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Introduction

Research on medical disinformation is a key area for understanding how disinformation affects
the public and how it spreads through social media platforms. The aim of this study is to answer
the research question: How effectively can the public recognize and evaluate medical disinformation,
and what factors influence their perception of and interaction with it? It focuses primarily
on the content of the message, its origin, and the way it is phrased, as these elements often determine
whether people will believe the information or not. The issue of medical disinformation is currently
extremely pressing, not only because of its rapid spread via online social media platforms, but also
because of its potential impact on public health and trust in the healthcare system.

There is a relatively large body of research focused on medical topics in disinformation
and misinformation spread on social media platforms! . However, most of these studies examine this
phenomenon in the United States. Our study, which was conducted not only in Slovakia but also
in Poland and the Czech Republic, is therefore relatively unique in its Central European focus. This
text summarizes the findings from the Slovak portion of the research.

In the following chapters, we describe the research procedure and its results in detail. The chapter
“Research Procedure and Data Collection Methods” describes the study design in detail, including
the methods used and the criteria for selecting the social media posts analyzed. The “Data” section
presents the sociodemographic characteristics of the respondents and their experiences with serious
health problems, as well as the sources of health information they use. The chapter “Recognizing
Misinformation in the Field of Medicine” analyzes how respondents assessed the truthfulness,
manipulativeness, and credibility of individual posts. The following section, “Attribution
and Influence of Information Sources,” examines how respondents attributed the dissemination
of posts to various actors, such as internet trolls, scientists, or foreign governments. The chapter
“Analysis of Interactions” then presents the results of monitoring how respondents interacted with the

posts. At the conclusion of the study, we summarize the main findings from the survey.

1Yeung, A. W. K., Tosevska, A., Klager, E., Eibensteiner, F., Tsagkaris, C., Parvanov, E. D,, ... & Atanasov, A. G. (2022).
Medical and health-related misinformation on social media: a bibliometric study of the scientific literature. Journal of
Medical Internet Research, 24(1), e28152.
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Research Procedure and Data Collection Methods

One of the key areas of research on medical misinformation is identifying the fundamental
characteristics that make it persuasive to its audience. In this study, we focus primarily on factors such
as the content of the message, its source, and the way it is phrased. To identify these characteristics,
our team conducted a survey on a sample representative of the population of the Slovak Republic.
The survey was carried out by Pollster in June and July 2026. The survey was conducted using the
CAWI (Computer-Assisted Web Interviewing) method. The total number of respondents was 777.
Given the structure of the questionnaire, the survey incorporated elements of netnography, understood
as the observation of user behavior in the simulated communication environment of online platforms.
Achieving representativeness was very challenging given the research topic, its specific nature, and
practical difficulties. Instead of strictly monitoring exact proportions by individual sociodemographic
categories, we focused on ensuring sufficient diversity in the sample population in terms of age,
gender, education, and size of place of residence. Other characteristics examined—for which,
however, it was not possible to monitor appropriate proportions of the population sample at all due
toa lack of research data—included household material conditions and the social proximity
of seriously 1ill individuals. We describe the sociodemographic variables used in more detail
in the Data chapter.
In selecting the posts, we used a database of debunked disinformation compiled and maintained
by Demagog, a fact-checking organization. The following criteria were used to select the materials:

1. Relevance to respondents, understood as a connection to actual or potential personal

experiences.

2. Content that allows for determining whether manipulation is occurring on the part

of the recipient.

3. To control for the influence of contextual factors, cases containing true information—

structurally analogous but showing no signs of disinformation—were selected for evaluation.

The complete documentation is provided in the appendix.
The research and analytical procedure was as follows:

1. Each respondent was given online posts captured on social media platforms related to health

issues to evaluate. There were nine posts in total. Some of them contained true information (3),

while others contained false information (6). The questionnaire section featuring these posts had

* % This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
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an interface () that mirr actual social media platforms. Respondents were thus able to interact
with the posts by sharing, liking, disliking, reporting, and commenting on them.

2. For each post, a series of content-related questions was then asked. These involved a variety
of content evaluations. More details are provided in the chapter “Recognizing Misinformation
in the Field of Medicine.”

3. Finally, all respondents were asked a series of sociodemographic and supplementary

questions.

* This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
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Data

The final dataset contains 816 completed questionnaires. The responses can be categorized based
on several key characteristics. First and foremost is the time taken to complete the questionnaire,
which indicates how thoroughly the respondents approached the task. However, this is not a perfect
indicator, as the time taken is also influenced by other factors, such as the respondent’s age,
interruptions while filling out the questionnaire, or reading ability. The average completion time
is 30.4 minutes, and the median is 20.25 minutes. 184 respondents completed the questionnaire

in 10 minutes or less. Therefore, the responses in this group may have been less thorough.

Time to complete

300
248
250
200 184 195
150
92
100 67
50 30
0
0-10 minutes 11-20 minutes 21-30 minutes 31-40 minutes 41-50 minutes 51+ minutes

The respondents are distributed relatively evenly across age groups. Although the research sample
does not perfectly match the age distribution of the population in Slovakia, it nevertheless includes
a substantial number of respondents in each age category. As a result, the resulting dataset is not
skewed by the predominance of one or more age groups. A significant portion of the respondents
(108) belong to the oldest age group, 66 years and older. Given that respondents in this age group use
internet tools less frequently and are harder to reach to complete online questionnaires, this number

is a valuable contribution to the study.

* * This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
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Age Groups
o 163 - 154
140 121
120 102 108
100
80
60
40
20
0
18-25 years 26-35 years 36-45 years 46-55 years 56-65 years 66+ years

In terms of gender, the sample is also relatively evenly divided into two halves. Although
the proportion of women in the sample is significantly higher than that of men, this difference

is not statistically significant compared to the actual composition of the Slovak population.

Gender

45%
55%

EMale ©1Female

The distribution of the sample by educational attainment is also sufficiently represented in each
category. Since the survey was conducted in multiple countries, we had to slightly adjust
the educational categories from their standard form in the questionnaire. We did so to facilitate
comparability with surveys conducted in Poland and the Czech Republic. Again, the distribution
of educational groups is not exactly representative of the population in Slovakia; however, the number

of respondents in each category is sufficiently robust for a comparative analysis.

This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
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Educational Groups
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344
350
300
250
200 167 184
150
100 67 54
-
. ]
Elementary and Vocational Other secondary Secondary Higher education
incomplete secondary education education with a
elementary education without a high high school
education (apprenticeship) school graduation diploma and
exam higher vocational
education

Another commonly used indicator is the size of the municipality from which the respondent comes.
However, the analytical significance of this indicator is limited by the location of the municipality.
For example, there is a significant difference between the attitudes of people living in small
municipalities located in outlying areas and those living in municipalities that are part

of a metropolitan area. Even for this variable, the categories are relatively well represented.

