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Chapter 1: Introduction
1.1 Background of the Study

In the digital age, the Internet is an excellent source of health information that has the power to
influence its users. Over the past decade, communication services and network services have
emerged to open up real-time and strong communication between patients and health workers
which is considered an important public health improvement. Or, the information found on the
Internet usually does not have scientific specifications, because anyone can upload content. This

feature is of great concern to government and consumers.

The start of 2020 marked the emergence of a covid-19 outbreak that turned into a global
epidemic. As a result, social media is a valuable source of information and a source of harmful
gossip around the world. Incorrect data is also common in other major emerging diseases. The
World Health Organization (WHO) has begun taking precautionary measures in response to

coronavirus infodemic.

The disease encompasses responsive responses and reinforces public confusion about who and
what source of information is based on the cause of fear and panic caused by unsubstantiated
information and exaggerated claims and promotes xenophobia and discrimination in the form of

digital surveillance and rejection.

Governments, public health authorities, and digital companies must not only promote digital
literacy, but also prevent social media influences that could create untenable realities, even after

the covid-19 epidemic has ended.

(Adrian Wong 2020) in his paper outlined the use of communication and internet
communication during the COVID-19 epidemic and said that social media brings a new
dimension to health in to provide a regular channel of health care professionals, patients and the
community to communicate about health problems, with the potential to improve health
outcomes. It is a powerful tool for social communication and further education, and it helps to
collaborate However, it is very important for social media users to monitor altered data on
quality and reliability, and to respect the privacy of patients when participating in medical

discussions.



(Daniel 2020) In his article "The influence of social media on COVID-19 Pandemic" said that
social media has its advantages and disadvantages, the efficient use of these tools can help during
the epidemic to quickly disseminate important new information, diagnostic sharing, treatment
and procedures, which can be set aside. of data dissemination of false information, myths, and
hopeless information associated with divisive nations can lead to anxiety, depression and in some

extreme cases, suicide.

The use of social media has been found to be increasing in the context of natural disasters and
different problems. It is very important that the medical community grasps how social media
works if you want to hone our skills and create a more powerful network. As a communicative
society, the science network can interact quickly around the world with the most important
diagnostic findings, with a reduction in information transition time for other healthcare providers
(hcps). That is very important to link research and understanding all the time to uncertainty and
false information. By the time of the 2020 global epidemic, social media has become a leading
friend but also a threat. High amounts of data pressed in a fast time can lead to hcps beats
seeking to understand the truth in sound. The biggest problem with social media right now is the
ability to quickly spread false information that can be confusing and confusing. The public relies
on experienced scientists and physicians to take the lead in turning facts based on truth into
society. For this reason, in critical situations it is very important to be leaders in the exchange of
words on social media to lead statistics and accurate and useful expertise for many people

seeking answers.

Sharing important records of the duration of a serious illness is important in improving the
outcome of the affected individual (almansoori and habtoor, 2018). The use of social media has
been reflected in the apparent emergence of natural disasters and crises (gottlieb and dyer, 2020),
as records wish for immediate transfer. This rapid distribution overcomes the barriers of
mainstream media for stakeholders including the public, health care structures and healthcare
retailers (hcps) is an effective tool for making critical decisions. Organized websites, regular
magazines, and email have a lack of word-for-word exchanges that can be lazy in the full skills
of instant sharing. As a result, social media channels became a very rare resource in covid-19 for
scientists and the public (gupta et al., 2020; hermida et al., 2012). However with this more

flaring side comes the dark aspect of social media. The epidemic has launched an unexpected



race for clinical journals, which increase cheating and the number one verified data (ahmed,
2020). Major journals have begun to quickly consider covid-19 submissions to prioritize and
avoid delays in the dissemination of the most important medical information, shared as a print,
growing and attracting media coverage and complaints about the scientific and social network. It
sometimes gives the indirect view of a global network of experts the key approvals to

misinformation (callaway, 2020; kwon, 2020).

