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ABSTRACT 
The novel coronavirus disease pandemic or as we know it better, COVID-19, has ravaged society on a global 

scale. For the uninitiated, the disease is caused by the particular virus- Severe Acute Respiratory Syndrome 

Coronavirus 2 (SARS-CoV-2). It is seldom that we have a pandemic raging on that has brought with itself such 

a humongous scale of damage and on every single front of the human society, be it medical, economic, social or 

just about anything. With that it seems perfectly reasonable for COVID-19 to be at the tip of everyone’s tongue. 

The word itself creates an aura of dread and discomfort! But there’s something more sinister, and even more 

contagious that magnifies the ill effects of the disease, not by itself but through how we react to it! Have an 

idea? As with any trending topic, various social elements seem keen on spreading around and imposing on 

others, factually incorrect information and baseless rumours that aren’t only unfruitful but also 

counterproductive to the cause of fighting against the disease itself. 
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INTRODUCTION 

 

With all the fake news, false propaganda 

and misinformation campaigns 

surrounding the disease that is running 

rampant, through social media, news or 

being spread around by individuals in the 

real world, the social and personal damage 

that it has caused can be said to be on par 

with that of the disease itself, if not more. 

In light of this, we shall go through some 

rumours, myths and other fake news that 

may be making rounds related to the 

disease and clarify them as well. 

 

Myths and Fake News Related to 

COVID-19 Transmission and Deaths 

Towards the initial period of spread, it was 

believed that COVID-19 spread from 

eating bats, however there has been no 

concrete link established that can make an 

irrefutable claim of the same. Videos of 

people consuming bat soup in China had 

sprung up during the time of COVID-19 

that had gone viral on social media. The 

fact that previously SARS was passed on 

to humans from bats played a bigger role 

in this profound fear towards the prevalent 

fear of bats. Some other similar rumours 

that have spread around is that drinking  

 

Corona beer, a beer brand sharing the 

same name (as corona means crown in 

Spanish), eating chicken or eggs etc. can 

also COVID-19 transmission. But they are 

just rumours and should be treated as such. 

(1) 

 

Due to the fragility of older and younger 

people, it is very much believed that only 

people of those age groups are affected by 

the disease. Young adults and adults often 

take it lightly with the mindset that they 

won’t be affected. Au contraire, anyone 

belonging to any age group is perfectly 

capable of contracting the disease. 

However, older people or those with some 

other underlying disease may face more 

risk in terms of a higher degree of severity. 

But there have been cases too where 

people as old as 100 years old have 

overcome the disease.(2) 

 

A myth that hasn’t gained much ground 

like the others is that COVID-19 can 

spread through pets like cats and dogs. 

While the myth started with that of a dog 

testing positive for the disease in Hong 
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Kong, there have been several more such 

reports adding to fears that the disease can 

be transmitted through pets. This has led to 

cases of animal abuse, mistreatment, 

abandonment or straight up killing of cats 

and dogs in many places. But there is a 

huge difference in just the virus being 

present in the animal and it having an 

infection. Also, in most cases, it seems that 

the pets had caught the virus from their 

owners or other humans. While, the 

relevance of the virus present in pets to 

human transmissions is still under debate, 

according to the CDC website, while 

possible, chances of animal to human 

transmissions are comparatively lower. 

The website also reports about a case of 

large felines at a New York Zoo displaying 

signs of respiratory illnesses, possibly 

contracting the disease from an infected 

employee, albeit having fully recovered. It 

even reports of respiratory and 

gastrointestinal symptoms showing up in 

minks across Netherland farms and a rise 

in mink deaths that can be related to them 

catching the virus from farm workers who 

have COVID-19. (3) 

 

Another rumour that caused a lot of people 

to go lax in nature was that many sources, 

some of which were quite questionable, 

claimed that the disease would spread 

lesser with rising temperatures and the 

virus would die. This may have had its 

origin from the fact that other strains of the 

coronavirus such as MERS and SARS 

survived better in colder temperatures than 

hotter ones. Contradicting the belief, 

COVID-19 has managed to spread around 

every type of area, hot or cold, humid or 

dry. It is still unknown how changes in 

temperature will affect the disease’s 

transmission. Similar beliefs of hot baths 

and hot beverages can counter the virus are 

baseless too. High temperature baths can 

harm the body and skin more than it 

benefits. 

