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Abstract: 
The advent of social media has revolutionized the way individuals communicate and access information, offering 

unprecedented opportunities for real-time information exchange. However, this digital transformation has also 

facilitated the widespread dissemination of misinformation and disinformation, particularly in the health domain. 

Health-related misinformation poses significant threats to individual well-being, public health systems, and 

economic stability. This review explores the most common health-related misinformation shared on social media 

platforms. A comprehensive bibliographic search was conducted in PubMed, Medline, EMBASE, Scopus, and 

Web of Science databases for English-language articles published in the last five years. 
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I. Introduction 
The prevalence of health misinformation on social media platforms is alarmingly high, with a multitude 

of false or misleading claims circulating widely. This prevalence is fueled by the rapid dissemination of 

information in digital spaces, where misinformation can quickly reach large audiences before accurate 

information can counteract it. 

The World Health Organization acknowledges that health misinformation online can spread further, 

faster, and sometimes deeper than accurate information. On certain social media platforms, prevalence of 

misinformation is 70% and more likely to be shared than correct information.[1] Among all social media platforms, 

Twitter is the most common source of health misinformation, followed by YouTube and Facebook. [2] Health 

misinformation is less commonly found on platforms like Instagram, MySpace, Pinterest, Tumblr, and WhatsApp. 

Microblogging platforms such as Twitter tend to focus more on topics like vaccines, drugs, smoking products, 

pandemics, and eating disorders and Media sharing platforms like YouTube, Instagram, and Pinterest, as well as 

social network platforms such as Facebook and WhatsApp, are more likely to feature health misinformation 

related to non-communicable diseases and treatments.[2] 

 

II. Material And Methods 
A structured approach was followed for identifying and selecting relevant studies. A comprehensive 

literature search was conducted to gather articles that addressed the most common health-related misinformation 

shared on social media platforms. The selection process was guided by well-defined inclusion and exclusion 

criteria to ensure that only relevant, recent, and high-quality studies were considered for review. The detailed 

criteria and search strategy are presented below. 

 

Inclusion Criteria 

The following criteria were applied for the inclusion of studies in this review: 

1. Articles published in peer-reviewed journals within the last five years. 

2. Studies written in the English language. 

3. Original research articles addressing health misinformation on social media platforms. 

4. Studies investigating the spread, detection, or public health impact of health misinformation. 

5. Studies focusing on health-related topic disseminated via social media. 
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Exclusion Criteria 

The following articles were excluded from the review: 

1. Duplicate publications. 

2. Technical reports, case reports, and conference abstracts. 

3. Studies not specifically addressing health misinformation or unrelated to social media platforms. 

 

Search Strategy 

A systematic electronic search was conducted using five major databases: PubMed, Medline, EMBASE, 

Scopus, and Web of Science. The search was limited to articles published in English over the past five years. The 

search strategy included the following keywords: “Misinformation,” “Health Misinformation,” “Health 

Disinformation,” “Social Media Platforms,” and “Approaches.” Boolean operators (AND, OR, NOT) were 

applied to refine and filter the search results for relevance. The initial search retrieved a total of 30 articles. After 

the removal of duplicates, 25 unique articles remained. These were screened based on titles and abstracts, resulting 

in 10 articles that met the eligibility criteria and were included for full-text review and analysis. 

 

III. Common Prevalent Sources Of Health Misinformation On Social Media Platforms: 
1. Misinformation on Vaccines- Twitter has emerged as a prominent platform for the dissemination of 

misinformation regarding vaccines, with notable implications for vaccine hesitancy.[2] Prevalence of vaccine’s 

misinformation in Social media platform is 37%.[2] Misinformation on social media platforms exists regarding 

the vaccines for COVID-19, human papillomavirus (HPV), polio, and influenza, rubella, measles, mumps.[2] 

a) Covid-19 vaccines- The global endeavor to develop COVID-19 vaccines has been unparalleled in scale and 

scope. Misinformation regarding COVID-19 vaccines has been pervasive, encompassing various false claims, 

including assertions that vaccines contain body of aborted children, aim to implant microchips in people for 

control purposes, or alter human DNA (Deoxyribonucleic Acid) via messenger RNA (Ribonucleic Acid) 

vaccines.[3-4] 

b) Polio vaccines: Polio remains endemic in Pakistan and Afghanistan presenting ongoing public health 

challenges.[5] For instance, unsubstantiated claims attributing with rumors regarding vaccine side effects, death 

after the polio vaccine have proliferated, along disseminated across platforms such as Facebook, Twitter, and 

YouTube.[6] 

c) Human Papillomavirus (HPV) vaccines- The proliferation of misinformation exacerbates parental vaccine 

hesitancy, resulting in reduced HPV vaccination rates among children. Instances of misinformation pertaining 

to HPV vaccines include claims suggesting that the vaccine has caused adverse health outcomes, such as 

destroyed lives or fatalities, and falsely asserting a rise in cervical cancer rates among vaccinated age groups.[7] 

Notably, adverse health-related misinformation predominates, constituting approximately 60% of 

misinformation posts concerning HPV vaccines.[7] 

 

2. Misinformation on Non-communicable Diseases: Approximately 19% of misinformation found on social 

media pertains to non-communicable diseases (NCDs) like cancer, diabetes, epilepsy, hypertension and 

Coronary Heart Disease. 