To date, social media channels have emerged as the most important mathematical assets and
inaccurate information (gupta et al., 2020) becoming our main partner but also our greatest
enemy. The covid-19 epidemic is complex in nature because it has unequal effects on more than
one human organization. The virus travels at different speeds that require satisfying people and
our management facilities. Today users use social media to embody organizational strengths and
to show resilience in response to disasters. Telecommunications clients are developing new
collaborative approaches that could result in more intensive dialogue over the years (almansoori

and habtoor, 2018).

Through social media, records are shared publicly by the fastest people around the world, and
much faster than the epidemic (seller and lurie, 2020). It provides the opportunity that each
health care device needs. Bringing fast, reliable facts across all local and time constraints with

readability to address key issues associated with sars-cov2 infection. Quick response
Pandemic in the era of social media

The outbreak of the corona virus was not the first in the years of contact: three other global
epidemics occurred in the previous decade. The HINI1 (swine flu) epidemic, the ebola epidemic,
and the Zika outbreak have all had a profound and well-documented impact on social media.
Accurate and reliable dissemination of accurate information about the pandemic can benefit from

controlling the spread of the virus and the shock associated with it.

Twitter has an emerging function inside the dissemination of fitness statistics. There's developing
proof that a surprisingly referred to paper on this social platform may also mirror the features of
the paper and can be subject to a debate in magazine clubs and a submit guide social peer
evaluation system that would assist retraction (collins et al., 2016; eysenbach, 2011; gross, 2016;

pulido et al., 2018).
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This plethora of social media gear has modified the panorama of disaster control drastically over

latest years. Clinicians are making a quicker impact in public attitudes and behaviours,

(e.G. Self-separating, handwashing, accessing fitness care), attention approximately the sickness
and its signs, and greater contributions to critical selections taken in the course of the outbreak
(e.G. Quarantine measures, improvement of recent vaccines, across the world coordinated

Responses) (depoux et al., 2020).

Responding to the pandemic with a well-planned evaluation of worldwide on-line conversations
could offer a speedy evaluation of the unfold and prepare for surges in acuity. This could permit
for superior procurement and rationing of wished elements to guard hcps and sufferers, in
addition to altering clinic functions to better sustain the anticipated demanding situations. As an
example, an attention of important national private protecting device (ppe) shortages allowed for
hospitals to begin to expand strategies to reallocate and ration ppe in which possible and engage

nearby corporations to repurpose production for clinical substances (gottlieb and dyer, 2020).

Unlike conventional broadcast news, social media is a new dynamic manner to gain statistics,
with capacity to have interaction among the emisor and the receivers in an immediate manner.
Similarly examples Consist of infographics and on-line debate among clinician studies in
tackling patient care. Unfortunately, the way records is located and distributed the usage of a
social media network can be hard and overwhelming for many medical examiners. As an
example twitter reached a most extent of conversations related to covid in sooner or later of
548,152,410 consistent with the world health company (who) (d’agostino, 2020). The net social
media monitoring software talkwalkertm (the big apple city, the big apple, usa) said that covid-
19 had been referenced on social media forty.2 million times from may additionally twelfth,

2020 to might also 18th, 2020 (gottlieb and dyer, 2020).

Many professionals in cardiology and nephrology have curated key websources for centralized
information and content associated with their fields and covid-19. As an instance the jacc journal
has created a website committed to covid and cardiology (journal of the american college of

cardiology, 2020). Nephjc.Com, a respected useful resource for on-line nephrology content
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material, has a centralized internet site this is constantly up to date with facts, publications and
expert evaluation referring to kidney troubles in reaction to covid-19 infection and the hcps

response to the pandemic (nephjc, 2020).
Influencing Outbreak Responses

In the event of an emergency and disaster, urgent questions arise and need to be answered
promptly. The point is, non-resident spokespersons provide much-needed immediate

information.

In the digital age, the time required to analyze, evaluate and disseminate information could not

compete with the immediate distribution of inaccurate information on social media.

