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Introduction

This is an applied resource examining the concept of gendered health 
misinformation and how it may present to online users. We reviewed claims on 
social media, interviewed health experts, and consulted existing literature in 
order to put together a set of prioritized gendered health misinformation topics.

Gendered misinformation here is defined as the unintentional spread of 
false or substandard information about women, trans people, and nonbinary 
people. 1 The concept has yet to be formally conceptualized and is not widely 
researched, understood, or prioritized. In this report we focus on three 
nonexhaustive topics that capture a range of gendered health  
misinformation claims. 

This resource captures examples of gendered health misinformation online. 
More research needs to be done to understand relative risks of gendered health 
misinformation narratives, as well as effective content moderation approaches 
to mitigating the harm of gendered health misinformation in online ecosystems.

The claims presented in this resource are examples of misinformation that 
are misleading, missing context, or outright false. Names and identifying 
characteristics of the users posting the misinformation have been blurred to 
protect their identities and reduce risks of harm and harassment to  
those accounts. 

1 This is different from gendered disinformation, which is the intentional and 
coordinated spread of sexist information, primarily focused on women. 
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Guide for practitioners
Use this report to:

Fact Checkers:

Social Media Companies:

Healthcare Professionals:

1. Have access to examples where misinformation  
can uniquely impact people with marginalized  
gender identities

2. Inform fact-checking with science

3. Prioritize more fact-checking work of misinformation 
narratives that disproportionately impact people with 
marginalized gender identities

1. Understand specific challenges of gendered health 
misinformation

2. Understand why addressing gendered health 
misinformation should be a priority

3. Inform policies specific to gendered health 
misinformation 

1. Better understand your patients and what questions or 
confusion they may be coming to you with

2. Deepen knowledge of how your female, trans, and 
nonbinary patients may be experiencing health 
misinformation online

3. Have access to a curated resource list on specific 
gendered health topics prone to misinformation. An 
example of this would be to use the section about folic 
acid misinformation in the perinatal and infant care case 
to get a sense of what misinformation pregnant patients 
might be exposed to about prenatal vitamins
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Executive Summary 

Topic Case Study:

Pregnancy 
and Infant 
Health
Observed narratives and current scientific 
understandings

Examples of online narratives:

Please note that these statements are FALSE, and in many cases are very 
stigmatizing, problematic, and dangerous. 
 
 
Examples of misinformation narratives about supplements during pregnancy 
include: 

• “Folic acid is toxic/bad for you”

• “You need methylfolate for pregnancy instead of folic acid”

• “Folic acid is bad for babies and causes asthma” 

Note: This report focuses on gendered misinformation, which is defined 
here as the unintentional spread of false or substandard information 
about women, trans people, and nonbinary people. This is different 
from gendered disinformation, which is the intentional and coordinated 
spread of sexist information, primarily focused on women. The concept 
of gendered health misinformation has yet to be formally conceptualized 
and is not widely researched, understood, or prioritized.
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Executive Summary 

Examples of misinformation narratives about cesarean sections include: 

• “You can’t have a vaginal birth after a previous c-section”

• “C-sections are unnecessary and shameful”

• “Only rich people have c-sections” 
 

Examples of misinformation narratives about breastfeeding include: 

• “Formula feeding is carcinogenic”

• “Baby formula is not tested for infants and isn’t safe for infants”

• “Homemade formula is safe”  

 
Seeking out pregnancy information in online spaces can be seen by expecting 
parents as convenient, practical, and unbiased. Online spaces may be especially 
helpful when access to professional healthcare is limited and when health topics 
have been stigmatized (eg. topics like sex during pregnancy or HIV transmission 
from birthing parent to baby). 

A small 2018 study found that information was the highest unmet need of 
pregnant women when compared to medical care, logistical support, and social 
support. Maintaining a healthy lifestyle during pregnancy, safe childbirth, and 
effective infant care were all common topics that pregnant women searched for, 
the study found. 

A 2016 systematic review on internet usage by pregnant women found that 
the majority of women used the internet as a source of information about 
pregnancy, and that most did so “often” while pregnant. A 2020 study carried out 
in Iran found similar findings. The results showed that physicians were the most 
common sources of pregnancy information (used by 61% of participants) followed 
closely by the internet (51% of participants). 

Unreliable pregnancy and infant care content is a persistent challenge for some 
parents. One 2020 study that analyzed online pregnancy forums found that 

https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-016-0971-3
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4020634/
https://pubmed.ncbi.nlm.nih.gov/16029778/
https://pubmed.ncbi.nlm.nih.gov/16029778/
http://europepmc.org/article/MED/30474071
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-016-0856-5
https://www.tandfonline.com/doi/abs/10.1080/17538157.2020.1769106?needAccess=true
https://www.tandfonline.com/doi/abs/10.1080/17538157.2020.1769106?needAccess=true
https://www.wired.com/story/pregnancy-apps-disinformation/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0230947#pone.0230947.ref001
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the most commonly discussed topic was maternal health, and that physical 
symptoms of pregnancy (including nausea, pain, and bleeding) was the most 
dominant subcategory. Despite this, online information related to prenatal care 
has been found to be substandard. One 2021 academic paper studied 29 mobile 
health apps and found that over 60% did not have comprehensive information 
for every stage of pregnancy, and that only 28% cited medical literature. 

In addition to curated health information on apps, social media platforms, or 
search engines, there is also a plethora of misinformation on prenatal care in 
advertisements. These advertisements show up on pregnancy apps, search 
engines, and social media platforms, and can be difficult to differentiate from 
objective and verifiable facts. A 2015 study found that 60% of readers exposed to 
pregnancy-related advertising did not know that what they were reading wasn’t 
objective information, even when disclosure labels were placed at the top of 
a story. Researchers additionally found that only one in five participants were 
aware that the content they were reading was an advertisement sponsored by  
a company.

While existing studies suggest that searching for pregnancy and childbirth 
information is common, much more research is needed to better understand 
this topic. Below are examples of online narratives about pregnancy and infant 
care, with an explanation of the current science surrounding these topics. 

Executive Summary 

https://www.jmir.org/2021/10/e25667
https://counterhate.com/research/endangering-women-for-profit/
https://www.tandfonline.com/doi/abs/10.1080/00913367.2015.1115380?journalCode=ujoa20
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Narrative 1: Folic Acid 

“Folic acid” and “folate” often are used interchangeably, but are different. The 
supplements have different success rates at preventing birth defects in an 
infant’s brain, spine, and spinal cord.2

Folate is a general term used to describe many different forms of the vitamin 
B9. Folate is found naturally in foods like leafy greens and beans. Folic acid is a 
synthetic form of folate. Research shows that folic acid intake during pregnancy 
decreases the risk of having a baby with birth defects of the brain, spine or 
spinal cord. Folic acid is almost twice as bioavailable as overall folate – it’s more 
likely to actually have an active effect on the body. Folic acid is the only type of 
folate that has been shown in studies to help prevent birth defects such as  
spina bifida.

Some online claims observed suggested that folic acid is harmful and that 
pregnant people should be taking different types of the supplement. 

2 An example of a defect of this kind is spina bifida, a condition in which a  
baby’s spine and spinal cord does not form normally.

Disclaimer: These examples contain not just misinformation 
but may contain problematic, stigmatizing, and dangerous 
language. They are being displayed for the purposes of 
understanding and identifying misinformation, and should 
NOT be shared, modeled, or amplified. 

https://publichealth.jhu.edu/2016/too-much-folate-in-pregnant-women-increases-risk-for-autism-study-suggests#:~:text=Daniele%20Fallin%2C%20PhD%2C%20director%20of,amounts%20may%20also%20cause%20harm.
https://ods.od.nih.gov/factsheets/Folate-Consumer/#
https://www.cdc.gov/ncbddd/folicacid/features/folic-acid-helps-prevent-some-birth-defects.html
https://www.nature.com/articles/gim9201194
https://www.cdc.gov/ncbddd/folicacid/faqs/faqs-general-info.html#:~:text=Only%20folic%20acid%20is%20proven,folate%20from%20a%20varied%20diet.
https://www.cdc.gov/ncbddd/folicacid/faqs/faqs-general-info.html#:~:text=Only%20folic%20acid%20is%20proven,folate%20from%20a%20varied%20diet.
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Narrative 1: Folic Acid 

Example of 
misinformation about 
folic acid on TikTok

Example of 
misinformation about 
folic acid on TikTok
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Example of 
misinformation about 
folic acid on TikTok

Example of 
misinformation about 
folic acid on TikTok

Narrative 1: Folic Acid 



Meedan Published  
October 2022

Gendered Health Misinformation:
Case Study, Pregnancy and Infant Care

13/62

Some claims observed surrounded a common genetic mutation called the 
“C677T MTHFR gene mutation.” This gene makes it harder for the body to process 
folic acid, creating a potential for birth defects and miscarriages as a result of 
metabolizing lower levels of the substance. 

