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LEARNING OBJECTIVES

* Detect and manage sources of health misinformation

e Support your patients navigate health misinformation

« Recommend resources to help clinicians and patients assess the reliability of
health information sources
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My research can be found here.



https://scholar.google.com/citations?user=LWv7RnkAAAAJ&hl=en

My (very brief) talk today: To discuss how cancer
patients are advertised unproven and questionable
cancer treatments on Google and Meta
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JOURNAL ARTICLE  EDITOR'S CHOICE

Use of Alternative Medicine for Cancer and Its

Impact on Survival @
Skyler B Johnson %, Henry S Park, Cary P Gross, James B Yu

JNCI: Journal of the National Cancer Institute, Volume 110, Issue 1, January 2018, Pages
121-124, https://doi.org/10.1093/jnci/djx145
Published: 10 August 2017  Article history v

PDF NN SplitvView ¢¢ Cite A Permissions g Share v

Abstract

There is limited available information on patterns of utilization and efficacy of
alternative medicine (AM) for patients with cancer. We identified 281 patients Ad Targeting
with nonmetastatic breast, prostate, lung, or colorectal cancer who chose AM,
administered as sole anticancer treatment among patients who did not receive
conventional cancer treatment (CCT), defined as chemotherapy, radiotherapy,
surgery, and/or hormone therapy. Independent covariates on multivariable

logistic regression associated with increased likelihood of AM use included

pO

breast or lung cancer, higher socioeconomic status, Intermountain West or
Pacific location, stage II or III disease, and low comorbidity score. Following 2:1
matching (CCT = 560 patients and AM = 280 patients) on Cox proportional
hazards regression, AM use was independently associated with greater risk of
death compared with CCT overall (hazard ratio [HR] = 2.50, 95% confidence
interval [CI] = 1.88 to 3.27) and in subgroups with breast (HR=5.68, 95% CI =
3.221010.04), lung (HR=2.17, 95% CI =1.42 to 3.32), and colorectal cancer (HR
=4.57,95% CI=1.66 to 12.61). Although rare, AM utilization for curable cancer
without any CCT is associated with greater risk of death.
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Google Enables Advertisers to Target the Sensitive Informational
Search Queries of Cancer Patients
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Push ads to the user,

Log in to Googli T Send the keyword-
features

Google

AdWords

Set ads umn‘ntl

g e s erms No Chemo - No Radiation - Alternative Cancer Treatment
' Top 3 Cancer Treatments You Need To Know About And What They Mean for Your Healing
Journey. More Treatment Under One Roof...

Seach term, About Us - View Locations - Doctor Profiles - Blog Center - Schedule A Consultation
Seach term,

Seach termy .)

Se.uh term, https://www.cancer.gov > about-cancer > advanced-ca... §

Advanced Cancer

cancer. Advanced cancer may also be used to describe cancers that ...

Those that cannot be controlled with treatment are often called end-stage cancer or terminal
Browse information on Google
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@ Myend
uih Keywurils sl G l https://myend.com > what-is-terminal-cancer-symptom... 3
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search ferms o 9 e What is Terminal Cancer? Symptoms and Treatment

Feb 14,2023 — Symptoms - Pain. - Fatigue. - Loss of appetite. - Weight loss. - Nausea and
vomiting. - Difficulty breathing. - Changes in skin color or texture ...

Bottom line: The content of Google searches = matched to ad keyworc

Liang etal., 2019



Advertising Alternative Cancer Treatments on Meta Social Media

HopedCancer Treatment Centers

Platforms

Example statements signifying that the offered cancer treatment is
effective for curative or life-prolonging purposes, or treatment offered
has cured or prolonged life in patients.

Sample excerpts

= “From hospice to healed! CHIPSA saves another cancer patient”
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“Envita totally saved my life.”
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€he New Nork Times

| Have Cancer. Now My
Facehook Feed Is Full of

Alternative Care’ Ads.

Being targeted by those who traffic in false promises feels like a
“slap in the face” to patients like me.

Bottom line: The more cancer patients engage with cancer-related content = more likely to see

alt ade



Take Home Messages: Unproven Cancer Treatments
are Advertised to Patients in the Online Spaces they
Seek Information and Support

Groups at Particular Risk: Patients with Late & End
Stage Cancers

What Needs to Happen: (1) Holding Platforms
Accountable & (2) Active Monitoring/Debunking
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