Social media platforms also serve as a catalyst for the repetition of COVID-19-related
information as well as false information. In times of epidemics and epidemics, many questions
arise that have to do with quick and clear answers. Government or officials do not always
respond to specific information, in a timely manner for a variety of reasons, with the public
welfare at the top. In some cases, evidence is needed to support statements and arguments, as
well as standards related to why and why people are responsible to society for whatever they say
is being ignored. With the proliferation of information in the digital age, it has become
increasingly difficult for people to find real and reliable sources from false or misleading sources
as a result of which managers and professionals involved tend to lose their legitimacy in society.
People continue to rely on discarded unused information that has been asked to make opinions

and make decisions about the news story.

Due to bias and certainty, the tendency to accept statements that support our established ideas
and to restrict statements that contradict these ideas, the impact of misinformation on

communication can be very noticeable.
Misinformation during outbreaks

Negative data has been going on in recent major developments. Rumors are another form of
misinformation. Deceptive, exaggerated, suspicious, and deceptive claims are some common
ways of misinformation. Several unconfirmed and traditional treatments were the preferred

therapies for both Ebola and COVID-19.
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Perceptions about Misinformation

The individuals have blended reactions to the abovementioned myths, theories, and conspiracies.
Not distinctly, the know-how became decrease amongst less-educated, decrease-income folks,
and rural residents. A fewer quantity of contributors have been aware about the idea of
quarantine and an appropriate distance to be maintained between individuals to prevent the
transmission. Possibly, many of them do now not consider even the novel coronavirus is a
ailment — so is the perception of current government representatives. Furthermore, the
individuals are convinced via the posts overlaying the quran verses that loss of life can't arrive
earlier than god's will, in a way, to justify that they could need to overlook the preventive
measures.The player used a deterministic expression to emphasized, "from the advent and spread

of the virus involved a series of deception and fraud."

1.2 Statement of the Research Problem

social media has become an important part of disseminating information; however, there are
many advantages and disadvantages to consider. It has emerged to allow for the emergence of
real-time communication and dynamics between patients and health workers who are considered
to be important developments in public health. Or, the information available on the Internet
usually does not have scientific specifications, as anyone can add content. In this paper, we
summarize participants' level of information regarding covid-19 and their favorite source of

information.

1.3 Objectives

To study the use of social media information during covid-19 outbreak.
Specific Objective:

1. To understand the knowledge level of the participants regarding source of information on
covid-19.
2. To identify the source of information mostly preferred for covid-19.

3. To assess the acceptability of the social media among the study population.

1.4 Research Questions

13



How prevalent is information surrounding COVID-19 on social media and its acceptability
among people?

1.5 Significance of the Study

This study analyzes the implications of social media and non-social health risks around the
world. We define false information and information, explain ways that can negatively affect
responses to risk communication efforts, highlight the risks to existing interventions and present

an agenda for further research to understand and address the problem.

Chapter 2: Literature Review.
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INFORMATION AND SOCIAL MEDIA

Social media is widely used as a source of information, including information about risks and
issues. New communication technologies have increased the chances that people can post and
receive information. Social media is one such technology that has seen increasing use as a source
of information (Peptone, 2010). Health professionals and organizations see the benefits of using
social media because it is seen as a measure of data that allows access to health care information
for people, previously, who would not otherwise have access to this (McNab, 2009). As the
fastest and fastest way to share news, social media picks up COVID-19 news from individual

regions, nationals, and parts of the world for everyone who can find it.
MISINFORMATION AND SOCIAL MEDIA

Sharing of misleading information creates a lot of personality, and the tragic debate of the
current digital environment is the proliferation and proliferation of non-medical information
(Eric Perakslis and Robert M. Cal iff, 2019). Social media has also become a source of deliberate
gossip and false information, as many sites such as Facebook, Twitter, YouTube and WhatsApp
create panic and confusion. With false news and the dissemination of false information such as
descriptive news, misinformation, misleading, or false information can travel around the world
before anyone has a chance to correct themselves (Emma Charlton, 2020). Currently, we are
dealing with an unprecedented problem of social networking, and social media platforms, such
as Facebook, Instagram, Twitter, YouTube, Snapchat, Reddit, WeChat, and Tencent, in its

context.

