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Abstract: The COVID-19 pandemic has far-reaching consequences in various fields. In addition to its
health and economic impact, there are also social, cultural and informational impacts. Regarding the
latter, the World Health Organization (WHO) flagged concerns about the infodemic at the beginning
of 2020. The main objective of this paper is to explore how the WHO uses its Twitter profile to inform
the population on vaccines against the coronavirus, thus preventing or mitigating misleading or
false information both in the media and on social networks. This study analyzed 849 vaccine-related
tweets posted by the WHO on its Twitter account from 9 November 2020 (when the 73rd World
Health Assembly resumed) to 14 March 2021 (three months after the start of vaccination). In order to
understand the data collected, these results were compared with the actions carried out by the WHO
and with the information and debates throughout this period. The analysis shows that the WHO is
decidedly committed to the use of these tools as a means to disseminate messages that provide the
population with accurate and scientific information, as well as to combat mis- and disinformation
about the SARS-CoV-2 vaccination process.
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1. Introduction

Communication is one of the essential tools in managing a health crisis such as the
pandemic caused by the spread of SARS-CoV-2. Citizens increasingly demand more
information in this regard. In this type of situation, the spokespersons of the institutions
that manage these crises should give the population “the information the public needs and
counter some of the harmful behaviors that are common during an emergency, so we can
effectively support the public, our colleagues, and the organizations that are offering help”,
as noted by the Centers for Disease Control and Prevention (CDC) of the United States [1].

As the demand for information increases, the amount of fake news also grows. In
light of this situation, it is necessary to establish a protocol to combat the misinformation
caused by such false news. The correction of disinformation is a topic addressed by authors
such as Lewandowsky et al., who suggest a series of recommendations to develop tools to
combat disinformation [2]. These authors also point to reasons that may contribute to the
resistance to the correction of disinformation, such as the fragmentation of the information
landscape by the new media or the creation of coherent stories [2].

Before proceeding further, in order to be able to approach the subject of the study
with greater clarity, it is necessary to propose a differentiation between the terms “disin-
formation” and “misinformation”. Freelon and Wells [3] make a differentiation based on
what they call “the cognitive domain.” Thus, it may be said that “disinformation” refers to
the deliberate creation or sharing of false information, whereas “misinformation” is not
intended to mislead the receiver.

The fight against disinformation is also addressed by Bode and Vraga [4] in an analysis
of social networks as an element to combat false information in moments of crisis. These
authors analyze the processes of disinformation during the spread of the Zika virus and
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propose important bases for the future study of the role of social media in the fight against
fake news.

This paper is the result of our research on the use of social networks by public
organizations. We not only focus on their communications to the public but also seek
to “identify patterns and behaviors linked to the search and provision of health-related
information” [5]. Since the beginning of the SARS-CoV-2 pandemic, social networks have
become one of the main forums for debate on the various issues related to the global spread
of COVID-19. However, the information published on these platforms often lacks scientific
support, which adds to the confusion, mistrust and fear among the population.

Barely a month and a half after confirming the first cases of SARS-CoV-2 infection in
China, in February 2020, the World Health Organization (WHO) warned of the existence of
an infodemic around COVID-19. Director-General of the WHO, Tedros Adhanom, noted
that “the evolution of the coronavirus outbreak will depend on the extent to which the
correct information is delivered to the people who need it” [6].

The term infodemic did not appear with the outbreak of coronavirus, nor is it exclusive
to this pandemic. In fact, the WHO has been using this term for some time. Additionally,
some authors already explored the role of certain communication tools in the dissemination
of misinformation on health-related issues (see Pulido et al. [7]).

However, this concept (which according to the Cambridge Dictionary refers to “a
situation in which a lot of false information is being spread in a way that is harmful” [8])
is particularly prominent in the SARS-CoV-2 crisis, largely due to the new role occupied
by social networks and other digital communication tools. The oversaturation of such
information is an obstacle in the fight against COVID-19, as the WHO itself acknowledges
in several reports.

Since the beginning of the pandemic, the WHO has warned of the risks posed by the
infodemic. The WHO’s Director-General went as far as to say, during a meeting of foreign
policy and security experts in Munich (Munich, Germany), that “we are not only fighting
a ‘pandemic,’ we are fighting an ‘infodemic’” [9]. Upon the outbreak of coronavirus, Dr.
Adhanom and the vice-president of Tencent Healthcare, Alex Ng, called attention to the
WHO’s use of social platforms to deliver clear, reliable and necessary information so that
the population could receive reliable knowledge of world events. They also stressed the
help provided by some of these networks in trying to stop the spread of the disease [6].

The importance given by the WHO to the management of information on the SARS-
CoV-2 pandemic became apparent during the World Health Assembly in May 2020. Mem-
ber states were encouraged to combat misinformation surrounding the health crisis through
the use of existing digital communication tools. The Assembly also “call[ed] on interna-
tional organizations to address mis- and disinformation in the digital sphere, work to
prevent harmful cyber activities undermining the health response and support the pro-
vision of science-based data to the public” [10]. This request, included in Resolution
WHA73.1, extended to the media, social networking platforms, technology experts and so-
cial leaders, so that all of them could cooperate in preventing the spread of misinformation
with no scientific basis, while respecting freedom of expression [10].

Among these digital communication tools, social networks are prevalent for their
social relevance and presence. According to a report by DataReportal, their global average
penetration rate is 53.6% (reaching 79% in Western and Northern Europe, and 74% in
North America [11]). These data confirm the importance of social networks in today’s
communication processes and turn these digital tools into powerful communication tools.

Although Twitter is not the social platform with the largest number of users (332.4 mil-
lion users in the world [12]), it has become a major digital forum for debate. Hence,
it is relevant for understanding many current events, including those related to health
(see the research carried out by Paul and Dredze on health and Twitter [13]). Alterna-
tively, this social network is also an important communication tool for institutions, as
illustrated by several studies (Burton et al. [14], Khan et al. [15] or Leone et al. [16] among
others). Twitter’s power as a tool for institutional communication is not unidirectional; it
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allows institutions to connect with society [17], track public opinion and facilitate two-way
communication [18].

The WHO posted its first tweet regarding the new coronavirus on 4 January 2020.
Since then, the WHO has intensely engaged in dissemination efforts through Twitter,
seeking to provide access to actual information both for the media and to the general
public. Therefore, the WHO’s profiles across several social networks (particularly Twitter)
became the organization’s loudspeakers to deliver accurate and reliable information, thus
counteracting the negative effects of the infodemic that was spread in parallel with SARS-
CoV-2.

