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Introduction
‘The pill makes you infertile’ and ‘the abortion pill is dangerous’ is just some of the
inaccurate and misleading information about contraception, unintended pregnancy
and abortion that is regularly shared online. To gain a better understanding of this,
Rutgers and Fiom investigated what types of online misinformation are circulating on
these topics in the Netherlands, what impact this has, who is particularly susceptible to
misinformation and who is spreading it. We also looked at which strategies and
interventions can help reduce the negative impact of misinformation.  

We used various research methods for the study. We conducted a literature review,
interviewed fifteen experts in the field of misinformation and reproductive health, and
utilised social listening data (the monitoring and analysis of online conversations and
posts). We also spoke with young people aged 18 to 25 in a focus group about their
experiences with online information on contraception. 
 
This is a summary of the report Echo Chambers and Filter Bubbles: An exploratory
study into online misinformation about contraception, unintended pregnancy and
abortion in the Netherlands. This study, commissioned by the Dutch Ministry of Health,
Science and Sport, is the first step in a wider initiative in which Rutgers and Fiom are
investigating and testing how they, as knowledge organisations, can contribute to
reducing the impact of mis- and disinformation on reproductive health.  

1.Online misinformation about contraception,
unintended pregnancy and abortion 

Online misinformation¹ about reproductive health takes various forms, ranging from
factually incorrect claims to biased, one-sided or otherwise misleading information.
For example, inaccurate information circulates about the contraceptive pill and the
abortion pill. There is also a great deal of one-sided reporting on contraceptive
methods, some of which  explicitly calls for a specific method to be used or conversely
warns against using it. Stigmatising narratives occur regularly, such as the persistent
notion that unintended pregnancies mainly happen among young single women,
whereas this is factually correct. This study takes all these different forms of
misinformation into account. The focus is not on the label ‘misinformation’ itself, but on
the potentially undesirable or harmful effects it has on informed decision-making
about contraception, unintended pregnancy and abortion.  

Our literature review found more research has been conducted into online
misinformation about contraception than unintended pregnancy and abortion. One
possible explanation is that, in regards to unintended pregnancy and abortion, there is 
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In this study, the term ‘misinformation’ is used as an umbrella term for all misleading or inaccurate information, regardless of
whether it is deliberately disseminated (often referred to as disinformation), because in practice it is often difficult to determine
the intention, and the consequences for society may be similar. However, where the distinction is relevant, for example when
the deliberate dissemination of incorrect information may give rise to legal action, the term ‘disinformation’ is used.



often greater emphasis on the use of biased and politicised frames by interest groups.
Such messages are not usually labelled as misinformation, even though they often
contain elements of misinformation or may have a misleading effect. 

Contraception and online misinformation
Various studies show that online content about hormonal contraception is
predominately negative. Such content places great emphasis on potential side
effects, such as weight gain, mood swings and lower levels of sexual desire.
Meanwhile, possible benefits of hormonal contraception (such as fewer menstrual
symptoms) are scarcely mentioned (John et al., 2024; Pfender & Devlin, 2023; Pointer,
2024a; Walchenbach & van der Vlugt, 2024). Incorrect information about hormonal
contraception is also circulating, such as the claims that hormonal contraception
influences your choice of partner, that the pill can cause infertility and that it
significantly increases your risk of cancer (Pointer, 2024b). Not all content about
hormonal contraception is misinformation. Many social media users share their
personal experiences with a contraceptive method, the side effects they have
experienced or how the insertion or removal of an IUD went. Sometimes this is
accompanied by misinformation, and unfounded statements are made without
reference to scientific sources. 

Whereas hormonal contraception is generally framed as ‘unnatural’, methods such as
cycle tracking via apps are presented online as effective, hormone-free, natural
alternatives. Studies show there is often greater emphasis online on the benefits of
fertility awareness-based methods for pregnancy prevention than on their drawbacks,
and that the risks are stated inaccurately or incompletely (de Moel-Mandel et al.,
2025; John et al., 2024; Pfender & Fowler, 2024; Pointer 2024a; Walchenbach & van der
Vlugt, 2024). Sometimes this information is promotional, with influencers promoting
specific apps or supplements. In the Netherlands, such advertising is not permitted for
contraceptives that are only available on prescription, as they fall under the Dutch
Medicines Act.   