 

Given the murky origins of the disease, 

with most initial cases being reported from 

China, the country has received much flak 

on the global stage for its emergence and 

not doing enough to nip the problem at the 

bud. The largescale paranoia against 

everything that has the word China/ 

Chinese attached to it has led to even more 

rumours and disturbing behaviours as an 

extension of xenophobia. Many people 

wrongly believe that eating at Chinese 

restaurants can cause one to contract the 

dreaded disease. This has caused many 

restaurants to go under and there has even 

been a rise in cases of vandalism and 

violence against Chinese establishments 

across the globe. There are even fears that 

packages from China can spread the 

disease despite repeated reports from 

credible entities that the virus doesn’t 

survive for long on such surfaces like 

letters and parcels that are shipped over 

days or weeks. Moreover, the disease itself 

majorly spreads from person to person 

contact rather than through surfaces of 

packages that have been in transit for so 

long. But the hysteria and paranoia still 

contribute a lot to pre-existing xenophobia. 

(4) 

 

It is the responsibility of the people at the 

top to take care of their followers. 

Similarly, it is the responsibility of 

government bodies, entities and leaders of 

all nations to take proper responsibility 

and care when they make statements or 

claims about the COVID-19 pandemic, 

ensuring authenticity and accuracy of the 

same. After all the news reaches people 

across nations and impacts public 

confidence and sentiments. However, 

several government leaders and bodies 

across the globe have engaged in gross 

negligence in terms of reporting cases, 

deaths, tests conducted etc. Number of 

tests done being exaggerated, deaths 

underreported, COVID-19 deaths being 

passed of as comorbidities, spreading 

inaccurate information about various drugs 
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and practices to be a perfect cure for the 

disease are just some of innumerous such 

practices that are still being done across 

the world. While this may keep the 

public’s confidence in the existing 

government to maintain a positive image, 

it really hurts the country’s preparedness 

in actually tackling the pandemic, making 

further estimations and forecasting the 

future scenarios more difficult.  

 

It is a known truth that negative news 

spreads fast than their positive 

counterparts. Reports of COVID-19 cases 

and related deaths by news and media 

sources far exceed those of recoveries 

made. This is even though in reality, the 

number of recoveries far exceed the 

number of patients who have succumbed 

to the disease. Wide spread reports of 

deaths contribute to public dread and panic 

even though the actual mortality rate is 

much lesser. As per WHO, a rough 

estimate of the current global mortality 

rate of COVID-19 is between 3-4%. While 

the mortality rate may be low, even 3% of 

a very large number, in the millions (for 

the population in this case) is a big number 

too, and any death from the disease is 

regrettable. However, this shows that 

statistically, the disease is not as deadly as 

it is made out to be, even though it’s quite 

viral and easily contagious. Most patients 

simply go through mild and moderate 

symptoms and manage to recover from the 

disease. 

 

As a widely enforced practice, thermal 

scanners are used as a detection system for 

COVID-19. However, this is hardly 

effective. Thermal scanners detect high 

body temperatures implying fever. Fever 

may be due to countless different reasons, 

not only COVID-19. Likewise, patients 

who have the disease may not even have 

fever or develop fever until after some 

number of days. So, while still 

appreciable, people should stop 

considering this practice as a sure shot way 

to check if someone has COVID-19 or not. 

(5) 

 

Myths and Fake News Related to Cures, 

Drugs and Preventive Measures 

First let us address one of the biggest 

myths that Hydroxychloroquine and 

Chloroquine, drugs that are used for 

patients suffering from malaria and some 

other autoimmune diseases like 

rheumatoid arthritis, lupus erythematosus 

etc., and generally considered safe too, are 

an all cure for COVID-19. Various leaders 

had endorsed the drug without sufficient 

scientific or factual backing as well, 

leading to mass hoardings of the drug and 

diverting the drug from those who are in 

dire need of it towards use for treating 

COVID-19. This led to fears of worldwide 

shortage of Hydroxychloroquine as well as 

the ingredients used to prepare said drug. 

Public endorsements by certain political 

leaders of the drug also led to unauthorised 

personal consumption of the drug by non-

experts that led to further deaths, side 

effects and serious health implications. 

Even the WHO had stopped clinical trials 

of the drug citing that it didn’t have any 

clinical benefits, reduce deaths or have 

benefits among moderate diseases. 