Despite the WHO’s efforts to combat this information saturation and the over-dimen-
sioning of fake news, several pieces of untrue or unfounded information have appeared
since the outbreak of the pandemic. This unfounded information aggravated the situa-
tion by causing confusion and uncertainty, thus leading to erroneous opinions. In some
instances, misinformation came from reliable sources, such as when the French Health
Minister, Olivier Véran, published a tweet (Figure 1) warning of the risks posed by anti-
inflammatories for COVID-19 patients [19]. However, this message, which had more than
39,400 retweets and 37,500 likes, was not technically considered fake news by some experts
because it came from a reliable source [20].
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The use of social networks as sources of information during the pandemic aroused
great interest among communication experts and researchers. Particularly insightful is the
analysis carried out by Nguyen and Catalán-Matamoros on the risks of disinformation,
with examples ranging from anti-5G movements to anti-vaccine activists [21]. Aleixandre-
Benavent, Castello-Cogollos and Valderrama-Zurián also explored the information and
disinformation at the outset of the pandemic [22]. Other authors such as Depoux et al.
focused on the use of social networks as tools to inform the public, and the contribution
of these social networks in the fight against the virus. These authors suggested the need
to consider more carefully the discussions that take place on these platforms in order to
identify the source, track the information, and devise communication plans [23].

Regarding Twitter specifically, it is worth mentioning the work of Chen et al., which
helped to identify false information published on Twitter regarding COVID-19 [24], as
well as that of Kouzy et al., who, in the first months of the pandemic, already warned
of the dizzying rate of the spread of fake news across social networks [25]. Rosenberg,
Syed and Rezaie consider the advantages and disadvantages of Twitter for disseminating
information, whether true or false, during the COVID-19 pandemic [26].

Research on the role of social networks in disseminating information (whether true or
false) regarding the pandemic includes, notably, works that focus on specific territories,
such as those of Han et al. on the Chinese case [27], or the work of Caliandro et al. in
Italy [28]. Some studies analyze the individual profiles linked to public bodies or world
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leaders (see Rufai et al. [29]), while others assess the specific aspects of the pandemic, such
as the origin of the virus (Budhwani and Sun [30]); the positioning of the media when
it comes to covering COVID-19 [31] or vaccine-related issues (Catalán-Matamoros and
Elías [32]). Together, this shows the great interest of the scientific community in everything
related to pandemic communication, as well as the wide range of approaches to this type
of research.

This paper presents the results of our research on the WHO’s use of Twitter to inform
the public on the benefits of vaccination against COVID-19 in an attempt to combat mis-
and disinformation on this subject. The main innovation of this research is the approach
taken when analyzing the content of messages posted by WHO on its Twitter account
about vaccines. The other contributions of this research are related to the criteria used in
the selection of the sample and the procedure carried out for its analysis, which allow us to
address the problem of the infodemic in the context of vaccines against COVID-19, based
on an original source.

The reason why the research focused on vaccines was due to the interest that they
generated in internet discussions. This discussion was not exclusive to the vaccine against
COVID-19 but was generated on other occasions with other vaccines. This confrontation of
positions was analyzed by authors such as Kata [33], who addressed the need to recognize
the “post-modern discourses” defended by anti-vaccine activists, and thus opened a
dialogue that resulted in the spread of misinformation. Another interesting approach to the
use of social networks with regard to vaccines is the study carried out by Walter et al. [34]
on the use of fake accounts by the Russian Internet Research Agency (IRA) to polarize the
debate about vaccines in the USA.

Opposition to the vaccines increased when they were relatively new developments.
The inexperience with these new vaccines increased the emergence of false beliefs that
generated false information. The rejection of new vaccines is an issue addressed by authors
such as Ophir and Jamieson [35] in their research on the Zika vaccine. This rejection was
particularly evident with the introduction of vaccines against COVID-19. This issue was
analyzed by different authors such as Romer and Jamieson [36], who focus the role of
conspiracy theories in opposition to the vaccines against SARS-CoV-2.

The main purpose of our study is to understand how the WHO attempted to combat
the infodemic surrounding SARS-CoV-2 vaccines through its Twitter account. Other
secondary objectives are:

• To determine the nature of the messages;
• To understand the concepts most used in WHO’s tweets;
• To analyze the relation of these messages with potential hoaxes.

2. Materials and Methods

This study followed previous recommendations and guidelines from other authors,
such as Zimmer and Proferes [37], for analyzing communication through social networks,
which were implemented in other studies on the use of Twitter in institutional communi-
cation at the international level [38]. We applied these guidelines to our case, namely the
WHO’s use of Twitter regarding the vaccinations against SARS-CoV-2.

For this purpose, we adopted a dual qualitative–quantitative approach. On the one
hand, we analyzed the content of messages posted on the WHO’s account regarding
COVID-19 vaccines. This consisted of identifying the terms most frequently used by this
organization and determining their intent. This qualitative analysis yields quantifiable
results (the number of occurrences of the most used terms or messages with a specific
nature) to gather a representative picture.

On the other hand, this research is descriptive–analytical. In the first stage, we list the
messages and the concepts used in them. In the second stage, we analyze the meaning of
all these elements by searching for the possible links to events surrounding the vaccines
and the vaccination process during the relevant period. In addition, this study has an
explanatory value, since it seeks to determine the causes and consequences of our subject
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matter. To the extent that we consider the WHO’s tweets throughout a specific period of
time, our study is longitudinal and retrospective.

The explicative nature of this research is based on the following initial hypothesis:
The World Health Organization uses its official Twitter account to publish messages

that provide the public with accurate information on COVID-19 vaccines, and thus try
to combat the existing misinformation and disinformation on this subject, adapting the
contents of the topics that are at the focus of attention at any given time.

The authors asked themselves the following questions to lead the research:

1. Which are the main themes that appear in the analyzed messages and what temporal
evolution do they experience?

2. Which are the main terms quoted in these WHO messages and how do they have a
relative importance throughout the period under review?

3. What possible intention may these messages have and how does this evolve during
the weeks under review?

4. Which are the relationships between the terms analyzed and possible WHO events or
decisions regarding the SARS-CoV-2 pandemic?

Regarding the scope of the study, our research was based on a content analysis of
the 699 tweets related to the SARS-CoV-2 vaccine posted by the WHO on its Twitter
account [39] from 9 November 2020 (when the 73rd World Health Assembly resumed) to
14 March 2021 (three months after the start of vaccination). The initial date was established
by taking into account the major WHO event closest to the approval of the first vaccines,
while the closing date was set to coincide with the end of the third month since the start of
vaccination. Hence, there is sufficient time to obtain results that reflect trends.

The variables proposed for the analysis are as follows:

• Number of messages posted by the WHO on Twitter regarding COVID-19 vaccines;
• Most frequently used concepts;
• Intent of the messages;
• Connection with topics in the news.

