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Dissemination of medical information during the COVID-19 pandemic
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Abstract

The COVID-19 pandemic has re-emphasized the critical role of direct communication from experts to the public. After the
outbreak of COVID-19 in Wuhan in December 2019, the pandemic rapidly spread around the world, significantly impacting
society and overwhelming the medical information ecosystem. As of March 28, 2022, there are over 241,717 papers listed in
PubMed concerning COVID-19 or SARS-CoV-2, and this number increases daily. Alongside this explosion of medical
literature, the advent of preprints has facilitated the dissemination of new findings. However, the digital age has also introduced
challenges in communicating accurate health information. In particular, the widespread use of social media complicates the
public’s ability to discern credible sources amidst misinformation. For example, social media was partly responsible for the
premature advocacy of Favipiravir and Ivermectin as COVID-19 treatments at a time when sufficient evidence was still
unavailable. This case illustrates the pitfalls of the rapid spread of information that lacks scientific backing. Accordingly, there
is an urgent need for specialized risk communication professionals, who are currently scarce in Japan. Effective management
of public health crises must involve communication through diverse media channels, catering to various demographics and
ensuring timely dissemination of reliable and scientifically valid information.
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