Incorrect information may be intentionally promoted or accidentally shared on social media. It
can spread as quickly as anyone can say almost anything to anyone, with billions of people
online every day, it is full of many digital sources without the appearance of editing and can be
easily trusted or taken seriously (Paul W. Armstrong, C. David Naylor, 2019). These platforms

are promoters and duplicates of Covid-19-related data.

Tedros Adhanom Ghebreyesus, Director-General of the World Health Organization (WHO), has
identified and called for urgent action now to address the coronavirus. These disabilities

jeopardize the response to the outbreak and the growing public confusion over the reliance on the
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media. It causes panic and panic about the rumors and claims that are exaggerated and

unconfirmed.

Misleading posts are more popular than disseminating accurate and relevant public health
information about the disease (Mcgha Sharma ct al., 2017). The senseless cruelty of conspiracy
theories is always good. The natural response sometimes gives clarity or at least an opportunity
to blame someone for everything that happens. Understandably, there were different ideas of
conspiracy and ‘explosion’ that seemed dangerous and interesting, ending up with completely

wrong ways of looking at the situation.

Fear Mounts in the role of WhatsApp in spreading false news (Jim Watcrson 2018), Researcher
has used the study method. The main purpose of this study is to see how people react to unseen
problems, how progress in WhatsApp creates confusion for people in countries like Kenya,
India. The result of this study was that since the social networking site was private, even
WhatsApp makers would not know if there were any stories being circulated and what stories

were being shared with others.

A study on the effects of consumer unsafe news on social media marketing was conducted by
Tomi Pcsoncn (2018). The main purpose of his study was to find out, that the negative influences
on consumer purchases on social media marketing, the process the researcher used to reach a
conclusion was a measure of quality. The results showed that there is a bcen that has seen a
moderate increase in consumer dishonesty in marketing platforms on social media platforms
compared to other areas. Users feel that companies like Faccbook should take on the

responsibility and work with those sites that are responsible for spreading the good news.

Ananya Bhattacharya (2019) in her Quartz India article says that, while social networking sites
such as Facebook and WhatsApp are spreading false information in large numbers, it is this
newspaper that is attacking Indians. The method used in this paper is a research method. The
purpose of this study was to prove that in India, in addition to social media, the newspaper has
many responsibilities in disseminating false news. The result of this study was seen in a study by
the non-profit Internet and Mobile Association on India (IAMAI) and data journalism "Factly"

that only 2.7% of Indians believe in information disseminated on social media. such as

16



Facebook, WhatsApp, Twitter, Instagrametc (Dubbudu, 2019) and that Indians rely on the

thought of propaganda seen on social media.

According to Aditi Singh (2018) in her article entitled Limited Legal Options on Non-
Governmental Affairs which leads to an online ban in an attempt to explore the various laws that
exist in the Indian Legal Government, dealing with the spread of false news. The researcher's
method here is content analysis. Therefore, it is clear that there are no laws in India for fake news

but there is a legal forum that can help stop fake news.

An article on ways to deal with illegal matters outside of Indian law written by Prabhash K Dutta
(2018) explains that the constitution of India does not have a strict law to distribute illegal
information but has a legal entity. The investigator used the case study method. The results also
inform the major legal entities in our country and the IPC codes and who people can complain to,
and find that people can always appeal to the News Broadcasters Association (NBA) to manage

private and current affairs.