In addition, there is contraceptive-related content circulating about negative
experiences with healthcare professionals, such as dissatisfaction with inadequate
preparation or pain during an IUD insertion, or the experience of not being taken
seriously (so-called medical gaslighting) (Allen et al., 2025; de Moel-Mandel et al.,
2025; Pfender & Fowler, 2024; Stoddard et al., 2024). The literature shows how this
content reveals an underlying problem: while medical professionals often emphasise
safety and the prevention of pregnancy, many young women focus on the prevention
of side effects and the impact on their overall wellbeing (physical, mental and social)
(Donnely, 2024; Jansen & Cense, 2025; Schneider-Kamp & Takhar, 2023). It is therefore
important not to dismiss expressions of mistrust in medical professionals as
misinformation, but to take the concerns and (unmet) needs they reflect seriously and
address them.  

However, it should be noted that people are more inclined to report feelings of
dissatisfaction (so-called negativity bias) (Rozin & Rozyman, 2001) and that posts
sharing negative health experiences often generate more engagement, a dynamic
that is rewarded by social media algorithms (de Moel et al., 2025). This can create a 
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with hormonal contraception and contraceptive care as negative experiences are
more likely to appear in people’s social media feeds.  

Unintended pregnancy and misinformation  
The literature review yielded few studies on unintended pregnancy and online
misinformation. However, broader research into unintended pregnancy and interviews
with experts reveal three key themes: misconceptions around who becomes
unintentionally pregnant, the decision-making process and (online) decision-making
support.  

Misconceptions about who becomes unintentionally pregnant are widespread. The
literature and interviews with experts report a common assumption that that the
people most likely to experience unintended pregnancy are young women in
vulnerable circumstances who do not use contraception, have multiple sexual
partners and do not have children. However, research indicates that the range of
people experiencing unintended pregnancy is far more diverse in terms of
contraceptive use, age, lifestyle and whether or not they have children (Ditzhuijzen et
al., 2025; Enthoven et al., 2022). 

It is often assumed that the decision on whether or not to carry an unintended
pregnancy to term is a purely rational one, or that the choice to have an abortion is
primarily determined by external circumstances. We saw an example of this in a
recent poster campaign by the conservative, reformed Christian party in the
Netherlands (SGP) in which the choice to have an abortion was reduced to a single
rational motive, such as the lack of a home or a partner. However, the research to
which the political party referred actually suggests the opposite: the study found that
the decision to terminate or carry a pregnancy to term cannot be summarised in a list
of simple reasons, but is driven by a complex mix of emotions, intuition and more
rational motives (Ditzhuijzen et al., 2024).

The literature and interviews indicate that the dissemination of misleading or
manipulative information about options in the event of an unintended pregnancy is
a widespread problem. Worldwide, this is exemplified in so-called ‘crisis pregnancy
centres’ – non-profit organisations that present themselves as healthcare clinics while
providing counselling aimed at discouraging abortion (Bryant et al., 2014; Montoya et
al., 2022). There are anti-abortion organisations in the Netherlands that employ a
similar strategy. This is often accompanied by the dissemination of misinformation
about the risks and consequences of abortion. 

Abortion and online misinformation  
Online content about abortion is often polarised between pro-choice and anti-
abortion viewpoints. This is frequently accompanied by a misrepresentation of the
opposing side, or other forms of misinformation (Herold et al., 2025; Maci & Abbiati,
2023).  

The media, political parties and anti-abortion organisations (sometimes) use
misleading frames regarding abortion. For example, because media coverage often
focuses on the controversy surrounding abortion, it can create an inaccurate sense of 



6

the level of public support for abortion² (van Brouwershaven et al., 2024; Woodruff,
2019). In addition, some political parties place a great deal of emphasis on
exceptional cases, such as abortion after twenty weeks³ and in cases of foetal
abnormalities, which results in more common situations being under-represented. 

The use of highly magnified images of embryos and foetuses, combined with
emotionally charged terms such as ‘unborn life’ and ‘child’, creates a distorted
picture of the stage of development of the embryo or foetus at the time of an abortion,
the vast majority of which take place in the first few weeks (Dehue, 2023). On
seemingly neutral websites run by anti-abortion organisations, this framing is
sometimes accompanied by misinformation about the abortion procedure.  

