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Abstract: The evolution of digital media over recent decades has fundamentally reshaped how health crises are communicated and 
managed, significantly influencing medical policy reforms. The increasing prominence of social media platforms has created new 
opportunities and challenges in health crisis management. This review examines how online discourse surrounding health crises, 
including both accurate information and misinformation, has shaped public health policy by influencing public trust and complicating 
policy implementation. Through an analysis of case studies and crisis communication literature, this review identifies the key factors 
driving policy changes in response to digital public opinion. The role of misinformation, viral content, and digital activism in driving 
or hindering health policy reforms is discussed, with a focus on how governments and health agencies have adapted their commu
nication strategies to maintain public trust and ensure effective policy implementation. Notable examples include South Korea’s digital 
health initiatives during the COVID-19 pandemic and the United States responses to vaccine eligibility confusion, which illustrate the 
dynamic relationship between digital mobilisation and policy shifts. The review advocates for the integration of digital engagement 
strategies into health policy development, emphasising transparency, real-time feedback, and active stakeholder participation. Best 
practices in digital crisis management, such as social media monitoring, data-informed decision-making, and transparent communica
tion, are highlighted. As digital media continues to shape public opinion, agile, transparent, and responsive communication has become 
critical. Policymakers must now consider digital engagement not only as a tool for crisis management but as an essential component of 
the policymaking process. 
Keywords: digital media, public health policy, crisis communication, misinformation, social media influence

Introduction
The intersection of public health policy and digital media has become increasingly important in shaping societal 
responses to health threats.1 Over recent decades, medical policy changes, especially in the pandemics, reform of the 
health care system, or drug regulatory updates, have been exposed to never-before-seen public scrutiny through online 
posts.2 Today, a significant portion of the adult population relies on the internet as a primary source of health information, 
with social media platforms like X (formerly Twitter), Facebook, TikTok and Sina Weibo driving real-time public 
discourse.3 Online responses have nearly as much of an impact on policy outcomes during significant health emergencies 
as expert advisory panels do.4 Within days of the peak online activity, policy changes are frequently predicted by public 
sentiment as expressed through digital media.5 Research indicates that online responses can exert nearly as much 
influence on policy outcomes as expert advisory panels, with public sentiment expressed through digital media often 
predicting policy changes within days of peak online activity. However, the rapid dissemination of false or misleading 
information complicates crisis communication, as misinformation frequently spreads more quickly than verified facts. 
There are advantages and disadvantages implicit in this scenario. On the one hand, it can enable public health officials to 
actively counter misinformation, monitor public opinion in real time, and include the public in policy discussions.6 On 
the other hand, combating viral misinformation, alleviating public fears, and protecting the credibility of medical 

Risk Management and Healthcare Policy 2025:18 3387–3396                                             3387
© 2025 Zhang et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms. 
php and incorporate the Creative Commons Attribution – Non Commercial (unported, v4.0) License (http://creativecommons.org/licenses/by-nc/4.0/). By accessing the 

work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Risk Management and Healthcare Policy                                           

Open Access Full Text Article

Received: 16 June 2025
Accepted: 7 October 2025
Published: 21 October 2025

R
is

k 
M

an
ag

em
en

t a
nd

 H
ea

lth
ca

re
 P

ol
ic

y 
do

w
nl

oa
de

d 
fr

om
 h

ttp
s:

//w
w

w
.d

ov
ep

re
ss

.c
om

/
F

or
 p

er
so

na
l u

se
 o

nl
y.

http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/4.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


authorities requires sophisticated digital crisis management strategies that extend beyond conventional corrective 
measures.7 In this context, managing the flow of information has become as crucial as controlling biological threats 
themselves. Consequently, governments and healthcare institutions must adopt communication approaches that go 
beyond traditional frameworks. What that requires is a combination of rapid-response information campaigns, digital 
public engagement, transparent policy-making, and real-time sentiment analysis, all rolled up in agile, multi-channel 
strategies.8 For instance, combining active digital communication with open data policies can foster public trust and 
collaboration, enhancing societal resilience in times of health emergencies.9 The greatest challenge from engaging with 
the public and listening to the public in a digital age is that the power of digital media is now impacting public health - 
An analysis of how medical policy reforms evolve after an internet-driven crisis, a review of successful digital crisis 
management models, and recommendations for an integrative framework.