 

One myth that has been making rounds 

since the beginning of the pandemic till 

even now is that consumption of alcohol, 

can cure the disease. Sure, alcohol-based 

hand sanitisers work well in disinfecting 

the skin, but the same can’t be said if it is 

consumed. Afterall, hand sanitisers are not 

meant for human consumption in the first 

place. Regardless, in numerous people 

have fallen for the hoax and have 

consumed alcohol-based sanitisers 

believing that it will prevent the disease, 

but alas, countless have died from the 

consumption. The WHO website even 

warns against consumption of alcohol, 

which can cause health problems. 
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Another variation of the alcohol-based 

sanitiser consumption hoax is that of 

injecting or consuming other disinfectants 

like bleach and chlorine. Despite repeated 

warnings from various sources, there have 

been cases of direct consumption or 

injecting bleach and chlorine. Such form 

of consumption is severely harmful for the 

body, causing damage to tissues, blood 

vessels and organs leading to even death, 

and perhaps a fast one at that. Even 

application of bleach and chlorine on the 

skin is harmful and damaging, especially if 

it enters the mouth, eyes or other delicate 

parts. 

 

The fact that many patients suffering from 

COVID-19 also develop pneumonia as a 

health complication of the former disease 

has led to spurious claims of vaccines 

against pneumonia, such as the 

pneumococcal vaccine and Haemophilus 

influenza type B (Hib) vaccine, providing 

immunity against the SARS-CoV-2 virus. 

However, the virus is a relatively new 

strain that needs its own vaccine, which 

researchers are racing to develop. The 

SARS-CoV-2 virus can’t be protected 

against by using existing vaccines, but the 

WHO still recommends for immunising 

and vaccinating against respiratory 

illnesses as an added precaution. (6) 

 

Medical personnel serve as an inspiration 

to others in taking preventive measures, 

and seeing them wearing masks enable 

others to follow the same. Wearing masks 

is highly encouraged, with penalties being 

applied in many places for those who don’t 

follow the norm. While it is true that 

wearing masks reduce chances of 

contracting the virus, it is often a 

misconstrued belief inferred from the 

widely encouraged practice that wearing 

masks will guarantee prevention from 

being afflicted with COVID-19. 

Disposable and cloth masks protect 

wearers from droplets and other such body 

fluids that can spread the disease, but they 

offer little protection against aerosolised 

particles. Other masks like the N95 masks 

and surgical masks offer a greater degree 

of protection. However, no mask can offer 

guaranteed prevention from the disease, at 

least not by themselves. They need to be 

worn along with practicing other 

preventive measures.  

Another concern that turned into myths is 

that medical personnel who wear masks 

for long durations are at an increased risk 

of CO2 poisoning or oxygen deprivation, 

but none of these are true. Properly and 

tightly fixed masks provide sufficient 

breathing capability to the wearer with no 

risk of oxygen shortage or intoxication of 

CO2. The WHO does, however, 

recommend against wearing masks while 

exercising as it may lead to excessive 

sweating leading to growth of microbes 

within the mask, but maintaining a 

minimum distance of 1 meter against 

others is advised. 

 

Emergence of COVID-19 had developed 

interest in measures like gargling and 

rinsing nostrils with salt water as a 

preventive measure or even a possible cure 

to rid one’s upper respiratory tract of the 

virus. While there is some proof that such 

activities may alleviate certain symptoms 

and help in quicker recovery from 

common cold, no results have come forth 

proving that it can prevent, cure or reduce 

chances of a COVID-19 infection. 

 

Over the months there has been a trend of 

people posting on social media handles, 

claims that consumption of various 

homemade remedies such as ginger, garlic, 

Vitamin C, turmeric, healthy and essential 

oils etc. can all cure COVID-19. Another 

such instance includes spurious WhatsApp 

forwarded messages claiming that the 

disease is perfectly curable using such 

homemade food items and simple 

remedies. It is particularly those of simpler 

minds or those belonging to poorer 

backgrounds with insufficient knowledge 
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or those belonging to older age groups 

who aren’t familiar with technology and 

easily fall for such claims. Most of these 

food items may actually be good for the 

health, but they don’t cure the disease or 

prevent its transmission. Spreading such 

misinformation not only causes patients to 

rely on such measures instead of opting for 

appropriate medical care, but also creates a 

lax nature that cause people to take the 

issue lightly. 

 

Similar to the fake news spread on home 

remedies, another one is that other 

branches of medicine like homeopathy, 

Ayurveda, Unani etc. or activities like 

practicing yoga can help one rid oneself of 

the affliction. Apart from these myths 

being spread around, many of them have 

even been endorsed by people in 

influential positions, which is more 

harmful than being spread as mere 

rumours. They may benefit the human 

body in some form, but don’t cure or 

immunise against COVID-19 and 

shouldn’t be considered as such. Many 

quacks and people with fake medical 

degrees often sell questionable materials 

claiming them to be cures for COVID-19 

as well, in order to scam unsuspecting 

victims. (7) 

 

Myths and Fake News Related to 

Symptoms and Suspected Cases 
Apart from bogus claims on transmissions 

and cures, rumours have also contributed 

to social stigmas and discrimination in the 

community against patients. Due to fears 

over contracting the disease from people 

who currently suffer from the same, 

patients are mistreated in many societies 

and communities, being isolated and 

singled out, with no one to come to their 

help. However, on a positive side, there 

have also been cases where people have 

come in together to provide any help to 

patients and get them back on their feet 

too. 

