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INTRODUCTION

Social media has become popular during the last decade, 
and it is an essential part of all life in the whole world even 
is in developing countries. Social media usually refers to 
internet-based tools that allow individuals and communities 
to communicate easily and quickly. It is used to share 
information, ideas, personal messages, images, and other 
content and in fact at certain level even collaborate with 
other users in real time.[1] These media are effectively used 
for communication regarding positive or negative personal 
experiences from some caregivers for the patients, and 
comments, and give an opinion openly.[2] It may increase the 
chances for ill people to share with the same kind of affected 
people. It is not only being used by patients and caregivers 
but also by health-care professionals, some organizations, 
some societies, and public health associations.[3] Nonetheless, 
nobody can deny the value of social media tools in every 
part of life,[4] but sometimes reliability and quality of the 

information are contestable.[5] Generally speaking, people 
do not take care of any news relevant to anything, however, 
somehow feel an obligation to through this information to 
others, as a result, news craft pandemic. Therefore, it is 
urgently required to assess the neglected influence and 
impact of this pandemic, which may cause a variety of health 
hazards in a fraction of a second mainly anxiety and stress. 

IMPACT OF SOCIAL MEDIA

Instagram, Facebook, Snapchat, Twitter, and YouTube, as part 
of social media, have become a pervasive part of the way people 
share information. Wherever we’ve several admirable outcomes 
from having the ability to stay up with friends and family across 
the country or round the globe to quickly deploying breaking 
news similarly as well as depraved outcomes from it. The 
researches increasingly links used to less desirable outcomes 
as well including significant increases in depression, anxiety, 
and accidents.[6] According to research conducted by Pew,[7] 
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across the country, nearly a quarter of teens are online almost 
constantly and 92% go online every day. Indeed, social media 
created a power to assemble the people and bring them back to 
their family and friends so a build a community; on the other 
hand, literature illustrates a connection between increased 
social media use and an uptick in anxiety and depression.[8]

It has been many times raised concerns relevant to the overuse 
of social media and call an action to discourage distracted 
driving, walking, or machinery use while operating handheld 
devices. Not only overuse but also there is also much increasing 
evidence regarding the behavioral health impact such as 
depression and anxiety of spending too much time in the front 
of screens or on social media channels.[9] In addition, too much 
screen time is associated with sleep hygiene problems and 
childhood obesity that can lead to many other health glitches.[10] 
The bottom line there are many health effects of overusing 
social media, which have been discussed and illustrated in 
many pieces of research. However, so far, all researchers and 
policy-makers ignore a significant issue relevant to the even 
giving a very small screen time on social media that is spread 
of wrong information in a fraction of a second and eventually 
ended up to a pandemic of anxiety and stress.

WHAT IS PANDEMIC?

According to the World Health Organization, a pandemic is 
the worldwide spread of new diseases.[11] This pandemic is 
large-scale outbreaks of infectious diseases that can affect a 
large number of people and may cause high mortality over a 
wide geographic area and cause significant socioeconomic 
and political implications.[12] At present, shreds of evidence 
recommend that the chance of pandemics has exaggerated 
attributable to exaggerated world travel and integration, 
urbanization, changes in land use, and larger exploitation of 
the natural surroundings.[13]

While we are talking about the pandemic threats, are often 
divided into 3 broad categories; some extreme pathogens that 
have high potential to cause actually international and severe 
pandemics, like influenzavirus that transmits expeditiously 
between humans. However, require some time to infect others 
and produce disease. The second category of pathogens 
presents a moderate global threat, for example, H5N1, etc., 
has not demonstrated sustained human-to-human transmission 
but could become transmitted more efficiently because of 
mutations and adaptation. The third group of pathogens, 
for example, Ebola, has the potential to cause regional or 
interregional epidemics, but the danger of a very global 
pandemic is restricted due to the slow pace of transmission 
or high probability of detection and containment [Table 1].[13] 

A recent example of the pandemic is coronavirus disease 
(COVID)-19. It is a type of coronavirus such as SARS 
and MERS, but of course, having a mutation and emerged 

with new virulence to become pandemic and threat for the 
whole world. The cases reached over 218 countries with 
around 51,259,771 cases until today.[14] However, health-
care professionals and competent relevant authorities have 
already started an awareness campaign and preparedness 
activities beyond borders. However, a poor understanding 
of the disease among the community may result in delayed 
treatment and the rapid spread of infection. Moreover, it 
has some psychosocial implications which so far not being 
considered in many countries. One of the threats is fear or 
panic, which is spreading throughout the world through 
social media in a fraction of a second. 

