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The year started with news of an epidemic: a novel coronavirus has been spreading globally, 
starting from a province in China. The latest situation report from the World Health Organization 
(https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200219-sitrep-30-
covid-19.pdf) lists 75,204 confirmed cases (74280 in China) in 25 countries with 2009 deaths 
(2006 in China).  
 
The blogosphere and twitterverse played (and continues to play) prominent roles in 
disseminating information about the outbreak. The response is a study of the value and 
limitations of social media. At its best, social media provides a way for public health 
professionals to track epidemics, a venue to release timely information and advice, and a 
platform for experts like the members of ISCT to weigh in. 
 
BOOTS ON THE GROUND REPORTING 
 
From most accounts, one of the first to warn about a potential outbreak – on the Chinese social 
media platform Weibo (https://www.weibo.com/login.php) – was an ophtahlmologist, Dr. Li 
Wenliang. The Lancet’s obituary (https://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(20)30382-2/fulltext) talks about his story: 
 

“On Dec 30, [2019], Li Wenliang sent a message to a group of fellow doctors warning 
them about a possible outbreak of an illness that resembled severe acute respiratory 
syndrome (SARS) in Wuhan, Hubei province, China, where he worked. Meant to be a 
private message, he encouraged them to protect themselves from infection. Days later, 
he was summoned to the Public Security Bureau in Wuhan and made to sign a 
statement in which he was accused of making false statements that disturbed the public 
order.” 

 
The immediacy of this form of information dissemination is one of the advantages of today’s 
social media landscape, but this can be easily negated by censorship. The propensity to control 
the narrative is a likely cultural cause of the epidemic, says Yi-Zheng Lian, a New York Times 
contributing writer on Hong Kong and Chinese politics and society since 2016. In an opinion 
piece for the New York Times, he writes, “Epidemics … are often societal or political.” He posits 
an admittedly controversial argument: the cultural factors that are quintessentially Chinese are 
partly to blame. “China’s long, long history of punishing the messenger … The practice of 
punishing whoever brings embarrassing truths has been the order of the day since at least the 
time of Confucius, in the sixth century B.C.” 
 

https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200219-sitrep-30-covid-19.pdf
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200219-sitrep-30-covid-19.pdf
https://www.weibo.com/login.php
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30382-2/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30382-2/fulltext
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Li’s punishment extended beyond admitting to “disturbing the public order.” He died days after 
contracting the virus. The Lancet notes:1 
 

“In the days before his death, Li said ‘If the officials had disclosed information about the 
epidemic earlier I think it would have been a lot better,’ in an interview with The New 
York Times. ‘There should be more openness and transparency,’ he said.” 

 
Chinese citizens expressed frustration at their government on the day Li died. “I want freedom 
of speech” spread through the Weibo platform after Li’s death.2 Perhaps unsurprisingly, these 
posts were gone the next day, part of an effort by the government to take back control of the 
narrative. 
 
It is worth noting that a day after Li shared his original post, the Wuhan Municipal Health 
Commission posted a public notice on their web page (translated using Google Translate):3 
 

“Recently, some medical institutions found that many of the pneumonia cases received 
were related to South China Seafood City. After receiving the report, the Municipal 
Health and Health Commission immediately launched a case search and retrospective 
investigation related to South China Seafood City in the city's medical and health 
institutions. Twenty-seven cases have been found, of which 7 are in serious condition, 
and the remaining cases are stable and controllable. Two patients are expected to be 
discharged in the near future. The clinical manifestations of the cases were mainly fever, 
a few patients had difficulty breathing, and chest radiographs showed bilateral lung 
infiltrative lesions. At present, all cases have been isolated for treatment, follow-up 
investigations and medical observations of close contacts are ongoing, and hygiene 
investigations and environmental sanitation disposals for South China Seafood City are 
ongoing.”   

 
At the same time, the WHO China Country Office was notified of these new pneumonia cases. 
For the next four days, the government in Beijing would report a total of 44 patients with an 
unknown pneumonia to the WHO.4 
 
Still, social media’s value in mapping out and monitoring epidemics was in full display. “The 
World Health Organization (WHO) says that now ‘more than 60% of the initial outbreak reports 
come from unofficial informal sources,’ adding that it then verifies the most troublesome reports 
it receives,” writes Greg Hudson, for The Hill.5 

 
1 https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30382-2/fulltext 
 
2 https://www.npr.org/sections/goatsandsoda/2020/02/08/803766743/critics-say-china-has-
suppressed-and-censored-information-in-coronavirus-outbreak 
3 http://wjw.wuhan.gov.cn/front/web/showDetail/2019123108989 
4 https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200121-sitrep-1-
2019-ncov.pdf 
5 https://thehill.com/changing-america/well-being/prevention-cures/481687-how-health-experts-
are-using-social-media-to 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30382-2/fulltext
https://www.npr.org/sections/goatsandsoda/2020/02/08/803766743/critics-say-china-has-suppressed-and-censored-information-in-coronavirus-outbreak
https://www.npr.org/sections/goatsandsoda/2020/02/08/803766743/critics-say-china-has-suppressed-and-censored-information-in-coronavirus-outbreak
http://wjw.wuhan.gov.cn/front/web/showDetail/2019123108989
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200121-sitrep-1-2019-ncov.pdf
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200121-sitrep-1-2019-ncov.pdf
https://thehill.com/changing-america/well-being/prevention-cures/481687-how-health-experts-are-using-social-media-to
https://thehill.com/changing-america/well-being/prevention-cures/481687-how-health-experts-are-using-social-media-to
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HANDWASHING 
 