Size of Place of Residence

300
260
250
200 168
151
150 131
106
100
50
0
Up to 999 1,000-4,999 5,000-19,999 20,000-99,999 100,000 residents
residents residents residents residents and more

A very important indicator is the respondent’s material well-being. A household’s economic situation
is significantly reflected in its attitudes, experiences, and level of cultural capital, which, for example,
enables the accurate identification of disinformation. A limitation of this item is the unclear

assessment of when a household is in a good or bad material situation. Such an assessment is highly

* % This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
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subjective. For some respondents, the need to present their economic situation in a more favorable
light also plays a role. However, the negative impact of these limitations is mitigated by the use
of a five-point response scale. Most respondents rate their household’s material situation as good,
or as neither good nor bad. According to them, only a small proportion of households are in a directly

bad or even very bad situation.

Material Conditions in the Respondent's

Household
400 374
350
300 275
250
200
150 111
100
47
50 ,—l 9
0
Very good Good Neither good nor Poor Very poor
bad

Given that the research focuses on the assessment of health-related disinformation, it is also important
to determine to what extent this topic is relevant to respondents. To this end, the survey included
the following question: Are there people in your immediate circle (among relatives, acquaintances,
or family) who have suffered from a serious illness and whom doctors were unable to help? The largest
share of respondents (38%) do not have anyone like this in their circle. However, nearly the same
proportion of respondents (37%) have several such people in their circle, and a quarter (25%) have
one such person in their circle. Thus, the majority (62%) of people have indirect experience with
a situation in which doctors were unable to help. It is possible that these people will be more

susceptible to narratives that cast doubt on medical science or the practice of medicine.

* % This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
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Are there people with serious illnesses near the
respondent whom doctors have been unable to help?

38% 37%

25%
@ Yes, there are several such people Yes, there is one such person @ No

The final variable, which was created to obtain detailed information about the respondents, concerned
sources of health information. The question was: “Where do you get information about health,
treatment, and healthcare issues? You may select any number of answers.” Respondents were
presented with the following list of possible answers:

o Television

o Radio

o Newspapers, magazines

o Relatives, acquaintances

o Internet portals (e.g., Onet, Interia, wp.pl)

o Specialized medical publications (scientific articles)

o Online groups for people interested in a given topic (e.g., on platforms such as Facebook,

TikTok)

o Doctors

o Alternative medicine practitioners

o Medical clinics, pharmaceutical companies

o Influencers discussing health, nutrition, and lifestyle; people who are popular online

o Patients you have met during treatment, rehabilitation, examinations, or on other occasions

o Other healthcare professionals besides doctors (community nurses, pharmacists, physical

therapists)
* X %
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Respondents most frequently cited doctors as their source of information on health and treatment, with
596 mentions. This figure indicates the high level of trust the medical profession enjoys in Slovakia.
Furthermore, a relatively high proportion of respondents (296) selected the option “television.”
“Specialized medical publications (scientific articles)” was cited by 240 people, and “Relatives,
acquaintances” by 239. Trust in “alternative” sources of health information is therefore not mentioned
very often. On the other hand, a significant number of respondents (116) chose the answer “alternative
medicine experts.” These results show that there is a certain group of people in Slovakia who obtain
health information from problematic sources, although this group is not very strongly represented

in the overall population.

Sources of Health Information
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Recognizing Misinformation in the Field of Medicine

Respondents were then presented with social media posts for evaluation. In terms of their appearance
and the options for interacting with them, these posts resembled actual posts on the timeline
of an online platform. A series of similar questions was posed for each post. These questions
addressed 13 dimensions of misinformation: truthfulness, attempts at manipulation, the interests
behind the information, whether it was based on rumors or myths, credibility, accountability,
emotionality, the potential behavioral dimension (incitement to action), and the potential to change
opinions—both the respondent’s and others’. Some questions were posed on reverse scales to verify
the consistency of responses. The midpoint on the 11-point scale from 0 to 10 is 5. Scores above
5 indicate—on average—agreement with the statement, while scores below 5 indicate disagreement.
The specific wording of the questions was:

o Do you think this material provides accurate information?

o Do you think this material is an attempt at manipulation?

o Do you think this material concerns you personally?

o Do you think this material could change your attitudes and/or opinions?

o Do you think this material might prompt you to take some action?

o Do you think this material might change other people’s attitudes and/or opinions?

o Do you think this material might cause other people to take certain actions?

o Do you think this material has been carefully prepared?

o Do you think this material was prepared with good intentions?

o Do you think this material serves the interests of a particular social or professional group?

o Do you think this material is based on facts?

o Do you think this material is based on rumors, superstitions, or myths?

o Do you think this material was prepared by an author or organization that can be contacted

for clarification?

Regarding the first dimension—the assessment of the truthfulness of the information—true posts were
rated as authentic, while most false posts were correctly identified as untrue. Posts No. 8 and
9 are exceptions. Although Post No. 8 contains true information, its average rating is 4.89, which
is below the median of 5. Conversely, the false Post No. 9 has a score of 5.8, and its truthfulness rating

is therefore above the median. However, it is important to note that the average rating of the responses

* % This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
o x 2020-EU-IA-0267
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in most cases hovers around the median of 5. Thus, in most cases, respondents were not entirely sure
which post was true and which was not. The average rating of responses was 5.34 for true posts and

4.01 for false ones.

When evaluating statements as attempts at manipulation, the resulting rating is nominally the opposite
but, in terms of significance, nearly identical to the rating for truthfulness. Respondents most often
label false posts as manipulative (the average rating is 5.75), while for true posts, this rating is lower
(4.44). Again, however, this is not a fundamentally significant difference. In the case of post number
9, which claims that coughing can alleviate the effects of a heart attack, the rating again does
not correspond to the ratings of other false posts. Compared to other false posts, people are less likely
to label it as manipulative. Its average rating (3.82) is also below 5, meaning that in most cases it is not

considered manipulative. The ratings of posts in the following categories follow a similar trend.

