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Abstract. Over the last decade, social media has come to influence human lives in an unprecedented manner 
and have played a leading role in the Covid-19 pandemic. On one hand, social media has increased the degree 
of clarity and democracy in sharing scientific data on Covid-19; on the other hand, it has mined democracy 
by increasing the credibility of personal opinions. Mass media and social media refer to a diverse array of 
media technologies that reach a large audience via mass communication. It is our opinion that the Covid-19 
pandemic itself should be considered a form of social media. Conventional media has taken advantage of this 
unexpected and not-developed media to expand its capacity of distribution. The name we propose for this new 
media is pandemic media; a strong media capable to reach the largest audience and promote unresolved health 
issues, like the importance of washing hands, the need to get vaccinated, the fight against presenteeism, and 
the usefulness of telemedicine. (www.actabiomedica.it)
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Introduction

Over the last decade, social media has come to 
influence human lives in an unprecedented manner 
for scale and magnitude. Medicine has not been left 
untouched by its impact. Mass media and social me-
dia platforms have played a leading role in the major 
health crisis of the 21st Century, the Covid-19 pan-
demic (1). Accordingly, to the Oxford Dictionary, 
mass media are considered sources of information that 
reach and influence large numbers of people; whilst 
social media are websites and applications that enable 
networking between users. Interestingly, in the once-
in-a-generation situation of a widespread lockdown, 
the limit of physical mobility has led an entire gen-
eration of home-bound individuals to rediscover social 
media platforms with renewed depth and interest (1).

During the Covid-19 pandemic social media 
audience has been hungry for clarifications that the 

professional community and stakeholders did not pro-
vide immediately, or provided partially, because of un-
certainties. Thus, the masses have been overwhelmed 
by unanswered questions and they found comfort in 
the bewildering choices in back-of-the-envelope cal-
culations, whose loose criteria might explain why the 
approaches to the pandemic were so disjointed (2). 
Since little was known about Covid-19 and its causa-
tive agent SARS-CoV-2, various fake news, misin-
formation, and rumors had time to spread across the 
digital media (3). In this context of unprecedented 
insecurities, every kind of information found fertile 
ground for growing. Interestingly, the rapid spread of 
misinformation and opinions via social media plat-
forms such as Twitter, Facebook, and YouTube became 
a vital tool for governments and public health authori-
ties. On one hand, the diffusion of social media has 
increased the degree of clarity and democracy in shar-
ing scientific data on Covid-19. However, on the other 
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hand, it has mined democracy by increasing the degree 
of credibility of personal opinions; often reduced to 
very few influential people (4). The above-mentioned 
scenario creates panic, fear, and anxiety among people, 
and hence predisposes them to various mental health 
conditions, including the young generations (5). Miti-
gating the virulence of rumors, fake news and misin-
formation during the Covid-19 pandemic was thus 
crucial to guide individual wellbeing and to safeguard 
democracy.

Mass media and social media, as briefly reported 
above, refer to a diverse array of media technologies 
that reach a large audience via mass communication. 
For these reasons, the Covid-19 pandemic itself should 
be considered a form of social media. The narration of 
the pandemic, which has reached and influenced peo-
ple all over the world and has improved global net-
working, should be considered a non-technological 
(hence, unconventional) form of media. Conventional 
media has also taken advantage of this unexpected and 
not-developed media to expand its capacity of distri-
bution. Indeed, mass media and social media have used 
the recent pandemic for entertainment purposes dur-
ing lockdown as well as for dissemination of educa-
tional content (6). The name we propose for this new 
media is pandemic media; a strong media able to reach 
the largest audience by caring about the subject dearest 
to all, our health.

From this perspective, we believe that the Covid-19 
pandemic could become the perfect medium for unre-
solved health issues, educational messages, and programs 
of global interest. This pandemic media can be deployed 
by health institutions to carry the flag of essential medi-
cal issues; for which resources have been invested in the 
past decades but without the hoped results.

Pandemic media in the history

Infectious diseases have always posed a major 
threat to humanity and have resulted in high mortal-
ity and morbidity throughout history. Currently, the 
burden of communicable diseases remains very high in 
all age groups worldwide. Furthermore, the pandemic 
of Covid-19 has once again highlighted the enormous 
public health impact of communicable diseases (7).

As with information, two factors can determine 
the ability of epidemics to influence public opinion: 
the extent of the spread and the novelty of the event.

