alcohol Policy 

UK, 2013). The following paragraphs illustrate how, in pragmatist tradition, the major ethical 

theories can be applied with nuance to the decision to attempt to regulate false health 

information. Consequentialist ethical theory will be discussed first, followed by deontological 

ethical theory, with virtue ethics discussed last.  



 

 

Consequentialism broadly holds that actions should be judged by their consequences 

or outcomes. Utilitarian ethical theory, pioneered by Jeremy Bentham amongst others, is the 

foremost form of consequentialism, which holds that an action is ethically acceptable if its 

various outcomes, when balanced against each other, produce greater benefits than burdens. 

Put another way, an ethical action is one that maximizes benefits for the greatest possible 

number of people. Grill and Hansson argue that regulating the provision of health information 

to the public may end up depriving the public of knowledge that is helpful, in addition to 

removing information that is unhelpful, and they argue that several negative consequences 

might result: psychological harm resulting from suspicion of being deprived of legitimate 

health information, health harms that result from potentially legitimate information being kept 

from individuals, and harm to the quality of democratic debate on health issues due to 

reduced information (Grill & Hansson, 2005). They argue that the conclusion to be drawn in 

light of these potential negative outcomes is that regulating health information, even if it 

produces some benefits, will on balance do greater harm than good.   

However, Brown challenges the assertion that any discussion of or attempt to 

intervene in the dissemination of false information will only lead to negative outcomes, 

arguing that it is unclear that we should not address the challenge of fake news simply because 

doing so might have negative political consequences, and pointing out the democratic 

outcomes that flow from debating the problem of fake news, such as increased awareness of 

‘our individual moral duties as social media users’(Brown, 2019). Thus, a utilitarian approach 

should not necessarily preclude governments from discussing whether and how to regulate 

false health information, since we can never be absolutely certain that the harmful 

consequences of regulation will outweigh the benefits – given this, and that it is entirely 

possible that regulation could have several positive consequences, it should be morally 



 

 

acceptable to at least explore what those consequences might look like, as opposed to 

avoiding any discussion of the problem at all.  

Deontology is a branch of ethical theory that holds that actions should be judged not 

by their outcome but by whether the nature of the action itself can be considered morally 

worthy. The most prominent form of deontological ethics was developed by Immanuel Kant – 

he believed that only a good will (rather than happiness or pleasure, as utilitarians believed) 

was truly of moral worth. He also believed that humans are unique and therefore of moral 

worth because they have the capacity for free and rational action. Following these beliefs that 

moral actions result from respect for human rationality and good will, Kant argued that moral 

behavior should be guided by sets of maxims or rules that can be worked out through use of 

the categorical imperative, a requirement to act in a certain way based solely on reason rather 

than merely desire or inclination. Kant deployed this categorical imperative in several ways, 

the two most well-known of which are that we should only follow maxims that are universal (ie 

we should only follow a rule if we rationally believe that everyone else should always act in the 

same way), and that we should follow maxims that treat people as ends and never as mere 

means (ie we should only follow a rule if it respects a person as a rational being, and never if it 

undermines rationality).  

There are ways in which the regulation of false health information could be considered 

to disrespect human rationality. Rossi and Yudell point out that public health information 

campaigns are meant to persuade, and that sometimes there is an uncertain boundary 

between persuasion, which is indifferent to reasoning, and manipulation, the intention of 

which is to bypass reasoning (Rossi, & Yudell, 2012). It is possible that by simply engaging in 

regulation of false health information, governments are engaging in manipulation, and 

according to Kantian ethics this would be immoral. Even if simply engaging in regulation 

cannot be considered manipulative in itself, one could argue that governments essentially 



 

 

have two regulatory options – either to frame the debate by regulating how factually accurate 

information could be presented, which can be considered a form of manipulation, or to 

improve the debate by regulating how factually inaccurate information should be removed, 

which can be considered a form of control – both of which seek to bypass reasoning. 

Therefore, one could argue that any regulation of false information will inevitably interfere 

with the autonomy of the public to engage with health information (accurate or not) on their 

own terms, and therefore disrespects the intrinsic moral worth of the human capacity for 

rationality.   