Post 1 2 3 4 5 6 7 8 9

True/False post N N P N P N N P N

Truthfulness 333 3.60 576 379 537 420 336 489 5.80
Attempted manipulation 6.77 640 427 592 422 573 586 482 3.82
Personal 336 329 481 346 434 397 299 389 5.12
Change in the respondent's opinion 3.02 3.02 436 327 413 359 289 349 493
Respondent's suggestions for action 2.67 275 428 287 363 335 283 346 479
Changing other people's minds 5,60 562 592 570 552 570 540 553 6.12
Inspiration from others’ actions 524 521 581 530 531 547 524 544 6.05
Care 420 421 501 481 577 471 433 470 5.6l
Good Intentions 340 312 554 364 537 426 3.69 479 6.09
Group Interests 572  5.62 487 542 527 526 527 527 4.66
Fact-based 3.18 346 534 384 539 401 327 458 5.60

Based on rumors, superstitions, or myths 537 536 433 502 385 498 533 454 411
Accountability (ability to verify/explain) 344 346 475 385 536 404 353 445 513
Average rating of posts (the higher the value, the higher the overall level of agreement)

The greatest differences in the ratings of true and false posts are found precisely in questions
of truthfulness (the difference in average values is 1.33) and attempts to manipulate posts (-1.31). This
means that respondents more often label false posts as deceptive and manipulative than true posts.

In other evaluation categories, the differences between true and false posts are smaller.

* * This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
o x 2020-EU-IA-0267
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True: False: difference
average average

Truthfulness 5.34 4.01 1.33
Attempt at manipulation 4.44 5.75 -1.31
Personal 4.35 3.70 0.65
Change in respondents’ opinion 3.99 345 0.54
Prompts for respondent action 3.79 3.21 0.58
Change in other people’s opinions 5.66 5.69 -0.03
Incitement to action by others 5.52 542 0.10
Care 5.16 4.65 0.51
Good Intentions 5.23 4.03 1.20
Group Interests 5.14 5.33 -0.19
Fact-based 5.10 3.89 1.21
Based on rumors, superstitions, or myths 4.24 5.03 -0.79
Accountability (ability to verify/explain) 4.85 391 0.95

As indicated by the following Q-Q plot, the distribution of differences between the mean values of true

and false posts is not entirely normal, but it approaches normality. This is evident from the distribution

of values around the trend line. We compare the mean values of true and, subsequently, false posts

in each row with the overall mean using a one-sample t-test.

Q-Q plot
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Most of the mean values for both true and false statements differ statistically significantly from

the overall mean. Posts that are actually true were statistically significantly more often identified

by respondents as true, personal, potentially leading to a change in the respondent’s behavior,

This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
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carefully and well-intentionedly prepared, fact-based, and of verifiable origin. Conversely, according
to the respondents, such posts are statistically significantly less likely to be attempts at manipulation
or to be based on rumors, superstitions, or myths. In the case of false statements, the statistical

significance is exactly the opposite.

True: False: Overall

average average average
Truthfulness 5.34 4.01 4.45
Attempts at manipulation 4.44 5.75 5.32
Personal 435 3.70 3.91
Change in respondent's opinion 3.99 3.45 3.63
Suggestions for the respondent’s actions 3.79 3.21 3.40
Change in other people’s opinions 5.66 5.69 5.68
Motivating others to take action 5.52 542 5.45
Care 5.16 4.65 4.82
Good Intentions 5.23 4.03 4.43
Group Interests 5.14 533 5.26
Fact-based 5.10 3.89 430
Based on rumors, superstitions, or myths 4.24 5.03 4.77
Accountability (ability to verify/explain) 4.85 3.91 4.22

* Values in blue are statistically significantly higher than the overall average.
* Values that are statistically significantly lower than the overall average are shown in bold and italics.

Average values of individual post ratings in the rows

* % This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
o x 2020-EU-IA-0267
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Attribution and the Influence of Information Sources

People’s perception of a social media post is also reflected in who they consider to be the author
or distributor of such a post. Respondents were therefore asked the following question for each post
presented: “In your opinion, who is most likely responsible for sharing this post?”” Each respondent
could select multiple answers. The following options were available:

o Social media users

o Internet trolls / individuals or groups seeking to cause chaos

o Interest groups / lobbyists

o Scientists / experts

o Specialists not recognized by the mainstream scientific community

o People suffering from an illness (patients)

o Fraudsters, charlatans

o Companies or entrepreneurs seeking to profit from the sale of products

o Foreign countries, foreign services
Respondents most frequently identified ordinary social media users as the spreaders of these posts
(45.2%). In the case of false news, they also very often identified so-called “internet trolls” as likely
spreaders (36.7%). This is particularly noteworthy when compared to true posts, the spread of which
only 20.1% of respondents attribute to “trolls.” The situation is the opposite when it comes to scientists
and experts. Respondents identified them significantly more often as spreaders of true posts (28.1%)
than of false ones (17.6%). There is also a marked difference in the case of fraudsters and charlatans.
24.1% of respondents identified them as spreaders of false news, while only 15.3% of respondents
selected them as spreaders of true news. A clear difference in the perception of the authors of true
and false news is evident in the healthcare sector even among the least frequently selected actors
(9.2%), namely foreign countries and foreign (security) services. In the case of true posts,
5.5% of respondents selected them, while for false posts, the figure was 11.1%. It is clear that
respondents are significantly more likely to identify problematic actors as the spreaders of false
or disinformation-based health-related news than they are in the case of true news. True news, on the
other hand, is, according to respondents, significantly more often spread by individuals with socially

recognized status, particularly scientists and experts.

* % This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
o x 2020-EU-IA-0267
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Post 1 2 3 4 5 6 7 8 9

True/False post N N B N B N N P N
Social media users 39.6% 439%  49.5% 409% 352% 50.1% 483% 52.5% 47.1%
Internet trolls / causing chaos 47.4% 454% 202% 432% 20.6% 33.6% 32.0% 194% 18.6%
Interest groups / lobbyists 283%  30.5%  22.6% 29.7% 243% 28.0% 24.1% 28.8% 16.4%
Scientists / Experts 134% 122% 272% 172% 41.8% 148% 104% 153% 37.3%
Specialists, unrecognized scientists 124% 159% 15.6% 252% 189% 22.0% 18.1% 17.5% 17.5%
People suffering from a disease (patients) 9.9% 5.6% 129% 10.7% 169%  87%  213% 11.2%  20.0%
Fraudsters, charlatans 30.1% 26.7% 155% 241% 13.5% 21.0% 31.1% 16.9% 11.7%
Profit-seeking companies or entrepreneurs | 21.1% 14.1% 189% 14.9% 14.1% 18.6% 22.5% 27.4%  8.2%
Foreign countries, foreign services 212% 154%  3.7% 13.5%  8.2% 6.5% 5.7% 4.5% 4.2%

Relative proportion of respondents who consider the listed entities to be disseminators of the post

