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INTRODUCTION TO ROOTED IN TRUST
Rooted in Trust (RiT) is a USAID Bureau of Humanitarian Affairs (BHA)-funded project run
by Internews to support humanitarian and public health agencies combat and manage
the spread of rumors and misinformation about COVID-19. The first chapter (RiT1) ran
from October 2020 to February 2021 with more than 2,774 rumors collected in Lebanon.
(1) The project was recently re-launched in September 2021 with its second chapter
(RiT2.0) expected to run until end of 2022.  

In this bulletin, Internews profiles commonly occurring rumors across social media sites
and offline through our partners’ activities in Lebanon between 1 and 31 October 2022.
Our partners “Endless Medical Advantage” are active in engaging both the Syrian &
Lebanese communities in the Bekaa region, and “Maharat” engage with different
communities of all nationalities living in all regions of Lebanon.  

During this period, 114 rumors were collected from Facebook, WhatsApp, Twitter, and
Instagram, in addition to private groups and accounts that have a relatively high user
engagement. An additional 92 rumors were collected offline through aimed activities
conducted by our partners, with the goal of reaching populations and groups that are
less active online and who get their rumors through word of mouth.   
Two unique rumors were subsequently selected for this bulletin which fall under the
recurring themes of “COVID-19” and “Communicable Disease” “Cholera” and “Other
Health Topics.”  

Top Themes

114 Online
Rumors

#10

92 Offline
Rumors

We collect our data manually from social media, digital engagement activities, face-to-
face (offline) data collection, data from local media, and rumor data collected from other
humanitarian organizations. Qualitative data is collected by both digital and physical
means through public and private social media groups and conversations and listening
groups/ private networks, respectively. We analyze our data focusing on rumors, themes,
trends, level of engagement, and frequency/level of risk. 

METHODOLOGY

Disease



 36 New Deaths

44% Got 2 Doses 

Lebanon has seen 3,216 new cases (2) over the period spanning the 1st till the 31st of October, with 36 new deaths,
(3) and with the virus spreading more prominently among young adults aged 20 to 29. Lebanon is still situated in Level
3 of community transmission, (4) with the average positivity rate of 6.3%, but it’s important to note that the number of
tests has declined in recent weeks due to many factors including people not being willing to test due to mild
symptoms, and under-reported lab results by the private sector. (5)  

The overall COVID-19 vaccine coverage in the country is still at only 44.1% of people who received two doses, (6) which
is significantly below the target for community immunity, which can be achieved when at least 80% of the population
has been vaccinated with at least one complete immunization course of two doses. (7) It is recommended to: (8)
promote equitable access to vaccination, testing, masks and respirators, treatment and prevention
medications, community outreach, and support services, and to provide communications and messaging to
encourage isolation among people who test positive
 
Cholera Situation in Lebanon:  

The outbreak is spreading rapidly across the 8 governorates of Lebanon, and across 18 out of 26 district. (9) As of 4
November, a total of 2,524 suspected cholera cases, out of which 416 are laboratory-confirmed have been
reported along with a total of 19 associated deaths. (10) 

Recent overlapping crises have severely impacted access to health, safe clean drinking water, and sanitation services
for both host and refugee populations in Lebanon. (11) As cases are expected to continue to increase rapidly, UNICEF
in collaboration with the World Health Organization (WHO), NGO partners and led by the Ministry of Public Health
(MoPH), has developed a joint response plan. (12)  
 
Due to the ongoing economic crisis in Lebanon and related migration of professionals out 
of the country, there is an insufficient number of health care workers operating across the 
country while at the same time there is a shortage of health partners to support at the 
secondary level. (13) Similarly, there is a significant ‘brain drain’ of technical and managerial 
staff of Water Establishments, disabling proper functionality of the water and sanitation 
system. (14) 

3,216    Cases

Covid-19 Snapshot COVID-19 SITUATION & SOCIO-ECONOMIC CONTEXT IN LEBANON 

Cholera Update

2,524
Suspected Cases

416
Confirmed Cases



"Dr. Abdul Rahman Al-Bizri for
#Sarelwa2t: 80% of cholera carriers do

not show symptoms, and this is the
problem. The antibiotics that work

against cholera in general may not be
in line with the cholera that exists

today in Lebanon.” 

-- Shared on Facebook, by an account belonging to a popular TV
show called “Sar El Wa2t”, with a high number of views and a high

following of 185.5K followers. 

This represents the first cholera outbreak in Lebanon since
1993 and responding to the current cholera outbreak may
overwhelm the already fragile health system in the country15.
Since this is the first cholera outbreak in 29 years, it is
anticipated that healthcare workers and professionals,
including Drs, would have many misconceptions around the
disease mechanisms, spread, and modes of action.  

01. “Communicable
Disease”, “Cholera”,

“Other Health Topics”

"

What's behind the rumor?
Medium Risk



Symptomatic patients may shed the virus before onset and will
continue to shed organisms for 1 to 2 weeks, while
symptomatic patients typically shed in their stool for only 1
day. 