Non-viral details of virus tiers from magical medicine, mysterious labs, and government
programs cited for frankel, alba, and zhong (2020). These people also experience side effects of
shaving their heads. The author had found that people's beliefs in dealing with illness were
linked to a lack of knowledge and culture in remote and uninhabited regions. Those people have
observed that children and adults are a diverse group that is prone to disturbances, warm or cold
weather kills the virus, and the ability to hold air by coughing for more than 10 seconds is a
covid-19 check, and pollution has no effect on Muslims. In addition to the speculations, a

conspiracy has been brewing since the outbreak.

The outbreak of coronavirus has fueled mistrust and many conspiracy theories about illegal
treatment. Social media has provided people with a platform to express their thoughts and
feelings that mainstream media fails to achieve this as found in laato, islam, and whelan (2020).
They argue that people agree with the information on the line that is often seen as a strong
prediction of unconfirmed facts. This attitude has contributed to the modern catastrophe by
diverting attention to the outbreak and disrupting the activities of already expanded health care

professionals and law enforcement and enforcement agencies.
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Social media users choose to like, evaluate, and comment on a position without checking its
reliability or analyzing whether the information is real or fake. They do not seem to know much
about choosing commentary phrases from other celebrity reviews, as can be seen from the
selected texts for this view. Rafi (2019) states that over and over again, friends and strangers use
the wrong language in public for a variety of reasons, thinking that they are invisible, or that they
may not be caught, or that it no longer makes a difference. This kind of unusual and irrational
response to information that could end the lives of tens of millions of internet users requires

social media education to promote the protection of our online world for all citizens.

Frightened by the increasing scientific cost of dealing with corona patients, their keepers
attacked and harassed medical professionals. Incidents like this took to the social media and
caused public outrage. They have used inappropriate language in public to vent their anger on
doctors. They spread that air-conditioning kills disease sufferers, and that corrective measures

are in place. Such illegal information has shed light on angry and fearful people.

The misinformation associated with the coronavirus epidemic has brought hundreds of deaths
worldwide. For example, when people received treatment results from drinking in Iran, more
than 300 died, a thousand were hospitalized, and most of them were permanently lost in thought
and psychological alcoholism (CF, love, blumenberg & horowitz, 2020). Similarly, the sudden
closure of unions caused panic and claimed the lives of tens of millions of workers. As abi-habib
and yasir (2020) suggest, people are more afraid of starvation than the spread of the virus. these
members pleaded with and warned one of the mainstream media outlets to stop spreading fears
about the severity of the virus. He said people had been committing suicide because of concerns
over hunger during rising jobs. There are reports of deaths and headaches when people try
unscientific drugs and treatments raised by social media clients. The number of psychiatric cases
has quadrupled. Kovecses (1990) stated that "as fear increases, its physical effects and behavioral

growth".

Members seem to find it very difficult to deal with their remedies toward distance because it is a
mile that is part of their culture of hugging, shaking hands, and standing nearby. It may not be
easy for people to say these cultural nuances. If one acts according to those principles, even in
the face of the epidemic, it is a sign of disrespect. Members are at risk of accepting or confirming

statistical figures about their attitudes and ideas, as emphasized by pulido, villarejo-carballido,
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redondo-sama, and gémez (2020). A few people came up with their own ideas linking covid-19
with God's wrath and dissatisfaction with people. Urge anxious people to say adan (call for
prayer) inside the microphones outside of daily adan times to please god and keep them from the

virus.

The language used in the above post in relation to the myths of covid-19 and conspiracy is
decisive, critical and public. Proper words and phrases are often planted by a space writer who
often obscures the ability of its readers to analyze what is right or wrong? Extremely, the appeal
of people to falsehoods exceeds the actual figures in many ways. Probably, very little because of
the uncertainty within the figures shared by the health care department. As a result, people
trapped within the numbers give them even a fake desire, known for its low cost and a weak
solution. This false notion disrupts the sports of health professionals who have already been

extended and in some way contributes to the rising cost of homicide.