In addition to misleading framing, the literature and interviews show that much
(online) misinformation about abortion relates to incorrect or exaggerated claims
about the risks of abortion (John et al., 2024; Maci & Abbiati, 2023; Pagoto et al., 2023;
Karp et al., 2023). For instance, depression and mental health issues are regularly
linked to abortion, and it is suggested that many women regret having an abortion.
Neither of these claims are supported by scientific research (Brauer et al., 2019;
Ditzhuijzen et al., 2018; Rocca et al., 2020). In addition, misplaced links are drawn
between abortion and an increased risk of miscarriage, breast cancer and infertility.
The safety of the abortion pill is also increasingly being called into question on the
basis of unfounded claims. This is an influential narrative in the United States which
has also been adopted by anti-abortion organisations in the Netherlands. Sometimes,
anti-abortion posts on social media are accompanied by references to conspiracy
theories. For example, content has been circulated claiming that International
Planned Parenthood was trading in aborted babies. 

² Survey data from 2025 suggests 75% of Dutch people view abortion as a form of medical care and 86% believe it is a personal
choice (Vrije Keuze Coalitie / Ipsos I&O, 2025)

³ In 2024, 88% of abortions took place in the first trimester (up to thirteen weeks of pregnancy), 12% took place in the second
trimester (from thirteen weeks onwards). Of all terminations, 83% took place in the first eight weeks; see Wafz jaarraportage
2024

2.Impact of online misinformation
Research shows that  the way online misinformation is framed within public debate is
often alarmist and less nuanced than it should be (Altay et al., 2023; Li & Yang, 2025).
Misinformation constitutes only a small proportion of the total online information
available, and people generally assess information actively and often sceptically
(Altay et al., 2023; De Groot et al., 2025; Li & Yang, 2025). Furthermore, it is often difficult
to determine when information can be labelled as misinformation. Misleading
messages are often not entirely false but rather a combination of facts and
unsubstantiated claims, or personal experiences are presented as general facts. 

Because exposure to misinformation does not equate to the formation of incorrect
beliefs, and reproductive choices are multi-layered and take place within a broader
social context, it is difficult to determine the impact of online misinformation on
individual behaviour and reproductive choices. However, some studies do show that
social media –  through, among other things, experience validation, peer exchange
and collective activism – can influence the way people form beliefs and make 

https://www.vrijekeuzecoalitie.nl/wp-content/uploads/2025/11/Rapport-Abortus-als-Zorg-2025-Ipsos-IO-Definitief.pdf
https://open.overheid.nl/documenten/8dac2778-ff52-4f13-bf66-ff41df63119e/file
https://open.overheid.nl/documenten/8dac2778-ff52-4f13-bf66-ff41df63119e/file
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decisions about contraception (Algera, 2025; Schneider-Kamp & Takhar, 2023). Further
research is needed to better understand the circumstances under which online
misinformation impacts behaviour and choices regarding contraception, unintended
pregnancy and abortion.  

In addition, so-called filter bubbles or information bubbles arise on social media.
These are environments in which algorithms filter information based on individual
characteristics and previous search-and-click behaviour. According to some
researchers, this can lead to so-called echo chambers: online environments in which
people mainly encounter information that confirms their existing beliefs (Stein &
Ometa, 2024). This can contribute to (online) groups drifting further apart from each
other and misinformation being corrected less readily. This can be seen, for example,
in hormone-sceptical or ‘anti-gender’ online environments where opposing views are
less visible. Echo chambers not only affect individuals by limiting their exposure to
differing viewpoints, they also reinforce polarisation in society. 

Misinformation is often seen as a factor that undermines trust in institutions, such as
the media, government, science and medical professionals, leading people to
increasingly rely on informal and online sources rather than experts. This dynamic is
complex and reciprocal: misinformation is not only a potential cause of mistrust, it also
thrives on existing uncertainty and institutional mistrust (Boulianne & Humrecht, 2023;
DNUS, 2025).  

Misinformation, including through framing, can directly or indirectly influence policy
agendas and policy decisions, particularly regarding the highly politicised issue of
abortion. For example, in March 2025, several motions on abortion care were passed in
the Netherlands which call existing provisions into question, including a request to
investigate whether the abolition of the mandatory five-day reflection period was
linked to a rise in abortions in 2023. This proposal passed, even though it is was not in
line with available evidence,4 which demonstrates how framing and the selective or
biased use of information can influence policy discussions and potentially policy
agendas.

Misinformation can also hinder access to reliable reproductive health information
and care. For example, on Meta and Google platforms, reliable information on
reproductive health is sometimes censored, while unreliable content is only
moderated to a limited extent (CCDH & MSI, 2024; Rotman et al., 2025).  