This means that: while asymptomatic cases also contribute to
spread, it remains at much lower levels than symptomatic
patients. 

Rapid access to treatment is essential during a cholera
outbreak, with early and proper treatment, the case fatality
rate should remain below 1%. (21) 

Serotype Vibrio Cholerae O1 El-Tor Ogawa was identified as the currently
circulating Cholera strain in Lebanon, like the one circulating in the
region. (16) 

Overall, in Lebanon, 88% of suspected and confirmed cases who
presented to a health facility have exhibited symptoms, (17) and up to to
18% of suspected and confirmed cases have required hospitalization. (18) 

Due to the economic crisis, it is believed that only those who are
suffering severe symptoms will seek healthcare, which explains these
high numbers.

  

Cholera transmission is most closely linked to inadequate access to clean
water and sanitation facilities, as well as consuming contaminated water
or food. (19)  

The number of symptomatic cases varies by age and by the endemic
nature of the disease. (20) 
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Continue training healthcare workers -especially including professionals who might think they do
not need to be trained- on Cholera, with a focus on frontliners and those trusted by their
communities, in order to dispel misinformation and disinformation and better contain the
outbreak.  

Hold spreaders of misinformation and disinformation accountable: when a trusted healthcare
worker or media outlet shares information that is not true, it is important that they are
contacted, corrected, and asked that they personally publicly rectify this information.  

Set up reporting systems and hotlines for communities where they can ask about verified
information, and report cases of malpractice among Drs and healthcare workers, not just report
suspected cases and get assistance.  

Center Communities: increase transparency of response efforts directly with communities,
including letting them know where and when services are being provided, including water
testing and treatment, vaccination availability, and where suspected and/or confirmed patients
can get further health information, assistance and support in case they need health services. 

01. Why does it matter?
This information was first shared on national TV, then on the twitter account of a show that is highly acclaimed and popularly watched by many people who live in Lebanon, including
vulnerable and marginalized communities who are at a higher risk during health emergencies. This misinformation can lead to distrust in healthcare workers and professionals among these
communities, and in turn undermine intervention and prevention efforts being employed.  

Recommendations
FOR HUMANITARIAN ORGANIZATIONS



Globally, research has pointed to a higher-than-expected
number of new cases of diabetes in people who have had
coronavirus. (22) But we should keep in mind that several
studies have found no evidence that the virus is causing an
uptick in cases of diabetes, and that correlation does not imply
causation. “Study links coronavirus with risk of

type 1 diabetes in children” 

-- Shared on Facebook with low engagement
by an alternative local news platform, with a

following of 52,348.  

02. COVID-19

"

What's behind the rumor?
Medium Risk



Other studies suggest that while type 1 diabetes
incidence in children increased during the pandemic,
analysis suggests that SARS-CoV-2 infection itself was
not the cause of this increase. (27) 

Scientists are also looking into the possibility that
coronavirus could be causing a new type of diabetes:
blood sugar levels in some people with coronavirus
could rise due to the stress the body is under when
trying to fight the infection, but the fact remains that
more research is needed to understand whether these
are cases of type 1 and type 2 diabetes, or something
new altogether, or whether these effects on blood
sugar levels are temporary or permanent. (28) 

Prevalence of type 1 diabetes in this Lebanon was lower
than international estimates, but this could be due to
delays in standard control testing. (23)  

In Lebanon, Type 1 diabetes is growing at 4.3% each
year compared to 4.0% for type 2 diabetes, (24) which is
especially dangerous since type 1 diabetes is considered
to be an invisible disease, not on the radar of many
healthcare systems, and diagnosed only when it is too
late, compared to the more gradual onset of symptoms
accompanied by type 2 diabetes. (25) 

Globally, researchers have studied the link between
coronavirus and new diagnoses of diabetes in lots of
different ways: some studies have only looked at
children, some only adults, some only people who’ve
been in hospital with coronavirus, and some included
people with milder cases of coronavirus. (26) This makes
it tricky to compare the findings and draw conclusions.   
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Why does it matter?
Lately, with COVID-19 measures lifted locally
and globally, and with the local Hepatitis A
outbreak in September, followed by the
ongoing Cholera outbreak in October,
attention as well as funding around COVID-19
has been sidelined. In the backdrop, Lebanon
has a low vaccination rate against COVID-19,
and is still at community transmission level 3,
which is considered high. More efforts need to
be put in place to reduce community
transmission levels as well as increase
immunization in order to prevent adverse long
term health effects, especially on children.  
Even though this rumor on its own may not
seem dangerous, it feeds into the repertoire of
new inaccurate information around COVID-19,
which in turn contributes to general confusion
–and increased negative attitudes- about the
illness, especially as communication around it
is not being updated, while the rumors are. It's
worth addressing rumors that seem
innocuous even though the importance of this
might not seem obvious, the consequences
are often suffered later in the implementation
of health response activities.  