2.1 Conceptual Framework of the Study

Independent variable: Dependent Variable

Knowledge about COVID-19

Acceptability of information

Household status

19



Chapter 3: Methodology

3.1 Study design: Exploratorycross-sectional study

3.2 Sampling Plan

3.2.1 Sample Size and Type: 130 respondents who are using social media.
3.2.2 Sampling technique: Non — probability sampling (Snowball technique)

This sampling method involves a primary data source that selects other data sources that may be
able to participate in research studies. Snowball sample design is based on transfer and that is
why we can produce sample size. I had filled out a list of questions with strangers and asked for

referrals to make a sample size.
3.3 Method of data collection:

3.1 Type of Data: Qualitative data
3.3.2 Data Sources

Key data was collected in the form of a questionnaire when it came to covid-19 to assess the
level of information participants in the study in covid-19 with their favorite source of
information, to check the validity and reliability of the source of information, to check the type
of social networking and false information falsehoods in society and in the conduct of research

participants in disseminating false information through social media.
3.3.3 Data Collection Tools: Google forms

3.4 Analytical Tools

» Through use of ms excel

» Through descriptive statistics (percentage distribution and graphs)
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A set of questionnaires in the form of Google form was circulated to access the knowledge,
Preference, Perception, and their behavior towards misinformation through social media
platforms. Data for 130 respondents were collected through online survey forms which had

closed ended questions according to defined objectives.

Chapter 4: Results

Demographic status of the respondents

1)Age of the respondents

46-55
2.3%

26-35

18-25
57.0%

Figure 4.1 Age of the respondents

Age of the respondents participated in the were 57% (18-25) and 38.3% (26-30).
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2)Gender

a) Male
45.7%

hifemale
54.3%

Figure 4.2 Gender of the respondents

Gender of the respondents participated in the were 45.7 % Male and 54.3% Female.
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3)Employment status

b) Motwarking

17.8%
a) Employed
54.3%
¢} Student
27.9%

Figure 4.3 Employment status of the respondents

54.3 % of the respondents of the study are employed 27.9% comprises of students 17.8 % are

not working.
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4) Are you a medical professional?

c) Murse
9.3%

) Medical doctor

14.7%

a) Mo
14.1%

dj Pharmacist
3.1%

&) Any ather

Figure 4.4 No of Respondents with medical professional

Only 14.7 % of the respondents are medical doctor and 9.3 % are nurse, 3.1 % pharmacist
whereas 38.8% are anyway related to medical profession and rest of the population that

comprises 34.1% are not medical profession.
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5) What is your household income?

g) <10000 per month

3.9%

by 10000 - 30000 per month
30.2%

) 30000 - 50000 per month
271%

o) = 50000 per month
38.8%

Figure 4.5 Household status of the Respondents

38.8% of the respondent’s household income is more than 50000 per month and 27.1% has
household income between 30000 — 50000 per month whereas 30.2 % has between 10000 — 3000

per month and only 3.9 % of respondents have household income less than 10000.
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6) Where do you live?

a) Rural Area
16.3%

b) Urban Area
837%

Figure 4.6 Area were Respondent Live

83.7% of the respondents live in urban area and whereas 16.3% live in rural areas.
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7) Type of house you are living in?

d) Paying Guest
3.9%

¢) Hostel

31%

by Rented house
24.0%

a) Own house
69.0%

Figure 4.7 Type of house Respondents living

69 % of respondents live in their own houses whereas 24 % live in rented houses and 3.9% live

in Pg. ‘s 3.1 % live in hostel.
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8) How many people live in your household including you?

c) | live with one or more

9.3%

a) | live alone

10.9%

by I live with one or more
79.8%

Figure 4.8 No of people living along with respondent

79.8 % live with their family, 10. 9 % live alone and 9.3 % live (friends or colleagues)

2. Knowledge level of the respondents on covid-19 outbreak and related information
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9) Are you aware of the severity of the covid-19 or novel corona virus
outbreak?

h) Mo

7.0%

a) Yes
93.0%

Figure 4.9 Percentage of respondents aware of the severity of COVID-19 outbreak.

Diagram shows that 93% of the respondents aware of the severity of COVID-19 outbreak.