DISCUSSION

Digital devices play an important role in society and the 
balanced use of these devices does not make any significant 
impact on the health of the people. However, it is not only a 
balance between screen time and physical activities, which 
are so far addressed by physicians, public health officials, and 
policy-makers, there are other issues, need to be discussed. 
Although we cannot ignore the educational and recreational 
benefits for the people, especially the younger generation, 
it is important, specifically for the young generation that 
screen time be balanced with physical activity and sleep.[6-10] 
Facebook alone attracts 1.3 billion users with 640 million 
minutes spent each month on the site and recent statistics 
showing 68% of adults and 71% of teenagers use Facebook 
with many users checking social media every day often 
multiple times a day.[15] 

The spread of information in a fraction of a second creates 
any problem and how could we control is still debatable. 
However, in a very rapid way from the human-to-human 
transmission, which makes it highly contagion, hence, we 
symbolically consider it as an “Infodemic”. The issue is that 
not directly visible but had to be inferred from the flow of 
information from one individual to another mean human to 
human. The current COVID-19 pandemic is witnessed about 
this rapid flow of information and causing more panic or fear 
among the peoples. 

Therefore, we do not yet understand the dynamics of 
information spread on networks or how the structure of the 
network affects it. However, a study[16] addressed this issue, 
presented results after analyzing data from two very famous 
social news sites, and tried to track how interest in news 
stories spreads among these sites. The results highlighted that 
structure of the network affects the flow and dynamics of the 
information, hence proved social networks play a crucial role 
in the spread of information.[16] The flow of information like 
either a water flow of a storm or an air, wind traveling from 
one place to another place, and it is almost impossible to stop 
it. The issue is how we assure the reliability and validity of 
the information.
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Certainly, in pandemics, the transmission of pathogens from 
humans to humans needs a complete cycle, and indeed, it is 
depending on environment, host, and pathogen. This cycle 
can be simple with a direct transfer or complex, where 
transmission occurs through multiple or intermediate hosts 
or vectors.[17] Either it is simple or complex it takes time to 
transfer one disease from host to another susceptible person 
or animal and it is quite impossible that transfer the pathogen 
in a fraction of a second. The diseases can transfer through 
vectors that could be biological (e.g., mosquitoes, tsetse 
fly, and body louse) or mechanical (e.g., domestic flies and 
cockroaches), or transfer through water or food. Based on 
its transmission mood, we named them, for example, water-
borne, water-washed, and food-borne diseases. 

Do we need a cycle to be completed for a transfer of a small 
piece of information? Do we need any particular climate or 
susceptible host to transfer this information? The answers are 
no. spreads in a fraction of a second without confirmation and 
checking of its reliability, which may end up to a pandemic 
and cause unnecessary anxiety, stress, and depression among 
millions of people very quickly. Therefore, we could have 
labeled the diseases spread through mechanical social media 
as “Internet-borne diseases.” 

Even for a public health practitioner, it is not possible 
to assess the source of this pandemic and prepare any 
prevention plan or invent any vaccine. However, the 
preparedness plan for a pandemic is only possible when 
it should be discussed at the grassroots level. It is already 
encouraging in many countries that the content of the 
curricula of primary and secondary schools addressing the 
current imbalance use of social media.[6,7] Besides, we need 
to include in curricula a special chapter at the school level 
relevant to the misuse and impact of social media. It should 
be addressed thoroughly through different campaigns and 
educational programs for using social media and try to 
establish that do not spread the news without confirmation 
because it may cause mental health impacts to millions of 
people in a fraction of a second. 

