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or service mentioned in this program, including
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LEARNING OBJECTIVES

Describe the scope and impact of medication misinformation on social media
platforms, particularly short-form video platforms such as TikTok.

Identify common types and sources of medication misinformation
encountered by patients, including misleading claims related to prescription
drugs, OTC products, supplements, vaccines, and weight-loss therapies.

Recognize the potential clinical and patient-safety consequences of medication
misinformation, including nonadherence, inappropriate self-treatment, delayed
care, and unsafe medication use.

Discuss effective communication strategies to address misinformation

respectfully and build patient trust without dismissing patients' concerns.

WHAT DO YOU THINK ARE SOME
CAUSES FOR MISINFORMATION IN
THE HEALTHCARE FIELD?
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Can eating organic apples prevent
and naturally dissolve blood clots!?
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82221S_FROM_WEBAPP=1&SENDER_DEVICE=PC

Can cancer be cured with lemon
and powdered black seed!?

SOCIAL MEDIA

TikTok

Instagram

Facebook

YouTube




About Three in Five Adults Say They Use Social Media To Find Health Information and Advice at
Least Occasionally, Including Larger Shares of Younger Adults, and Black and Hispanic Adults

How often, if at all, do you use social media such as Facebook, X, Instagram, TikTok, YouTube, or similar sites or apps to
find health information and advice?

M Everyday ElAtleastonce a week BAtleast once a month Bl Occasionally Never
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Weight Loss, Diet, Nutrition and Mental Health Top List of Health-Related Topics People See on
Social Media
Percent who say they have seen information about the following on social media in the past 30 days:

Weight loss, diet, Abortion Birth control
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[Across Platforms, Less Than Half of Social Media Users Say They Trust Most or Some of the
Health Information and Advice They See

Thinking about health information and advice you may see on each platform, would you say that most, some, a little, or
none of that information is trustworthy, or have you not seen health information and advice on this site or app?

|l Most M Some M A little lNone [ Have not seen health information or advice on this site or app
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WHAT PERCENT OF INDIVIDUALS STATE THAT THEY
HAVE ENCOUNTERED AT LEAST SOME MISLEADING
HEALTH INFORMATION VIA SOCIAL MEDIA?
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WHAT PERCENT OF INDIVIDUALS STATE THAT THEY HAVE ENCOUNTERED
AT LEAST SOME MISLEADING HEALTH INFORMATION VIA SOCIAL MEDIA?

35.6% of U.S. adults reported seeing a lot of
misleading health information on social media;
another 45.8% reported seeing some.
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WHAT PERCENT OF INDIVIDUALS REPORTED THAT
THEY HAVE DIFFICULTY DETERMINING WHETHER
HEALTH INFORMATION ON SOCIAL MEDIA WAS
TRUTHFUL?
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WHAT PERCENT OF INDIVIDUALS REPORTED THAT THEY HAVE DIFFICULTY

DETERMINING WHETHER HEALTH INFORMATION ON SOCIAL MEDIA WAS
TRUTHFUL?

66.6% reported difficulty determining whether health information on social media was truthful.

39% of U.S. adults say they are not too or not at all confident in their ability to tell whether health
information from social media is true or false.

44% aren't too or not at all confident they can distinguish true from false health information from Al
chatbots.

80% are confident they can determine whether health information from a doctor/healthcare provider is
true or false.
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WHAT PERCENT OF INDIVIDUALS REPORTED
TRYING A NEW HEALTH TACTIC OR TREATMENT
REGIMEN BASED ON SOCIAL MEDIA?
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WHAT PERCENT OF INDIVIDUALS REPORTED TRYING A NEW HEALTH
TACTIC ORTREATMENT REGIMEN BASED ON SOCIAL MEDIA?

A 2024 Healthline/YouGov survey of 4,012 U.S.
adults found that more than half reported trying
a new health “tactic” they had seen on social media

during the previous year.
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REALITY:
Vaccination is a goal, not a chemical structure.

Vaccination is our purpose
« Synonymous with immunity from preventable illness

« Synonymous with healthy practice
* Not a single mechanism
« Cannot put all vaccines into one bucket

20
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MYTH:
“If vaccines work, why do
we still get the disease?”

WE’VE HAD A FLU VACCINE

Peevenlion 'Exgaiicg 108002024

s s shared D Tenpenny on Vaccines's photo
'é 15hrs 28

I HAVE AN IMMUNE SYSTEM

oY Like () comment A Share

G OF’S MOM o are fully vacinated This is embanassing
Like - Reply @

boredpanda.com

MYTH:

“I have a strong immune

system; I don’t need vaccines.
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MYTH:
“Natural immunity always beats vaccine immunity.”

Natural immunity is
walienle:
Just not the revenue
generating kind.