10) How would you rate your knowledge level on covid-19

b) Poor
2.3% C) Average
17.1%
e) Very Good
23.3%
d) Good
7.4%
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Figure 4.10 Rate of knowledge level of respondents towards COVID-19 outbreak.

23.3% of the respondents rate themselves very good at knowledge level on COVID-19 and

related information 57.4 % rated them good whereas 17.1% rated average and 2.3% as poor.

Figure 4.11 Percentage of respondents aware of the symptoms of novel coronavirus infection

65-90 % of the respondents were aware of the most common symptoms of COVID-19 whereas

45 -70% were aware of the less common symptoms of COVID-19

12) What is the maximum incubation period ( i.e the time from viral
infection to developing symptoms of illness ) of the novel corona virus ?

d) Do Mot Know
01% Huple T4
a) upto 3 days o
7.0%
c) upto 14 days
66.7%
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Figure 4.12 Percentage of respondents aware of the period of incubation of COVID-19

infection.

66.7 % of the respondents were aware of the maximum incubation period of the novel

coronavirus infection

Figure 4.13 Percentage of the respondents aware of the preventive measure of covid-19

70-90 % of the respondents were aware of the preventive measures.

14) How often do you look for information on novel corona virus ?

2] Always

6.3%

h) COccasionally
26.8%

¢} Sometimes
27.6%

a) Mever
0:8%

d) often
38.6%

Figure 4.14 Percentage of respondents look for information on COVID-19

38.6% of the respondents often or always look for information whereas 26.8-27.6 % look for

information occasionally or sometimes and 0.8 % never look for information.
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3.Preferred source of information

15) How often do you use the following source of information to stay
informed about the novel corona virus? ( example social media, What's

e) Always
24%
d) Often

20.0%

¢) Sometimes
48.0%

b) Occassionally
29 6%

Figure 4.15 Preferred source of information by the respondents

48 % of the respondents use the social media, what sup and other as a source of information to

stay informed regarding coronavirus whereas 29.6 % occasionally use and 20 % often use.

4. Acceptability of the source of information
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16) Do you agree social media ( What's App, Facebook, etc.) plays an
important role in circulating vital information on novel corona virus?

Strongly disagree

0.8%

Meutral
18.1%

Strongly agree

8.7%

Disagree

3%

Agree

69.3%

Figure 4.16 Acceptability of the source of information (social media) by the respondents.

8.7% strongly agree and 69.3% agree that social media plays an important role in circulating

vital information on novel coronavirus whereas 3.1 % to 0.8 % of the respondents disagree

5. Reliability of the source of information
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17) How reliable according to you is social media in terms of authenticity
of information on novel corona virus?

@
-3
=

=] [ ST

54.4%

6.4%

Figure 4.17 Reliability of the source of information(social media) by the respondents

26.4 %thinks that social media is reliable 54.4 % holds a neutral opinion whereas 9.6% conider

social media asnon reliabiable in terms of authenticity of information

Chapter 5: DISCUSSION
5.1 Knowledge level of the study population regarding the information on COVID-19

outbreak
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Primarily based on the findings of the examine, maximum respondents had higher ranges of
statistics about the signs, steps, and incubation length of the radical corona virus. Ninety-three%
of respondents have been aware about the most common symptoms of covid-19 and forty-four-
77. Eight% were aware of the uncommon signs of covid-19. 10-27% of respondents had a
misconception about measures to prevent novel corona contamination and 1.3% have been

unaware of preventive measures.

At the same time as 70-ninety% of respondents have been privy to preventive measures many
studies conducted in other asian nations have proven that comparable findings imply that the
general population has a higher stage of covid-19 records. In a separate take a look at that
assessed public understanding, attitudes, and behaviors about covid-19, most contributors knew
that those who came in touch with inflamed humans must be separated at once for 14 days
(99.1%), which was an powerful manner to manipulate the spread of the virus (ninety eight.9%).