The history of medicine offers several examples.
The Justinian Plague (c. 541-750 AD), the first 

major pandemic in Mediterranean history, is in-
creasingly used to explain significant demographic, 
political, social, economic and cultural changes in Late 
Antiquity (c. 300-800 AD) (8).

The great spread of the plague in the Middle Ages 
led to the death of about half of the European pop-
ulation, regardless of their wealth, social position or 
religious affiliation.

It is no coincidence that the years of the Black 
Death set in motion the cultural revolution that led 
to humanism and anthropocentrism, in which peo-
ple began for the first time to think and learn about 
themselves as human beings instead of focusing only 
on God and religion. There are many different attrib-
utes of humanism, such as anatomy, classicism, nature, 
realism and more (9).

The Spanish flu was of shorter duration than the 
plague epidemics, but still had an undeniable impact 
on society and public opinion, also because it was the 
first time that a pandemic was present in the mass 
media (10).

The above-mentioned diseases have shaped 
human history in a dramatic way, with events that 
can be roughly defined with a beginning and an end 
date. Other pathologies, such as tuberculosis, have 
established themselves as endemic diseases and have 
been timeless enemies for some peoples, changing 
their customs and traditions (11).

The spread of new diseases manages to arouse 
great public interest. For example, syphilis, which is 
considered an imported disease from the New World, 
forced the scientific community to question all the 
knowledge that had been considered complete and 
unchangeable until then. A decisive event for the de-
cline of dogmatic medicine (12).

The 1980s saw a drastic decline in sexual trans-
mitted diseases (STDs) cases, presumably due to a 
change in behavior in response to the emergence of 
HIV/AIDS (a previously unknown disease), the asso-
ciated public health campaigns and the high mortality 
rate of AIDS at that time (13).
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Given that the Covid-19 pandemic is charac-
terized by both a great diffusion and the novelty of 
the event, it will be interesting to explore how it can 
positively change customs and practices in the years 
to come.

In this article we consider three aspects related to 
public health: vaccination, hand hygiene, telemedicine 
and the phenomenon of presenteeism.

Vaccination

Vaccine hesitancy was included in the 2019 list 
of major health problems by the World Health Organi-
sation (14). It is defined by the SAGE working group 
as “the delay in acceptance or refusal of vaccination 
despite the availability of vaccination services” (15).  
Immunization refusal is a multifactorial phenomenon 
that varies by geographic, social, demographic, eco-
nomic, and cultural context (7).

Aversion to vaccination dates back to the first 
vaccine. In the 1800s, Edward Jenner’s efforts to 
spread cowpox vaccination against smallpox sparked 
significant protests. The clergy protested the unnatu-
ralness of using animal infections on humans. Parents 
protested against the invasiveness of the procedure. 
Others questioned the scientific basis for the conta-
gion and the effectiveness of the vaccine (16).

The vaccine was immediately hailed by political 
governments as a great scientific advance and sup-
ported by legislation. Throughout the Napoleonic 
Empire, vaccination campaigns began as early as the 
beginning of the 19th century (17), and Britain suc-
cessfully introduced universal smallpox vaccination in 
1855.

Nevertheless, the population’s hesitant attitude 
towards vaccination could not be overcome. In Britain, 
an anti-vaccination movement led to the law being re-
pealed in 1895.

The mass media available in the 19th century also 
helped to increase hesitation about vaccination. For 
example, newspaper cartoonists illustrated the public’s 
fears by depicting cow heads growing out of the skin 
of the vaccinated (16).

Vaccine hesitancy has played a major role in the 
Covid-19 pandemic.

Recent evidence shows that people between the 
ages of 30 and 70 are more likely to be reluctant to 
be vaccinated than people in other age groups. The 
different distribution of vaccination reluctance by age 
may be related to differences in social media exposure, 
which has been identified as an important factor in 
skepticism about Covid-19 vaccination (7).

In addition, the pandemic caused major disrup-
tions in vaccination programs worldwide and has 
increased the risk of outbreaks of vaccine-preventable 
diseases, especially in low-and middle-income regions 
(18,19).

But can the pandemic media play a positive role 
in all this?

The first encouraging signs are already visible.
Like vaccine hesitancy, the global influenza pan-

demic was included by the World Health Organization 
(WHO) among the major health concerns in 2019 
(14). Some studies have found that during the recent 
pandemic, the willingness to get vaccinated against in-
fluenza is again positively correlated with the willing-
ness to get vaccinated against SARS-Cov-2 (20).

Once the pandemic will be over, we will find out 
whether this unconventional mass media has achieved 
its eagerly awaited goal.

