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Dear Editor,

We read with interest the article titled “Impact of rumors
and misinformation on COVID-19 in social media” published in
your esteemed journal [1]. As a continuation of the points
made in that article, in this letter, we would like to discuss how
technology and social media are being or should be leveraged
to fight the coronavirus disease 2019 (COVID-19) “infodemic”
and COVID-19-related misinformation in India. These strate-
gies can further be replicated in the rest of the world.

Misinformation is spreading through the use of technology
(smartphones, Internet/mobile applications [e.g., WhatsApp]),
social media platforms (e.g., Facebook, Twitter, YouTube, Tik-
Tok), and traditional mass media, and thus needs better requ-
lation. This situation is exacerbated by the particularly low lev-
els of health literacy in India [2], and it may not be possible for
the majority of people in India to identify correct information
from the vast ocean of available media, in which there are
massive amounts of misinformation.

To fight this infodemic—or, in other words, this menace of
misinformation—the government of India is promoting the
use of official websites such as the Ministry of Health and Fam-
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ily Welfare (MoHFW) [3] when seeking information on COV-
ID-19 or for access to real-time disease data. Searches pertain-
"“COVID-19,” or related terms on social me-

1

ing to “coronavirus,
dia platforms are directed to a reliable source like the MoHFW
website [3] or an approved government website, as seen on
Google, YouTube, and Twitter. A 24-hour free hotline has been
set up in India, where healthcare experts/health authorities
respond to questions/concerns raised by public.

In the fight against COVID-19, government is promoting the
use of a mobile health app, the “Aarogya Setu” app, which has
currently been downloaded by approximately 157 million
people in India. This app provides correct and updated infor-
mation on COVID-19 cases within a 0.5 km to 10 km radius of
the user and facilitates contact tracing of infected people,
among other benefits. The app would be increasingly instru-
mental in fighting the infodemic/misinformation if it could be
modified to have a fake news management component,
where false claims about Ayurvedic, homeopathic, and immu-
nity-booster medicines or religious/spiritual approaches to
COVID-19 disease management can be debunked by compe-
tent authorities.

The manual fact checking or filtering of keywords cannot
control the content of the infodemic shared on the Internet, as
seen in an Oxford study [4], wherein, based on an analysis of a
sample of 225 pieces of misinformation from January 2020 to
March 2020, it was found that the majority (88%) of the sam-
ple rated as false or misleading by independent fact-checkers
appeared on social media. We propose to use a combination
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of rule-based engine (non-cognitive text analytics) and an ar-
tificial intelligence application based on cognitive machine
learning (ML) which can explore, analyze, and filter the infor-
mation effectively. The ML-based application can apply cogni-
tive text, image, and/or video analytics to data; evaluate the
content with the approved data; and filter it for approval (strin-
gent criteria of at least a 90% match) or rejection for upload.

Additionally, health agencies can use Google Trends to curb
misinformation. Further, response to COVID-19 in India can be
enhanced by developing comprehensive solutions for frontline
healthcare workers and rapid response teams using a mHealth
app [5]. The features of the mHealth app could include sharing
of clinical notes and treatment algorithms drafted by experts
and modified periodically in light of available real-time infor-
mation, best practices shared globally and adapted to fit the
Indian healthcare landscape, and a chat box for Q&A led by
competent health professionals.

Therefore, we conclude that the infodemic can be fought
using the same technology that is facilitating misinformation,
thereby making us better equipped to face such challenges in
the future in the wake of outbreaks of infectious diseases such
as COVID-19.
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