But, there has been clear confusion amongst individuals about the unfold of the virus.
5.2 Most Preferred source of information for COVID-19

The take a look at suggests that the most famous source of data is virtual news 30% and social
media is 24% and the maximum favored supply is the 16% information enterprise. % still believe
in conventional media inclusive of paper and mag, 32% in digital sources, 22% on social media

and 02% on others.

5.3 Assessing the acceptability, and reliability of social media for novel corona virus

misinformation

In keeping with this examine 69. Three% agree that social media performs an crucial position in
disseminating important information about the radical corona virus. 26.4% of respondents
considered social media to be sincere and fifty-four.4% taken into consideration impartial and
9.6% considered social media to be unreliable in phrases of statistics accuracy. Even as the
descriptive examine "(a observe of the legitimacy and reliability of social media danger
assessments)" become performed with the purpose of measuring the vulnerability of
information on social media, "these days the importance of social networking is plain, and

maintain to paintings inside the medium term."
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Social media is important within the way we enjoy news and measure scientific facts in this
epidemic. Thanks to algorithms and equipment in communication frameworks, it is possible to
find the most effective data within the range of shared technologies, and this allows us to take
action to have an impact on public health. At the moment when there is a sense of eagerness to
publish papers, we have serious problems over fun, thanks to social media even outside places
where platforms allow us to have communication between publishers and recipients, discussing
the legitimacy of statistics shared with our network, faster than 30 years ago. But this excellent
feature of social media comes with a negative impact, the way in which untrue information
travels faster, so it is important to improve our programming knowledge to spread information
among participants and do more to protect people from harmful content-related content. It is our
job as health care providers to help strike out the false information we have set up on social
media, because without looking at the wisdom of doing things the real testers are frustrated with
the help of data. There is an opportunity to grow as a clinical network, which is difficult for us to
comprehend in the interaction of social sciences, the capture time given to our conflict with
covid-19. We should take advantage of the digital congress (esc congress) related to twitter chats

using the data hashtag

Chapter 6: CONCLUSIONS

6.1 Summary

Primarily based at the findings of the look at even though human expertise is beyond degree it's

far essential to create awareness and update people to improve their understanding and
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understanding of the present-day epidemic. From this have a look at we can conclude that
observe members have been aware about the severity of covid-19 outbreaks and their level of
understanding concerning signs and prevention was nicely-measured. In step with the have a
look at forty% -50% of human beings believe that social media performs an essential position in
disseminating essential facts and that a huge percentage of 33% agree with that social media is

unreliable in terms of covid-19 records and related facts.

6.2 Suggestions

Selling special assets of records some of the people. Making sure social attractiveness in keeping
with this observe 9% strongly agree and 69.3% agree that social media plays an essential
position in disseminating critical records about the unconventional corona virus. The verbal
exchange method and equipment will want to be advanced as quickly as possible as a
contribution to the immediate desires of public fitness reaction and an important foundation for
enhancing reaction frameworks for destiny outbreaks. Important for the novel corona virus. The
toolkit communication strategy will need to be developed as quickly as viable as a contribution
to the urgent needs of public fitness reaction and an important basis for enhancing reaction
frameworks for destiny outbreaks. Ensuring the exceptional of trust and reliability. The survey
confirmed that 26% of respondents taken into consideration social media to be reliable and
39.9% considered neutral and 54.4% considered social media to be unreliable in phrases of
information. Consequently, it's miles important to ensure the consider of the public on social
media via promoting the use of the web sites of reputable public fitness businesses whilst
seeking statistics on covid-19 protection measures on line. In this way, users may be able to get
right of entry to tremendous information more frequently, and such websites can enhance their
accessibility and function, for the reason that serps degree the placement of links located in seek
based totally on their frequency of access. Any further it is guaranteed to be standard and relied

on on social media.

6.3 Limitation:

There were various research limitations, most importantly these are self-reported data from self-selected
participants, and the survey period was a constraint to gather more representative data.
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