We will now compare the average values of true and false posts with the overall average for each
disseminator separately using one-tailed t-tests. The results show significant differences in some
groups. Respondents were statistically significantly more likely to identify the disseminators of posts
as internet trolls or instigators of chaos in the case of false posts. In the case of true posts, this was
statistically ~ significantly less frequent. A  significant difference is also evident
in the “scientists/experts” category. In the case of true posts, respondents identified the sharers with

above-average frequency, whereas in the case of false posts, they did so with below-average

frequency.
True: False: Overall
average average average
Social media users 45.7% 45.0% 45.2%
Internet trolls / causing chaos 20.1% 36.7% 31.2%
Interest groups / lobbyists 25.2% 26.2% 25.8%
Scientists / Experts 28.1% 17.6% 21.1%
Specialists (non-recognized scientists) 17.3% 18.5% 18.1%
People suffering from an illness (patients) 13.6% 12.7% 13.0%
Fraudsters, charlatans 15.3% 24.1% 21.2%
Profit-driven companies or entrepreneurs 20.1% 16.6% 17.8%
Foreign countries, foreign services 5.5% 11.1% 9.2%
* Values in blue are statistically significantly higher than the overall average.
* Values in bold and italics are statistically significantly lower than the overall average.
Average Values for Individual Presumed Shareholders of the Post
,,** ’ *‘* This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
T 2020-EU-IA-0267

17



el Central European
| Digital Media

R Observatory cedmohub.eu

According to respondents, scammers and charlatans were the sources of posts significantly more often
than the overall average for this option in the case of false posts. In the case of true posts, however,
this was statistically significantly less common. Foreign states and foreign services were behind the
dissemination of posts at an above-average rate in the case of false news and at a below-average rate
in the case of true news. Respondents thus typically attribute the dissemination of false posts to
negative actors, while attributing the dissemination of true posts to positive ones. However, when it
comes to sharing posts, they do not perceive differences in financial interests between true and false
posts, as evidenced by statistically insignificant differences in the response “Interest groups/lobbyists”
and from the statistically significant difference observed only for truthful posts in the response “Profit-

seeking companies or entrepreneurs.”

* % This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
o x 2020-EU-IA-0267
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Interaction Analysis: Netnograpfy

Each participant could interact with any number of posts. Available interactions included: liking
(marking as favorite), disliking (marking as not favorite), sharing, reporting, and commenting.
However, it was not possible to both like and dislike a single post at the same time. Participants could,
for example, share a post, like it, and report it. The only restriction was the minimum number
of interactions a participant had to perform: 4 likes/dislikes, 3 shares, 2 comments; reporting posts
was not mandatory.

It is clear that the true posts received a significantly higher proportion of likes, i.e., positive reactions.
Post No. 3 was even liked by more than half of the respondents (51.2%). For clarity, we note that
the respondents did not know which posts were true and which were not. The exception is Post
No. 8, which was liked by only about one-third of respondents (30.8%). Even in this case, however,
the “like” rate is relatively high. A similar situation is observed in the distribution of post shares.
Among the true statements, the share rate is again lower for Post No. 8. Among the false posts,
the ninth post also recorded a higher rate of both sharing and liking. In the case of dislikes, the situation
is the opposite. The lowest rate of dislikes was recorded for true posts and post No. 9, while post
No. 2 had the highest rate (61.2%). Respondents most frequently reported post No. 1; however,
the reporting rate for false posts is very similar, at around 20%. Post No. 9 is again the exception.
The reporting rate was lowest for true posts. Respondents commented primarily on the first post.
The fewest people commented on posts No. 4, 5, and 7, and they did so at nearly the same rate—
almost exactly one-third of respondents commented on them. Although the wording of the comments
cannot be quantified, it holds significant informational value for the analysis. It reveals, in particular,
the ambivalence in the perception of the posts and the ambiguity regarding their nature
as disinformation. For example, one response to the first post read: “It definitely helps.” We also noted
the following comment on the same post: “That’s nonsense; the effectiveness of vaccines has been
proven.” And thirdly: “I don’t know what to think about this.” The text posts thus highlight
the complexity of how the same text is perceived. Subjectively, we perceive only one possible
meaning of the post. However, as the comments show, people can perceive it positively, negatively,

or neutrally.

* % This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
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likes shares dislikes report comments
Post 1 N 318 156 368 186 367
% | 39.0% 19.1% 45.1% 22.8% 45.0%
Post 2 N 174 126 499 172 294
% | 21.3% 15.4% 61.2% 21.1% 36.0%
Post 3 N 418 303 224 53 337
% 51.2% 37.1% 27.5% 6.5% 41.3%
Post 4 N 210 197 413 163 269
% | 25.7% 24.1% 50.6% 20.0% 33.0%
Post 5 N 377 327 179 75 271
% | 46.2% 40.1% 21.9% 9.2% 33.2%
Post 6 N 279 266 271 106 311
% | 34.2% 32.6% 33.2% 13.0% 38.1%
Post 7 N 185 187 279 182 272
% | 22.7% 22.9% 34.2% 22.3% 33.3%
Post 8 N 251 233 221 79 295
% 30.8% 28.6% 27.1% 9.7% 36.2%
Post 9 N 331 375 117 94 350
% | 40.6% 46.0% 14.3% 11.5% 42.9%

Interaction with posts; whole numbers and relative percentages of respondents, true statements are

highlighted in blue

likes shares dislikes reports comments

True N 349 288 208 69 301
% 43% 35% 25% 8% 37%

False N 250 218 325 151 311
% 31% 27% 40% 18% 38%

Interaction with posts, average values for true and false posts

* it This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
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Conclusions and Interpretation

The Slovak survey showed that respondents are able to distinguish between true and false health-
related posts with some success, although their confidence is rather average and their ratings often
hover around the middle of the scale. The average rating of true online posts as credible/true was
5.34 (on a scale from 0 to 10), while false posts scored 4.01. The greatest difference was evident
in the perception of manipulativeness: false posts were considered manipulative with an average
rating of 5.75, while true posts scored 4.44. A notable exception was false post No. 9, which claimed
that “coughing can alleviate the effects of a heart attack”—it was mistakenly rated as true (5.80),
and people rated it as the least manipulative of all the false posts (3.82). Conversely, true post
No. 8 was rated rather skeptically (truthfulness score of only 4.89).

As for sources of information and their attribution, respondents most frequently identified internet
trolls and chaos-mongers (36.7%) and scammers or charlatans (24.1%) as the spreaders of false posts.
Conversely, truthful posts were primarily associated with scientists and experts (28.1% compared
to 17.6% for false posts). Foreign countries and their security services were considered
to be the sources of false news twice as often (11.1%) as they were for truthful news (5.5%). Overall,
Slovak respondents most frequently cited a doctor as their general source of health information
(596 cases). The results confirmed that the public tends to attribute the spread of disinformation
to problematic actors, while associating truthful reports with authorities.