2]

Prevertion, ‘Expaiing

REALITY:
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Measles infection erases
immunity you already had

104002024,

But one of the least commonly
known risks of measles r
the measles d

IT'S HOW IT IMPACTS YOUR IMMUNITY
T0 OTHER DISEASES.
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MYTH:
Glasgow Girl @The\/och\fﬁd‘ » « .
@ swear s gt I have a strong immune
system; I don’t need vaccines.”

MYTH:
“Vaccines change your DNA."
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Myth

GLP-1 Medications are an Easy Shortcut
or Miracle Cure. Take a weekly shot, skip
the lifestyle work, lose weight effortlessly,
then stop.

GLP-1 Medications

4
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Reality

These are chronic-disease medications
requiring dose titration, ongoing
monitoring, lifestyle change, and

management of real adverse effects with

10/8/2026

benefits that largely reverse if stopped.
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Myth: GLP-1 drugs are a
standalone fix

Every GLP-1/GIP agent is FDA-
approved as an adjunct to a
reduced-calorie diet and increased

Reality: physical activity
The FDA * Diabetes Management: "adjunct to diet and
exercise to improve glycemic control."
Label LV ¢ Weight Management: "adjunct to a reduced-
“ad_]UI'ICt" calorie diet and increased physical activity."

Myth: "GLP-1 drugs are
overhyped weight-loss fads — a
cosmetic trend without real,
durable health benefits."



Reality: The Benefits Are Real (and Earn
Respect, Not Hype)

Long-acting GLP-1 receptor agonists
provide robust, evidence-based end-organ
protection in type 2 diabetes demonstrated

across randomized controlled trials.

* Results:
® ~149% reduction in MACE
e ~14% in heart-failure hospitalization
e ~17% in composite kidney outcomes
* ~12% in all-cause mortality
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Myth: "GLP-1 drugs are easy
and side-effect-free —a
painless, low-hassle shortcut."
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Reality: Adverse Effects Make These
Anything But "Easy"

Gastrointestinal effects:

Nausea, vomiting, diarrhea, Pancreatitis:

Idlage Gallbladder/biliary disease:
constipation

Discontinue if suspected; avoid
initiation in patients with
elevated risk.

~1.5x risk, dose and duration-

-dose-related, worst in dependent.

first ~8 weeks; drive most
discontinuations.

Delayed gastric emptying:
Raises concern for aspiration (e
and retained gastric contentsin Lean muscle-mass loss
the peri-procedural and (sarcopeniariskin older adults)
perioperative settings 3
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Reality: Real Contraindications and
Boxed Warning
Black Box Warning: Avoidjcaution
void/caution:
Thyroid C-cell tumors: . b
L i Gastroparesisand significant Gl
Contraindicated with motility disorders, history of
personal/family history pancreatitis or gallbladder
of medullary thyroid ineneey
carcinoma or MEN2.
Older adults with undernutrition,
unexplained weight loss, or Pregnancy: Discontinue.
frailty
36
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Myth: "GLP-1 drugs a quick fix:
start it, get the result, and
you're done"

Reality: Most Patient Don’t Stay on
Them

Real-world persistence data temper the "quick fix" narrative, with
discontinuation rising progressively with age.

After 24 months of follow-up:

* 68.2% of individuals under 65 had discontinued GLP-1 RAs,
¢ 75.3% for those 65-74
* 82.6% for those 275.

Possible drivers: cost, variable efficacy, patient preferences, and/or Gl adverse
effects.

* The Journalof

Myth: "Once GLP-1 therapy has
worked, you can stop and keep
the results"

38
Reality: Stopping Reverses the
Benefit
These TREAT - piscontinuation is followed by weight regain
N =AM y weig 9
g and loss of associated glycemic and
CthﬂIC cardiometabolic benefit
disease; they ¢ Counseling: Compare to antihypertensives or
statins
M ¢ Benefit persists only with continued
CURE it. (appropriate) use.
40
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Myth: "Just add the GLP-1 on
top, the other diabetes meds
can stay exactly as they are"

Reality: Combination Therapy
Requires Active Management

GLP-1/GIP agents rarely stand alone.

* When combined with insulin or sulfonylureas, hypoglycemia risk rises and doses must be
adjusted

Down-titrate or stop sulfonylurea if at/below target or with any
hypoglycemia
* Reduce by ~50% if HbA1c 7.6-8.5%.

Reduce basal insulin ~10-20% when at/near target.