However, it is also possible that regulating false health information will facilitate, 

rather than undermine, our capacity for autonomous reasoning. Stroud points out that 

spreading fake news involves intentional deception of others, which undermines their 

autonomy to live lives based on their own judgment (Stroud, 2019). In the health context, 

there is evidence that false health information is often disseminated deliberately to achieve 

ends that are not ultimately connected to the promotion of people’s health (Marcon et al., 

2017). In this process, people are used as means, and their autonomy to pursue good health is 

consequently undermined. Seeking to reverse this through regulating false health information, 

to preserve people’s ability to make decisions about health based on an assessment that is as 

free from external malign influence as possible, treats people as ends and thus can be seen as 

compatible with Kantian ethics.  

Finally, virtue ethics is a branch of ethical theory that holds that actions should be 

judged based on characteristics that are considered valuable or virtuous to the community, 

and that an assessment of a person’s character should be used to judge the morality of their 

actions, rather than a focus on the nature or outcomes of their actions. Virtue ethics grew 

from arguments made by, amongst others, Aristotle, who argued that people should try to live 

a moral life though the practice of various virtuous habits that gradually become part of that 



 

 

person’s character and thus lead them to a life of flourishing (in other words, a well-lived life). 

Aristotle identified a virtue as the middle point between two related vices (or undesirable 

personal characteristics) of excess and deficiency (Gardiner, 2003). Modern philosophers of 

public health have built on the ideas of Aristotle to develop more detailed ethical theories to 

guide public health policy - for example, Jennifer Prah Ruger’s work argues that health is 

essential for human flourishing as understood by capability theorists (Sen & Nussbaum, 2016) 

that health is therefore intrinsically morally valuable, and that pursuing socially just health 

policy (the virtuous habit in Aristotelian terms) will ensure that the capacity for health of 

individuals and populations is increased to the greatest possible degree (Ruger, 2018).    

There are ways in which regulating false health information could be considered 

unjust, unlikely to promote human health capabilities, and therefore inconsistent with an 

understanding of moral government action being action that reflects virtuous character. 

Health technology and the free sharing of health information through the internet are 

innovations that will increase access to health provision and increase health literacy amongst 

some of the most vulnerable and disadvantaged members of society (WHO, 2013). It is 

conceivable that in attempting to tackle the dissemination of false health information through 

regulatory means, online channels for the free sharing of health information will be restricted, 

and this will actually reduce access to legitimate and helpful health information to 

disadvantaged populations, as well as reduce the opportunities for developing health literacy 

amongst these populations.  This will have the effect of widening health inequalities, and thus 

would be inconsistent with the virtuous characteristic of promoting social justice. Stroud also 

points out that the mere act of regulating fake news promotes social distaste for it, and this in 

turn fuels partisan viewpoints on issues of information sharing that can short-circuit critical 

thought in political debates (Stroud, 2019). In the case of false health information, the level of 

trust of online media sources is already low (European Commission, 2018) – populations may 



 

 

be encouraged by government interventions aimed at tackling false health information to 

distrust online sources of health information even further. This may have the effect of 

impeding the potential of online channels for improving health literacy amongst disadvantaged 

populations, thus widening existing inequalities.  

However, there are reasons for seeing the regulation of false health information as 

virtuous. Rossi and Yudell point out that ‘health communicators ought to promulgate 

messages that are ethically defensible, not only because failing to do so might result in 

inadvertent harm (e.g. by giving people bad advice), but also because failing to do so seems 

irresponsible and presumptuous’(Rossi & Yudell, 2012). Thus, a concern to ensure that people 

are not misled by false health information to make decisions that would worsen their health 

should, irrespective of consequences, be seen as a desirable characteristic of government. 

Moreover, governments are the actors ultimately empowered to take those actions that might 

ultimately improve the overall quality of health information and the ability of online platforms 

to act as tools for improving health literacy – refusing the opportunity to do so can be 

considered irresponsible, an example of unvirtuous conduct. Moreover, as Rossi and Yudell 

also point out, transparently designed interventions to combat false health information would 

allow citizens to scrutinize the value judgments that motivated the intervention and the 

reasoning that shaped its design. A widening of health inequalities would arguably only result 

from interventions that are designed without care and without transparency. It is perfectly 

possible to design interventions in ways that will not preclude the sharing of legitimate health 

information, and which do not restrict the freedom of online platforms – in such circumstances 

the removal of false health information from the information environment may be more likely 

to have the effect of protecting the health of vulnerable or disadvantaged populations, thus 

having a positive effect on health inequalities.  