Respondents’ interactions with the posts revealed clear patterns in user reactions. True posts received
an average of 43% “likes” and were shared in 35% of cases, while false posts tended to elicit negative
reactions—they were more frequently “disliked” (40%) and reported (18% compared to 8% for true
posts). The comment rate was comparable for both types of content (37% for truthful posts
vs. 38% for false posts). A qualitative analysis of the comments revealed a high degree
of ambivalence—the same post elicited completely contradictory reactions, ranging from unequivocal
support to outright rejection to uncertainty.

Experience with serious health problems among respondents’ acquaintances also played a significant
role. Most respondents in Slovakia (62%) knew someone (or several people) who had contracted
a serious illness that doctors were unable to treat. This vicarious negative experience with the limits
of medicine may create fertile ground for a greater susceptibility to accepting narratives that cast doubt

on medical science.

* % This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
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Overall, the Slovak portion of the study confirmed that although the public possesses a basic intuition
for recognizing disinformation and harmful actors, the line of perception is relatively thin and shows
vulnerabilities when faced with seemingly convincing myths. These findings underscore the need

to strengthen critical thinking and media literacy and to systematically promote trustworthy sources
in the field of health.
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Summary

This study analyzes respondents’ ability to recognize and evaluate health-related disinformation
in online posts within the Slovak Republic. The research sample consisted of 816 completed
questionnaires (collected from 777 unique respondents), which included demographic data, sources
of health information, experiences with serious health problems in their community, and interactions
with nine different online posts (3 true, 6 false). Each post was evaluated according to 13 dimensions
of misinformation, including truthfulness, manipulativeness, and source credibility. Respondents also
identified the likely disseminators of individual posts and interacted with them through likes, dislikes,
shares, reports, and comments. The aim of the study was to determine how effectively the public can
identify and reject disinformation, and to identify key factors that influence the perception and spread
of such content.

The research showed that respondents are able to distinguish between true and false health-related
posts with some success, even though their certainty remains around the midpoint. The average rating
of true online posts as credible/truthful was 5.34 (on a scale of 0 to 10), while false posts scored 4.01.
The greatest difference was observed in the perception of manipulativeness: false posts were rated
as manipulative with an average score of 5.75, while true posts were rated as such only at 4.44. Notable
exceptions occurred—specifically, a false post claiming that “coughing can reduce the impact
of a heart attack” was mistakenly rated as true (5.80) and less manipulative (3.82), while a true post
(post 8) was viewed more skeptically (truthfulness of 4.89), highlighting weaknesses in recognizing
even seemingly credible disinformation.

As for sources of information, respondents most frequently identified internet trolls and chaos-
mongers (36.7%) as well as scammers or charlatans (24.1%) as the spreaders of false posts. In contrast,
true posts were primarily associated with scientists and experts (28.1% compared to 17.6% for false
posts). Foreign states and their intelligence services were considered to be the sources of false
messages twice as often (11.1%) as true ones (5.5%). Overall, physicians were identified as the
primary source of health information (596 cases). These results suggest that the public tends to view
problematic actors as the sources of false messages, while attributing truthful information
to recognized authorities.

Respondents’ interactions with the posts revealed clear patterns. True posts received an average
of 43% of the “likes” and were shared in 35% of cases, while false posts were more frequently

“disliked” (40%) and reported (18% compared to 8% for true posts). Comments on individual posts
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demonstrated high ambivalence in perception—the same post often received completely contradictory
reactions, ranging from support to outright rejection and uncertainty.

Experiences with serious health problems among respondents’ acquaintances also played a significant
role. A majority of the respondents (62%) knew someone (or multiple people) who had contracted
a serious illness that doctors were unable to treat. These respondents may have been more susceptible
to accepting narratives that cast doubt on medical science, underscoring the importance of public
education and critical thinking regarding health information.

Overall, the Slovak portion of the study showed that although the public has a basic ability
to recognize misinformation and problematic actors, there are significant gaps that can be exploited.
It is therefore essential to strengthen education in the critical evaluation of information and to promote
responsible content sharing so that society is better protected against the spread of false and potentially

dangerous messages.
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Appendix: Research Tool
Posts Used in the Respondent Survey

Post 1:
n SEEEEEEEN
Rusi mali a maju medicinu na najvyssej urovni... @&
&) OBROVSKEsu X us ® Rusko informuje o prvom uzdraveni 48 onkologickych
pacientov po novovyvinutej protirakovinove]j vakcine .Enteromix”. & Rusko
informuje: Po podani vakciny ..Enteromix“ sa u pacientov nenasli Ziadne rakovinové
bunky.
5 5 H5 PO
' 5 >
Zdielat sif
Napiste komentar k tomuto prispevku...
7
* * %
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Ludom je také taZké uverit, Ze niekto na tomto svete je schopny nam nieco také
robit. Ludi, ktori o tom hovoria, rad3e] povaZuju za idiotov, neZ aby sami objavili
pravdu a usilovali sa 0 zmenu toho, €o sa deje.

@) World Health
*# Organization

Pocas Eugenickej rady WHO v roku 2009 Henry Kissinger povedal:
»Ked' stado prijme povinné ockovanie, hra sa skon¢i!

Prijma vSetko - povinné darovanie krvi alebo organov -
pre ,,dobro vietkych*.

Mozeme geneticky modifikovat’ deti a sterilizovat’ ich pre
»Spoloéné dobro“. Ovladaj mysle oviec a ovliadas stado.
Vyrobcovia vakcin zarobia miliardy a mnohi z vas v tejto
miestnosti si dnes investormi.

Je to vyhra pre obe strany! Preriedime stado a eSte sa nam to
oplati ako sluzby ni¢enia.”

&« 5 5 A5 PO

Pacisamito Nepacisam Zdielat Nahlasit

Napiste komentar k tomuto prispevku...
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Post 3:

n ,IIII SEEEEn

Ovocné stavy

Mohou sniZovat vstiebavani léku.

V néktérych pfipadech
dokonce az o polovinu.

* % This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
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4 Sokujuce tadie spajajuce vakciny proti COVID-19 s rakovinou boli
.cenzurované® tajomnym kybernetickym utokom.

Zaciatkom tohto mesiaca bol zverejneny globalny prehlad hlasenych pripadov
rakoviny po ockovani proti COVID-19, ale v tom istom Case sa lekarsky casopis, ktory
ho publikoval, stal obetou kybernetického Utoku, v ddsledku ktorého bola stranka
Vypnuta.

Studia vysla 3. januara v recenzovanom casopise Oncotarget a jej autormi boli vedci
zaoberajuci sa vyskumom rakoviny z Tufts University v Bostone a Brown University
na Rhode Islande.