Pregnant people are not encouraged to switch prenatal vitamins or care 
based on their MTHFR status alone. More research is needed to understand 
the risks and benefits of people with an MTHFR mutation supplementing with 
methylated folate instead of folic acid while pregnant. It’s possible that changing 
supplementation during pregnancy from folic acid to another version of folate 
(known also as methylated folate) for people with this mutation could help them 
metabolize the nutrient better. However, there is not enough evidence to make 
this recommendation.

Online claims observed also suggest folic acid taken at normal, recommended 
levels can lead to adverse infant health outcomes such as asthma and autism. 
Current research suggests that extremely high levels of folic acid can be 
dangerous to birthing parents and their children, but evidence is clear that 
regular levels of folic acid can be incredibly helpful. Blanket claims that folic acid 
is bad or harmful misrepresents scientific evidence and may lead individuals 
to be deficient in folic acid during pregnancy. This is especially burdensome 
because in the United States, about one in five people suffer from insufficient 
folate levels. 

Data from human studies do not show that taking folic acid during pregnancy 
increases risk of asthma in the infant. Some research shows that low folate 
levels in a birthing parent while pregnancy can actually put an infant at higher 
risk of child asthma. On the other hand, current data does show a correlation 
between very high levels of unmetabolized folic acid while pregnant and an 
increased risk of autism in a child. Importantly, this is just a correlation, meaning 
it doesn’t tell us that folic acid can actually cause autism.

The Science 

https://www.healthline.com/health/mthfr-gene
https://www.ncbi.nlm.nih.gov/books/NBK6561/
https://pubmed.ncbi.nlm.nih.gov/7564788/
https://rarediseases.info.nih.gov/diseases/10953/mthfr-gene-mutation
https://www.healthline.com/health/mthfr-gene#supplements
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7564482/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7564482/
https://www.tiktok.com/@j9naturally/video/7069374030897270021?is_copy_url=1&is_from_webapp=v1&q=folic%20acid%20asthma&t=1664814353817
https://twitter.com/pregnancyparity/status/38019695894339584
https://twitter.com/Jennife52482551/status/1557450119078821888
https://publichealth.jhu.edu/2016/too-much-folate-in-pregnant-women-increases-risk-for-autism-study-suggests
https://publichealth.jhu.edu/2016/too-much-folate-in-pregnant-women-increases-risk-for-autism-study-suggests
https://www.cdc.gov/ncbddd/folicacid/faqs/faqs-safety.html
https://srhr.org/rhl/article/who-recommendation-on-daily-oral-iron-and-folic-acid-supplementation-1#:~:text=Daily%20oral%20iron%20and%20folic%20acid%20supplementation%20with%2030%20mg,birth%20weight%2C%20and%20preterm%20birth.
https://academic.oup.com/ajcn/article/110/5/1088/5555582
https://academic.oup.com/ajcn/article/110/5/1088/5555582
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3735241/
https://pubmed.ncbi.nlm.nih.gov/34607393/
https://publichealth.jhu.edu/2016/too-much-folate-in-pregnant-women-increases-risk-for-autism-study-suggests#:~:text=Daniele%20Fallin%2C%20PhD%2C%20director%20of,amounts%20may%20also%20cause%20harm.
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Disclaimer: These examples contain not just misinformation 
but may contain problematic, stigmatizing, and dangerous 
language. They are being displayed for the purposes of 
understanding and identifying misinformation, and should 
NOT be shared, modeled, or amplified. 

Narrative 2: C-sections

Misinformation about cesarean sections was another observed narrative around 
labor and delivery. 

Medical reasons for undergoing a cesarean section (c-section) include 
prolonged labor, abnormal positioning of the baby, fetal distress, birth defects, 
and umbilical cord prolapse. C-sections can be lifesaving for both a pregnant 
person and infant. However, the c-section rate around the world, which is at 
around 20%, is higher than the WHO-recommended c-section rate of 10-15%; and 
in some countries, such as the U.S., that rate is even higher. 

The elevated rate of c-sections is attributed to a range of reasons, including 
poor public health systems that can make patients fearful of vaginal births and 
corresponding risks; advancements in fetal monitoring technology, malpractice 
liability concerns, and higher cost of c-sections in some cases where hospitals 
get paid more to deliver babies surgically. High c-section rates are not specific to 
one country or type of country (c-section rates are highest across Latin America 
at 41%), but reasons for high c-section rates differ across countries based on 
location, income level, and other factors. There are a number of risks associated 
with c-sections.

Studies suggest that pregnant individuals see the internet as one of the factors 
that influence their decisions on whether they will give birth vaginally or by 
c-section. Unfortunately, there are observed concerns about the quality of 
information online about c-sections. One of the myths circulating online about 
c-sections is that you cannot have a vaginal birth after having a c-section.

https://gh.bmj.com/content/6/6/e005671
https://apps.who.int/iris/bitstream/handle/10665/161442/WHO_RHR_15.02_eng.pdf
https://www.cdc.gov/nchs/fastats/delivery.htm
https://www.npr.org/sections/goatsandsoda/2018/10/12/656198429/rate-of-c-sections-is-rising-at-an-alarming-rate
https://www.statnews.com/2015/12/01/cesarean-section-childbirth/
https://www.statnews.com/2015/12/01/cesarean-section-childbirth/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4010242/
https://www.oecd-ilibrary.org/sites/fa1f7281-en/index.html?itemId=/content/component/fa1f7281-en#:~:text=Variations%20in%20caesarean%20section%20rates,who%20access%20private%20maternity%20care.
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2777679
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5779640/
https://www.oecd-ilibrary.org/sites/fa1f7281-en/index.html?itemId=/content/component/fa1f7281-en#:~:text=Variations%20in%20caesarean%20section%20rates,who%20access%20private%20maternity%20care.
https://www.nhs.uk/conditions/caesarean-section/risks/#:~:text=Some%20of%20the%20main%20risks,discharge%20and%20heavy%20vaginal%20bleeding
https://www.nhs.uk/conditions/caesarean-section/risks/#:~:text=Some%20of%20the%20main%20risks,discharge%20and%20heavy%20vaginal%20bleeding
https://www.sciencedirect.com/science/article/abs/pii/S0140673618319275
https://www.sciencedirect.com/science/article/abs/pii/S0266613820301595
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Narrative 2: C-sections

Example of 
misinformation about 
cesarean sections  
on TikTok

Example of 
misinformation about 
cesarean sections  
on Twitter

Example of 
misinformation about 
cesarean sections  
on TikTok

Another narrative is the downplaying of the risks of c-sections.



Meedan Published  
October 2022

Gendered Health Misinformation:
Case Study, Pregnancy and Infant Care

16/62

And finally, a third misinformation narrative circulating is that having a c-section 
is always about personal choice, rather than medical risk.

Narrative 2: C-sections

Example of 
misinformation about 
cesarean sections  
on TikTok
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The narrative that people cannot perform a vaginal birth after a previous 
c-section is false as a blanket statement. Previous cesarean delivery is a risk 
factor for complications of a subsequent vaginal birth, particularly when it 
comes to the possibility of uterine rupture, which means that the previous 
c-section scar tears open during pregnancy. However, many people are eligible 
to safely have a vaginal birth after a previous c-section – known as vaginal birth 
after cesarean (VBAC) – or to try for a vaginal birth – known as Trial of Labor 
After Cesarean (TOLAC).

The narrative that there is no problem with elevated c-section rates and that 
c-sections are not dangerous is misleading. While c-sections are often lifesaving, 
they also come with significant risks. Risks of c-sections include wound infection 
of the incision wound, infection of pelvic organs like the bladder, and excessive 
bleeding (hemorrhage), fetal injury, and lower APGAR scores for the baby that 
indicate the overall health of a newborn. One study identified that an emergency 
cesarean delivery increased the risk of maternal deaths up to five times when 
compared with vaginal delivery. Some studies show this increased risk to be 
even higher. 

The narrative that having a c-section is always about personal choice, rather 
than medical risk, is a misleading narrative. While a pregnant person’s birth 
preferences should always be taken into consideration, and while they have 
the ultimate choice, there are cases in which a c-section is needed based on a 
medical emergency. Some emergency reasons for a c-section may include:

• A breech baby, especially if the feet are facing down.