⁴ ZonMw’s 2020 evaluation of the Termination of Pregnancy Act showed (once again) that a fixed reflection period causes
friction in a number of cases, particularly if this risks certain time limits being exceeded, while in practice, sufficient safeguards
have been built into the decision-making process to ensure that care providers will allow for a sufficiently long period of
consideration. In addition, the increase in the number of abortions in 2023 occurred among women for whom the reflection
period did not apply (up to and including seven weeks of pregnancy).

3.Susceptibility to misinformation 
The literature does not reveal a clear-cut profile of people who are susceptible to
(online) misinformation; age, gender and educational level do not consistently predict
this (Li & Yang, 2025; Nan et al., 2022). 

https://open.overheid.nl/documenten/ronl-9cdc3d99-6448-44b3-b33d-44cd050cb979/pdf
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4.Disseminators of online misinformation

Contraception
Online misinformation about reproductive health is spread by various actors,
depending on the topic. Monitoring of social media platforms (social listening),
supplemented by insights from the literature and interviews, suggest that micro-
influencers and pseudo-experts (such as hormone coaches) and commercial
parties (such as sellers of cycle trackers and natural supplements) are key
disseminators of biased, one-sided and/or misleading online information about
contraception. This misinformation is often shared through social media and in
podcasts.  

Micro-influencers use personal stories to build a connection with their followers. These
stories are sometimes accompanied by inaccurate or misleading information, for
example when anecdotes are presented as facts or when there is a lack of
transparency regarding commercial interests.  
 
It is striking to note that this dissemination is not only done by prominent influencers; it
also occurs in a subtle manner on forums and in online peer groups where
experiences about contraception are exchanged.  

Unintended pregnancy and abortion 
The research shows that anti-abortion organisations are key players in both the
dissemination of false information about abortion and the provision of biased
decision-making support in the event of an unintended pregnancy. For example,
websites offer biased support to people facing an unintended pregnancy without
explicitly stating that it is based on religious and anti-abortion beliefs. At the same 

Patterns of susceptibility to misinformation vary by topic. Both the literature and
interviews indicate that susceptibility is multifaceted and influenced by psychological,
social and contextual factors. Confirmation bias, for instance, can play a role:
misinformation is perceived as more accurate and convincing when it aligns with
existing beliefs (Hameleers, 2022; Lewandowsky et al., 2012). Furthermore, distrust of
official bodies, particularly when people feel unheard or misunderstood, can
contribute to susceptibility to misinformation (DNUS, 2025). Emotional and personal
circumstances, such as experiencing contraception side effects or an unintended
pregnancy, can also have an influence. 

Although the literature suggests there is no simple way to reduce specific risk groups'
susceptibility to misinformation, young people and those who experience unintended
pregnancies deserve particular attention regarding misinformation about
reproductive health. Young people are at greater risk of exposure to misinformation
due to their stage of life and high online presence, while people experiencing an
unintended pregnancy are more likely to seek information online due to stigma and
shame. Both groups need reliable information to make informed choices about
contraception and pregnancy. 
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time, anti-abortion organisations regularly disseminate (online) disinformation about,
among other things, the risks and consequences of abortion. Sometimes this false
information is spread by bots (automated social media accounts) and internet
trolls(individuals who post online messages to provoke arguments, discussions or
emotional reactions).  

Within the international anti-rights movement, various organisations are actively
spreading disinformation about sexual and reproductive health, including abortion
(Datta, 2021; Muns & van der Wijk, 2025). One of the experts interviewed described how
disinformation does not exist in a vacuum: narratives circulating in the United States
eventually reach the Netherlands as well.  
 
The literature and interviews also identified political parties and politicians as
disseminators of misinformation about reproductive health, both online and offline
(John et al., 2024). This occurs, for example, when false claims are repeated in debates
or parliamentary questions, or when parties or politicians share inaccurate or
misleading information online. 

Journalists and traditional media also play a role in disseminating misinformation on
reproductive health, whether consciously or not. This happens, for example, when
media outlets  frame abortion as controversial, focus on risks or exceptional cases or
use misleading images in articles about abortion, such as photographs of heavily
pregnant women.  
 
In addition, algorithm-driven platforms amplify sensational content; a dynamic that
occurs across all topics. There is also a risk that generative AI, such as ChatGPT, may
(re)produce or amplify misinformation, for example when it relies on inaccurate
sources regarding the alleged risks or consequences of an abortion.  