There are different formulas and tools for collecting data from Twitter, as explained
by Mayr and Weller [40]. Given the objective and characteristics of this study, we opted
for the use of third-party applications such as Twlets to collect messages [41], and More
Than Books [42] and WordCounter.net [43] for word counts. Using the former app, on 15
March 2021, we gathered all the tweets posted by the WHO during the relevant period
including the terms “vaccine,” “COVID-19” and/or “coronavirus.” Based on this data
set, we applied a selection process to the resulting 3200 messages, using a conventional
spreadsheet to identify and select those that referred to the SARS-CoV-2 vaccines. The
objective of this second filter was to obtain a sample consisting of those messages directly
linked to this vaccination process (with particular characteristics that made it different
from other seemingly similar processes).

The second filter provided the final sample of 699 messages. We carried out a first
analysis based on the most frequent terms, in order to identify the words most used by the
WHO in its tweets about COVID-19 vaccines. This set the basis for the subsequent semantic
analysis aimed at determining the nature of the messages after reviewing their content and
following the prior studies by Colle [44] or Verd Pericás [45]. In this way, we obtained the
key elements necessary to study the WHO’s behavior on its Twitter account during the
relevant period. We drew up a timeline to identify the moments when messages about the
vaccine were most numerous. Finally, we checked whether the increase in the number of
tweets was related to the publication of fake and controversial news on this subject.

3. Results
3.1. The WHO and Its Fight against Infodemic

The WHO’s concerns regarding the risks of infodemic in the pandemic context led the
organization to address this problem in parallel to the fight against the virus, as well as
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other social and health issues related to the SARS-CoV-2 crisis. This was best illustrated
by the publication, in April 2020, of a report entitled ‘Managing the COVID-19 infodemic.
Call for action’ [46]. This document brings together 50 recommendations from 1300 experts
to tackle the coronavirus infodemic. Another example is the newly created section on the
WHO’s website with true and accurate information that debunks false information on
different aspects of the pandemic [47]. It also provides the following recommendations on
how to avoid the infodemic [48]:

• Assess the source;
• Go beyond headlines;
• Identify the author;
• Check the date;
• Examine the supporting evidence;
• Check your biases;
• Turn to fact-checkers.

Furthermore, between 30 June and 16 July 2020, the WHO held the First WHO In-
fodemiology Conference [49], where experts from different fields discussed the possible
measures to manage the infodemic. This was not the only meeting of this kind organized
by the WHO, as similar meetings were held periodically to analyze the evolution of the
infodemic and evaluate the effectiveness of the measures proposed, including new sugges-
tions to improve its management. In parallel, the WHO held other meetings such as the
EPI-WIN Webinars [50] on vaccine communication, among other issues.

On the other hand, the WHO is making a great effort to encourage citizens to report
any false information they may receive through any channel, particularly virtual social
platforms. For this purpose, it launched a campaign showing how to identify and report
fake news on social networks [42]. This campaign is linked to the WHO’s collaboration
with the UK Government under the slogan “Stop the Spread.” Its first phase focused on
encouraging citizens to search reliable sources, while the second aimed to help identify
and report hoaxes [51].

3.2. WHO’s Tweets on COVID-19 Vaccines

After the different selection processes based on the 9740 tweets posted by the WHO in
the relevant period, the final sample consisted of 699 messages that referred directly to the
subject of our study (i.e., COVID-19 vaccination) or were included in one of the threads on
this issue. In order to analyze the messages, we classified them according to various criteria
following models put forward by authors such as Strauss and Corbin [52], as shown in
Table 1.

Table 1. Tweet categorization.

Criterion Type Description

Author

Own An original message drafted by the organization.

Retweet A message that literally reproduces another message from a different
account.

Reference

Direct A message that refers explicitly to COVID-19 vaccination.

Indirect A message that contains no explicit reference to SARS-CoV-2 vaccines but
is related to a thread on that subject.

Nature

Informative A message that provides specific information on some aspect of the
vaccines.

Warning A message that warns about a risk or fake news.

Announcement A message that promotes an activity related to the object of study.

Appeal A message that makes a specific request to society in general or to certain
groups in particular.
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Bearing this in mind, it should be noted that most of the messages published by
the WHO on its Twitter account during the 18 weeks under consideration are its own or
original messages (89.4%). Of the total number of messages that were retweeted from other
accounts, 60.8% corresponded to tweets published by WHO’s Director-General, Dr. Tedros
and 74% of the messages in the final sample were directly related to our topic (i.e., they
referred specifically to aspects linked to the SARS-CoV-2 vaccine). The remaining 26% were
messages that did not make express reference to the vaccine but were included in threads
that explained the benefits of vaccination or how to get a vaccine against a specific disease.

Our content analysis allowed us to determine the nature of the messages, giving
priority to those with more than one intention. This showed that 58.8% of the 699 tweets
analyzed had a purely informative content, while 18.3% were some kind of appeal by
the WHO to other authorities, to specific groups, or to society as a whole. The rest of the
messages made a warning (15.7%) or an announcement (7.2%), either of the approval of a
vaccine or its shipment to a country.

This study also made it possible to define the topics most covered by these messages
based on the terms they contained. Overall, we established seven thematic areas (see
Figure 2 for the corresponding weight in the messages):

• Virus: including terms such as “COVID-19,” “SARS-CoV-2,” or “variants”;
• Vaccine: for messages related to the vaccine, either exclusively or through terms such

as “safe,” “ensure,” “effective,” “approval,” “clot,” or the manufacturers;
• Solidarity: for concepts such as “vaccine equity,” “COVAX,” “nationalism,” “poor,”

“together,” or “share”;
• Health workers: a collective often referred to by WHO’s tweets;
• Information/misinformation: a category that includes messages with references to

terms such as “misinformation,” “mistrust,” or “information.”
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Based on the density of terms that appear in the nearly 700 tweets analyzed, and
taking into account the objective of the research, we selected a total of 23 words that appear
regularly in these posts and were related to the object of study. These terms refer to the
coronavirus that triggered the pandemic, to the disease caused by it, to the names of the
vaccines, and to the issues related to the solidarity demanded by the WHO to ensure that
vaccines could reach the most disadvantaged countries. The occurrence of these terms can
be seen in Figure 3.
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The next level of analysis allowed us to place the messages in a timeline to identify
the predominant themes and concepts at each moment during the 18 weeks under con-
sideration. Our first observation was that WHO’s activity on Twitter increased in the last
four weeks, between 15 February and 14 March 2021, accounting for 42.2% of the messages
analyzed. The week from February 22 to 28 registered the largest number of posts on the
subject of our study (89 tweets).

However, such a higher volume of publications did not correspond to the highest
number of interactions achieved in the seventh week of the study, between December 21
and 27, with 56.3% of favorites and 19.8% of retweets for all the messages in the sample.