V prehlade vedci analyzovali 69 predtym publikovanych Studii a kazuistik z celého
sveta a identifikovali 333 pripadov, v ktorych bola rakovina novo diagnostikovana
alebo sa prudko zhorsila v priebehu niekolkych tyZdnov po ockovani proti COVID-19.
Prehlad zahrial Stadie z rokov 2020-2025 a obsahoval spravy z 27 krajin vratane
Spojenych tatov, Japonska, Ciny, Talianska, Spanielska a Juznej Korey. Ziadna z
krajin nedominovala, ¢o naznacuje, Ze pozorované vzorce boli hlasené na celom
svete.

Autori zddraznili, Ze prehlad poukazuje na vzorce pozorované v existujicich
spravach, ale nestanovuje priamu pricinnua suvislost medzi ockovanim a rakovinou.
Niekolko dni po publikécii sa webova stranka Oncotarget stala nedostupnou a
zobrazovala chybu ,.bad gateway®, ktoru Casopis pripisal prebiehajucemu
kybernetickému Gtoku.

Casopis nahlasil incident FBI a upozornil na narusenie fungovania internetového
servisu.

V prispevkoch na socialnych siefach jeden z autorov clanku, dr. Wafik El-Deiry z
Brown University, vyjadril znepokojenie, Ze Utok narusil pristup k novo
publikovanému vyskumu.

.Cenzure sa v Spojenych Statoch dobre dari a vstupila do mediciny vo velkom,
hroznom 5tyle“ — napisal El-Deiry v prispevku na X.
https:/fwww.dailymail.co.uk/.../cancer-Covid-vaccination...
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© 2026 Kuperwasser and El-Deiry.

5 5 5 P
L‘J >
Paci sa mi to Nepacisam Zdielat Nahlasit
Napiste komentar k tomuto prispevku...
V
* X %
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POLSKY PRELOM V LIECBE SARKOMOV: €O STOJI ZA STUDIOU EFTISARC-NEQ?
Sarkomy mékkych tkaniv patria medzi najviac zanedbavané oblasti v onkologii.
Predstavuju menej nez jedno percento vietkych onkologickych diagnoz, priblizne 1
500 pripadov rocne v Polsku. Pre farmaceuticky priemysel je to prilis maly trh na to,
aby investoval desiatky milionov do vyvoja novych terapii. Pre pacientov to znamena
nedostatok mozZnosti, ked Standardna liecba zlyha. Roky zostaval Standardom,
zjednodusene povedané, chirurgicky zakrok, chemoterapia zaloZena na
antracyklinoch a ifosfamide a v niektorych pripadoch réadioterapia.

¢ Hypotéza, ktora zmenila pristup
Tim z Narodného onkologického institutu vo Varsave pod vedenim MUDr. Katarzyny
Kozak a MUDr. Pawta Sobczuka poloZil zasadnu otazku: preo imunoterapia, ktora
spdsobila revoluciu v liecbe melanomu, rakoviny pluc ¢i rakoviny obliciek, pri
sarkomoch prakticky nefunguje?
Pembrolizumab v monoterapii vykazoval urcity aktivitu, ale bez spektakularnych
vysledkov znamych pri inych nadoroch. Analyza literatury a klinické pozorovania
viedli k hypotéze:
bunky sarkdmov vykazuju mechanizmy imunitného Uniku — nizku imunogenicitu,
expresiu kontrolnych bodov a nedcinnu prezentaciu antigénov. Imunitny systém ich
jednoducho nevidi, aj ked odblokujeme jeden receptor.
Co keby sa namiesto jedného zasahu pouZzili tri komplementarne mechanizmy naraz?
¢~ Protokol EFTISARC-NEOQ: triple combo
Protokol spaja tri prvky spdsobom, ktory este nikdy predtym nebol pri sarkdmoch
testovany:

¢ Pembrolizumab — protilatka blokujuca receptor PD-1 na T-lymfocytoch.
Obnovuje ich
cytotoxicku aktivitu a odblokiva prirodzend schopnost imunitného systému
rozpoznavat nadorové bunky.

+ Eftilagimod alfa — agonista receptora LAG-3. Aktivuje bunky prezentujlce
antigéna
posiliuje imunitnd odpoved. ZvySuje pocet a GCinnost ,,vojakov imunitného
systému.

+ Predoperacna radioterapia — nielen priamo nici rakovinové bunky, ale tiez
vyvolava
imunogénnu bunkovud smrt. Uvoliuje nadorové antigény, ktoré dodatocne stimulujd
imunitny systém. Vznika synergicky efekt s imunoterapiou.
KIi€ovym prvkom protokolu je nacasovanie. VyuZiva sa obdobie cakania na operaciu,
zvyCajne dva az Styri tyZdne po diagnoze, na aktivnu terapeuticku intervenciu. Ide o
koncept .window of opportunity“ — okna prileZitosti. Namiesto pasivneho ¢akania
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na zakrok pacient dostava kombinaciu, ktora pripravuje podu pre operaciu.

¢ Co sa hladalo a ¢o sa nalo?

Hlavnym koncovym bodom Stddie bola patologicka odpoved. Po podani terapie a
vykonani operacie patolog hodnoti odstraneny material pod mikroskopom: kolko
nadorovych buniek prezilo? Cim menej, tym lepSia progndza pre pacienta. Je to
jeden z najlepsich biomarkerov v onkoldgii.

Studia bola navrhnuté ako jednoramenné faza I1 so 48 pacientmi. Vietci dostali
protokol podla predpokladov a nasledne podstupili chirurgicku resekciu. Material
hodnotili skiseni patologovia podla Standardizovanych kritérii.

Vysledky? Patologicka odpoved v EFTISARC-NEO prevySuje vietky doterajsie spravy
tykajuce sa imunoterapie pri sarkomoch. Polovica pacientov dosiahla Gplnu
patologicku odpoved — nulovy pocet Zivych nadorovych buniek v odstranenom
tkanive. V porovnani s doterajsimi terapiami ide o prelom.

Bezpecnostny profil bol v stlade s ofakavaniami pre pouZité terapie. NeZiaduce
ucinky zahrnali najma Unavu, koZné zmeny a jednotlivé pripady endokrinologickych
poruch. U vaésiny pacientov Ziadny z nich nespdsobil potrebu prerusit protokol.

¢~ Medzinarodna reakcia

Vysledky boli prezentované na kongresoch ESMO a CTOS — najddleZitejSich
podujatiach v onkologii — a reakcia vedeckej komunity bola jednoznacna: protokol si
zasliZi overenie v randomizovanej studii.

Planuje sa medzinarodna faza III s UCastou viac nez 200 pacientov v Siestich
europskych krajinach. Randomizacia bude jedna ku jednej: rameno A dostane
pembrolizumab plus eftilagimod plus radioterapiu, rameno B Standardnu
chemoterapiu plus radioterapiu. Koncové body: prezivanie bez progresie, celkové
prezivanie a kvalita Zivota.