Medical Policy Reform as a Strategic Tool in the Digital Age
The internet has given medical policy reform, which has always aimed to improve health outcomes and address system 
inefficiencies, a new focus.10 Reform is now a communicative act that is closely tied to public trust and digital 
engagement, not just an administrative one in an environment where public discourse is increasingly online. Reform 
initiatives can build institutional legitimacy if they use open and inclusive communication tactics.11 For example, recent 
OECD health policy reviews indicate that countries engaging in proactive and transparent reforms experience measurable 
increases in public trust during medical emergencies, though effect sizes may vary across contexts (OECD, 2023).12 

Similarly, WHO data suggest that stakeholder consultation mechanisms—such as open hearings and public surveys—can 
mitigate public backlash, but the magnitude of this effect may differ depending on local engagement practices (WHO, 
2022).13 Importantly, the COVID-19 pandemic has highlighted how online discourse shapes public perception and trust, 
influencing policy implementation: studies on pandemic awareness, virus-related anxiety, and contagious fear show that 
social media and digital communication channels can both support and complicate public health messaging. In terms of 
digital implementation, countries like South Korea with its Health IT Initiatives, and the UK through NHS Digital 
Transformation, illustrate that integrating reforms with well-planned digital campaigns can improve public approval, with 
reported increases of up to 40% in certain evaluations. These initiatives not only share knowledge but also show the 
institution’s responsiveness and openness.14,15 See the table below for comparative data from several countries that have 
done digitally integrated reforms and the results on policy adherence, public trust, and health literacy (Table 1).16–21 

Transparency and technology integration are no longer optional in healthcare governance.

Table 1 Outcomes of Digital Health Policy Reforms Across Selected Countries, Showing Changes in Public Trust, Policy Adherence, 
and Health Literacy

S. 
No.

Country Reform Initiative Digital Strategy Used Trust 
Increase 
(%)

Policy 
Adherence 
(%)

Health Literacy 
Improvement (%)

1 UK15 NHS Digital Transformation. Online patient portals, social 
media, and AI chatbots.

38% 65% 42%

2 South Korea16 Health IT & Smart Health 
Cities.

Mobile health apps, real-time 
dashboards.

40% 72% 47%

3 Canada18 Virtual Care Acceleration. E-health platforms, public webinar. 26% 60% 36%

4 Estonia19 National eHealth Strategy. Blockchain-based health records, 
e-ID.

33% 68% 39%

5 Australia20 My Health Record Reforms. Digital consent systems, 
multilingual portals.

29% 58% 34%

6 China21 Healthy China 2030 + Smart 
Hospital Drive.

AI diagnostics, national health apps, 
and cloud records.

35% 70% 34%
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Internet Crisis Dynamics and the Power of Public Opinion
In today’s digital world, public opinion is as much king of future public health policies as is legislative intent.15 Because 
of a poorly explained reform, especially one that hits a couple of sensitive things, fairness, trust, and government 
overreach, you can get an internet crisis very quickly.22 Within hours, a change that politicians and officials might regard 
as a bureaucratic adjustment can be turned online into a symbol for exclusion or inequality, thanks to emotive storytelling 
and trending hashtags. This phenomenon demonstrates the incredible ability of digital virality to turn technical choices 
into contentious moral issues.23 According to sentiment analyses of crisis events from 2015 to 2024, the early phases of 
discourse are dominated by negativity, with powerful accounts strengthening opposition and accelerating polarisation 
(Table 2).24 In this environment, it is no longer enough for policy architects to focus solely on practical outcomes; they 
must also anticipate and strategically manage the narrative arcs their reforms are likely to ignite.