Regarding the evolution of intent, the analysis shows that the purpose of the messages
was mostly informative throughout the whole period, with the exception of the fifteenth
week (15–21 February), when messages conveying different appeals took on a special
prominence. As can be seen in Figure 4, most tweets belonged to one of these two categories,
followed by “warnings”, most frequent during the twelfth and sixteenth weeks (i.e., 25–
31 January and 22–28 February, respectively).

The individual evolution of the most frequent terms showed that “COVID-19” was the
most mentioned in each of the weeks. The word “together” is the second most frequently
used term in ten of the eighteen weeks, followed by “vaccine,” the second most frequently
occurring word in six of the weeks studied. Figure 5 shows the number of weeks in which
each term was among the three most frequently used.

However, if we group the terms by theme, solidarity predominates throughout the
weeks under consideration, as can be seen in Figure 6. With the exception of three (out
of eighteen) weeks, the terms related to solidarity are the most used in the rest of the
period. The other two themes most present in the messages are those defined by terms
associated with the name of the virus, its variants, or the disease caused by SARS-CoV-2, as
well as everything related to the vaccines (whether direct references to the term “vaccine,”
to security, or to manufacturers). Direct references to information/disinformation are a
constant but minor presence, along with those to health workers.
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Finally, the analysis attempts to establish a link between the prevalence of some
terms and the events related to the evolution of the pandemic or WHO’s decisions. The
predominance of references to “COVID-19” is self-explanatory; as the name of the disease
caused by the virus that originated the pandemic, it should not be surprising that it appears
in most of the messages referring to the subject of this research. The prominence of the
word “together”, the second-most frequent in ten weeks, is linked to the WHO’s efforts to
convey to governments in particular, and to society in general, the importance of acting
in solidarity to ensure equal access to treatment for all. Indeed, this is the main purpose
of the WHO’s campaign We Are #InThisTogether, launched on 10 November 2020 [53].
Something similar can be said of “vaccine,” the other second-most used term: its increasing
occurrence in the last seven weeks of the study is related to the global process of vaccine
distribution and inoculation.
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4. Discussion

The research presented here allows us to reaffirm the positions previously held by
other authors; that Twitter analysis is useful for extracting data on public health, as pointed
out a decade ago by Paul and Dredze [13], and more recently by Gough et al. [54], Bode
y Vraga [4], or by Gencoglu and Gruber [55]. Additionally, due to the nature and subject
matter of a large part of the sample, this study also demonstrates the importance of social
networks in disseminating the advances in public health referred to by Breland et al. [56];
in promoting vaccination, as noted by Javanainen [57]; and, ultimately, in saving lives, as
pointed out by Nguyen and Catalán-Matamoros [21].

There is no doubt that social networks have a role beyond mere individual interaction.
They connect citizens with their governments [17]. Given their growing prominence
and impact, these digital tools should serve as transmission belts of truthful information
between science and society. Health care managers and professionals should be aware of
this fact and be prepared for it [5], and thus they should be acquainted with the dynamics of
these types of tools in order to use them efficiently [14]. For this reason, it is very important
to pay attention to the recommendations made by authors such as Lewandowsky et al. [2]
on protocols to combat disinformation, and to the indications made by institutions such as
the CDC [1].

On the other hand, the interest shown by the public in the WHO’s messages posted
on Twitter is evidenced by the number of “likes” and retweets. This, in turn, confirms
Twitter’s capacity to carry out communication campaigns to deliver accurate information in
combatting disinformation caused by trolls and bots, as studied by Sutton [58]. The WHO’s
active presence on Twitter is an important weapon against disinformation in this health
crisis, as addressed, among others, by Pérez Dasilva et al. [59], Ramón Fernández [60],
Kouzy et al. [25], and Rosenberg et al. [26].

Even if the messages analyzed do not include many direct references to terms such as
“information,” “misinformation,” or “mistrust,” the WHO’s tweets comply with its own
guidelines to combat false information [46–48,51]. In light of the WHO’s behavior and
posts on Twitter, we can safely say that the SARS-CoV-2 pandemic signals a new threat in
health crises: the infodemic. At the same time, the potential role of social networks, both in
disseminating and combating fake news, seems undeniable [6,7,61].

With regard to the most frequent themes in the WHO’s tweets during the period
analyzed, it is worth highlighting the prominence of solidarity in these eighteen weeks.
This is linked to the WHO’s efforts since the beginning of the pandemic to fight the virus
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together, sharing knowledge and showing generosity to those who are most disadvantaged,
whether individuals or countries. The WHO’s firm commitment to solidarity in managing
the pandemic was addressed previously by Arora et al. [62], and it is evident in the results
of this research.

The results obtained underline that the various institutions, who are competent in the
field of health, should hold a debate in order to solve both the problem of misinformation
arising from the refusal of vaccines [33,35,36] and the problems generated by interference
from other countries [34].

5. Conclusions

The uncertainty created by the spread of SARS-CoV-2 makes it necessary to have
reliable sources of information that reflect reality accurately, while promoting responsible
attitudes among all social actors and reassuring the public. The World Health Organization
demonstrated its awareness of this fact with its tweets on the pandemic and on coronavirus
vaccines during the period analyzed.

The results showed that the choice of themes, the nature of the messages responding
to changing needs and circumstances, and the publication of these tweets followed the
dynamics of the pandemic. Hence, the WHO informed the public of the events and progress
with science-based messages, while at the same time it made warnings, announcements
and appeals to promote responsible behavior in order to face the pandemic together.

This study allows us to verify how the WHO’s narrative on its Twitter account bears
witness to a period marked by significant advances in the fight not only against the
pandemic, but also against the infodemic. The results demonstrate the regular use of the
WHO’s Twitter account to disseminate information about vaccines against SARS-CoV-2
and to provide an overview of changes in tone and theme over the period under review.