Ak vysledky potvrdia pozorovania z fazy II, dosledky mézu zahrnat registraciu
pembrolizumabu v novej indikacii, prvd registraciu eftilagimodu alfa a zmenu
Standardu lie¢by sarkdmov smerom k predoperacnej imunoterapii. Potencialne
moze ist o novy paradigmat v chirurgickej onkologii.

¢ Uloha verejného financovania

Toto vietko bolo mozZné vdaka Agenture pre medicinsky vyskum, ktora projekt
financovala sumou priblizne 8 milionov zlotych z verejnych prostriedkov. Bez tohto
financovania by sa Studia neuskutocnila.

Ziadna farmaceuticka spoloénost nepovaZovala sarkomy za dostatoéne atraktivny
trh, ale model verejného financovania umozZnuje skimat oblasti, ktoré priemysel z
ekonomickych ddvodov prehliada. Sarkdmy su jednym prikladom, ale nie jedinym.
Mnohé zriedkavé nadory a netypicke indikacie si vyZaduju prave takyto pristup.
EFTISARC-NEO ukazuje, Ze polska onkologia ma kompetencie vykonavat vyskum na
najvyssej urovni. Tim nielen navrhol a zrealizoval protokol, ale tieZ koordinoval
medzinarodni spolupracu pre fazu II1. Polsko prestava byt iba prijemcom vysledkov
cudzich Studii a stava sa ich spolutvorcom.

* % This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
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Zdroje:

¢ ClinicalTrials.gov: NCT06128863

¢ Agentura pre medicinsky vyskum: https:/fabm.gov.pl/.../3182,Innowacyjna-
terapia-w...

+ Prezentacie na kongresoch ESMO a CTOS

Agentira
pre medicinsky
vyskum

Napiste komentar k tomuto prispevku...
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Najvacsim podvodom dietetickej idiocie je nahovorit zaslepenym, omamenym
[udom, Ze priberanie zavisi od mnozstva skonzumovanych kalorii.

Je to absurdné klamstvo, ktorému odporuje cela okolita priroda.

Ziadne zviera v prirode nepodita kalorie, aby bolo Etihle.

Kazdé zviera sa pri kaZdej prileZitosti naje dosyta. Zje tolko, kolko je len schopné
pojat — ,.aZ po okraj“.

Preto neexistuji obézne levy, hoci maju jedla dostatok. Neexistuju obézne viky ani
srny, &j ked maju potravu kam aZ oko dovidi, a k tomu eSte kimidla.

Neexistuju obézne vevericky, hoci si na zimu zhromazduju ovela viac potravy, nez su
schopné zjest.

Neexistuju obézne vrabce alebo sykorky, ktoré by lezali tuéné pod krmidlom, kde je
tisickrat viac zrna, nez su schopné zjest.

Neexistuju obézne bizony, myvaly, rosomaky, volavky, Zeriavy ani bociany, ktoré by
sedeli v hniezde a nemohli odletiet kvdli obezite.

Preco?

PretoZe konzumuju potravu, pre ktort su ich organizmy stvorené, a nezalezi na
mnoZstve kalorii, ktoré zjedia, ale na mnoZstve kalorii, ktoré vstrebu.

A vstrebavanie v kazdom prirodnom organizme je regulované POTREBOU, nie
ponukou.

Prave potreba energie reguluje mnoZstvo vstrebavania tejto energie.

Pokial konzumujeme potravu, na ktorej jedenie sme fyziologicky prispdsobeni.
NEEXISTUJE CHOROBA .,BIELKOVINOZA* — pretoze [udsky organizmus dokonale
reguluje mnozZstvo vstrebanych ZivoCisnych bielkovin a v krvi nikdy nevznika
choroboplodny nadbytok bielkovin.

NEEXISTUJE CHOROBA ,TUKOZA" — pretoze [udsky organizmus dokonale reguluje
mnoZstvo vstrebaného Zivocisneho tuku a v krvi nikdy nevznika choroboplodny
nadbytok tukov.

EXISTUJE CHOROBA CUKROVKA — pretoze [udsky organizmus nema schopnost
obmedzovat vstrebavanie sacharidov a po takom jedle v krvi stUpa hladina glukozy,
inzulinu a dochadza k naru$eniu hladin mnohych horménov, ¢o VZDY vo vysledku
vedie ku glykacii, degeneracii a chorobam.

Zdravy traviaci systém cloveka, ktory sa stravuje [udskym spdsobom — bez Ucasti
rastlin — NIKDY NESPOSOBI OBEZITU. Neexistuje také fyziologicka moznost.
Neexistuje dokonca ani mechanizmus premeny skonzumovaného tuku na nadmerné
tukové tkanivo.

Zdravo, teda bezrastlinne, sa stravujlici Elovek NIKDY NEBUDE OBEZNY, pokial ma
funkény, nedysfunkény traviaci systém.
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Rovnako ako vietky zvierata Zijuce v prirode.
Pozdravujem pri konzumacii 5000 az 5800 kcal denne uzZ 4 roky

nahovorit zaslepenym [udom, Ze musia
pocitat kaldrie, aby nepribrali.
Je to absurdné klamstvo, ktorému odporuje cela
priroda.
Ziadne zviera nepocita kalérie, aby bolo stihle.

(S o
) te Kome K tomuto
7/
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i * This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
Pk 2020-EU-IA-0267
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.Opisem vam nas pribeh s amanitou. Moja svokra, 73 rokov, pred 4 rokmi ochorela
na leukémiu. V Polsku sa leukémia lieci iba chemoterapiou; do urcitého momentu sa
ni¢ nerobi, len Cakaju, kym vysledky prekroCia prislunu hranicu. Mojej svokre
chybalo k tejto hranici velmi malo. Ani jedna z nas nechcela, aby brala chemoterapiu.
V tom Case som este o amanite nevedela. Ale vela som Citala o alternativnych
metodach lieCby a isli sme do CBD olejov. UZivala tento 30 % olej a krvné vysledky
ukazovali, Ze leukémia nerastie, ale trosku, pomaly klesa.

V decembri 2022 diagnostikovali svokre rakovinu prsnika a lymfom. UzZ nejaky Cas
som sa velmi intenzivne zaujimala o alternativne metody lieCby, pretoZze moj syn mal
povakcinacné neurologické poruchy. UZ som od niekolkych znamych vedela, Ze
amanita funguje, ale nemohla som svokre povedat, Ze jej podam muchotravku
cervenu, pretoZe by to v Zivote nevzala.

Nejako sa stalo, Ze som natrafila na Mateusza z kanala Amanita Muscaria Cervené
Klobuky, od ktorého som dostala jeho zasobu amanity. Klobuky som pomlela v
mlynceku, kupila prazdne kapsuly a naplnila ich amanitou. Kapsuly som dala do
obalu po doplnku stravy mdjho syna.