a) Diabetes- Misleading videos regarding diabetes are prevalent and often promote unscientific cures or 

treatments. These videos tend to garner more popularity than those containing evidence-based health 

information, thereby increasing the likelihood of individuals consuming low-quality health content.[8] Examples 

of misinformation in such videos include claims that diabetes is solely caused by excessive consumption of 

mangoes and bananas that it cannot develop without a family history, or that testing for diabetes can induce the 

condition.[9] 

b) Cancer- False, exaggerated, or misleading assertions regarding cancer treatments and cures are widespread 

across various social media platforms. Prevalence of misinformation related to treatment of Cancer are 39.8% 

in Facebook, 27% YouTube, 22.1% in Instagram and 14.1 % in TikTok.[10] Examples of such misinformation 

include claims suggesting that vegetables can cure cancer, turmeric possesses therapeutic properties for cancer 

treatment, and apple seeds have the ability to eradicate cancer cells.[10] 

c) Epilepsy: Misinformation pertaining to epilepsy is prevalent on social media platforms, particularly on TikTok, 

where mischaracterizations of nonepileptic events as epileptic seizures are common.[11] Additionally, a 

significant portion of misinformation on TikTok includes the dissemination of jokes and stereotypes related to 

seizures, such as equating seizures with dancing or suggesting that individuals hold their tongues during 

seizures to prevent swallowing them. 

 

3. Misinformation on Diet/Eating Disorders: Prevalence of 9% of misinformation regarding diet and eating 

disorders content found on social media platforms.[2] This misinformation often revolves around food fads, fad 

diets that prioritize short-term weight loss over long-term health, health fraud involving products or diets 
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lacking scientific support, and misdirected health claims that mislead consumers regarding the healthiness of 

certain foods.[9-10] 

 

4. Misinformation on Pandemics and Communicable Diseases: Prevalence of misinformation is 19% related to 

pandemics and communicable diseases such as H1N1 virus, Zika virus and Ebola virus.[2] 

a) H1N1 Virus- Misinformation regarding the H1N1 virus on social media manifests in diverse forms, 

encompassing false assertions about transmission methods (example- waterborne transmission or via insect 

bites/vectors), conspiracy theories (such as claims that swine flu is a pharmaceutical scheme for profit), 

promotion of unverified cures or prevention methods (like suggesting no need for medical consultation due to 

the absence of treatment for H1N1 or equating immunity from seasonal flu to protection from H1N1), and the 

spread of unfounded fears regarding the safety of the swine flu vaccine (e.g., misinformation suggesting it will 

cause harm or death).[12] 

b) Ebola Virus- The Ebola virus has sparked various discussions and misinformation on social media platforms, 

particularly during outbreaks, leading to widespread confusion and fear. Misinformation on social media 

platforms on regarding preventive methods includes suggestions like daily hot water baths with salt, consuming 

bitter cola or miracle cola, avoiding mosquito bites, rubbing the body with Aloe Vera products, drinking plenty 

of condensed milk, and refraining from shaking hands.[13] 

 

5. Misinformation on Drugs and Smoking- Prevalence of misinformation is 22% misinformation about e-

cigarettes, marijuana, which includes inaccurate information about addiction and dependency, myths about the 

effectiveness of certain treatments or interventions.[2] 

a) Misinformation on Provaping- Misinformation on social media platforms regarding pro-vaping includes 

assertions minimizing health risks associated with using Electronic Nicotine Delivery Systems (ENDS), such 

as vaping being portrayed as largely harmless or non-addictive.[14] Other misleading claims on social media 

suggest that e-cigarettes are highly effective for smoking cessation, bringing economic and environmental 

advantages. 

b) Misinformation on Cannabis- Use of cannabis as a cancer cure represented the largest category (23.5%) of 

social media content on alternative cancer treatments.[15] Other misinformation in Social media platforms are: 

Cannabis can be used to help women during pregnancy and in active labor, it is a treatment for autism, tweet 

promoting cannabis build-up immune to help guard against the coronavirus. [16] 

 

6. Misinformation on Complementary and alternative medicine (CAM)- Social media has become a platform 

where misinformation regarding Complementary and alternative medicine proliferates. This includes various 

forms of manual therapies such as chiropractic and osteopathy, as well as natural products such as herbal 

medicines and dietary supplement.[17] For example- Surge of misinformation on Twitter linking spinal 

manipulation therapy (SMT) with immunity particularly during the COVID pandemic’s onset.[18] SMT, is a 

form of manual therapy commonly practiced by chiropractors, osteopaths, and physical therapists to treat 

musculoskeletal conditions, especially those affecting the spine. Social media misinformation claims that 

chiropractic care enhances immunity, mobility, strength. 

a) Misinformation on Homeopathy- Facebook and Whatsapp posts have been studied which found that 

dissemination of misinformation surrounding homeopathy, leads to health risks. For example- misinformation 

involves claims suggesting that a short homeopathic course or specific medicines can provide protection against 

covid-19. For instance, a misinformation post circulating on these platforms promotes a 6-day homeopathic 

course. The regimen involves the administration of two homeopathic medicines: Influenzinum 200 (4 pills at 

bedtime) and Arsenicum Album 200 (4 pills at bedtime) for the first three days. The post further suggests that 

this course can be repeated after 45 days if the epidemic or virus threat persists.[19-20] 

b) Ayurvedic, Natural and Herbal Misinformation- In the landscape of Ayurvedic, natural, and herbal 

remedies, misinformation proliferates across social media platforms. False claims assert that cow’s urine can 

act as a preventive measure against COVID-19, while others purport that saltwater gargles possess the ability 

to eliminate the virus.[21-22] 

 

IV. Conclusion 
Health misinformation on social media affects people's beliefs, decisions, and health behaviors. It is 

especially harmful in areas like vaccines, non-communicable diseases, pandemics, and alternative treatments. 

This growing problem highlights the need for better digital literacy and responsible content sharing. Health 

professionals and platforms must work together to stop the spread of false health information and promote 

accurate, evidence-based content to protect public health. 
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