Author Contributions: Conceptualization, D.M.-S., L.R.-M. and I.R.-M.; methodology, L.R.-M.;
software, I.R.-M.; validation, D.M.-S.; formal analysis, D.M.-S. and I.R.-M.; investigation, D.M.-S.
and L. R.-M.; resources, D.M.-S., L.R.-M. and I.R.-M.; data curation, D.M.-S., L.R.-M. and I.R.-M.;
writing—original draft preparation, L.R.-M. and I.R.-M.; writing—review and editing, D.M.-S.;
visualization, L.R.-M.; supervision, I.R.-M. All authors have read and agreed to the published version
of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Publicly available datasets were analyzed in this study. This data can
be found here: https://tinyurl.com/22cpmk2z.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Centers for Disease Control and Prevention. Crisis Emergency Risk Communication, 2014 ed.; U.S. Departament of Health and

Human Services: Washington, DC, USA, 2014.
2. Lewandowsky, S.; Ecker, U.K.H.; Seifert, C.M.; Schwarz, N.; Cook, J. La Desinformación y Su Corrección: Influencia Continua y

Eliminación de Diafragma Exitoso. Psychol. Sci. Public Interest 2012, 13, 106–131. [CrossRef] [PubMed]
3. Freelon, D.; Wells, C. Disinformation as Political Communication. Politi Commun. 2020, 37, 145–156. [CrossRef]
4. Bode, L.; Vraga, E.K. See Something, Say Something: Correction of Global Health Misinformation on Social Media. Health

Commun. 2018, 33, 1131–1140. [CrossRef]
5. Serri, M. Redes sociales y Salud. Rev. Chil. Infectol. 2018, 35, 629–630. [CrossRef]
6. Adhanom Ghebreyesus, T.; Ng, A. Desinformación frente a medicina: Hagamos frente a la ‘infodemia’. Available online:

https://tinyurl.com/3x8ss3mm (accessed on 1 January 2021).
7. Pulido, C.M.; Ruiz-Eugenio, L.; Redondo-Sama, G.; Villarejo-Carballido, B. A New Application of Social Impact in Social Media

for Overcoming Fake News in Health. Int. J. Environ. Res. Public Health 2020, 17, 2430. [CrossRef]
8. Cambridge Dictionary “Infodemic”. Available online: https://dictionary.cambridge.org/dictionary/english/infodemic (accessed

on 1 January 2021).

https://tinyurl.com/22cpmk2z
http://doi.org/10.1177/1529100612451018
http://www.ncbi.nlm.nih.gov/pubmed/26173286
http://doi.org/10.1080/10584609.2020.1723755
http://doi.org/10.1080/10410236.2017.1331312
http://doi.org/10.4067/S0716-10182018000600629
https://tinyurl.com/3x8ss3mm
http://doi.org/10.3390/ijerph17072430
https://dictionary.cambridge.org/dictionary/english/infodemic


Int. J. Environ. Res. Public Health 2021, 18, 11990 12 of 13

9. Guinado, S. Así Evolucionó La Infodemia En Los Primeros Meses de La Covid-19. Available online: https://www.agenciasinc.
es/Reportajes/Asi-evoluciono-la-infodemia-en-los-primeros-meses-de-la-covid-19 (accessed on 1 January 2021).

10. World Health Organization. Gestión de la Infodemia Sobre la COVID-19: Promover Comportamientos Saludables y Mitigar
los Daños Derivados de la Información Incorrecta y Falsa. Available online: https://www.who.int/es/news/item/23-09-20
20-managing-the-covid-19-infodemic-promoting-healthy-behaviours-and-mitigating-the-harm-from-misinformation-and-
disinformation (accessed on 21 May 2021).

11. We Are Social; Hootsuite Digital 2021 Global Overview Report. Available online: https://datareportal.com (accessed on 8 May
2021).

12. eMarketer Global Twitter Users 2020. Available online: https://www.emarketer.com/content/global-twitter-users-2020 (accessed
on 8 March 2021).

13. Paul, M.; Dredze, M. You Are What Your Tweet: Analyzing Twitter for Public Health. Artif. Intell. 2011, 38, 265–272.
14. Burton, S.H.; Tanner, K.W.; Giraud-Carrier, C.G.; West, J.H.; Barnes, M.D. “Right Time, Right Place” Health Communication on

Twitter: Value and Accuracy of Location Information. J. Med. Internet Res. 2012, 14, e156. [CrossRef]
15. Khan, G.F.; Yoon, H.Y.; Park, H.W. Social media communication strategies of government agencies: Twitter use in Korea and the

USA. Asian J. Commun. 2014, 24, 60–78. [CrossRef]
16. Leone, S.; Delli-Paoli, A.; Senatore, D. Social Media Communication in Central Governments: The Case of Twitter Activity of

Italian Ministries. J. Commun. Res. 2015, 7, 413–429.
17. Criado, J.I. Hacia una nueva manera de relación con la ciudadanía? Rev. TELOS Rev. Pensam. Soc. Tecnol. 2011, 89, 1–5.
18. Glowacki, E.M.; Lazard, A.J.; Wilcox, G.B.; Mackert, M.; Bernhardt, J.M. Identifying the public’s concerns and the Centers for

Disease Control and Prevention’s reactions during a health crisis: An analysis of a Zika live Twitter chat. Am. J. Infect. Control.
2016, 44, 1709–1711. [CrossRef]

19. Véran, O.

Int. J. Environ. Res. Public Health 2021, 18, x FOR PEER REVIEW 12 of 14 
 

 

References 
1. Centers for Disease Control and Prevention Crisis Emergency Risk Communication, 2014 ed.; U.S. Departament of Health and 

Human Services: Washington, DC, USA, 2014. 
2. Lewandowsky, S.; Ecker, U.K.H.; Seifert, C.M.; Schwarz, N.; Cook, J. La Desinformación y Su Corrección: Influencia Continua 

y Eliminación de Diafragma Exitoso. Psychol. Sci. Public Interest 2012, 13, 106–131, doi:10.1177/1529100612451018. 
3. Freelon, D.; Wells, C. Disinformation as Political Communication. Politi-Commun. 2020, 37, 145–156, 

doi:10.1080/10584609.2020.1723755. 
4. Bode, L.; Vraga, E.K. See Something, Say Something: Correction of Global Health Misinformation on Social Media. Health Com-

mun. 2018, 33, 1131–1140, doi:10.1080/10410236.2017.1331312. 
5. Serri, M. Redes sociales y Salud. Rev. Chil. Infectología 2018, 35, 629–630, doi:10.4067/S0716-10182018000600629. 
6. Adhanom Ghebreyesus, T.; Ng, A. Desinformación frente a medicina: Hagamos frente a la ‘infodemia’. Available online: 

https://tinyurl.com/3x8ss3mm (accessed on 1 January 2021). 
7. Pulido, C.M.; Ruiz-Eugenio, L.; Redondo-Sama, G.; Villarejo-Carballido, B. A New Application of Social Impact in Social Media 

for Overcoming Fake News in Health. Int. J. Environ. Res. Public Health 2020, 17, 2430, doi:10.3390/ijerph17072430. 
8. Cambridge Dictionary “Infodemic”. Available online: https://dictionary.cambridge.org/dictionary/english/infodemic (accessed 

on 1 January 2021). 
9. Guinado, S. Así Evolucionó La Infodemia En Los Primeros Meses de La Covid-19. Available online: https://www.agen-

ciasinc.es/Reportajes/Asi-evoluciono-la-infodemia-en-los-primeros-meses-de-la-covid-19 (accessed on 1 January 2021). 
10. World Health Organization. Gestión de la Infodemia Sobre la COVID-19: Promover Comportamientos Saludables y Mitigar los 

Daños Derivados de la Información Incorrecta y Falsa. Available online: https://www.who.int/es/news/item/23-09-2020-man-
aging-the-covid-19-infodemic-promoting-healthy-behaviours-and-mitigating-the-harm-from-misinformation-and-disinfor-
mation (accessed on 21 May 2021). 