CONCLUSION

Social media tools are vital for a lot of reasons, as well as 
academic functions, however, the secret is to balance their 
usage. It ought to check that at the grassroots level that the 
user is safe and not prejudices to the one who has the device 
and will unfold the news while not confirmation.

Table 1: Some notable pandemics during the past 50 years[9]

Starting  
year

Event Geographic 
extent

Estimated direct 
morbidity or mortality

Estimated economic, social, or 
political impact

2019 Novel coronavirus-19 210 so far 33,891,945 
cases/1,013,559  
deaths[14]

No estimate so far

2015 Zika virus pandemic 76 countries 2656 reported cases 
of microcephaly or 
central nervous system 
malformation[18,19]

US$7 billion–US$18 billion loss in 
Latin America and the Caribbean[20]

2009 Swine flu influenza 
pandemic

Global 151,700–575,500 deaths 
(0.2–0.8 per 10,000 
persons)[21]

GDP loss of US$1 billion in the 
Republic of Korea[22]

2003 SARS pandemic 4 continents, 37 
countries

8098 possible cases, 744 
deaths[23]

GDP loss of US$4 billion in Hong 
Kong SAR, China; US$3 billion–US$6 
billion in Canada; and US$5 billion in 
Singapore[24]

1981 HIV/AIDS pandemic Global More than 70 million 
infections, 36.7 million 
deaths[25]

2–4% annual loss of GDP growth in 
Africa[26]

1968 Hong Kong flu 
influenza pandemic

Global 1 million deaths (2.8 
deaths per 10,000 
persons)[27]

US$23 billion–US$26 billion direct 
and indirect costs in the United 
States[28]

1957 Asian flu influenza 
pandemic

Global 0.7 million–1.5 million 
deaths (2.4–5.1 deaths per 
10,000 persons)[28]

GDP loss of 3 percent in Canada, 
Japan, the United Kingdom, and the 
United States[29]

List of events is illustrative rather than exhaustive. All US dollar amounts are rounded to nearest billion. GDP: Gross domestic product,  
HIV/AIDS: Human immunodeficiency virus/acquired immunodeficiency syndrome, MERS: Middle East respiratory syndrome, SARS: Severe 
acute respiratory syndrome



Khan and Khawaja: Infodemic in COVID-19 pandemic

4� Journal of Community and Preventive Medicine  •  Vol 3  •  Issue 2  •   2020

REFERENCES
1.	 Peck JL. Social media in nursing education: Responsible 

integration for meaningful use. J Nurs Educ 2014;53:164-9.
2.	 Murthy D, Eldredge M. Who tweets about cancer? An 

analysis of cancer-related tweets in the USA. Digit Health 
2016;2:2055207616657670.

3.	 Ventola CL. Social media and health care professionals: 
Benefits, risks, and best practices. P T 2014;39:491-520.

4.	 Choo EK, Ranney ML, Chan TM, Trueger NS, Walsh AE, 
Tegtmeyer K, et al. Twitter as a tool for communication and 
knowledge exchange in academic medicine: A guide for 
skeptics and novices. Med Teach 2015;37:411-6.

5.	 Moorhead SA, Hazlett DE, Harrison L, Carroll JK, Irwin A, 
Hoving C, et al. A new dimension of health care: Systematic 
review of the uses, benefits, and limitations of social media for 
health communication. J Med Internet Res 2013;15:e85.

6.	 Jones K, Eathington P, Baldwin K, Sipsma H. The impact 
of health education transmitted via social media or text 
messaging on adolescent and young adult risky sexual 
behavior: A systematic review of the literature. Sex Transm Dis 
2014;41:413-9.

7.	 Perrin A, Anderson M. Share of US Adults Using Social 
Media, Including Facebook, is Mostly Unchanged Since 2018. 
Washington, DC: Pew Research Center; 2019.

8.	 Chou WY, Hunt YM, Beckjord EB, Moser RP, Hesse BW. 
Social media use in the United States: Implications for health 
communication. J Med Internet Res 2009;11:e48.

9.	 Cohen S. Social relationships and health. Am Psychol 
2004;59:676.

10.	 Richards D, Caldwell PH, Go H. Impact of social media on the 
health of children and young people. J Pediatr Child Health 
2015;51:1152-7.