• The umbilical cord is pinched or there is umbilical cord prolapse. This is when 
the umbilical cord slips into the vagina before the baby.

• The baby is in distress, meaning they aren’t getting enough oxygen or his 
heartbeat may not be regular.

• There are problems with the placenta, such as placenta previa.

• You have a medical condition that may make vaginal birth risky, like diabetes 
or high blood pressure.

While a person could technically reject a c-section under these circumstances 
and other emergency situations not listed, they may be going against  
medical advice.

The Science 

https://health.ucdavis.edu/news/headlines/4-things-to-know-about-vaginal-birth-after-cesarean-section-vbacs/2019/08
https://www.acog.org/womens-health/faqs/vaginal-birth-after-cesarean-delivery
https://www.acog.org/womens-health/faqs/vaginal-birth-after-cesarean-delivery
https://www.nhs.uk/conditions/caesarean-section/risks/#:~:text=Some%20of%20the%20main%20risks,discharge%20and%20heavy%20vaginal%20bleeding
https://www.jcdr.net/articles/PDF/11994/37034_CE[Ra1]_F(SHU)_PF1(SH_SS)_PN(SS).pdf
https://pubmed.ncbi.nlm.nih.gov/29421643/
https://www.marchofdimes.org/pregnancy/c-section-medical-reasons.aspx
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Turning to the internet for information about postpartum infant care can be 
common. Medical research is clear that breastfeeding an infant is the most 
beneficial for short and long term infant health, such as lowering risk of asthma, 
obesity, type 1 diabetes, and sudden infant death syndrome (SIDS). 

There can be significant benefits to choosing breastfeeding over formula 
feeding, but formula feeding is not dangerous, and in some instances can be 
necessary. Infant formula is also designed to mimic nutrients in breast milk, and 
is highly regulated by national health bodies. 

Sometimes, breastfeeding is not always possible for a new parent, and infant 
formula is a safe and effective alternative. Some parents cannot produce a 
healthy breast milk supply. Others take certain medications or need to undergo 
a medical treatment that isn’t safe while breastfeeding. In addition, it may not 
always be suitable with a new parent’s lifestyle.

Narrative 3: Infant feeding 

Disclaimer: These examples contain not just misinformation 
but may contain problematic, stigmatizing, and dangerous 
language. They are being displayed for the purposes of 
understanding and identifying misinformation, and should 
NOT be shared, modeled, or amplified. 

Example of 
misinformation about 
formula on TikTok

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4526953/
https://www.cdc.gov/nccdphp/dnpao/features/breastfeeding-benefits/index.html#:~:text=Breastfeeding%20can%20help%20protect%20babies,ear%20infections%20and%20stomach%20bugs.
https://www.cdc.gov/nccdphp/dnpao/features/breastfeeding-benefits/index.html#:~:text=Breastfeeding%20can%20help%20protect%20babies,ear%20infections%20and%20stomach%20bugs.
https://www.health.harvard.edu/blog/why-we-shouldnt-demonize-formula-feeding-2018040313557
https://www.health.harvard.edu/blog/why-we-shouldnt-demonize-formula-feeding-2018040313557
https://www.sciencedirect.com/science/article/pii/B9781782423768000120
https://www.health.harvard.edu/blog/why-we-shouldnt-demonize-formula-feeding-2018040313557
https://www.mayoclinic.org/healthy-lifestyle/infant-and-toddler-health/expert-answers/low-milk-supply/faq-20058148#:~:text=Various%20factors%20can%20cause%20a,breast%20surgery%20affects%20milk%20production.
https://www.mayoclinic.org/healthy-lifestyle/infant-and-toddler-health/in-depth/breastfeeding-and-medications/art-20043975
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Example of 
misinformation about 
formula on TikTok

Example of 
misinformation about 
formula on Instagram

Example of 
misinformation about 
formula on TikTok

Narrative 3: Infant feeding 

Example of 
misinformation about 
formula on Twitter
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Example of 
misinformation about 
formula on TikTok

Narrative 3: Infant feeding 

Example of 
misinformation about 
formula on Instagram
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Misinformation about homemade formulas include recipes and false health 
benefits that are in fact dangerous to infant health. Nutrition in the first year 
of life is critical in determining health outcomes, and it’s difficult to make sure 
all nutritional needs are being met for an infant with homemade formula that 
isn’t tested, and can lead to outcomes such as seizures or stunting. During the 
formula shortage in the U.S. in the spring and summer of 2022, the U.S. Federal 
Drug Administration received reports of hospitalized infants suffering from 
hypocalcemia (low calcium) who had been fed homemade infant formula. Google 
searches on “how to make infant formula” also significantly spiked in early 
February 2022 at the start of the shortage and in May 2022 at the height of the 
shortage, based on a Google Trends analysis.

Some online claims observed inaccurately link formula feeding to cancer. 
Formula feeding is not carcinogenic and is tested to be safe for infants. Label 
lists for infant formula can contain specific chemical forms of ingredients like 
calcium and iron. Studies show that fear can lead to misconceptions of risk and 
unsafe behavioral choices. 

The Science

https://www.ncbi.nlm.nih.gov/books/NBK148967/
https://www.fda.gov/food/alerts-advisories-safety-information/fda-advises-parents-and-caregivers-not-make-or-feed-homemade-infant-formula-infants
https://www.fda.gov/food/alerts-advisories-safety-information/fda-advises-parents-and-caregivers-not-make-or-feed-homemade-infant-formula-infants
https://trends.google.com/trends/explore?geo=US&q=how%20to%20make%20infant%20formula
https://www.fda.gov/food/people-risk-foodborne-illness/questions-answers-consumers-concerning-infant-formula#2
https://journals.sagepub.com/doi/full/10.1177/2056305119829859
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1299209/
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Pregnancy and Infant 
Care Conclusion

What we know: 

1. People who are pregnant or have a newborn may seek out health 
information online.

2. Content online about pregnancy and infant care has been found to be 
subpar or false.

3. Online misinformation about pregnancy and infant care has the potential to 
lead to real-world negative health outcomes.

Platforms and fact-checkers may consider working with researchers to monitor 
misinformation trends about pregnancy and infant care to understand new and 
recurring trends. 
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Executive Summary 

Topic Case Study

Gender-
Affirming 
Care
Observed narratives and current scientific 
understandings

Examples of narratives:

Please note that these statements are false, and in many cases are stigmatizing, 
problematic, and dangerous. 
 
 
Examples of misinformation narratives about masculinizing hormone therapy 
include: 

• “Testosterone makes you aggressive”

• “All changes that come from masculinizing hormone therapy are permanent 
or will have permanent negative changes like early-onset menopause”

Note: This report focuses on gendered misinformation, which is defined 
here as the unintentional spread of false or substandard information 
about women, trans people, and nonbinary people. This is different 
from gendered disinformation, which is the intentional and coordinated 
spread of sexist information, primarily focused on women. The concept 
of gendered health misinformation has yet to be formally conceptualized 
and is not widely researched, understood, or prioritized.
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Executive Summary

Examples of misinformation narratives about puberty blockers include: 

• “The health impacts of puberty blockers are dangerous”

• “The changes brought on by puberty blockers are irreversible”

• “Children will likely “grow out of this phase,” making puberty blockers 
irresponsible” 

Examples of misinformation narratives about gender dysphoria include: 

• “Gender dysphoria is a part of puberty that kids will ‘naturally’ move on from”

• “Gender dysphoria is really a different mental health problem”

• “Gender dysphoria is linked to Autism Spectrum Disorder (ASD) in girls who 
then go on to de-transition” 

Gender-affirming care is a model of healthcare designed to affirm individuals’ 
gender identities through a range of psychological means – such as talk therapy, 
speech therapy, and clothing changes, as well as medical means like hormones, 
primary care, and surgery.

Gender affirming care works to help alleviate feelings of dysphoria, align one’s 
physical body with their internal sense of gender, and generally make navigating 
the world in their gender easier. Gender affirming care has been shown to 
reduce risk of depression, lower risk of suicidal ideation and suicide attempt, 
lower rates of smoking, and improve overall mental health. As a result, gender 
affirming care is an essential component of public health. While evidence for 
gender affirming care continues to grow, especially among youth, the data that 
exists is largely in consensus about the benefits of gender affirming care.