11. We Are Social; Hootsuite Digital 2021 Global Overview Report. Available online: https://datareportal.com (accessed on 8 May 
2021). 

12. eMarketer Global Twitter Users 2020. Available online: https://www.emarketer.com/content/global-twitter-users-2020 (ac-
cessed on 8 March 2021). 

13. Paul, M.; Dredze, M. You Are What Your Tweet: Analyzing Twitter for Public Health. Artif. Intell. 2011, 38, 265–272. 
14. Burton, S.H.; Tanner, K.W.; Giraud-Carrier, C.G.; West, J.H.; Barnes, M.D. “Right Time, Right Place” Health Communication 

on Twitter: Value and Accuracy of Location Information. J. Med Internet Res. 2012, 14, e156, doi:10.2196/jmir.2121. 
15. Khan, G.F.; Yoon, H.Y.; Park, H.W. Social media communication strategies of government agencies: Twitter use in Korea and 

the USA. Asian J. Commun. 2014, 24, 60–78, doi:10.1080/01292986.2013.851723. 
16. Leone, S.; Delli-Paoli, A.; Senatore, D. Social Media Communication in Central Governments: The Case of Twitter Activity of 

Italian Ministries. J. Commun. Res. 2015, 7, 413–429. 
17. Criado, J.I. Hacia una nueva manera de relación con la ciudadanía? Rev. TELOS Rev. Pensam. Soc. Tecnol. 2011, 89, 1–5. 
18. Glowacki, E.M.; Lazard, A.J.; Wilcox, G.B.; Mackert, M.; Bernhardt, J.M. Identifying the public’s concerns and the Centers for 

Disease Control and Prevention’s reactions during a health crisis: An analysis of a Zika live Twitter chat. Am. J. Infect. Control. 
2016, 44, 1709–1711, doi:10.1016/j.ajic.2016.05.025. 

19. Véran, O. ⚠ #COVID–19 | La prise d’anti-inflammatoires (ibuprofène, cortisone) pourrait être un facteur d’aggravation de 
l’infection. En cas de fièvre, prenez du paracétamol. Si vous êtes déjà sous anti-inflammatoires ou en cas de doute, demandez 
conseil à votre médecin. @Olivierveran 2020. Available online: https://twitter.com/olivierveran/status/1238776545398923264 (ac-
cessed on 16 March 2021) 

20. Orso, D.; Federici, N.; Copetti, R.; Vetrugno, L.; Bove, T. Infodemic and the spread of fake news in the COVID-19-era. Eur. J. 
Emerg. Med. 2020, 27, 327–328, doi:10.1097/mej.0000000000000713. 

21. Nguyen, A.; Catalan, D. Digital Mis/Disinformation and Public Engagment with Health and Science Controversies: Fresh Per-
spectives from Covid-19. Media Commun. 2020, 8, 323–328. 

22. Aleixandre-Benavent, R.; Castelló-Cogollos, L.; Valderrama-Zurián, J.-C. Información y comunicación durante los primeros 
meses de Covid-19. Infodemia, desinformación y papel de los profesionales de la información. Prof. Inf. 2020, 29, 
doi:10.3145/epi.2020.jul.08. 

23. Depoux, A.; Martin, S.; Karafillakis, E.; Preet, R.; Wilder-Smith, A.; Larson, H. The pandemic of social media panic travels faster 
than the COVID-19 outbreak. J. Travel Med. 2020, 27, taaa031, doi:10.1093/jtm/taaa031. 

24. Chen, E.; Lerman, K.; Ferrara, E. Tracking Social Media Discourse About the COVID-19 Pandemic: Development of a Public 
Coronavirus Twitter Data Set. JMIR Public Health Surveill. 2020, 6, e19273, doi:10.2196/19273. 

25. Kouzy, R.; Jaoude, J.A.; Kraitem, A.; El Alam, M.B.; Karam, B.; Adib, E.; Zarka, J.; Traboulsi, C.; Akl, E.W.; Baddour, K. Corona-
virus Goes Viral: Quantifying the COVID-19 Misinformation Epidemic on Twitter. Cureus 2020, 12, e7255, doi:10.7759/cu-
reus.7255. 

26. Rosenberg, H.; Syed, S.; Rezaie, S. The Twitter pandemic: The critical role of Twitter in the dissemination of medical information 
and misinformation during the COVID-19 pandemic. CJEM 2020, 22, 418–421, doi:10.1017/cem.2020.361. 

27. Han, X.; Wang, J.; Zhang, M.; Wang, X. Using Social Media to Mine and Analyze Public Opinion Related to COVID-19 in China. 
Int. J. Environ. Res. Public Health 2020, 17, 2788, doi:10.3390/ijerph17082788. 

#COVID–19|La Prise d’Anti-Inflammatoires (Ibuprofène, Cortisone) Pourrait être un Facteur d’Aggravation de
l’Infection. En cas de Fièvre, Prenez du Paracétamol. Si vous êtes déjà sous Anti-Inflammatoires ou en Cas de Doute, Demandez
Conseil à Votre Médecin. @Olivierveran. 2020. Available online: https://twitter.com/olivierveran/status/1238776545398923264
(accessed on 16 March 2021).

20. Orso, D.; Federici, N.; Copetti, R.; Vetrugno, L.; Bove, T. Infodemic and the spread of fake news in the COVID-19-era. Eur. J.
Emerg. Med. 2020, 27, 327–328. [CrossRef] [PubMed]

21. Nguyen, A.; Catalan, D. Digital Mis/Disinformation and Public Engagment with Health and Science Controversies: Fresh
Perspectives from Covid-19. Med. Commun. 2020, 8, 323–328.