It is quite possible that the widely acknowledged 
need for a coronavirus vaccine will increase public per-
ceptions of susceptibility to infection and appreciation 
for vaccines in general, leading to higher vaccination 
coverage once the pandemic is over. Stakeholders, 
such as governments and the World Health Organi-
sation (WHO), should seize this moment to build on 
these positive effects by planning renewed and rein-
vigorated vaccination programs for the post Covid-19 
period (21).

Hand hygiene

Hand hygiene is the single most important meas-
ure to reduce healthcare-associated infections and 
prevent the spread of antimicrobial resistance. This is 
the sentence with which most publications on hand 
hygiene in the medical literature begin. But why do we 
keep repeating it more than 150 years after the pub-
lication of Ignaz Semmelweis’ pioneering monograph 
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systems worldwide and will ultimately improve the 
management of patients and the quality of care.

Telehealthcare in the home-based setting has a 
long history. For example, an 1879 article in the Lancet 
talked about using the telephone to reduce unnecessary 
office visits. In 1925, a cover of Science and Invention 
magazine showed a doctor diagnosing a patient by the 
radio and envisioned a device that would allow for the 
video examination of a patient over a distance (26).

Patient preference and acceptability is one chal-
lenge in home-based telehealth. Many studies show 
attrition with the use of these technologies after the 
pilot ends.

During the COVID-19 pandemic, telemedicine 
has emerged worldwide as an indispensable resource 
to improve the surveillance of patients, curb the spread 
of disease, facilitate timely identification and manage-
ment of ill people, and, most importantly, guarantee 
the continuity of care of frail patients with multiple 
chronic diseases (27,28).

Major issues to be addressed to enable large-scale 
implementation of telemedicine include: improving 
healthcare professionals’ and patients’ awareness of 
and willingness to use telemedicine; overcoming in-
equalities among countries and population subgroups 
due to technological, infrastructural, economic, and 
law barriers (28).

Can the COVID pandemic improve politicians’, 
healthcare professionals, and patient’s awareness of 
telemedicine and willingness to rely on it?

Presenteeism

Presenteeism is generally understood to mean 
people who attend work despite being ill. Compared to 
absenteeism, the concept of presenteeism is relatively 
little researched. However, presenteeism is a world-
wide phenomenon that is widespread among workers 
at all levels of the hierarchy, and it is believed to cause 
greater harm to a company through lost productivity, 
future poor health, and sick leave than the costs attrib-
utable to absenteeism (29).

Although presenteeism occurs in all diseases, it 
has always had a special social significance in infec-
tious diseases.

on the subject? One might be tempted to regard it as 
a truism (22).

The fact that hand hygiene had to follow a dif-
ficult path, despite the simplicity of the gesture, allows 
us to understand its history.

Unlike vaccines, the first opponent of Semmel-
weis’ theories was the scientific community, which 
wasn’t convinced of the efficacy of his discovery until 
20 years after his death. Indeed, the Hungarian obste-
trician also had several personal and professional mis-
fortunes because of his beliefs (23).

In modern times, our culture is comparatively 
obsessed with cleanliness, but hand hygiene compli-
ance remains low. The World Health Organisation’s 
(WHO) commitment to making hand hygiene a 
global standard of quality care is remarkable, thanks 
in part to the efforts of thousands of individuals and 
institutions around the globe (24). Nevertheless, this 
important message never managed to get people’s at-
tention as it did during the pandemic period.

Internet searches suggest that more people have 
been proactively engaged in hand hygiene since the 
early months of the pandemic (25). In addition, other 
authors have focused attention on the challenges and 
opportunities related to antimicrobial resistance in the 
Covid-19 era.

Could the media coverage of the Covid-19 pan-
demic have finally effectively voiced Semmelweis’ 
warnings?

Telemedicine

Weak primary health care was also included by 
the World Health Organization (WHO) among the 
major health concerns in 2019 (14).

Primary health care is usually the first point of 
contact people have with their health care system, 
and ideally should provide comprehensive, affordable, 
community-based care throughout life.

Primary health care can meet the majority of a 
person’s health needs during their life. Health systems 
with strong primary health care are needed to achieve 
universal health coverage.

Telemedicine and remote management of patients 
are becoming indispensable resources for healthcare 
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perhaps even more important than the immediate 
ones.

We believe that the phase of evaluating whether 
the pandemic was a good mass media or not is re-
ally beginning now, in the “calm after the storm”, to 
quote a poem by the famous Italian poet Giacomo 
Leopardi.
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