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AćĘęėĆĈę

Myths are like wildϐire, spreading across the globe in no time. How can this
elude the scenario of a pandemic? The COVID- 19 pandemics brought several
misconceptions under its hood in 2020. No doubt, the major base of the myth
was based on virtual and social media platforms. Twitter, Facebook, What-
sapp were exploited to share the myths amongst the crowd for a long time. A
massive chunk of the various data in context to the origin, spread and trans-
missionof the viruswas foundunreliable from these sources. Thesewere later
found to be of a great impact on the mental health of the individuals. It was
hence essential to create an ofϐicial portal that gave the correct insight to the
Pandemic and also guides individuals regarding their protection and preven-
tionof thedisease. This reviewhasbeenmadewith anattempt to through light
on some myths prevailing about the COVID-19 Pandemic and to bust them
under the appropriate facts. Attempts have been made to separate facts from
the ϐiction. In the latter half, various ofϐicial organisations working in relief
against the Pandemic have been discussed for the ease of identiϐication.
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INTRODUCTION

Covid-19 is an ongoing, highly infectious disease
caused by a newly discovered Coronavirus (World
Health Organization, 2020a). It has general symp-
toms of ϐlu-like sore throat, high-grade fever and dif-
ϐiculty in breathing. It has been declared as Pan-
demic by WHO. The covid-19 virus spreads among
humanbeings through respiratorydroplets and con-
tact routes. Droplet transmission occurs when an
individual is in close contact with someone who has

respiratory symptoms like coughing or sneezing and
is therefore at the bay of having exposed to infective
respiratory droplets.

Droplet transmission can also occur through fomites
present in the surrounding vicinity of the infected
person. The spread of the Covid-19 virus can occur
by direct contact with infected people and indirect
contact with surfaces in the vicinity or with objects
used on the infected person (World Health Organi-
zation, 2020c). Regular washing of hands, following
social distancing along with cleaning and disinfect-
ing, are the ways of preventing transmission of this
virus (Centers for Disease Control and Prevention,
2020).

With the current status quo of the world ϐight-
ing coronavirus, there is one more thing we need
to ϐight, Myths!! What are myths? Myth is
a widespread belief that is not true (Merriam-
Webster, 2020). With hundreds of blooming
news channels, newspapers, social media platforms
and other internet sources bloom these myths,
hoaxes, deceptions about the virus, which eventu-
ally becomes an old wife’s tale. This review aims
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to throw light on various myths that are prevailing
amongst people and giving a scientiϐic reason for the
myths.

Sources of myths
We come across a variety of information via news-
papers, news channels, radio, search engines like
Google, social media platforms like WhatsApp,
Instagram, YouTube, Twitter, Snapchat, Pinterest,
etc (Kunst, 2020). Newspapers, news channels, the
ofϐicial information from the government, health
organisations have been considered as authentic
sources.

Social media platforms on other side have informa-
tion that is personal opinion or view which is unϐil-
tered, unveriϐied and circulate throughout theworld
through text messages, viral video clips, WhatsApp
forwards, podcasts, blogs, phone calls which cre-
ate unnecessary panic in the society. Mouth to
mouth spread of information without authentica-
tion is another means of spreading myths.

Impact of myths
Myths can create a wide range of impact on mental
health and status (Kass-Hout and Alhinnawi, 2013).
False circulation of information regarding the num-
ber of affected individuals, cured individuals, the
spread of this disease and differentmeasures to pre-
vent them without authentication not only creates
confusion among people but can also create edgi-
ness and agitation (Pulido et al., 2020). It can be in
the form of anxiety, fear, restlessness and apprehen-
sion.

Incorrect and exaggerated information about Covid-
19 virus and its transmission and measures are
taken to prevent it such as social distancing and lock
down leadpeople to overbuy and stock products like
grocery, medicines and Pandemic related products
like sanitisers, masks, gloves, etc.

The market thus suddenly gets out of all the prod-
ucts, and this leads to sudden increased demand.
Increased demand results in overpricing due to
demand-supply unbalance. And the worst hit of this
vicious cycle is ϐinancially unstable and poor. The
products which were initially affordable by all sud-
denly become unaffordable for poor people due to
black marketing. Unequal distribution of products
and resources create havoc among people leading
to public gatherings and protests which are not in
favour of prevention from spreading of this virus.
The struggle for survival causes a person to take
unfavourable decisions. This ultimately leads to
more transmission of the virus, which tremendously
affects individuals and the country as a whole.

Bursting myths about Covid-19

Themost commonmyth discussed around the globe
is that the coronavirus does not survive in high tem-
peratures. But the fact is coronavirus has been
invariably reported in all geographical zones irre-
spective of temperatures at that particular zone.
Another myth states that being able to hold your
breath formore than 30 secondswithout discomfort
is evidence that you are not affected by Covid-19.

This depends on a patient’s lung capacity, smoking
habit, underlying respiratory, cardiac or other sys-
temic abnormalities and does not give any proof of
being or not being Covid-19 positive (World Health
Organization, 2020b).

It was circulatedwidely that Covid-19 is present and
affects a particular community in society. There are
no predisposing factors of a particular community
for the virus to affect them. The predisposing factors
are Diabetes, Hypertension and other debilitating
diseaseswhich are invariably present in society irre-
spective of any caste or community. People believed
that a vaccine against Pneumoniawould give protec-
tion against corona.

This is particularly not correct because the causative
agent of Pneumonia and Covid-19 are genetically
different, and a vaccine against one cannot provide
protection against another (World Health Organiza-
tion, 2020b).