22. Aleixandre-Benavent, R.; Castelló-Cogollos, L.; Valderrama-Zurián, J.-C. Información y comunicación durante los primeros meses
de Covid-19. Infodemia, desinformación y papel de los profesionales de la información. Prof. Inf. 2020, 29. [CrossRef]

23. Depoux, A.; Martin, S.; Karafillakis, E.; Preet, R.; Wilder-Smith, A.; Larson, H. The pandemic of social media panic travels faster
than the COVID-19 outbreak. J. Travel Med. 2020, 27, taaa031. [CrossRef]

24. Chen, E.; Lerman, K.; Ferrara, E. Tracking Social Media Discourse About the COVID-19 Pandemic: Development of a Public
Coronavirus Twitter Data Set. JMIR Public Health Surveill. 2020, 6, e19273. [CrossRef]

25. Kouzy, R.; Jaoude, J.A.; Kraitem, A.; El Alam, M.B.; Karam, B.; Adib, E.; Zarka, J.; Traboulsi, C.; Akl, E.W.; Baddour, K. Coronavirus
Goes Viral: Quantifying the COVID-19 Misinformation Epidemic on Twitter. Cureus 2020, 12, e7255. [CrossRef]

26. Rosenberg, H.; Syed, S.; Rezaie, S. The Twitter pandemic: The critical role of Twitter in the dissemination of medical information
and misinformation during the COVID-19 pandemic. CJEM 2020, 22, 418–421. [CrossRef] [PubMed]

27. Han, X.; Wang, J.; Zhang, M.; Wang, X. Using Social Media to Mine and Analyze Public Opinion Related to COVID-19 in China.
Int. J. Environ. Res. Public Health 2020, 17, 2788. [CrossRef]

28. Caliandro, A.; Anselmi, G.; Sturiale, V. Fake news, Covid-19 e Infodemia: Un esempio di ricerca sociale in real-time su Twitter.
Mediascapes J. 2020, 15, 174–188.

29. Rufai, S.R.; Bunce, C. World leaders’ usage of Twitter in response to the COVID-19 pandemic: A content analysis. J. Public Health
2020, 42, 510–516. [CrossRef] [PubMed]

30. Budhwani, H.; Sun, R. Creating COVID-19 Stigma by Referencing the Novel Coronavirus as the “Chinese virus” on Twitter:
Quantitative Analysis of Social Media Data. J. Med. Internet Res. 2020, 22, e19301. [CrossRef] [PubMed]

31. Motta, M.; Stecula, D.; Farhart, C. How Right-Leaning Media Coverage of COVID-19 Facilitated the Spread of Misinformation in
the Early Stages of the Pandemic in the U.S. Can. J. Politi-Sci. 2020, 53, 335–342. [CrossRef]

32. Catalan-Matamoros, D.; Elías, C. Vaccine Hesitancy in the Age of Coronavirus and Fake News: Analysis of Journalistic Sources in
the Spanish Quality Press. Int. J. Environ. Res. Public Health 2020, 17, 8136. [CrossRef]

33. Kata, A. A postmodern Pandora’s box: Anti-vaccination misinformation on the Internet. Vaccine 2010, 28, 1709–1716. [CrossRef]
[PubMed]

34. Walter, D.; Ophir, Y.; Jamieson, K.H. Russian Twitter Accounts and the Partisan Polarization of Vaccine Discourse, 2015–2017. Am.
J. Public Health 2020, 110, 718–724. [CrossRef]

35. Ophir, Y.; Jamieson, K.H. Intentions to use a novel Zika vaccine: The effects of misbeliefs about the MMR vaccine and perceptions
about Zika. J. Public Health 2018, 40, e531–e537. [CrossRef]

36. Romer, D.; Jamieson, K.H. Conspiracy theories as barriers to controlling the spread of COVID-19 in the U.S. Soc. Sci. Med. 2020,
263, 113356. [CrossRef]

https://www.agenciasinc.es/Reportajes/Asi-evoluciono-la-infodemia-en-los-primeros-meses-de-la-covid-19
https://www.agenciasinc.es/Reportajes/Asi-evoluciono-la-infodemia-en-los-primeros-meses-de-la-covid-19
https://www.who.int/es/news/item/23-09-2020-managing-the-covid-19-infodemic-promoting-healthy-behaviours-and-mitigating-the-harm-from-misinformation-and-disinformation
https://www.who.int/es/news/item/23-09-2020-managing-the-covid-19-infodemic-promoting-healthy-behaviours-and-mitigating-the-harm-from-misinformation-and-disinformation
https://www.who.int/es/news/item/23-09-2020-managing-the-covid-19-infodemic-promoting-healthy-behaviours-and-mitigating-the-harm-from-misinformation-and-disinformation
https://datareportal.com
https://www.emarketer.com/content/global-twitter-users-2020
http://doi.org/10.2196/jmir.2121
http://doi.org/10.1080/01292986.2013.851723
http://doi.org/10.1016/j.ajic.2016.05.025
https://twitter.com/olivierveran/status/1238776545398923264
http://doi.org/10.1097/MEJ.0000000000000713
http://www.ncbi.nlm.nih.gov/pubmed/32332201
http://doi.org/10.3145/epi.2020.jul.08
http://doi.org/10.1093/jtm/taaa031
http://doi.org/10.2196/19273
http://doi.org/10.7759/cureus.7255
http://doi.org/10.1017/cem.2020.361
http://www.ncbi.nlm.nih.gov/pubmed/32248871
http://doi.org/10.3390/ijerph17082788
http://doi.org/10.1093/pubmed/fdaa049
http://www.ncbi.nlm.nih.gov/pubmed/32309854
http://doi.org/10.2196/19301
http://www.ncbi.nlm.nih.gov/pubmed/32343669
http://doi.org/10.1017/S0008423920000396
http://doi.org/10.3390/ijerph17218136
http://doi.org/10.1016/j.vaccine.2009.12.022
http://www.ncbi.nlm.nih.gov/pubmed/20045099
http://doi.org/10.2105/AJPH.2019.305564
http://doi.org/10.1093/pubmed/fdy042
http://doi.org/10.1016/j.socscimed.2020.113356


Int. J. Environ. Res. Public Health 2021, 18, 11990 13 of 13

37. Zimmer, M.; Proferes, N. A topology of Twitter research: Disciplines, methods, and ethics. Aslib J. Inf. Manag. 2014, 66, 250–261.
[CrossRef]

38. Muñoz-Sastre, D.; Rodrigo-Martín, I.; Rodrigo-Martín, L. The role of social networks in cyber-diplomacy in the context of 5G.
JANUS NET e-J. Int. Relat. 2021, 4–20. [CrossRef]

39. World Health Organization. World Health Organization (WHO) (@WHO)/Twitter. Available online: https://twitter.com/WHO
(accessed on 19 March 2021).

40. Mayr, P.; Weller, K. Think Before You Collect: Setting Up a Data Collection Approach for Social Media Studies. In The SAGE
Handbook of Social Media Research Methods; SAGE Publications Ltd.: New York, NY, USA, 2016; pp. 107–124. ISBN 978-1-4739-1632-
6.