Data shows that trans and nonbinary people encounter misinformation about 
their identities. A small study on transgender health information online found 
that trans people face facilitators and barriers online to accessing quality health 
information. Some facilitators included online communities, privacy features, 
and the ability to engage in online content as an individual user or with others. 
Barriers included platform censorship, hate speech and misinformation. 

https://www.columbiapsychiatry.org/news/gender-affirming-care-saves-lives
https://www.hopkinsmedicine.org/health/wellness-and-prevention/gender-affirmation-nonsurgical-services
https://www.jahonline.org/article/S1054-139X(21)00568-1/fulltext
https://www.jahonline.org/article/S1054-139X(21)00568-1/fulltext
https://jamanetwork.com/journals/jamasurgery/article-abstract/2779429
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2789423
https://dl.acm.org/doi/abs/10.1145/3411764.3445091
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A 2016 study on online information on gender-affirming hormone treatment 
involved Google searches using keywords relevant to trans health information 
and found that many of the sites surfaced were low quality. For instance, only 
40% of the sites included accurate prescription information for hormones.

Below are several observed examples of health misinformation narratives about 
gender-affirming care. These claims carry varying levels of risk to social media 
users, and further analysis is needed to assess claim-level individual risk based 
on the health information found in the posts.

Executive Summary 

https://pubmed.ncbi.nlm.nih.gov/26829020/
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Narrative 1: Hormone therapy

Gender-affirming hormone therapy can be a significant part of gender-affirming 
care for people aged at least 16 or older, and has been shown to be associated 
with a number of positive physical and psychological effects on a transitioning 
person. Research shows that masculinizing hormone therapy is safe and can 
have significant benefits for patients undergoing treatment. To get on HRT, 
providers need informed consent from patients, and, in some cases, a referral 
letter from a mental health professional. The number of individuals seeking 
hormone therapy for gender dysphoria has increased in recent years. 

Online spaces contain misinformation about hormone therapy. More research 
needs to be done on how common hormone therapy misinformation is and why 
it is spreading. As one example of gender affirming care for which misinformation 
online can be stigmatizing and harmful, we focus here on gender-affirming 
hormone therapy that involves taking the testosterone hormone, which is 
sometimes referred to as testosterone therapy or masculinizing hormone 
therapy (MHT).

Disclaimer: These examples contain not just misinformation 
but may contain problematic, stigmatizing, and dangerous 
language. They are being displayed for the purposes of 
understanding and identifying misinformation, and should 
NOT be shared, modeled, or amplified. 

Example of 
misinformation about 
MHT on Twitter

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6354936/
https://my.clevelandclinic.org/health/treatments/22322-masculinizing-hormone-therapy
https://my.clevelandclinic.org/health/treatments/22322-masculinizing-hormone-therapy
https://journalofethics.ama-assn.org/article/informed-consent-medical-care-transgender-and-gender-nonconforming-patients/2016-11#:~:text=By%20contrast%2C%20the%20informed%20consent,of%20a%20mental%20health%20professional.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5841333/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5628561/
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Narrative 1: Hormone therapy

Example of 
misinformation about 
MHT on Twitter

Example of 
misinformation about 
MHT on Twitter

Example of 
misinformation about 
MHT on TikTok
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Example of 
misinformation about 
MHT on Tumbler

Narrative 1: Hormone therapy
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The Science

A handful of studies, such as this one published in 2017, have found that short-
term testosterone therapy (up to about seven months) is linked to more self-
reported aggression. The studies do not make it clear if testosterone itself is 
causing the outcomes being studied or something else. For instance, in the 2017 
study referenced above, the authors found that while participants reported 
more aggression in the early stages of taking testosterone, there were no 
reports of aggressive behavior, self-harm, or psychiatric hospitalization. As a 
result, it’s possible that the aggression scores could be linked to placebo effect 
or social factors. Studies also show that testosterone can enhance a range of 
emotions, both positive and negative. 

There remains no established long-term causal link between testosterone 
therapy and aggression, nor is there an established certainty that taking 
testosterone for gender-affirming care will lead to more aggression. Aggressive 
behavior arises from a range of complex brain processes and social factors, and 
is not caused by testosterone alone. One 2018 study examining the effects of 
testosterone on people found that psychological and social factors like anxiety 
levels and low support from friends contribute more to aggression levels than 
testosterone levels from hormone therapy. A 2019 study similarly found anger 
intensity to be associated with psychological and/or psychiatric vulnerability, but 
not testosterone therapy or testosterone levels in transgender men receiving 
masculinizing hormone therapy.

Many social media posts online suggest that physical changes from testosterone 
therapy are permanent, or will have permanent negative changes, such as 
early-onset menopause. Many of these claims have been taken out of context. 
There are no data that suggest taking testosterone will led to an early onset of 
menopause, damage reproductive organs, or kill you. There are indeed a number 
of changes from masculinizing hormone therapy that are permanent, and it’s 
worth noting that the changes that are permanent are not insignificant. These 
changes (as far as we understand from current research) include deepening 
of the voice, possible hair loss (male pattern baldness), increase in the size of 
the clitoris/phallus/penis, and increased growth in body hair. All other changes 
are not permanent and highly likely to reverse if masculinizing hormone therapy 
is stopped. Examples of widely reversible changes include the stopping of the 
menstrual cycle, increased muscle mass and body strength, skin changes, and 
fat going to the abdomen rather than the butt, hips, and thighs. How long-lasting 
some changes are can also depend on factors such as genetics and the age of a 
person starting treatment.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6354936/#R40
https://academic.oup.com/scan/article/14/9/1009/5567133
https://www.pnas.org/doi/10.1073/pnas.1608085113
https://www.researchgate.net/publication/222323023_The_Relationship_Between_Testosterone_and_Aggression_A_Meta-Analysis
https://pubmed.ncbi.nlm.nih.gov/33309817/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3693622/
https://www.scientificamerican.com/article/strange-but-true-testosterone-alone-doesnt-cause-violence/
https://pubmed.ncbi.nlm.nih.gov/29699761/
https://www.sciencedirect.com/science/article/abs/pii/S0018506X18304823?via%3Dihub
https://academic.oup.com/jcem/article/84/12/4583/2864749
https://www.plannedparenthood.org/uploads/filer_public/15/38/15388d56-b877-4829-b28a-c88f9d5ea11f/2043_effects_of_masculinizing_hormone_therapy_0417.pdf
https://www.plannedparenthood.org/uploads/filer_public/15/38/15388d56-b877-4829-b28a-c88f9d5ea11f/2043_effects_of_masculinizing_hormone_therapy_0417.pdf
https://www.med.umich.edu/1libr/ComprehensiveGenderServicesProgram/MasculinzingHormones.pdf
https://www.plannedparenthood.org/uploads/filer_public/15/38/15388d56-b877-4829-b28a-c88f9d5ea11f/2043_effects_of_masculinizing_hormone_therapy_0417.pdf
https://my.clevelandclinic.org/health/treatments/22322-masculinizing-hormone-therapy
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Narrative 2: Puberty blockers

Meedan has observed online misinformation about puberty blockers. Puberty 
blockers are a class of drugs that suppress sex hormones like estrogen and 
testosterone and stop changes from puberty. The active ingredients in puberty 
blockers also work to treat other conditions like prostate cancer, uterine 
fibroids and other diseases. They have been used for a range of conditions for 
a number of decades, and as a result the scientific community has a baseline 
understanding of potential safety concerns. 

In the United States, for example, the national Food and Drug Administration 
(FDA) approved puberty blockers in 1993. They are approved to treat what is 
known as “precocious puberty” (also known as early-onset puberty) which is 
puberty that occurs at a very early age. 

When puberty blockers are prescribed to treat transgender youth, their 
prescription is considered an “off-label” use. “Off-label” use does not mean 
inappropriate, unsafe, or illegal use. Off-label use is when a healthcare 
provider prescribes a drug for an unapproved use when they judge that it is 
medically appropriate for their patient. Reasons for off-label use include 1) if 
there is no approved treatment for one’s condition, and 2) if one has already 
tried all approved treatments without seeing benefits. About 1 out of every 
5 prescriptions are written for an “off-label” use. One example of another 
medication used for off-label use is Gabapentin (approved to treat seizures and 
nerve pain after shingles) used for bipolar disorder and migraine. 

Once a drug has been approved by the FDA for one purpose, a doctor can 
prescribe that drug for any purpose. Puberty blockers are very commonly used 
to treat gender dysphoria. 