Case Study Analysis: How Online Discourse Reshapes Medical Policy Outcomes
Several Online mobilisations of public opinion can significantly change the direction of health policy, as demonstrated by 
several high-impact examples.25 Over a million digital petition signatures were collected in just a few weeks in response to 
a proposed expansion of health insurance in South Korea (2018) to cover traditional medicine.26 The government’s quick 
action in setting up a transparency portal and having an engaging Q&A session managed to calm down public anger and keep 
the momentum for reform.27 The Centres for Disease Control and Prevention (CDC) released multilingual FAQs, virtual 
town halls, and quick policy clarifications to regain trust after the confusion over COVID-19 vaccine eligibility changes in 
the US (2021) sparked massive outrage on Twitter.28 Like this, erratic oxygen distribution during India’s devastating Delta 
variant surge in 2021 sparked viral campaigns calling for immediate accountability.29 Digital activism can spur operational 
reforms in times of crisis, as evidenced by the pressure exerted by citizen videos and hashtags on authorities to implement 
public oxygen supply dashboards. Beyond these cases, countries like Nigeria, Canada, Brazil, and France have also had 
digitally driven health policy crises where online mobilisation called for and often succeeded in getting increased respon
siveness, transparency, and inclusivity (Table 3). Early involvement, transparent communication, and digital agility were key 
in each instance, not only to defuse the crisis but also to reshape public and policymakers’ long-term trust.

Comparative Frameworks: Global Lessons in Integrating Digital Media and 
Health Policy Reform
Countries that have successfully combined digital media with health policy reform have some valuable lessons in 
building trust, managing crises, and improving public health outcomes.30

Table 2 Characteristics of Internet Crises Related to Medical Policy (2015–2024)

S. 
No.

Feature Prevalence 
(%)

Notable Example Impact on Policy Response

1 Poor Communication / Misinterpretation 17% Misunderstood telemedicine guidelines 
(2017).

Prompted urgent government clarification and outreach.

2 Influencer Amplification of Dissent 68% Celebrity tweets on mental health law 
(2019).

Accelerated backlash and forced public hearings.

3 Perceived Lack of Transparency 39% 2020 COVID-19 lockdown policies. Triggered mass online petitions and public protests.

4 Perception of Injustice or Inequity 28% Differential vaccine access policies (2021). Led to the revision of rollout criteria in multiple regions.

5 Online Mobilization Leading to Action 41% Hashtag campaigns influencing policy delays 
(2022).

Temporarily halted or amended controversial legislation.

6 Temporarily halted or amended controversial 
legislation

14% Deepfake misinformation on hospital 
closures (2023).

Required emergency fact-checking and digital counter- 
campaigns.

7 Algorithmic Bias in Information Surfacing 9% Health insurance reform debates (2024). Led to calls for platform regulation and greater algorithm 
transparency.
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Table 3 Global Cases of Internet-Driven Influence on Health Policy (2015–2024)

S. 
No.

Country Year Trigger Event Digital Mobilization Outcome Policy/Operational Response

1 Italy 2017 Mandatory vaccination law. Facebook groups coordinated protests and 
misinformation.

Public education campaigns and modified 
communication strategies.

2 South Korea 2018 Health insurance expansion for traditional medicine. 1 M+ petition signatures, viral protests. Government transparency portal and live Q&A 
forums.

3 United Kingdom 2018 NHS data-sharing agreements with tech firms. Data privacy groups are mobilized online. Revised contracts to enhance patient consent 
protocols.

4 France 2019 Hospital funding cuts protest. Viral Facebook movements and online petitions. Emergency budget increases for public hospitals.

5 Japan 2020 Mental health support post-COVID. Online forums criticized limited access. Expansion of telepsychiatry services funded by the 
government.

6 Brazil 2020 COVID-19 vaccine misinformation. WhatsApp misinformation campaigns exposed. National fact-checking task force created.

7 Australia 2021 My Health Record privacy concerns. Reddit and Twitter discussions about data breaches. Strengthened opt-out mechanisms and data security 
assurances.

8 United States 2021 COVID-19 vaccine eligibility confusion. Viral debates on Twitter, accusations of inequality. Multilingual FAQs, virtual town halls, and policy 
clarifications.

9 India 2021 Oxygen shortages during the Delta surge. Viral hashtags, citizen journalism videos. Real-time oxygen tracking dashboards launched.

10 South Africa 2022 Vaccine mandate protests. Online organization of nationwide protests. Scaling back of certain mandate policies.

11 Canada 2022 Roll out of mental health e-services. Patient advocacy groups mobilized via Reddit. Adjustments to e-therapy access policies.

12 Nigeria 2023 Maternal healthcare reform controversy. Nationwide social media mobilization around maternal 
health issues.

