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The 2019-20 coronavirus pandemic is the first global pandemic to occur during the
proliferation of social media use, which sets it apart from other pandemics such as the
1918 Spanish flu and the 2010s cases of Ebola.

In 2019, an estimated 2.95 billion individuals from 7.71 billion of the world popula-
tion were using social media. During a global crisis like this, it is obvious that interest
in information about coronavirus are rising sharply and, at times, dominating con-
versations online. The importance of this matter is that the information spreading can
strongly influence society’s responsive behavior and the effectiveness of actions taken
by healthcare systems.

Coronavirus pandemic creates challenges for countries in several aspects, including
public health, economic and social situation, and these challenges are directly or in-
directly affected by information discussion happening mainly on social networks.
Therefore, providing an appropriate amount of the right information, at the right time
and to the right audience, is a delicate and critical task that if accomplished, can help
to overcome this crisis. Otherwise, misinformation can complicate and burden the
situation.

WHO has identified that “The 2019-nCoV outbreak and response has been accom-
panied by a massive ‘infodemic’-an over-abundance of information - some accurate
and some not — that makes it hard for people to find trustworthy sources and relia-
ble guidance when they need it” Social media provides direct access to a remarkable
amount of content that makes it hard to analyze and validate the information, and as
a result, leads to social concern. The process of scientific public health information
generation and implementation of it by the media is composed of several steps, each
of which can be distorted by exaggeration or misinformation. Considering this, it is
necessary to understand information typology in coronavirus crisis. Here are some of
the main types:

Valid Information: based on the latest scientific evidence; for example, hand washing
with a certain protocol can lead to the elimination of the coronavirus.

Perplexing information: scientific information produced in order to increase the
knowledge of others, but is sent to an unrelated audience; for example, high-level sci-
entific information about coronavirus that is sent to the general public.
Misinformation: inaccurate and unreliable information disseminated unintentionally
with no attention to the possible adverse effects. High polarization has a key role in
the proliferation of misinformation.

Disinformation: inaccurate information that its producers and distributors pursue
political, economic, or other purposes and intentionally disseminate it.
Contradictory Information: conflicting information due to a difference of opinion
between experts on a topic; for example, the disagreement on using a mask in public
by asymptomatic individuals.

Doubtful (Untrusted) Information: information that cannot be validated or discred-
ited due to insufficient scientific evidence; For example, effectiveness of peganum
smoke and consumption of garlic in disease prevention.
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To manage the massive amount of information, the pattern of its transmission in
different platforms should be investigated. A study analyzing mainstream and less
regulated platforms, suggests that valid and doubtful information do not differ signif-
icantly in their spreading patterns. However, user-based social media platforms with
little control over posted content, are more susceptible to the diffusion of misinfor-
mation.

Controlling this infodemic requires harnessing the power of social media in order to
combat coronavirus in a cohesive way. particularly in the current situation that the
only methods to stay safe from COVID-19 are non-pharmaceutical interventions
such as good hygiene and social distancing.

By directing people more to trusted sources such as WHO, CDC and other global
and local health care organizations, it is possible to provide reliable information for
them. It is important to make data and guidelines simple and understandable like
infographics. Essential preventive advises from reliable sources could be viewed in
forms of the banner and pop up in commonly used media platforms in each country.
Social media could also be used as a pre-diagnostic tool and reduce the workload of
health care systems by providing symptom assessments and guidance for testing cri-
teria remotely.

Fast dissemination of reliable information such as transparent identification of cases
and data sharing, would enhance public trust in health measures. Involving people in
controlling this crisis by providing safe and de-identified platforms for them to share
their experiences would make them active participants who are partially responsible
for maintaining public health.

Social media has a key role in making social distancing easier by offering wide-scale
contact for societies. Video calls and online chats made it possible for friends and
families to share their experience of this situation without the risk of in-person visits.
The way social networks has unified people all around the world to support medical
staff and appreciate their efforts cannot be denied. In academic aspects, online plat-
forms have facilitated the major change that students are going through, as several
schools and universities have switched their traditional education courses to online
learning.

Analyses of conversations on social media regarding the epidemic situation geo-
graphically and chronologically can help to generate real-time and population density
maps. These maps could be useful sources of information for planning appropriate
control and prevention measures. There is a study of COVID-19 outbreak in China,
conducted to evaluate the predictive value of the Internet search data from web-based
search engines and social media. This research shows that the concern for keywords,
‘coronavirus’ and ‘pneumonia’ was peaked 10-14 days earlier than the peak incidence
of COVID-109.

Other potentials and flaws of social media in controlling the next phase of this cri-
sis and future pandemics should be investigated. When a vaccine becomes available,
social media would have an important role in encouraging people to avoid vaccine
hesitancy. Social networks can be utilized to let the patients contacts be aware of
their condition, in order to take proper action (be quarantined, get tested) in future
outbreaks. Further methods should be developed to minimize physical contact when
delivering medical care, and this may contain specially designed online platforms.
Overall, social media is a potent tool that if integrated and harnessed, would be very
helpful in controlling COVID-19 and future public health threats.
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gastroenteritis vires; MHV = mouse hepatitis virus; SARS = Severe Acute Respiratory Syndrome
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