One other social media benefit made evident by COVID-19: Disseminating information and best 
practices. One of the most retweeted and shared links is of an infographic/presentation provided 
by USA Today. “When people ask how to protect themselves against the alarming spread of 
coronavirus COVID-19, one of the first suggestions from doctors is a common-sense one: Wash 
your hands – but do it the right way,” writes Veronica Bravo, Ramon Padilla, George Petras, 
Karina Zasiets, and Javier Zarracina. A series of graphical instructions populate the interactive 
page, with a warning that people often do the simple task wrong. “95% of people don't wash 
their hands correctly,” it shares, alongside a study from Michigan State University showing the 
results of a survey of handwashing practices. The link is below: 
 
(https://www.usatoday.com/pages/interactives/news/coronavirus-covid-19-defense-proper-hand-
washing/). 
 
EXPERT OPINION 
 
The value of information from social media relies on its sources. Here is where the experts 
(many of whom comprise the readership of The Telegraft) come in. 
 
Blogs from scientific journals have even cropped up to provide scientists themselves more 
information about the new virus. A blog from PLOS ECR (Early Career Researcher), serving as 
a site for “the next generation of scientists and science writers” and whose posts are written by 
“a community of undergrads, graduate students and post-docs from a variety of academic and 
private sector institutions and disciplines”6 featured a collaborative post (by Dan Jeffries, Vijay 
Soni, Srijani Basu, and Meredith Walker) titled “Coronavirus: what to know to discuss it 
responsibly.” 
 
“If you’re anything like me, you’ve been so busy that it’s been hard to keep up with the quickly 
changing news about the current coronavirus outbreak,” writes the editor. “But given our 
scientific training, it’s important for us to be accurately informed, so that we can be a resource 
when friends and family have questions, or speak out when media sources get their facts 
wrong.” 
 
“Scientists can provide essential information to educate the public about the coronavirus,” writes 
John Loike, on an opinion post for The Scientist.7 “I believe the scientific community has an 
ethical and social obligation to learn everything possible about this virus so that when asked 
about various circulating rumors, purported panaceas, and predicted doomsday scenarios by 

 
 
6 https://blogs.plos.org/thestudentblog/about-this-blog/ 
 
7 https://www.the-scientist.com/news-opinion/opinion--scientists-obligations-during-the-covid-19-
outbreak--67110 
 

https://www.usatoday.com/pages/interactives/news/coronavirus-covid-19-defense-proper-hand-washing/
https://www.usatoday.com/pages/interactives/news/coronavirus-covid-19-defense-proper-hand-washing/
https://blogs.plos.org/thestudentblog/about-this-blog/
https://www.the-scientist.com/news-opinion/opinion--scientists-obligations-during-the-covid-19-outbreak--67110
https://www.the-scientist.com/news-opinion/opinion--scientists-obligations-during-the-covid-19-outbreak--67110
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non-scientists, we can respond intelligently. Researchers know how to obtain reliable 
information from credible sources such as the Centers for Disease Control and Prevention 
(CDC) and the National Institutes of Health.” 
 
This is especially critical in an environment where false information spreads as fast as any 
disease. The WHO writes, “The 2019-nCoV outbreak and response has been accompanied 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 reliable guidance when they need it.” 
Director-General of the WHO Dr. Tedros Ghebreyesus @DrTedros tweeted, “Fighting 
misinformation is key to defeating the #COVID19 outbreak and infodemic. 
https://www.scmp.com/comment/opinion/article/3050080/coronavirus-how-who-leading-social-
media-fight-against.”  
 
Indeed, the ideal scenario would have experts outnumbering the fear-mongerers, attention-
seekers, and con artists. Consider the harm which can be done by the spread of misleading or 
inaccurate information such as the conspiracy theory from Republican Senator Tom Cotton, that 
SARS-CoV-2 came from a lab in Wuhan. Or click bait theories surrounding the supposed 
receptor for the virus, that ACE2 (or a mutant) is expressed mostly by Chinese, hence they get 
the disease. Or outright scams where individuals are duped into clicking links or providing 
information from emails claiming they are from the CDC.  
 
Sadly, this misinformation is a reflection of some of the worst traits of humanity: from hurtful 
paranoia to racism. Bruce Lee reports for Forbes, “Viruses don’t tend to discriminate against 
people of certain racial backgrounds. But people obviously can. Just look at the outbreaks of 
anti-Asian bullying and harassment that have occurred since the continuing new coronavirus 
(2019-nCoV) outbreak has emerged. For example, in California's San Fernando Valley, high 
schoolers physically assaulted a 16-year-old boy and accused him of carrying the new 
coronavirus.”8  
 

Social media platforms are trying to help users navigate to reliable information and avoid the 

noise. Facebook, for example, places a banner that says, “Looking for coronavirus info? See the 

most up-to-date information from the Centers for Disease Control and Prevention (CDC) to help 

you stay healthy and help prevent the spread of the virus” and provides a link to the CDC. 