Moja svokra nikdy nemala rada lieky, ked som jej hovorila o doplnkoch, tukala si na
celo.

Tentoraz viak uZ bola taka vystragena, Ze bez reéi prehitala kapsuly 2-krat denne
pocas 2 mesiacov. K tomu som jej kupila mlady zeleny jacmen a chlorellu, typicky na
detoxikaciu organizmu.

A teraz pozor! V maji mala vySetrenia u onkologa a hematologa a vietky vysledky
ukazali, Ze uzZ tam nic nie je!!! VySetrovali ju dvakrat, pretoZe si mysleli, Ze ide o
chybu pristroja alebo laboratoria. Tretikrat iSla sama na dalSie vySetrenia, pretoze
tomu neverila. Leukémia, rakovina aj lymfom zmizli!!! Za dva mesiace!! Dva!

Obaja lekari povedali, Ze nevedia, ako sa to stalo, Ze je to zazrak a Ze sa ma tesit.
Svokra hovorila hematologovi, Ze uZivala doplnky, ale on odpovedal iba, Ze to urcite
nebolo tym, pretoZe jeho o tom neucili.

V kaZdom pripade o tom pisem, pretoZze mozno je niekto v nudzi a rozmysla, vaha,
nie je si isty. Ja pevne verim, Ze to bola amanita, ktora postavila moju svokru na
nohy, a Ze keby nebolo amanity, pravdepodobne by skoncila v drevenej debne. Hoci
ona stéle nevie, ¢o som jej do tych kapsul dala.*

— Marta

Zdroj:

— Martin komentar zo skupiny Amanity na Telegrame

#ToSkarb https://t. me/AmanitaMuscariaCzerwoneKapelusze/11148 Kniha Amanita
Muscaria PDF na stiahnutie — preloZena do polStiny

* % This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
*an 2020-EU-IA-0267
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https://t. me/AmanitaMuscaria40i4/50 Mikrodavkovanie amanity zlepsuje ¢innost
§iSinky, ktorej praca je k[iCom k dosiahnutiu plného zdravia a vedomia. Zlepsi teda
svoju mysel a $iSinku a regeneruj ju pomocou kombinacie amanity a koralovca
jeZovitého, dostupnej v kapsulach.

Osobny kontakt:

@AmanitaMuscaria8888 Stranka & Telegram https://t.me/AmanitaMuscariad0i4
Skupina & Amanitova skupina [udi, ktori sa odvaZili Vediet a Zit Zivot a zdravie
naplno. & & Pozor! M6Zu nakazit pozitivnou energiou, vedomostami a nadhernymi
skusenostami. & & & & & https://t.mef/AmanitaMuscariaCzerwoneKapelusze
#AmanitaMuscarialieciViacNez200Chordb

#0bjavSiluPrirody #BudZdravyLeboVZdravomTeleJeZdravyDUCH #SirimeVedomosti
#0bjavujemePravdu #KralovnaZdraviaAmanita #MikrodavkovanieAM
#MenimeSvetNaZdravy

Ministerstvo
tnictva

* Dodavaju energiu, posilfiuja telo a zostruju zmysly.
® Zlepsuju kondiciu a psychicka pohodu.
* Jemne uvolfiujd a zvysujd vykonnost.
Umoziuja byt aklivinym bez nervozity
a uvolnenym bez lenivosti.
* Spustaju samoliecebné procesy organizmu.
* Vdaka bohatstvu na vitamin D posilfiujd imunitu
a chrania pred depresiou.
* Uvolfiuju emocionalne blokady uviaznuté v tele.
* Odstrafuja strachy.
* Zyracaju procesy stamutia mozgu —
potvrdené vedeckymi Stiadiami.
* Rozjasnuju myslienky.
* Diskrétne, elegantne a s graciou prebudzaju DUCHA
a rozsiruju vedomie.
* Navracaju prvotnu radost. Dokéazu spdsobif,

Vedomle 44 Ze Zivot znovu nadobudne farby a povab.

€5 ¥5 Bs5 PO

« ¥ S >

Padisamito Nepadisa mi Zdielat Nahlasit

Napiste komentar k tomuto prispevku...

* % This project has received funding from the European Union under the DIGITAL-2023-DEPLOY-04 program. Contract number:
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Na internete su fanatici keto diéty, ale ja som bol a stale som verny — takmer
fanaticky — stredomorskej diéte. Ak by niekto chcel mat zostaveny jedalnicek takejto
diéty na cely mesiac a zaroveil moznost konzultacie s dietetikom, odporiéam kliknit
na odkaz:

https://vitalia.pl/dieta-doktora-michala.html?drmichal=1 Tuto diétu sme spoloéne

so Specialistami pripravovali niekolko mesiacov.

Dobri chut! @ 9 #autopropagacia #dietadoktoramichata

@& § 8 >

Pacisa mito Nepadi sa mi Zdielaf Nahlasit

Napiste komentar k tomuto prispevku...

cedmohub.eu
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AKO PREZIT INFARKT, KED STE SAMI?

KedZze mnoho [udi preZiva infarkt bez pomoci, je dobré vedief, Ze osoba, ktorej srdce
bije nepravidelne, ma zavraty, citi sa vyéerpana a ma k dispozicii asi 10 sekdnd, kym
strati vedomie.

Avsak clovek si mdze pomdct a prediiit’ tento €as pomocou dychania a kasla, ktoré
by sa mali opakovat nepretrzite kazdé 2 sekundy, kym nepride pomoc, alebo kym
nepociti, Ze srdce opét bije normalne. Poméct si mozno hlbokym, energickym a
neustale sa opakujucim kaslom. Pred kazdym zakaslanim treba urobit hlboky nadych
a kaslaf tak, akoby ste chceli vykaslaf hlien hlboko z pluc.

Hlboky nadych privadza kyslik do plic a pohyb spojeny s kaslom stlaéa srdce a
udrziava krvny obeh. Tlak spdsobeny takymto stlaéanim srdca sa moze vratit do
normalu. Takymto spésobom mézu obete infarktu dokonca déjst do nemocnice.
Povedzte o tom &o najvaésiemu poctu [udi. Podla kardiologa, ak kazdy, kto uvidi
tento prispevok, ho zdiela s 10 [udmi, budte si isti, Ze zachranite aspof jeden Zivot...

Namiesto zdielania iba vtipov vas prosim, aby ste zdielali tito informaciu, ktora méze

niektorym [udom zachranit Zivot.

& éi B P

Pacisa mito Nepacisa mi Zdielaf Nahlasit

NapiSte komentar k tomuto prispevku...

cedmohub.eu
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