Increase glucose monitoring in the weeks after initiation/up-titration. -

Myth: "Cheaper Online or
Compounded is Basically The
Same"
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Reality: It isn't

20% of adults on a GLP-1 now obtain it through online sellers

¢ Telehealth sites, “peptide” sellers, med-spas, and no-prescription online pharmacies

lllicit online pharmacies are widespread
* >40% of 317 sites selling semaglutide were illegal, no-prescription operations

e The top 30 illicit domains logged >4.7 million visits in a single quarter

Test purchases revealed significant risks

* Half were non-delivery scams: delivered vials had semaglutide purity of only 7.7—
14.4% (label claimed 99%)
e Active ingredient 28-39% above the label “
Detectable endotoxin in every sample

44
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Reality: It isn't

~  Compounded # FDA-approved:

¢ Not evaluated for safety, quality, or effectiveness

—— Documented harms:

¢ More than 600 adverse-event reports had been filed for

compounded GLP-1 products

* Dosing errors causing hospitalizations

¢ Incorrect active ingredients

e Use of unproven salt forms (semaglutide sodium/acetate), and
untested added ingredients such as vitamin B12

Ashrat et al, JAMA Network Open, 2024

Reality: It isn't

Professional guidelines advise against compounded products:

¢ American Association of Clinical Endocrinology (AACE) recommends against the use
of non-FDA-approved compounded semaglutide and tirzepatide

Online prescribing frequently lacks adequate clinical evaluation:

¢ JAMA findings: Online, direct-to-consumer healthcare platforms rely on short patient
questionnaires and may issue prescriptions with little clinician involvement.

* AACE position: Prescribing obesity medications without proper clinical evaluation or
follow-up is considered substandard care and may put patients at risk.

46

Ashraf et al JAVIA Network Open, 2024
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Pharmacist’s Counseling: Vetting the
Source

* Ask every patient: "Where are you getting your GLP-1, and what does the
packaging/product look like?"

* Key Pointers for Patients:
= No prescription or clinical evaluation required.

= Sold as a vial of powder to reconstitute, "research/peptide" product, or
"semaglutide/tirzepatide sodium" salt forms.

= Prices far below market; payment by wire/crypto; overseas shipping.

= Packaging/needle-label mismatches (e.g., "NovoFine" vs authentic
"NovoFine Plus").

Ashraf AR, Mackey TK, Vida G, eta,
Med internet Res. 2024.
Ashraf AR, Mackey TK, Schmidt). et a. e
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Pharmacist’s Counseling: Vetting the
Source

* Pharmacist actions:

= Direct patients to state-licensed pharmacies and FDA-approved
products

= Verify legitimacy (e.g., state board licensure, NABP-accredited
pharmacies).

= Counsel that "same active ingredient" claims do not guarantee

same purity, dose, or sterility.
48

= Report suspected falsified/adverse events to FDA MedWatch.

Ashraf AR, Mackey TK, Vida RG, et al.
‘Mied Internet es, 2024.
Ashrat AR, Mackey T, Schmidt, et al. JAMA Netw Open. 2024,

48
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Pharmacist’s Role Across GLP-1
Prescribing
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GLP-1 Key Takeaways

Adverse effects,
contraindications, high
discontinuation, weight regain,
drug interactions, and cost all

GLP-1/GIP agents are powerful
adjuncts, not miracle cures,
labeled for use with diet and

Real benefits (CV, renal, glycemic,
weight) require sustained,
monitored use.

e Verify indication
* Screen

e Slow titration to
limit Gl effects

e Support adherence
¢ Address

exercise.

Unregulated online, counterfeit,
and compounded sources are
common, often substandard or
falsified, and not FDA-reviewed ,
vetting the patient's source is a
high-yield pharmacist safety

demand active pharmacist
involvement.

The pharmacist's role:

* expectation-setting
« safety monitoring
« dose adjustment
+ adherence
* deprescribing is exactly what turns a

contraindications o Adjust cost/access
* Set realistic insulin/sulfonylurea * Reassess
expectations ¢ Monitor glucose deprescribing of
e Reinforce |ifesty|e and toIerabiIity hypoglycemia-

causing agents

‘Ashraf AR, Mackey T, Vida RG, et tent analysi

Med internet Res. 2024.
Ashral AR, Mackey TK, Schmidt), et a. JAMA Netw Open. 2024,

“shortcut" myth into safe, effective
check. chronic-disease care

ittee. 3. Older c 3
Ceriello, A, etal. Causes and Consequences of Discontinuation of GLP-18As o Tirzepatide. Nature Reviews Endocrinology, 2026
Honigberg, M. C, etal.“Use of B
Jallh, 1, etal." *The Journalof
Lee, M. M., etal. " Type 2 Diabetes Diabet
Ndumele, CE. et al."2026 AHAJACCIADAJASN Guidelne for CKM Syndrome.* 2026.

Rosen, C.J, and . R.Ingefinger.‘GLP- d

US. FDA. Orange Book  Prescibing nformation: Mounjaro, Ozempic Wegovy, Zepbound, 2025-2026.
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