Access to gender affirming care varies widely based on local laws and policies, 

and access can be spotty even within countries that have approved the drugs. For 

instance, in the U.S., 20 states have introduced legislation that entirely bans the 

use of puberty blockers for teenagers. Arkansas passed a law to this effect in April 

2021 that directly bans gender affirming care for trans youth. Notably, a judge later 

blocked this ban. Many of the laws making it difficult or impossible for young people 

to access gender affirming care have been refuted by doctors and legal experts for 

containing medical misinformation.

https://www.keranews.org/health-wellness/2022-03-28/theres-a-lot-of-misinformation-about-gender-affirming-care-in-texas-lets-clear-some-of-that-up
https://www.mayoclinic.org/diseases-conditions/gender-dysphoria/in-depth/pubertal-blockers/art-20459075
https://www.ncbi.nlm.nih.gov/books/NBK547863/#:~:text=Introduction,therapy%20of%20advanced%20prostate%20cancer.
https://www.fda.gov/patients/learn-about-expanded-access-and-other-treatment-options/understanding-unapproved-use-approved-drugs-label
https://www.ahrq.gov/patients-consumers/patient-involvement/off-label-drug-usage.html
https://www.ahrq.gov/patients-consumers/patient-involvement/off-label-drug-usage.html
https://www.goodrx.com/healthcare-access/medication-education/off-label-drug-prescriptions
https://www.ohsu.edu/sites/default/files/2020-12/Gender-Clinic-Puberty-Blockers-Handout.pdf
https://www.scientificamerican.com/article/new-arkansas-law-and-similar-bills-endanger-transgender-youth-research-shows/
https://www.npr.org/2021/07/21/1018867391/arkansas-trans-gender-confirming-treatment-judge-lawsuit
https://law.yale.edu/yls-today/news/new-report-refutes-flawed-science-texas-and-alabama-transgender-legal-actions
https://law.yale.edu/yls-today/news/new-report-refutes-flawed-science-texas-and-alabama-transgender-legal-actions
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Narrative 2: Puberty blockers

Disclaimer: These examples contain not just misinformation 
but may contain problematic, stigmatizing, and dangerous 
language. They are being displayed for the purposes of 
understanding and identifying misinformation, and should 
NOT be shared, modeled, or amplified. 

Misinformation on puberty blockers often centers around the health impacts of 
the drugs and the false idea that the effects are dangerous. 

Example of 
misinformation about 
puberty blockers on 
TikTok

Example of 
misinformation about 
puberty blockers on 
TikTok
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Narrative 2: Puberty blockers

Example of 
misinformation about 
puberty blockers on 
TikTok

Example of 
misinformation about 
puberty blockers on 
Instagram
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Narrative 2: Puberty blockers

Example of 
misinformation about 
puberty blockers on 
Twitter
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The Science

Side effects of puberty blockers may include headache and weight change. 
Other more serious side effects are still being researched. Namely, negative 
impacts on bone health and height (in that they can lead to slightly taller height). 
Studies show more serious potential side effects are associated with using 
puberty blockers for longer than two years. Most teens on puberty blockers  
stop taking them after one year. 

More research is needed to understand the risks of puberty blockers and 
whether side effects can indeed last long-term. One recent study from the 
Netherlands found no evidence of long-term effects from puberty blockers on 
bone mineral density, which is an indicator of overall bone health. 

Research shows that mental health in the short- to medium-term is can be 
better among individuals who want puberty blockers and receive access to 
them compared to those who want puberty blockers and don’t receive access 
to them. There is also evidence that puberty blockers may decrease mental 
health challenges such as depression and anxiety and suicidal thoughts. 

These medical associations all oppose banning puberty blockers because of 
their benefits:

• The World Professional Association for Transgender Health

• The American Medical Association

• The American Academy of Child and Adolescent Psychiatry (AACAP)

• The American Academy of Pediatrics

• The American Psychiatric Association

• The Endocrine Society, the American College of Obstetricians and 
Gynecologists

• The American Psychological Association

One group not on this list worth noting is The American College of Pediatricians 
(ACPeds). This group is different from the American Academy of Pediatricians, 
whom they splintered from. ACPeds have been designated as a hate group by 

https://www.mayoclinic.org/diseases-conditions/gender-dysphoria/in-depth/pubertal-blockers/art-20459075
https://www.publichealth.columbia.edu/public-health-now/news/stopping-puberty-apocalypse
https://www.stlouischildrens.org/conditions-treatments/transgender-center/puberty-blockers
https://www.publichealth.columbia.edu/public-health-now/news/stopping-puberty-apocalypse
https://pubmed.ncbi.nlm.nih.gov/25427144/
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2789423
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2789423
https://khn.org/news/puberty-blockers-may-improve-the-mental-health-of-transgender-adolescents/
https://khn.org/news/puberty-blockers-may-improve-the-mental-health-of-transgender-adolescents/
https://theconversation.com/transgender-youth-on-puberty-blockers-and-gender-affirming-hormones-have-lower-rates-of-depression-and-suicidal-thoughts-a-new-study-finds-177812#:~:text=After%20one%20year%2C%20we%20found,hadn't%20started%20these%20medications.
https://publications.aap.org/pediatrics/article/145/2/e20191725/68259/Pubertal-Suppression-for-Transgender-Youth-and
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the Southern Poverty Law Center, who describes them as “a fringe anti-LGBTQ 
hate group” that supports conversion therapy and demonizes members of the 
LGBTQ community through anti-science rhetoric. 

In the U.S., guidelines on the use of puberty blockers from the American 
Academy of Pediatrics (AAP) and the Endocrine Society call for developmentally 
appropriate care, meaning puberty blockers and hormones are not used until a 
young person has already started puberty for their sex assigned at birth.3

The Science

3 Puberty blockers are not the same as hormone replacement therapy, which 
is less reversible and can only begin at at least age 16 or 18 depending on the 
place and case.

https://www.aap.org/
https://www.aap.org/
https://www.endocrine.org/
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Narrative 3: Gender dysphoria

Gender dysphoria is a feeling of unease or distress that a person may experience 
due to a mismatch between their biological sex and their gender identity. It 
is not well understood or well researched. The specific term was only added 
to the Diagnostic and Statistical Manual of Mental Disorders (DSM) in 2013 as a 
replacement for gender identity disorder, which was added in 1994, which itself 
was added as a replacement for the earlier term “transsexualism.” 

The exact cause of gender dysphoria is unclear and research is ongoing to 
better understand the condition. In addition to being poorly understood and 
under-researched generally, gender dysphoria is sometimes confused with body 
dysmorphia – a mental health condition in which you can’t stop thinking about 
one or more perceived defects or flaws in your appearance. 

A number of factors may be contributing to misinformation about gender 
dysphoria, including the relative recency of the recognition of gender dysphoria 
by the scientific community, the conflation of gender dysphoria with body 
dysmorphia, and transphobic spaces on social media platforms. Below are some 
examples of misinformation about gender dysphoria.

Disclaimer: These examples contain not just misinformation 
but may contain problematic, stigmatizing, and dangerous 
language. They are being displayed for the purposes of 
understanding and identifying misinformation, and should 
NOT be shared, modeled, or amplified. 

https://www.nhs.uk/conditions/gender-dysphoria/
https://www.psychiatry.org/psychiatrists/cultural-competency/education/transgender-and-gender-nonconforming-patients/gender-dysphoria-diagnosis#:~:text=With%20the%20publication%20of%20DSM%E2%80%935%20in%202013%2C%20%E2%80%9Cgender,%2C%20medical%2C%20and%20surgical%20treatments)
https://www.psychiatry.org/psychiatrists/cultural-competency/education/transgender-and-gender-nonconforming-patients/gender-dysphoria-diagnosis#:~:text=With%20the%20publication%20of%20DSM%E2%80%935%20in%202013%2C%20%E2%80%9Cgender,%2C%20medical%2C%20and%20surgical%20treatments)
https://pubmed.ncbi.nlm.nih.gov/22844818/#:~:text=Thereafter%20the%20disparity%20between%20anatomical,into%20DSM%2DIII%20in%201980.
https://pubmed.ncbi.nlm.nih.gov/22844818/#:~:text=Thereafter%20the%20disparity%20between%20anatomical,into%20DSM%2DIII%20in%201980.
https://www.mayoclinic.org/diseases-conditions/body-dysmorphic-disorder/symptoms-causes/syc-20353938#:~:text=Body%20dysmorphic%20disorder%20is%20a,may%20avoid%20many%20social%20situations.
https://www.mayoclinic.org/diseases-conditions/body-dysmorphic-disorder/symptoms-causes/syc-20353938#:~:text=Body%20dysmorphic%20disorder%20is%20a,may%20avoid%20many%20social%20situations.
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examples of 
misinformation about 
gender dysphoria

Narrative 3: Gender dysphoria

examples of 
misinformation about 
gender dysphoria
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Narrative 3: Gender dysphoria

Example of 
misinformation about 
gender dysphoria on 
Twitter

Example of 
misinformation about 
gender dysphoria on 
Twitter

Example of 
misinformation about 
gender dysphoria on 
Instagram
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The Science

Misinformation about gender dysphoria being a “phase” or something that 
children will grow out of is a widespread online narrative. One recent study 
found that 73% of the transgender women and 78% of the transgender men first 
experienced gender dysphoria by age seven. Another landmark study followed 
317 youth who identified as transgender at the beginning of the study and went 
through what is known as a “social transition” (a non-medical, nonsurgical 
transition that involves changing clothes and pronouns, for example) between 
the ages of three and 12. After five years, the researchers found that just 2.5% of 
the group had reverted to identifying as the gender they were assigned at birth. 
A different study that followed 55 teenagers through their gender transitions 
found that none of the participants regretted their decision (though it must be 
noted that this sample size is small). 