41. Twlets.com Twitter to Excel. Available online: https://twlets.com/ (accessed on 16 March 2021).
42. Tello, J.C. More than Books. Available online: https://www.morethanbooks.eu/ (accessed on 21 March 2021).
43. WordCounter.net WordCounter—Contar Palabras y Escribir Correctamente. Available online: https://wordcounter.net/ (ac-

cessed on 19 March 2021).
44. Colle, R. El análisis de contenido de las comunicaciones. Técnicas de análisis. Cuad. Artes. Lat. 2011, 12, 80.
45. Pericás, J.M.V. El uso de la teoría de redes sociales en la representación y análisis de textos. De las redes semánticas al análisis de

redes textuales. Empiria. Rev. Metodol. Cienc. Soc. 2005, 10, 129–150. [CrossRef]
46. World Health Organization an Ad Hoc WHO Technical Consultation Managing the COVID-19 Infodemic: Call for Action; World Health

Organization: Geneva, Switzerland, 2020.
47. World Health Organization. Consejos para la Población Acerca de los Rumores Sobre el Nuevo Coronavirus (2019-nCoV).

Available online: https://www.who.int/es/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters
(accessed on 14 February 2021).

48. World Health Organization. Let’s Flatten the Infodemic Curve. Available online: https://www.who.int/es/news-room/
spotlight/let-s-flatten-the-infodemic-curve (accessed on 12 March 2021).

49. World Health Organization. Primera Conferencia de la OMS Sobre Infodemiología. Available online: https://www.who.int/es/
news-room/events/detail/2020/06/30/default-calendar/1st-who-infodemiology-conference (accessed on 13 March 2021).

50. World Health Organization. EPI-WIN Webinars, World Health Organization’s Information Network for Epidemics Webinars on
COVID-19. Available online: https://www.who.int/teams/risk-communication/epi-win-webinars (accessed on 14 May 2021).

51. World Health Organization. How to Report Misinformation Online. Available online: https://www.who.int/es/campaigns/
connecting-the-world-to-combat-coronavirus/how-to-report-misinformation-online (accessed on 14 April 2021).

52. Strauss, A.L.; Corbin, J. Bases de la Investigación Cualitativa: Técnicas y Procedimientos Para Desarrollar la Teoría Fundamentada;
Universidad de Antioquía: Medellín, Colombia, 2012; ISBN 978-958-655-624-8.

53. Organización Mundial de la Salud. Cronología de la Respuesta de la OMS a la COVID-19. Available online: https://tinyurl.com/
t3htjy9m (accessed on 11 March 2021).

54. Gough, A.; Hunter, R.F.; Ajao, O.; Jurek, A.; McKeown, G.; Hong, J.; Barrett, E.; Ferguson, M.; McElwee, G.; McCarthy, M.; et al.
Tweet for Behavior Change: Using Social Media for the Dissemination of Public Health Messages. JMIR Public Health Surveill.
2017, 3, e6313. [CrossRef] [PubMed]

55. Gencoglu, O.; Gruber, M. Causal Modeling of Twitter Activity during COVID-19. Computation 2020, 8, 85. [CrossRef]
56. Breland, J.Y.; Quintiliani, L.M.; Schneider, K.L.; May, C.N.; Pagoto, S. Social Media as a Tool to Increase the Impact of Public

Health Research. Am. J. Public Health 2017, 107, 1890–1891. [CrossRef]
57. Javanainen, P.M. The Role of Social Media in Attitudes towards Vaccinations: Social Media as a Tool in Vaccination Movements.

Ph.D. Thesis, Diaconia University of Applied Sciences, Pori, Finland, 2020.
58. Sutton, J. Health Communication Trolls and Bots Versus Public Health Agencies’ Trusted Voices. Am. J. Public Health 2018, 108,

1281–1282. [CrossRef]
59. Pérez-Dasilva, J.-A.; Meso-Ayerdi, K.; Mendiguren-Galdospín, T. Fake news y coronavirus: Detección de los principales actores y

tendencias a través del análisis de las conversaciones en Twitter. El Prof. Inf. 2020, 29, 1–22. [CrossRef]
60. Fernández, F.R. Comunicación y noticias falsas en relación al COVID-19: Algunas reflexiones sobre la información, la desinfor-

mación y propuestas de mejora. Rev. Española Comun. Salud 2020, 253–264. [CrossRef]
61. Hao, K.; Basu, T. The Coronavirus Is the First True Social-Media “Infodemic”. Available online: https://www.technologyreview.

com/2020/02/12/844851/the-coronavirus-is-the-first-true-social-media-infodemic/ (accessed on 24 May 2021).
62. Arora, G.; Kroumpouzos, G.; Kassir, M.; Jafferany, M.; Lotti, T.; Sadoughifar, R.; Ms, Z.S.; Grabbe, S.; Goldust, M. Solidarity and

transparency against the COVID-19 pandemic. Dermatol. Ther. 2020, 33, e13359. [CrossRef]

http://doi.org/10.1108/AJIM-09-2013-0083
http://doi.org/10.26619/1647-7251.DT21.1
https://twitter.com/WHO
https://twlets.com/
https://www.morethanbooks.eu/
https://wordcounter.net/
http://doi.org/10.5944/empiria.10.2005.1046
https://www.who.int/es/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters
https://www.who.int/es/news-room/spotlight/let-s-flatten-the-infodemic-curve
https://www.who.int/es/news-room/spotlight/let-s-flatten-the-infodemic-curve
https://www.who.int/es/news-room/events/detail/2020/06/30/default-calendar/1st-who-infodemiology-conference
https://www.who.int/es/news-room/events/detail/2020/06/30/default-calendar/1st-who-infodemiology-conference
https://www.who.int/teams/risk-communication/epi-win-webinars
https://www.who.int/es/campaigns/connecting-the-world-to-combat-coronavirus/how-to-report-misinformation-online
https://www.who.int/es/campaigns/connecting-the-world-to-combat-coronavirus/how-to-report-misinformation-online
https://tinyurl.com/t3htjy9m
https://tinyurl.com/t3htjy9m
http://doi.org/10.2196/publichealth.6313
http://www.ncbi.nlm.nih.gov/pubmed/28336503
http://doi.org/10.3390/computation8040085
http://doi.org/10.2105/AJPH.2017.304098
http://doi.org/10.2105/AJPH.2018.304661
http://doi.org/10.3145/epi.2020.may.08
http://doi.org/10.20318/recs.2020.5375
https://www.technologyreview.com/2020/02/12/844851/the-coronavirus-is-the-first-true-social-media-infodemic/
https://www.technologyreview.com/2020/02/12/844851/the-coronavirus-is-the-first-true-social-media-infodemic/
http://doi.org/10.1111/dth.13359

	Introduction 
	Materials and Methods 
	Results 
	The WHO and Its Fight against Infodemic 
	WHO’s Tweets on COVID-19 Vaccines 

	Discussion 
	Conclusions 
	References