Policy amendment to include more rural clinics.

13 Philippines 2023 Dengue vaccine (Dengvaxia) controversy revival. Renewed social media debates over vaccine safety. Reopened public investigations and safety 
reassessments.

14 Germany 2024 Digital vaccine passports (privacy concerns). Privacy advocacy is trending on Twitter and forums. New privacy protocols and opt-out options have been 
introduced.

15 Australia 2024 Digital vaccine passports: privacy concerns. Privacy advocacy is trending on Reddit and forums. New privacy protocols and improved patient data 
protection.

16 China 2018 The quality issues of vaccines produced by Chang Sheng Bio- 
tech Co

The public questioned the safety of vaccines on the 
online platform.

Legislate to strengthen the implementation of vaccine 
supervision.
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China’s Model of Integrating Public Demands Through Digital Means and Legislative 
Responses
Several online mobilizations, China’s response to sudden medical public opinion crises brought about by digital 
technology is swift and robust. This approach has alleviated the public’s anxiety about medical crises and averted trust 
crises. China classifies medical public opinion into multiple categories, enhancing the ability of government agencies to 
respond to corresponding public opinion according to the division of responsibilities, and adopts a dominant response 
mode in emergencies. The dominant response includes: verifying and investigating relevant incidents, punishing existing 
illegal and irregular issues, and making improvements to policy omissions, etc. This is conducive to clarifying the facts, 
solving problems, and establishing long-term supervision. More importantly, it attaches great importance to and responds 
to the public’s emotions and demands, and incorporates public opinions into the direction of policy formulation, 
achieving the scientific and democratic nature of policy reforms.

South Korea’s Transparency and Technology-Driven Model
South Korea’s response to COVID-19 is often cited as a global model for digital transparency and innovation.31 Since the 
pandemics began, the South Korean government and health authorities have sent location-based emergency SMS 
notifications, live dashboards showing detailed case info to the public, and daily, super transparent press briefings. 
They have also rolled out mass testing and digital contact tracing, using credit card records, CCTV footage, and mobile 
data to track virus transmission chains.32 Privacy issues were important, but the government and media disseminated the 
extent and use of data collection, which helped preserve high public trust. What’s more, cooperation with market tech 
companies meant the rapid development of real-time apps to help citizens source information on areas affected, hospital 
capacities, and nearby testing centres.33 The need for prolonged lockdowns was kept in check, and the public’s 
compliance has remained strong throughout the crisis.

New Zealand’s Unified Messaging and Community-Centred Approach
New Zealand’s “Unite Against COVID-19” campaign is based on a remarkable example of emotionally literate public 
communication.34 Prime Minister Jacinda Ardern and campaign leaders engaged directly from the top, delivering 
a centrally coordinated message consistently conveyed across all government ministries and media platforms, including 
social media, television, radio, and newspapers.35 Such coordinated messaging not only provided unified information 
channels, but it also determined the tone in which the campaigns were expressed as well as the actual content of what was 
communicated.34 Messaging frequently emphasises compassion, shared responsibility, and national unity, articulated 
using plain language that emphasises empathy. Frequent informal leaders’ online briefings made participants feel 
connected to their leaders and facilitated some transparency between them and the public.36 The campaign’s commu
nicators made clear efforts to acknowledge and develop strategies for making engagement with indigenous Māori, 
Pasifika, and non-English speaking communities culturally sensitive.37 By ensuring that every community felt as though 
they had been listened to, seen and heard, New Zealand was able to minimise the spread of misinformation, achieve some 
of the world’s highest compliance rates, maintain a high level of public trust during lockdown, and utilise an 
extraordinary emotional engagement strategy that involved community building.37

US Opioid Response: Localised Digital Engagement for Harm Reduction
Contrary to national trends, some US cities showed that community-based, localized digital engagement initiatives 
were able to help mitigate the opioid crisis, specifically Philadelphia, Seattle, and Baltimore utilized tools such as 
social media, mobile applications, and peer-led digital outreach projects to promote harm reduction strategies through 
a digital space where they were able to communicate about naloxone (Narcan) availability and safe usage and access to 
treatment all with a non-stigmatizing messaging and communication approaches.38 They communicated about medica
tion-assisted treatment and also incorporated innovations such as overdose alert apps, 24/7 crisis text lines, and 
services such as “Never Use Alone” that collectively provided a digital safety net for individuals at risk of substance 
use disorder.39 These digital engagement strategies were resourced through trusted community-based organisations that 
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had established trusting relationships with historically underserved populations and used culturally competent 
messaging.40 These city-based examples illustrate a main message: Real-time, respectful, digital health interventions 
must be situated in the social fabric of the community to engage the public in a meaningful way that leads to 
sustainable changes in behaviour.