Twitter provides the same link to the CDC twitter feed. “Know the facts. To make sure you get 

the best information on the novel coronavirus, resources are available from the Centers for 

Disease Control and Prevention (CDC).” Google, meanwhile, lists articles from the World Health 

Organization, safety tips like washing one’s hands (also from the WHO), and links to the CDC 

and the WHO among the first search results. 
 
Still, it is critical that those with the expertise share their knowledge with a confused public.  
 

 
8 https://www.forbes.com/sites/brucelee/2020/02/18/how-covid-19-coronavirus-is-uncovering-
anti-asian-racism/#7415e98e29a6 
 

https://www.scmp.com/comment/opinion/article/3050080/coronavirus-how-who-leading-social-media-fight-against
https://www.scmp.com/comment/opinion/article/3050080/coronavirus-how-who-leading-social-media-fight-against
https://www.forbes.com/sites/brucelee/2020/02/18/how-covid-19-coronavirus-is-uncovering-anti-asian-racism/#7415e98e29a6
https://www.forbes.com/sites/brucelee/2020/02/18/how-covid-19-coronavirus-is-uncovering-anti-asian-racism/#7415e98e29a6
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On Twitter, for example, excellent rebuttals against the most egregious misinformation have 
been made by virologists – some of the most noteworthy ones come from Dr. Angela 
Rasmussen (@angie_rasmussen), an Associate Research Scientist from Columbia University 
and Dr. Ian Mackay (@MackayIM), an adjunct Associate Professor at the University of 
Queensland.  
 
In a series of tweets, @angie_rasmussen argues against the conspiracy theory that SARS-CoV-
2 was developed as a bioweapon and was unleashed after it “escaped” from the Wuhan 
National Biosafety Laboratory. “There are several reasons why it's unlikely that #SARSCoV2 
#COVID19 emerged due to a containment breach. 1. We have genomic evidence that it 
originated in wild bats. Here's one paper from 2017 describing a cave in Yunnan province with a 
LOT of bat SARS-like betacoronaviruses circulating in bats: 
https://journals.plos.org/plospathogens/article?id=10.1371/journal.ppat.1006698#sec011”  She 
even argues against the counterpoint to this argument, that someone studying bats in Wuhan 
may have unleashed the virus. “So let's review: there are a lot of betacoronaviruses in wild bats 
in China (and in bats in general). How do we know that SARS-CoV-2/COVID-19 didn't emerge 
from the lab in Wuhan where someone was studying bat coronaviruses? We don't know, 
definitively. However, a LOT of compelling genomic information suggests that this is not the 
case (http://virological.org/t/the-proximal-origin-of-sars-cov-2/398). Here, @K_G_Andersen et al 
performed a detailed genomic analysis of SARS-CoV-2. They found that the genome contains 
features that are not consistent with cell culture adaptation (specifically the polybasic cleavage 
site and O-linked glycans) in the viral Spike (S) protein.” 
 
On the other hand, disputing the theory that the virus preferentially targets Asians because of a 
certain receptor, @MackayIM writes, “’[E]xpression of ACE2 increases with age, but is not 
associated with sex. Asians show a similar ACE2 expression to other races’ -which makes 
*perfect* sense to me (https://www.preprints.org/manuscript/202002.0258/v1).” He has 
previously shared, “[O]ne of the articles being used to support this rubbish is about trends in the 
grogrsphic [sic] distribution of receptor *mutations*, not the ACE2 receptor itself. It's then been 
repurposed for othering the Chinese.” He adds, “All humans have the ACE2 molecule. We're 
just seeing an outbreak in China so nearly all cases are in Chinese people.” Dr. Mackay also 
hosts a blog, Virology Down Under (https://virologydownunder.com/), which recently features 
posts and infographics about SARS-CoV2/COVID-19. 
 
As a public service, a list of experts to follow was curated by epidemiologist Dr. Eleanor Murray, 
from the Boston University School of Public Health. The list can be accessed here. Besides Dr. 
Rasmussen and Dr. Mackay, the site lists Dr. Florian Krammer from Mount Sinai 
(@florian_krammer), Dr. Andrew Rambaut from the University of Edinburgh (@arambaut), and 
Dr. Maia Majumder from Harvard (@maiamajumder). 
 
MORE? 
 
Did we miss a noteworthy tweet? An interesting blog post? Please send us your favorites, and 
we’ll be sure to keep an eye on what they share.  
 
Comments on the format of our survey? Send those to us as well at isct@isctglobal.org! 

https://journals.plos.org/plospathogens/article?id=10.1371/journal.ppat.1006698#sec011
http://virological.org/t/the-proximal-origin-of-sars-cov-2/398
https://www.preprints.org/manuscript/202002.0258/v1)
https://virologydownunder.com/
https://twitter.com/i/lists/1220869298631200769/members
mailto:isct@isctglobal.org