More research is needed to understand how gender dysphoria presents or 
changes over time to ensure that benefits outweigh risks. However, numerous 
studies demonstrate that gender dysphoria typically remains consistent through 
life when untreated and continues to negatively impact individuals. 

https://www.cedars-sinai.org/newsroom/most-gender-dysphoria-established-by-age-7-study-finds/
https://publications.aap.org/pediatrics/article/doi/10.1542/peds.2021-056082/186992/Gender-Identity-5-Years-After-Social-Transition
https://publications.aap.org/pediatrics/article-abstract/134/4/696/32932/Young-Adult-Psychological-Outcome-After-Puberty?redirectedFrom=fulltext
https://pubmed.ncbi.nlm.nih.gov/31581798/
https://pubmed.ncbi.nlm.nih.gov/31581798/
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What we know:

1.   Research suggests that trans and nonbinary people are likely to search 
online for content about gender-affirming care.

2. Quality of information online about gender-affirming care can vary and may 
serve as a barrier to accessing helpful health information.

3. Gender-affirming care misinformation has the potential to worsen health 
inequities for trans and nonbinary people. 

Misinformation about gender-affirming care is a challenge for healthcare 
providers, content moderators, and the trans, nonbinary, and ally communities. 
Platforms and fact-checkers may consider working with experts to identify the 
most prevalent and harmful misinformation narratives about gender-affirming 
care and create a set of keywords across diverse languages that can support 
continued moderation. 

Gender-Affirming Care 
Conclusion

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5628561/
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Executive Summary 

Topic Case Study:

Abortion
Misinformation related to abortion procedures, 
abortion risks, and abortion stigma.

Common misinformation narratives:

Please note that these statements are false, and in many cases are  
stigmatizing. 
 

Common misinformation narratives about abortion procedures include: 

• “Chemical abortion is riskier than surgical abortion”

• “Abortion pills are unsafe”

• “You can reverse a medication abortion with a pill” 

• “Taking herbs is a safe and effective abortion method” 
 

Note: This report focuses on gendered misinformation, which is defined 
here as the unintentional spread of false or substandard information 
about women, trans people, and nonbinary people. This is different 
from gendered disinformation, which is the intentional and coordinated 
spread of sexist information, primarily focused on women. The concept 
of gendered health misinformation has yet to be formally conceptualized 
and is not widely researched, understood, or prioritized.
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Executive Summary

Common misinformation narratives about abortion risks include:

• “Abortion causes infertility”

• “Late-term abortions are never safe”

• “Abortion is never medically justified”

 
Common misinformation narratives about abortion stigma or enforcing abortion 
stigma include:

• “Unborn babies are aborted so that their organs and cells can be harvested”

• “If you get an abortion you will be depressed and anxious”

Background on abortion

There are two main types of abortion: 1) medication abortion, and 2) an in-clinic 
abortion procedured (commonly known as surgical abortion).

Abortion pills, also known as medication abortion, are drugs used to induce 
an abortion. There are a few different types of medication abortion, but the 
most commonly used regimen in the US is to take a combination of mifepristone 
(Mifeprex) and misoprostol (Cytotec), which work together to end a pregnancy. 
This regimen is currently only recommended up to 10 weeks by the FDA. Different 
health authorities have different stances on the amount of time this medication 
abortion can be used to safely and effectively terminate pregnancy. The World 
Health Organization suggests that an individual can take this combination of 
medicine to induce abortion for up to 12 weeks. After 12 weeks the World Health 
Organization recommends an additional dose of misoprostol after mifepristone. 

In the first seven weeks of pregnancy, one could also take a combination of 
methotrexate and misoprostol. This combination takes longer than the typical 
combination used and is usually used just for ectopic pregnancies.

In-clinic abortion procedures, also known also as “surgical abortions,” work by 
using a suction to empty out the uterus. The two main types of in-clinic abortion 

https://www.plannedparenthood.org/learn/ask-experts/what-are-the-different-types-of-abortion
https://www.kff.org/womens-health-policy/fact-sheet/the-availability-and-use-of-medication-abortion/
https://www.acog.org/clinical/clinical-guidance/practice-bulletin/articles/2020/10/medication-abortion-up-to-70-days-of-gestation
http://apps.who.int/iris/bitstream/handle/10665/70914/9789241548434_eng.pdf?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/70914/9789241548434_eng.pdf?sequence=1
https://5aa1b2xfmfh2e2mk03kk8rsx-wpengine.netdna-ssl.com/wp-content/uploads/protocol_recs_meth_miso.pdf
https://www.plannedparenthood.org/learn/pregnancy/ectopic-pregnancy
https://www.healthline.com/health/types-of-abortion#d&e
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procedures include vacuum aspiration and dilation and evacuation (D&E). 
Vacuum aspiration is typically performed in the first 1 - 16 weeks of pregnancy. 
Dilation and evacuation (D&E) is a different abortion procedure typically 
performed in the second trimester (i.e. starting at 14 weeks). 

The D&E procedure involves a combination of vacuum aspiration, forceps, 
and what is known as dilation and curettage (D&C). Dilation and curettage is a 
minor surgery that involves dilating or opening the cervix and using a curette (a 
spoon-shaped medical object) to remove remaining tissue from the inner lining 
of one’s uterus. The last kind of surgical abortion, known as induction abortion 
(or labor induction abortion), is also done in the second trimester of pregnancy. 
This type of abortion is very rarely performed, and when performed is typically 
for someone who is past the 24th week of pregnancy and at risk of medical 
complications. D&E has been found to be a safer option for later-stage abortion 
compared to induction abortion. 

Background on abortion misinformation

There is a body of scientific research documenting the challenges of abortion 
misinformation and disinformation, though more research is needed to 
understand this topic. Current research suggests that online claims about 
abortion may be unreliable. One report suggests that no medical procedure 
may be subject to more misinformation than abortion. Abortion misinformation 
has also been documented to affect patient’s’ ability to make informed health 
decisions and increase feelings of shame, confusion, and stigma. 

While more research is needed on the topic, existing literature suggests abortion 
misinformation comes from a range of informational sources, and the subject 
also intersects with social and political discourse. Research has found that many 
crisis pregnancy centers present at least one false or misleading narrative about 
abortion, for example. 

This case study seeks to build off of this large body of existing research to 
present abortion misinformation as part of a broader challenge of health 
misinformation specific to women, trans people, and nonbinary people.

Executive Summary

https://www.healthline.com/health/types-of-abortion#d&e
https://healthy.kaiserpermanente.org/health-wellness/health-encyclopedia/he.vacuum-aspiration-for-abortion.tw1078#:~:text=Vacuum%20aspiration%20is%20a%20minor,pads%20until%20you%20stop%20bleeding.
https://healthy.kaiserpermanente.org/health-wellness/health-encyclopedia/he.dilation-and-evacuation-d-e.tw2462
https://www.healthline.com/health/d-and-c#uses
https://www.healthline.com/health/d-and-c#uses
https://www.healthline.com/health/d-and-c#uses
https://healthy.kaiserpermanente.org/health-wellness/health-encyclopedia/he.induction-abortion.tw2562
https://journals.lww.com/greenjournal/Abstract/2011/04000/Second_Trimester_Abortion_for_Fetal_Anomalies_or.4.aspx
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0240664
https://escholarship.org/content/qt78v2451x/qt78v2451x_noSplash_5cd28140ee0b57ad85099bfd18790914.pdf?t=qvkdlb
https://escholarship.org/uc/item/78v2451x
https://www.thequint.com/neon/gender/roe-vs-wade-abortion-usa-misinformation-legal-barriers#read-more
https://www.tandfonline.com/doi/abs/10.1080/13691058.2019.1706001?journalCode=tchs20
https://www.sciencedirect.com/science/article/abs/pii/S0010782414005654
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Background and context 

A closer look at Roe v. Wade in 2022 

In the United States, the Supreme Court decided in 2022 in Dobbs v. 
Jackson to overturn legislation protecting  abortion access and the 
right to obtaining the procedure. This decision made it so that there is 
no longer a constitutional right to abortion access, leaving the legality of 
abortion and corresponding access to the states.