Best Practices for Digital-Responsive Medical Reform: Lessons from 
Empirical Data and Global Case Studies
In an ever more digitised public sphere, effective medical reform depends on the ability to react swiftly, truthfully, and 
smartly to digital dynamics.41 Some strategic “best practices” have emerged based on some empirical evidence and 
experiences from abroad:

Transparency and Timeliness
Communication that is accurate and timely is essential. A meta-analysis from Johns Hopkins concluded that, when official 
crisis communications are released in the first 24 hours, they can reduce the dissemination of misinformation by up to 45%.42 

Prompt engagement with the public increases public trust and inhibits the spread of unsubstantiated claims.43 These findings 
point to the importance of healthcare systems being prepared with digital communication plans and protocols.

Stakeholder Integration
Change is more legitimate and sustainable when reforms are an active engagement with stakeholders like patient 
advocacy organisations, healthcare providers, professional organisations, and civil society organisations.44 Besides 
improving the quality of reform designs, inclusive consultation processes bring together significant coalitions that can 
defend reforms from the ever-increasing level of politically driven misinformation online.45

AI-Driven Social Listening
Daily or hourly monitoring of digital conversations has become emergent; algorithms have advanced to the point where 
machine learning is now moving to emphasise the ability to appear aware of developing stories and increasing tensions 
before they evolve into more serious situations.46 An example of using AI tools to direct real-time policy shifts and 
mitigate misinformation is the European Union’s Health Data Space project.47 Investing in these types of infrastructure 
allows for more responsive and nimble institutions.

Platform-Specific Framing
Standardisation is not going to work in a fragmented digital ecosystem in which effective messages about health care 
reforms and public health need to be adjusted according to the orientations of each social media platform.48 For instance, 
TikTok seems to best lend itself to the production of emotionally charged, short-form video content that can not only help 
humanize policy messages and but also grab the attention of a large audience very quickly; Instagram, with 
a comparatively stronger appeal to aesthetics, will prefer and promote the use of infographics, carousel-type posts, and 
data-driven visualizations of complex data which are all presented in an easily interpretable format; while X (formerly 
Twitter) is better for very short, concise, and quickly disseminated updates, as well as threaded discussions that can go 
deeper into the problems while only requiring a small number of words altogether.49 When content style, tone, and 
format align with the expectations of different social media platforms, engagement is more likely, and health messages 
and access to related information can be constructed and meaningfully processed by more segments of the public within 
the potential scope of audiences.50

Crisis Simulation and Preparedness Training
Crisis simulations should be run regularly to position healthcare organisations to manage controversies in the real world. 
Crisis simulations help develop better coordination mechanisms, messaging capabilities, and response time.51
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Evidence-Engaged Content Development
Digital content can engage audiences and be present as rigorous evidence. In the mind of the public, cited peer-reviewed 
research, disclosing uncertainty, and avoiding oversimplifications increase trust and credibility in government commu
nications and discredit misinformation.52