It is important to note that the monitoring of social media channels (social listening) in
this study provided insight into the types of actors disseminating (mis)information, the
forms this takes and the platforms they use, but offered little information about their
reach and influence. This is linked to ‘noise’ in the data (caused by our search terms
generating results about unrelated topics and the social listening tool not being able
to differentiate between accurate information and misinformation) and limitations we
encountered when monitoring certain channels. These gaps have been partially filled
by the literature review and interviews, but the study still offers limited insight into the
scale and impact of the various actors disseminating misinformation in the
Netherlands. Further research is needed to map this out in more detail. 

5.Effective strategies and interventions

Based on the interviews and the literature, we have identified a number of promising
strategies which could help reduce the impact of disinformation. Some of these
strategies and interventions will be tested and evaluated in the project’s second
phase.   
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Listening to and collaborating with target groups 
People are more susceptible to misinformation if the accurate information provided
does not align with their experiences or lived reality. It is therefore important that
healthcare providers pay attention to people’s underlying questions, concerns and
needs regarding contraception. By taking complaints about side effects and wellbeing
seriously, and through shared decision-making, fewer women will look for alternatives
online. When it comes to unintended pregnancy and abortion, it is important that
healthcare providers are mindful of shame and stigma and try to make people feel
comfortable to talk about these issues. By co-creating online content with target
groups, knowledge centres can better connect with people’s lived experiences. This
increases the relatability of content, which in turn boosts its effectiveness. 

Prebunking and informing: increasing resilience  
‘Prebunking’ refers to tools and strategies that enable people to build a type of mental
defence against misinformation, such as by increasing their media literacy or
informing target groups about a subject before they are exposed to misinformation.
Two key ways to increase resilience are: 

Strengthening media literacy, building people’s abilities  to view media critically
and recognise the strategies and commercial and ideological interests at play
online. 
Improving access to reliable information. Building trust in good sources is often
more effective than combating misinformation. Social media can be an effective
platform for this, provided reliable content is offered by, or in collaboration with,
(medical) experts. 

Debunking: tackling misinformation and disinformation 
Debunking involves correcting misinformation. But corrections must be done with
care. Effective corrections include providing a plausible alternative narrative or a
simple explanation and should be tailored to the target audience’s context. Legal
action and complaints procedures, such as lodging a complaint with the Advertising
Standards Authority, can also be highly effective for combatting disinformation, as
they simultaneously convey a clear communication message.  

Communication tactics 
It is important that communication not only presents accurate, scientific information,
but also conveys these messages with empathy, emotion and humour or through
personal stories. When debunking harmful narratives it is important to avoid
repeating the narrative in question, but rather focus on the message you want to
convey – for example, by highlighting the experiences of diverse people facing an
unintended pregnancy, thereby challenging the perception that it primarily affects
young single women. Personal stories can help reduce stigma and misinformation,
create a sense of recognition and make information human and tangible. The key lies
in relatability; the information being communicated must be recognisable and
empathetic and resonate with the target audience. Personal contact, for example via
chat functions, podcasts or interactive platforms, can reinforce a sense of trust and
engagement.  



Our research makes it clear that there is no one-size-fits-all approach to
combatting misinformation. Moreover, technology, the social context and possible
courses of action are constantly changing. Having meaningful impact in this area
requires time and specific expertise, which must be guaranteed within
organisations. 
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Collaborating with others, building alliances 
Collaborating with other organisations, such as professional associations and
advocacy groups, can increase the impact of combating misinformation.
Interdisciplinary collaborations are essential in combating misinformation. 
 
Monitoring misinformation and public sentiment 
The use of social listening tools can help to monitor the circulation of misinformation
as well as public sentiment. Investing in regular (social) media analyses is also
important. 

6.Reflection

Several experts emphasise that the problem of misinformation and disinformation do
not exist in isolation. Efforts to address misinformation surrounding contraception,
unintended pregnancy and abortion must therefore be situated within a broader
context of growing mistrust in governments and institutions, as well as the lived
experiences of women and others who feel that available information and care do not
always align with their everyday experiences and needs. By doing so, it becomes clear
that knowledge centres alone cannot fully resolve this problem.  
 
In light of ongoing attacks on science, the researchers interviewed for this study argue
that the Dutch government has a particular responsibility to provide funding for
academic institutions and knowledge centres and to actively support their credibility.
Media outlets also bear responsibility for how they present news and how they report
on science, and should  not uncritically adopt the framing used by populist politicians,
for example. For healthcare professionals, it is important to continue to align with
clients’ beliefs and existing knowledge, even if these contain elements of
misinformation, and to act on the basis of shared decision-making. 
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