Integrate COVID-19 risk-communications efforts with the same efforts being put in place for the containment of other diseases, and re-prioritize COVID-19 response through continued
efforts to provide related medical services and referral services to members of the community as needs arise.  

Continue supporting vulnerable communities by providing health services, and increase health communications of the services you provide, especially amongst communities living closer
to you. 

Implement direct community-driven activities based on new research and information. Type of activities may include: one to one dialogue, home visits, group sessions, community
dialogue, advocacy with municipality and stakeholders, engagement with religious leaders, and sharing tips and information through WhatsApp groups. 

Especially focus on increasing immunization efforts for COVID-19, as it can not only lessen severity of symptoms, but also prevent the development of more serious long-term
complications. 

Keep up with new and emerging research around COVID-19 and its long-term health effects, and integrate appropriately in COVID-19 intervention programs and funding proposals.  

Increase coordination on diabetic care management: processes are more effective if they are done within the scope of primary healthcare center physicians, who can keep track of the
need for referral to various types of diabetes mellitus care. 

Urge the government to set adequate and inclusive surveillance systems for different chronic diseases, in order to gather data on them. This includes prevalence of Type 1 diabetes, its
clinical characteristics, and geographical and demographic distribution, as they are important epidemiological data that are necessary to plan proper preventive and curative strategies
that will ensure better lives for children. This would also help programming of diabetes-related interventions.  

Tackling false information needs to happen at all levels and should be focused on accurate and positive messaging that avoids spreading panic or fear in communities. 

Monitor & Report rumors in communities you work with. Disinformation and misinformation have a huge impact and can be used to mobilize concrete sentiments and actions amongst
communities, affecting COVID-19 communication efforts and vaccination initiatives.                                                                                    

02.Recommendations
FOR HUMANITARIAN ORGANIZATIONS

YOU CAN HELP US MONITOR
AND RESPOND TO RUMORS ON

    https://docs.google.com/forms/d/e/1FAIpQLSfHUMPUr7MRRB5upMJg6_ZgUGyxWOpPJmzm4WFrsCIzrABURA/viewform 



Risk is measured by Rooted In Trust (RiT) data analysts, information managers, and
social media monitors based on a range of factors includingRisk is measured by
Rooted In Trust (RiT) data analysts, information managers, and social media monitors
based on a range of factors including: a) cultural relevancy, b) timing, c) online
engagement, d) the believability of a rumor, and most importantly, e) the potential
negative impact a rumor may have on the health, well-being, and safety of local
communities or service providers. 

How Do We Define Risk at Internews?

A rumor that is very likely be believed among the larger community with potentially
severe impacts resulting in serious harm to an individual or group such as inciting
violence or creating widespread fear or panic. High risk rumors may encourage
avoidance of testing and treatment or harm towards health workers and other service
providers. 

High Risk

A rumor that has the potential to be believed among the larger community which
poses moderate negative impacts to a community or an individual's health, well-being,
or safety. Medium risk rumors may have a moderate impact on health-seeking
behaviors.  

Medium Risk

A rumor that is either unlikely to be believed among the community or which would
cause minimal negative repercussions.

Low Risk

https://internews.org/wp-content/uploads/2021/04/RiT_Findings_Recommendations_Lebanon-
English.pdf
https://covid19.who.int/region/emro/country/lb
Same Source
According to the World Health Organization – Lebanon’s Health brief on November 2nd 2022,
prepared by WHO & MoPH 
Media Center (moph.gov.lb) 
https://www.moph.gov.lb/maps/covid19.php
The MoPH Recommends Adherence To COVID-19 Preventive Measures, Stressing The Importance Of
Vaccinati
COVID-19 by County | CDC
Lebanon Cholera Outbreak Situation Report No 3, 5 November 2022 - Lebanon | ReliefWeb
Same source
UNICEF Lebanon Cholera Situation Report #1 - Period Covered: 6 - 14 October 2022 - Lebanon |
ReliefWeb
Same source
Lebanon Cholera Outbreak Situation Report No 3, 5 November 2022 - Lebanon | ReliefWeb
Same source
Disease Outbreak News: Cholera – Lebanon (19 October 2022) - Lebanon | ReliefWeb
Lebanon Cholera Outbreak Situation Report No 3, 5 November 2022 - Lebanon | ReliefWeb
Same source
Same source
Cholera (who.int)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3842031/
Cholera (who.int)
https://www.diabetes.org.uk/about_us/news/new-worse-cases-coronavirus
https://www.t1dindex.org/countries/lebanon/
https://www.t1dindex.org/countries/lebanon/
Same source
Same source
https://diabetesjournals.org/care/article/doi/10.2337/dc22-0385/147219/Relation-of-Incident-Type-1-
Diabetes-to-Recent
https://www.diabetes.org.uk/about_us/news/new-worse-cases-coronavirus
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