Discussion
The decade from 2015 to 2024 saw a transformative shift in public health governance, where digital media not only 
reflected but actively reshaped medical policy reforms. Once a delayed response, public opinion now acts as a catalyst, 
anticipating, accelerating, or impeding reforms in real time.53 Key international examples from this period, such as New 
Zealand’s respectful, coordinated messaging strategies and South Korea’s real-time COVID-19 dashboards, illustrate 
how digital transparency and culturally conscious communication strategies can build resilience in communities. These 
cases demonstrate how a technology-enabled communication and policy design approach can form a virtuous cycle in 
which better compliance, diminished misinformation, and public cooperation come out of enhanced communication and 
policy design. As evident in crises in which the Australian perceptions of privacy risks, associated with digital health 
records (2021–2024) and the United States’ backlash of telemedicine guidelines (2017), failure to respond to digital 
sentiment can have costly outcomes.54 Misinformation and influence-determined dissent represent a powerful combina
tion, and algorithm-determined biases can facilitate rapid translation of negative sentiment into mobilised action; as such, 
governments’ attempts at policy reform can easily become flashpoints, frustrating policy reform efforts while embarras
sing institutional credibility.43 Public health systems now find themselves facing both a set of opportunities and a series 
of threats as we attempt policy reform in the backdrop of the rapidly changing dynamics of digital media.55 The 
opportunity for real-time conversation, uptake, feedback, and adaptation using online conversation is unmatched, yet the 
nature of online discourse can also destabilise the rollout of policy due to its rapidity and scale.

As we enter this new reality, we are going to need institutional agility, flexibility, and openness to begin to think about 
and plan for reform as a communication event, not simply new technologies or technical fixes.56 The incorporation of 
digital tools like influencer engagement and AI-enabled sentiment analysis must be planned and built into a policy planning 
process from the outset, not as something that is bolted on when there is already a crisis going on.57 At the core of the 
conceptualisation of a digital communications strategy must still ultimately be ethical principles of equity, transparency, 
and community agency.58 Failure to construct equitable, transparent, and results-oriented campaigns can potentially leave 
even the most successful campaigns short of reaching their intended targets and offending the people they are trying to help 
the most. The primary takeaway from the period of 2015–2024 is that, in addition to legislative merit, the creation of digital 
trust is becoming even more crucial to the success of health reform. Policy silence is becoming untenable in a world where 
a single hashtag can flip the national conversation on a topic.59 Governments that used digital engagement in their reform 
strategy, such as through social listening, platform-specific messaging, and inclusive consultations, saw measurable 
improvements in public trust, compliance with policies, and health literacy.60 For governments that did not engage digitally, 
reactive crisis management was often the best they could do.61 Health is calling for an urgent rethink of health governance 
in the digital age that proactively considers and responds to communication as a determinant of policy and public health 
outcomes whenever possible.62 Importantly, while this review highlights the benefits of digital integration, it is necessary to 
acknowledge the digital divide. The influence of online public opinion tends to be stronger among urban, wealthier, and 
more technologically literate populations, potentially marginalizing vulnerable groups such as rural residents, the elderly, 
and communities with limited digital access. Although this concern is noted in the New Zealand case study regarding 
indigenous and minority communities, it represents a broader limitation of digital-centric approaches. Future digital health 
governance strategies must therefore incorporate equity-focused measures to ensure that engagement and policy reforms do 
not inadvertently exclude those most in need of support.

Conclusion
Between 2015 and 2024, a significant reality is that public confidence in reforming healthcare systems has become closely tied 
to the dynamics of digital media. In this era, modern medical policy reform requires more than technical expertise and 
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legislative authority—it must also incorporate emotional intelligence, digital adaptability, and a commitment to transparency. 
Lessons from South Korea’s real-time dashboards and transparent COVID-19 communication, New Zealand’s unified and 
empathetic messaging, and localized digital engagement in US cities during the opioid crisis demonstrate how trust, 
inclusivity, and agility can turn digital challenges into opportunities for stronger health governance. Governments and 
organizations should therefore approach crises with strategies that integrate digital monitoring, real-time public engagement, 
and inclusive communication. Managing the campaign around a health issue has become as important as managing the threat 
itself, in a time when misinformation spreads faster than pathogens. Future public health initiatives will be best positioned for 
success by embedding trust-building and equitable digital engagement at the core of governance. This review is primarily 
based on published case studies and reports, which may not capture all ongoing digital interventions or variations in local 
contexts. Evidence on long-term effects of digital engagement on public trust remains limited, and some findings may be 
influenced by cultural, political, or technological factors that differ across countries. Further empirical studies are needed to 
evaluate the effectiveness of specific digital strategies in diverse settings, assess the long-term impact on public trust and health 
outcomes, and explore the role of emerging technologies such as AI-driven monitoring and social media analytics in shaping 
public health governance. Embedding trust-building and equitable digital engagement at the core of policy reform will be 
essential for the success of future public health initiatives.
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