11.	 World Health Organization. What is a Pandemic? Geneva: 
World Health Organization; 2020. Available from: https://www.
who.int/csr/disease/swineflu/frequently_asked_questions/
pandemic/en. [Last accessed on 2020 Oct 23].

12.	 Madhav N, Oppenheim B, Gallivan M, Mulembakani P, 
Rubin E, Wolfe N. Pandemics: Risks, impacts, and mitigation. 
In: Disease Control Priorities: Improving Health and Reducing 
Poverty. 3rd ed. The International Bank for Reconstruction and 
Development, The World Bank; 2017.

13.	 Jones KE, Patel NG, Levy MA, Storeygard A, Balk D, 
Gittleman JL, et al. Global trends in emerging infectious 
diseases. Nature 2008;451:990-3.

14.	 World Health Organization. Coronavirus Disease (COVID-19) 
Pandemic. Geneva: World Health Organization; 2020. 
Available from: https://www.who.int/emergencies/diseases/
novel-coronavirus-2019. [Last accessed on 2020 Oct 23].

15.	 Erlandsson F, Bródka P, Borg A, Johnson H. Finding influential 
users in social media using association rule learning. Entropy 

2016;18:164.
16.	 Lerman K, Ghosh R. Information Contagion: An Empirical 

Study of the Spread of News on Digg and Twitter Social 
Networks. In: 4th International AAAI Conference on Weblogs 
and Social Media; 2010.

17.	 May RM, Anderson RM. Population biology of infectious 
diseases: Part II. Nature 1979;280:455.

18.	 World Health Organization. Situation Report: Zika Virus, 
Microcephaly, Guillain-Barré Syndrome. Weekly Data Report; 
2017.

19.	 United Nations Development Programme. A Socio-Economic 
Impact Assessment of the Zika Virus in Latin America and the 
Caribbean: With a Focus on Brazil, Colombia, and Suriname. 
New York: Synthesis Report, UNDP; 2017.

20.	 Dawood FS, Iuliano AD, Reed C, Meltzer MI, Shay DK, 
Cheng PY, et al. Estimated global mortality associated with 
the first 12 months of 2009 pandemic influenza A H1N1 
virus circulation: A modelling study. Lancet Infect Dis 
2012;12:687-95.

21.	 Kim YW, Yoon SJ, Oh IH. The economic burden of the 
2009 pandemic H1N1 influenza in Korea. Scand J Infect Dis 
2013;45:390-6.

22.	 Wang MD, Jolly AM. Changing virulence of the SARS virus: 
The epidemiological evidence. Bull World Health Organ 
2004;82:547-8.

23.	 Keogh-Brown MR, Smith RD. The economic impact of SARS: 
How does the reality match the predictions? Health Policy 
2008;88:110-20.

24.	 World Health Organization. WHO Global Health Observatory 
Data. Geneva: World Health Organization; 2019. Available 
from: http://www.who.int/gho/hiv/en. [Last accessed on 2019 
Dec 23].

25.	 Dixon S, McDonald S, Roberts J. AIDS and economic growth 
in Africa: A panel data analysis. J Int Dev 2001;13:411-26.

26.	 Mathews JD, Chesson JM, McCaw JM, McVernon J. 
Understanding influenza transmission, immunity and pandemic 
threats. Influenza Other Respir Viruses 2009;3:143-9.

27.	 Kavet J. A perspective on the significance of pandemic 
influenza. Am J Public Health 1977;67:1063-70.

28.	 Viboud C, Simonsen L, Fuentes R, Flores J, Miller MA, 
Chowell G. Global mortality impact of the 1957-1959 influenza 
pandemic. J Infect Dis 2016;213:738-45.

29.	 McKibbin WJ, Sidorenko A. Global Macroeconomic 
Consequences of Pandemic Influenza. Sydney, Australia: 
Lowy Institute for International Policy; 2006.

How to cite this article: Khan AS, Khawaja R. Social 
Media could be a of Threat for an “Infodemic” throughout 
COVID-19 Pandemic. J Community Prev Med 
2020;3(2):1-4.