One of themost astonishingmyths around this virus
is drinking alcohol can guard you against this dis-
ease. Alcohol does not prevent coronavirus from
attacking one’s body. Besides, it will only add up
to degeneration of your body’s immune system, fur-
ther making you vulnerable to the virus. Many
claimed that the consumption of non-vegetarian
food would improve your chance of contracting
Covid-19. There are no proven studies that animals
are a carrier of the disease.

The transmission ongoing is from human to human.
And with the maintenance of proper hygiene, meat
can be consumed. It was circulated vividly that
antibiotics can treat the coronavirus. Antibiotics
are antimicrobial drugs and do not work against
viruses (World Health Organization, 2020b).

Another common myth stated was that Covid-19
only affects the old. The coronavirus affects the indi-
vidual irrespective of their age. Many cases where
young adult populations are corona positive cur-
rently exist throughout the world. But the preva-
lence is more in older age because of debilitated
immune systems and other underlying patholo-
gies (Inglesby and Adalja, 2020; Wu and McGoogan,
2020).

It was claimed that consuming hydroxychloroquine
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gives 100%protection against the coronavirus. This
is not at all true. It indeed provides some immunity
but does not assure you of 100% immunity against
Covid-19. It is mostly taken by the health profes-
sionals and workers who are in constant contact
with positive corona patients and should not be con-
sumed by anyonewithout an authentic prescription.
World Health Organization.WHO Director-General’s
opening remarks at the media brieϐing on COVID-
19 (Sullivan and Powder, 2020).

Another myth stated that mosquitoes could spread
the coronavirus. There are no proven studies that
mosquitoes are the carrier of this virus. Peo-
ple also claimed that eating garlic provides immu-
nity against the virus. Garlic has some real anti-
inϐlammatory and immune-boosting powers. But
there is no paperwork in the literature to prove this
and is still a hypothesis (World Health Organization,
2020b).

It was widely circulated that ultraviolet light should
be used for sterilization of hands. This should not be
done because ultraviolet light does not kill the virus.
Apart from this, UV light causes skin irritation and
may result in some form of dermatitis and should be
avoided entirely. People misunderstood that ther-
mal scanners are used to detect Covid-19 positive
patients. The scanners only detect body tempera-
ture. It is used so that people on a large scale can
be screened and people with high temperatures can
be identiϐied and tested for Covid-19 as fever is one
of the main symptoms.

It was assumed by many that patients in the early
stages are not contagious. This is not proven. Shed-
ding of the virus occurs after the virus has replicated
in the host’s body. And during replication, most of
the patients show symptoms. But few individuals
might be asymptomatic, but that doesn’t mean that
they cannot transmit it to other individuals (Hoehl
et al., 2020; Wu and McGoogan, 2020).

One of the myths about Covid-19 virus is that it
is transmitted through houseϐlies. This is false as
it is transmitted from person to person, and there
are no animal carriers proven yet. The virus that
causes Covid-19 spreads primarily through respi-
ratory droplets when an infected person coughs
sneezes or speaks. An individual can also become
infected by coming in contact with contaminated
surface and then touching your eyes, nose or mouth
before washing your hands. For prevention, main-
taining distance from others and disinfecting regu-
larly is proven to be effective (World Health Organi-
zation, 2020b). Myths about quarantine also have to
be taken care, and one has to prepare according to
the latest authentic information available from the

authentic sources (Reche et al., 2020; Patel et al.,
2020).

The myths circulating throughout the globe have
no scientiϐic proofs to establish them. People are
affected by such myths, and this affects the over-
all prognosis to ϐight Covid-19. So the need of the
hour is to be aware of our surroundings and not
believe the hoaxes and also not to become a part
in spreading them. Only authentic sources should
be considered for any information regarding the
coronavirus. Ofϐicial site, WhatsApp numbers and
helpline numbers have been by provided by Govern-
ment of India (Ministry of Health and Family Wel-
fare, 2020a), with all the correct information, cur-
rent status and prevention measures. Correct infor-
mation regarding the virus and its transmission will
not only signiϐicantly reduce the transmission of the
virus and getting hold of it but also reduce panic
and help people to follow the standard protocols
of social distancing and regular cleaning of hands
which in turn will be beneϐicial for the world to dis-
mantle this Pandemic. Even for the dental prac-
tice also theremight be somemisconceptions, which
also have to be dealt with caution (Nimbulkar et al.,
2019).

Where to get authentic information?

Organizations like WHO and CDC possess ofϐicial
sites which provide authentic information about
the current status, prevention, transmission and
other necessary related topics related to coron-
avirus (Centres for Disease Control and Prevention,
2020). WHO has also provided aWhatsApp number
41798931892 (World Health Organization, 2020d)
which shares facts andupdate about this viruswhich
is true and authenticated.

Government of India and state-wise governments
also have their sites which provide sufϐicient
information regarding the same and also provide
regional information about affected and recovered
individuals (Ministry of Health and Family Welfare,
2020a). Ministry of health and family welfare of
India also provides a central helpline number for
each state (Ministry of Health and Family Welfare,
2020b). where any individual can have information
regarding Covid-19.

CONCLUSION

During this confusing and challenging time, there
are tons of rumours and made up hoaxes ϐlood-
ing everywhere. As a responsible citizen in soci-
ety, every person should make sure to have a sound
knowledge and understanding about the virus. One
more authority of every individual is not getting car-
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ried away by these myths and made up stereotypes
as well as preventing their spread. This is only pos-
sible by imbibing authentic information and well-
established facts. So beware! And assess are you
spreading the word or ϐire?
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