When abortion is prohibited or restricted, research suggests that 
searches online for abortion information – such as how to access an 
abortion or know if you are pregnant – may be more likely. This trend 
has been demonstrated following the Dobbs decision, with recent, early 
data showing searches for information on abortion increasing in online 
searches following the Dobbs leak in May 2022 and decision in June 2022. 
Google trends also shows that searches for “abortion pill,” “abortion 
care,” “how to get an abortion,” “can I get an abortion” and “abortion 
clinic near me” significantly spiked on and around June 24, 2022, the day 
of the Dobbs decision.

It is worth noting that there are also misleading claims about abortion 
in the final Dobbs opinion from the U.S. Supreme Court. Citing a previous 
case, Gonzales v. Carfart, the document falsely states that most 
abortions after 15 weeks for non-therapeutic or elective reasons are 
“dangerous for the maternal patient.” The draft ruling also states that 
fetuses feel pain before the third trimester.

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0240664
https://www.theguardian.com/world/2022/jun/29/abortion-pills-online-search-results-dobbs
https://www.theguardian.com/world/2022/jun/29/abortion-pills-online-search-results-dobbs
https://www.supremecourt.gov/opinions/21pdf/19-1392_6j37.pdf
https://www.oyez.org/cases/2006/05-380
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Narrative 1: Medication abortion

Abortions are safe when they are performed using World Health Organization 
guidelines. Some claims on social media posts suggest that medication abortion 
is dangerous and more dangerous than surgical abortion.

Disclaimer: These examples contain not just misinformation 
but may contain problematic, stigmatizing, and dangerous 
language. They are being displayed for the purposes of 
understanding and identifying misinformation, and should 
NOT be shared, modeled, or amplified. 

Example of 
misinformation about 
abortion pills on Twitter

Example of 
misinformation about 
abortion pills on Twitter

https://www.who.int/news-room/questions-and-answers/item/abortion-safety
https://www.who.int/news-room/questions-and-answers/item/abortion-safety
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Example of 
misinformation about 
abortion pills on TikTok

Narrative 1: Medication abortion

Example of 
misinformation about 
abortion pills on TikTok



Meedan Gendered Health Misinformation:
Case Study, Abortion

Published  
October 2022

49/62

Example of 
misinformation about 
abortion pills on Twitter

Narrative 1: Medication abortion
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The Science

Science shows that medication abortion is both safe and effective when taken as 
directed by regulatory health bodies. Some data show that medication abortion 
can be safer than surgical abortion. It is also safer than childbirth, particularly 
when comparing the rates of health complications and deaths associated with 
pregnancy and childbirth to those with abortion. 

Medication abortion can also offer greater privacy and convenience for 
patients compared to surgical abortion. The term “chemical abortion” is not an 
legitimate medical term and is often used in these false onlines narratives about 
medication abortion safety.

Abortion pill “reversal” is an unsafe and unproven method of reversing a 
medication abortion halfway through the full treatment. The safety and efficacy 
of the method is unproven. One small study was stopped in a clinical trial due 
to dangerous hemorrhaging. The study was analyzing the safety and efficacy 
of a large amount of progesterone taken by a pregnant person after the first 
dose of medication abortion (mifepristone) and before the second set of 
medication (misoprostol). Among the 10 patients involved in the study examining 
abortion pill reversal before it was stopped, three patients (30%) experienced 
severe hemorrhage requiring ambulance transport to a hospital. As a result of 
these hospitalizations, the trial was stopped before it could expand to more 
participants. The authors note that the problem wasn’t necessarily the abortion 
reversal pill itself, but likely the fact that mifepristone was not followed by taking 
misprostol, which increases efficacy and safety of medication abortion.

https://pubmed.ncbi.nlm.nih.gov/25592080/
https://www.nejm.org/doi/full/10.1056/NEJMsa2109779
https://www.fda.gov/drugs/postmarket-drug-safety-information-patients-and-providers/questions-and-answers-mifeprex
https://www.ucsfhealth.org/education/medical-versus-surgical-abortion
https://pubmed.ncbi.nlm.nih.gov/22270271/
https://www.ucsfhealth.org/education/medical-versus-surgical-abortion
https://www.ucsfhealth.org/education/medical-versus-surgical-abortion
https://www.acog.org/advocacy/facts-are-important/medication-abortion-reversal-is-not-supported-by-science
https://www.guttmacher.org/evidence-you-can-use/medication-abortion
https://journals.lww.com/greenjournal/Citation/2020/01000/Mifepristone_Antagonization_With_Progesterone_to.21.aspx
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Narrative 2: Herbal abortion 

Some of the herbs falsely touted as safe and effective for abortion are mugwort, 
pennyroyal, tansy, thuja, safflower, scotch broom, rue, wormwood, yarrow, 
angelica, black and blue cohosh, ruda, parsley, fennel, chamomile, primrose, 
cinnamon, vitamin c, raspberry leaf, bearberey, queen anne’s lace, peppermint, 
oregano, anise, celery/celery seeds, and neem. None of these herbs, or others 
not listed, are a safe and effective method of inducing an abortion. 

These herbs are known as emmenagogues, which are basically herbs capable of 
bringing on a menstrual flow even when it’s not due. They are also referred to as 
“herbs for delayed menses,” a term which social media users may use to more 
subtly talk about natural “methods” for abortion in an effort ot evade content 
moderation. 

Disclaimer: These examples contain not just misinformation 
but may contain problematic, stigmatizing, and dangerous 
language. They are being displayed for the purposes of 
understanding and identifying misinformation, and should 
NOT be shared, modeled, or amplified. 

Example of 
misinformation about 
herbal abortion  
on TikTok

https://www.sciencedirect.com/topics/neuroscience/abortifacient#:~:text=Emmenagogues%20are%20defined%20in%20herbal,for%20eliminating%20an%20unwanted%20pregnancy.
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Example of 
misinformation about 
herbal abortion  
on TikTok

Example of 
misinformation about 
herbal abortion  
on TikTok

Narrative 2: Herbal abortion 
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Example of 
misinformation about 
herbal abortion  
on Twitter

Narrative 2: Herbal abortion 
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The Science

There is not currently enough scientific evidence to support the use of herbs 
to effectively or safely induce abortion. Research has also found that the use 
of such herbs for this purpose can also be dangerous. Herbs can be toxic, and 
the quanitity of herbs required to induce an abortion can pose particular health 
risks. Some herbs have been used to try and induce abortion precisely because 
they are essentially toxic. Pennyroyal oil, a toxic herbal extract sometimes used 
as a herbal abortion method, can cause health challenges like syncope, seizure, 
coma, and organ failure.

Other herbs are safe in smaller doses but are taken in such large quantities 
and/or used in unsafe ways to try and induce abortion. For example, parsley 
is perfectly safe to ingest, but inserting parsley into the vagina – a suggestion 
that spreads online – can lead to health complications such as septic shock, 
infection, and even death. 

In addition, if an abortion attempt isn’t successful, some herbs could potentially 
damage the fetus if it is brought to term. 

https://pubmed.ncbi.nlm.nih.gov/12807304/
https://www.sciencedirect.com/topics/neuroscience/abortifacient
https://www.sciencedirect.com/topics/neuroscience/abortifacient
https://www.sciencedirect.com/topics/neuroscience/abortifacient
https://www.sciencedirect.com/topics/neuroscience/abortifacient
https://www.ncbi.nlm.nih.gov/books/NBK548673/
https://metro.co.uk/2019/01/16/putting-parsley-vagina-bring-period-dangerous-idea-8350924/
https://metro.co.uk/2019/01/16/putting-parsley-vagina-bring-period-dangerous-idea-8350924/
https://americanpregnancy.org/healthy-pregnancy/is-it-safe/herbs-and-pregnancy/
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Narrative 3: Abortion risks 

According to the World Health Organization (WHO), abortions are safe when 
they are carried out in a way that is appropriate to the pregnancy duration 
(gestational age), and when the person carrying out the abortion has the 
necessary skills (which can include the pregnant individual themselves). When 
abortions are carried out safely in this way, research shows that the vast 
majority of people experience no problems. 