Similar to discrimination against patients, 

rumours have also been spread to target 

medical personnel and other frontline 

workers, claiming that they help in 

spreading COVID-19 too (8,-10).  

While, this couldn’t be any further from 

the truth, large number of people have 

started believing these. This has even led 

to further cases of vandalism of their 

properties as well as cases of violence and 

aggression against the frontline workers. 

This discrimination has even extended to 

the likes of migrant workers and labourers 

who wish to go back to their hometown.   

Apart from people, rumours have also 

targeted various businesses claiming that 

the employees working there are COVID-

19 positive. This has led to people 

boycotting those establishments. However, 

more often than not, those rumours are just 

that- rumours! Most work places are 

taking the disease seriously, enforcing 

social distancing norms, frequent regular 

cleaning and sanitising, having sanitisers 

installed for workers, thermal checking to 

keep an eye out for fever etc (11-13).  

While not exactly a rumour or fake news, 

but the abundance of deaths and COVID-

19 positive cases being reported with other 

rumours going hand in hand to raise public 

fears, even the slightest symptoms of cold 

or fever are causing people to overreact to 

the situation. While it is sensible and 

rational for responsible people to take care 

of their health and remaining aware of 

their condition(14-16). It borders on 

hysteria when people get frightened that 

they have contracted the disease at the 

lightest sneeze or a cough or simple throat 

itch. While it is admirable that they take 

care of themselves, demanding to get 

checked for COVID-19 is a tad bit 

unreasonable, especially if there’s no other 

serious symptoms or if they person has 

been following all safety precautions and 

there was no contact made with outsiders. 

(8) 

While we have covered some of the myths, 

rumours and fake news that have been 

spread over the months through various 
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facets of communication channels, it 

remains one’s to be ever vigilant and 

protect oneself from such misinformation 

campaigns. While the COVID-19 

pandemic is a scary affair with all the 

damage that it has done, the added false 

information multiplies that damage by 

many folds more. While we may have not 

yet understood the SARS-CoV-2 virus and 

made much progress in curing the disease, 

we still have control over what we choose 

to believe and what we choose to spread 

(17). 

It is the responsibility of every individual 

to educate themselves about all the dos and 

don’ts about the disease from credible 

sources of information as well as fact 

checking any other information that they 

come across. Apart from not believing or 

avoiding spreading misinformation, it is 

also one’s responsibility to act upon that 

information reasonable. The fact that 

spreading rumours and false news has led 

to countless instances of increased 

vandalism, aggression, xenophobia, 

discrimination, stigmatisation etc. goes on 

to show the irresponsible behaviour of 

people. Such acts against frontline workers 

who help grease the system for the society 

to function normally in such turbulent 

times is shameful, but so is it if it’s against 

just about anybody else. Extended periods 

of lockdowns and being stuck at home is 

surely distressing for many people, but all 

the added rumours only contribute to 

further stress and pressure, even leading to 

instances of depression or other mental 

illnesses. Not choosing to obey lockdown 

rules or practicing safety measures is yet 

another gross negligence that has actually 

led to such a serious situation (18-20).  

Various government and non-government 

bodies have enforced a number of 

measures to keep a check on proliferation 

of such false news. Penalties, fines and 

imprisonments are being implemented to 

discourage and punish people who are 

caught spreading such rumours. Social 

media websites such as Facebook and 

Instagram have started taking actions 

against accounts that are suspected of 

spreading COVID-19 related myths. Apart 

from fictional claims related to the disease, 

various online platforms are also being 

created to tackle various other myths 

related to actions taken by government 

bodies that lead to large scale panic and 

resulting in hoarding and shortages. Such 

platforms disseminating information 

should also have them in a manner that is 

easy to understand by the massy public 

and the locals if it’s a regional website.  

 

CONCLUSION: 

 

It is only with time that researchers will 

have a better understanding of the disease 

and we will be ready to tackle the 

pandemic, and may even have developed a 

vaccine. Until then, every individual 

should choose to follow all preventive and 

safety measures, make use of credible 

websites to fact check and also choose to 

act on that information sensible and 

reasonable, in a manner that they cause no 

form of harm, either to themselves or to 

others.  
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