 



 

 

V. Way forward 

Misinformation is a problem with many faces. Its solution is likely to need just as many 

actors. Any comprehensive approach has to necessarily involve the three main stakeholders: 

the governments and parliaments, as the entities responsible for driving public health policy 

and establishing binding regulation; the traditional media, who in spite of all the freedom, that 

should be preserved, is still subject to certain ethical rules that may need reviewing in order to 

better adapt to a different world; and the individuals, who are no longer in possession of the 

necessary tools to be informed, as the ability to read and to access information is no longer 

sufficient in a world where the ability to interpret, to filter, to review critically and to compare 

sources became just as essential. 

On a Government level, the biggest challenge is to regulate without prevent useful and 

legitimate speech about the topic. The goal shall not be to make speech about health an 

“experts-only” field, or to blindly advance the scientific status quo as the “only truth”, but to 

burden those who profit from health disinformation with some of the consequences of its 

content; to force the “trustworthy intermediaries”, such as registered publishers, to follow 

certain procedures in order to report on scientific discoveries; and, to a deeper, far more 

reaching extent, initiate broad educational reforms to provide the people, at different stages 

of their life, with the necessary tools to navigate through multiple information sources in an 

increasingly challenging world. 

Industry-wise, the focus should be on developing best practices that could become the 

market-standard when reporting on health topics. 

Due in part to the large protections afforded in many countries to freedom of press, 

the media industry has a long history of self-regulation: these can take the forms of ethics 



 

 

codes, press and media councils, complaints commissions and in-house ombudspersons. These 

are tested methods of promoting credibility and accountability. 

However, they are not proper for the new digital sources of information, most of them 

coming from communications channels outside the traditional industry: influencers, bloggers 

and other individual or independent sources that are not bound by any industry-wide 

commitments or deontological rules. It is perhaps time to acknowledge these new players as 

direct competitors for our attention and promote a self-regulation scheme that may also 

include them, v.g., by allowing them to self-certify under a common body of rules on how to 

communicate about health. In a world filled with noise, credibility alone will decide who 

should be heard. Journalists and influencers alike must work on ways to achieve and promote 

such credibility. 

Finally, individuals need to be targeted directly and made aware of the shortcomings in 

our ability to distinguish accurate from fake health reports. Initiatives focused on digital 

literacy and critical thinking are critical to capacitate audiences; press watchdogs comprising 

health experts must be encouraged and funded, in order to expose fake health news and poor 

scientific reporting; researchers and scholars must be given the incentives to focus on new 

ways to tackle this type of misinformation. 

There is no one solution, and there surely is no perfect one, for such a wicked problem. 

But bioethics seem to demand at least an attempt to address a problem whose consequences 

promise to become a central source of public health trouble. 

 

 

 

 



 

 

VI. Conclusion 

Fake news has more to it than political ramifications. There are multiple examples of successful 

articles online about health that are based or spread false information, information that 

reaches millions and may impact behaviors, create myths and threaten the health of 

individuals. 

However, the lack of scientific evidence on the health impact of fake news is seemingly 

delaying the adoption of policies targeting this threat. 

This article is meant to put this topic on the spotlight and call for this urgent gap to be 

addressed not only by the scientific community, in order to support the development of 

evidence-based policies at a national and international level, but also governments, industry 

and individuals alike. 

This paper acknowledges that the course to take is neither easy nor clear, but sustains 

that bioethics, albeit with certain limitations, demands an action to prevent or remove fake 

health information from circulation. As Daniel Serrão teaches, bioethics is “the great and 

generous utopia of the 21st century”: therefore, we shall be ambitious in pursuing the solutions 

that bioethics demands (Serrão, 1996). 

It purports to be a starting point for a broader discussion: from the gathering of 

scientific evidence about data to the construction of government policies, industry self-

regulation schemes and initiatives from civil society, much can and should be done to uncover 

what we believe to be the hidden costs of misinformation: starting from its unequal impact on 

poorer populations, whose levels of literacy are consistently lower, and ending on the larger 

threat to societies at large. 

Misinformation is one of the biggest challenges of the century. A combined response 

based on bioethical principles is not only missing, but is also urgent. 
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