Like any medical procedure or treatment, however, there are risks of 
complications. Common, non-threatening side effects of abortions conducted 
safely under the care of health professionals include bleeding lasting on average 
two weeks, cramping, dizziness, drowsiness, and nausea/vomiting. More severe 
risks, though rare, are possible with abortion. They include:

• Pelvic infection (1 - 1.5% of abortions, typically a risk factor in the 1-2 weeks 
following an abortion)

• Blood clots in the uterus (1% of abortions, a risk factor up to 6 weeks 
following an abortion up to 6 weeks), and 

• Heavy bleeding (<1%, typically a risk factor in the day of the abortion and the 
2-6 days immediately following)

This list is not comprehensive and does not include all severe potential risks.  
These risks differ based on what type of abortion procedure one is having and 
how many weeks pregnant one is. 

And yet, misinformation narratives about risk are common. One study, for 
example, found that out of 254 websites referring to crisis pregnancy centers, 
the most common misleading or false information on the sites were that there 
is a link between abortion and 1) mental health risks, 2) preterm birth, 3) breast 
cancer, and 4) future infertility. 

https://www.who.int/news-room/questions-and-answers/item/abortion-safety
https://www.who.int/health-topics/abortion#tab=tab_1
https://www.who.int/health-topics/abortion#tab=tab_1
https://www.healthline.com/health/after-abortion
https://ldh.la.gov/page/1063
https://journals.sagepub.com/doi/abs/10.1177/095646249500600501
https://journals.sagepub.com/doi/abs/10.1177/095646249500600501
https://clinicaltrials.gov/ct2/show/NCT04824118
https://www.ucsfhealth.org/education/faq-post-abortion-care-and-recovery
https://www.ucsfhealth.org/education/faq-post-abortion-care-and-recovery
https://www.nhs.uk/conditions/abortion/risks/
https://www.sciencedirect.com/science/article/abs/pii/S0010782414005654
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Example of 
misinformation about 
abortion on Twitter

Example of 
misinformation about 
abortion on Twitter

Example of 
misinformation about 
abortion on Twitter

Narrative 3: Abortion risks 

Disclaimer: These examples contain not just misinformation 
but may contain problematic, stigmatizing, and dangerous 
language. They are being displayed for the purposes of 
understanding and identifying misinformation, and should 
NOT be shared, modeled, or amplified. 
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Example of 
misinformation about 
abortion on Twitter

Example of 
misinformation about 
abortion on Twitter

Narrative 3: Abortion risks 

Example of 
misinformation about 
abortion on Instagram
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Example of 
misinformation about 
abortion on Twitter

Narrative 3: Abortion risks 
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The Science

When abortion is safely performed, there is no link between abortion and any 
future fertility problems.

Abortion can be lifesaving for a pregnant person in certain circumstances. Below 
are a few situations in which an abortion can be lifesaving:

• When a person’s water breaks before 20 weeks and they have an infection or 
are at risk of infection

• Preeclampsia –  a dangerous complication characterized by high blood 
pressure – early in pregnancy (less than 24 weeks)

• Placental abruption, in which the placenta starts to separate from the uterus

• When a person who gets pregnant has serious underlying conditions like 
renal disease or cardiac disease that can make pregnancy and childbirth 
dangerous

• If the pregnant person is bleeding so heavily that they can go into 
hemorrhagic shock

• If a person who gets pregnant has cancer and is undergoing treatment such 
as radiation, which means the cancer patient needs to stop treatment or 
take a treatment more toxic for them if keeping the pregnancy

The scientific understanding of pain now is that it is only experienced when there 
is a brain that’s developed enough to experience it. While brain development 
typically begins in the third week of pregnancy, science suggests that there 
needs to be a mature connection from the brain to the body via a mature 
spinal cord and neural pathways for pain to be possible, which have not yet 
developed pre-viability age (about 24 weeks). We are always learning more 
about embryonic and fetal development and pain. Currently, there is insufficient 
evidence to suggest that pre-viability fetuses feel pain. 

There are claims that abortion leads to mental health problems, however, 
decades of psychological research has shown that there is no such link. Large 
longitudinal and international studies have found that getting a wanted abortion 
does not increase risk for depression, anxiety, or suicidal thoughts compared 

https://www.acog.org/womens-health/faqs/induced-abortion?utm_source=redirect&utm_medium=web&utm_campaign=otn
https://www.reuters.com/article/factcheck-abortion-false/fact-check-termination-of-pregnancy-can-be-necessary-to-save-a-womans-life-experts-say-idUSL1N2TC0VD
https://www.acog.org/advocacy/facts-are-important/abortion-is-healthcare
https://www.acog.org/advocacy/facts-are-important/abortion-is-healthcare
https://www.acog.org/news/news-releases/2019/09/abortion-can-be-medically-necessary
https://www.reuters.com/article/factcheck-abortion-false/fact-check-termination-of-pregnancy-can-be-necessary-to-save-a-womans-life-experts-say-idUSL1N2TC0VD
https://cancerletter.com/the-cancer-letter/20220701_1/
https://jamanetwork.com/journals/jama/fullarticle/201429
https://ehp.niehs.nih.gov/doi/10.1289/ehp2268#:~:text=The%20fetal%20brain%20begins%20to,basis%20of%20the%20nervous%20system.&text=By%20the%20ninth%20week%2C%20the,as%20a%20small%2C%20smooth%20structure.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1440624/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4638270/#:~:text=Three%20years%20after%20having%20sought,%2Drank%20test%2C%20P%20%3D%20.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4638270/#:~:text=Three%20years%20after%20having%20sought,%2Drank%20test%2C%20P%20%3D%20.
https://ajp.psychiatryonline.org/doi/10.1176/appi.ajp.2018.18010091
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to those who go on to have an unwated pregnancy; however, data show that 
being turned away from an abortion does. One landmark study known as 
“The Turnaway Study” found that  compared with people who had a wanted 
abortion, people who were denied access to an abortion were at greater risk of 
experiencing adverse psychological outcomes.

Unsafe or unregulated abortion is a leading cause of maternal morbidities and 
deaths. Ninety-seven percent of unsafe abortions take place in economically 
developing countries, often as a result of barriers to obtaining safe, timely, 
accessible, and affordable abortion access. Research has suggested that 
improved access to medication abortion globally, particularly in places where 
abortion is restricted, banned, or difficult to safely access, could help with 
lowering global maternal mortality rates.

The Science

A note about stigma 

Research shows that stigma plays a unique role in an individual’s 
decisions and behaviors. 

Stigma can be:

• Perceived (through ideas about what others may think about one 
getting an abortion or supporting abortion)

• Experienced (such as through discrimination)

• Internalized leading to negative feelings such as guilt, shame, anxiety, 
and even adverse mental health outcomes. 

Stigmatization of abortion is also highly prevalent online, and increases 
when abortion restrictions are made and during public debates about 
abortion. Some research shows that experiencing abortion stigma makes 
someone seeking abortion information more likely to turn to or prioritize 
content from non-medical sources. This is possibly due to guilt and 
shame that people experience when stigmatized for abortion. Each of 
the cases we’ve presented so far are in many ways surrounded by and 
furthered by stigma.

https://www.ansirh.org/research/ongoing/turnaway-study
https://www.ansirh.org/research/ongoing/turnaway-study
https://www.who.int/news-room/fact-sheets/detail/abortion
https://www.who.int/news-room/fact-sheets/detail/abortion
https://obgyn.onlinelibrary.wiley.com/doi/full/10.1111/aogs.13356
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2952582/
https://www.tandfonline.com/doi/abs/10.1080/13691050902842741
https://www.bmsg.org/resources/publications/issue-23-shaping-stigma-an-analysis-of-mainstream-print-and-online-news-coverage-of-abortion-2014-2015/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7241764/
https://www.jstor.org/stable/48576829
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What we know: 

1. People searching for abortion information may encounter misinformation.

2. People encountering abortion misinformation may not know that it may 
not be accurate.

3. Online misinformation about abortion has the potential to hinder effective 
and autonomous reproductive health decision making.

Abortion Conclusion
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