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Abstract 

The mass media is known to hold a crucial place in health promotion and campaigns. The mass media 

includes magazines, newspapers, radio and television. One merit of utilizing the mass media for health 

promotion is that they have a tendency to reach vast numbers of individuals. The mass media can help in the 

prevention and control of Zika in Nigeria. This paper examines the realities and myths in the mass media 

reporting of the outbreak of the Zika Virus. The materials for this paper were gathered through review of 

reports of National newspapers and magazines, Nigerian radios and televisions broadcasts of Zika outbreak, 

grey literature from healthcare bodies, and literature search of relevant articles in PUBMED, Google Scholar 

and Cochrane database. The media was seen as a veritable instrument used in informing people about the 

spread of Zika, however, many of the reports were fraught with myths about the virus. This generated false 

alarms and panic regarding Zika among people. More efforts are required by the Nigerian media to transmit 

more accurately and swiftly, information about infectious diseases such as Zika to the Nigerian public and 

endeavor to dispel myths regarding Zika outbreak through collaboration with relevant national health bodies 

responsible for disease outbreak reportage. 
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I. Introduction 

Educators have continued to show increased research interests and commitment toward disease 

outbreaks and how educational perspectives might help to advance the course of action toward disease 

prevention and control. Educators in the field of mass media and health communication are not left out in such 

research interests and commitment. This paper considers the realities and myths in the mass media reporting of 

the outbreak of Zika virus. The media is a veritable instrument for tracking the spread of global epidemics, 

sensitising the public, and possibly for controlling its spread. The contemporary experience of Zika virus started 

in Latin America and spread across different sub-regions in Africa, Asia, Europe, the Americas, and Oceania.
1-4

 

Early outbreaks of the virus were first recorded in Yap, the Federated States of Micronesia.
4
 There, the spread of 

the virus was rapid and devastating, causing a high percentage of the population to be affected.
4
 Zika virus is a 

growing public health problem and has affected many countries including Nigeria. The mass media is known to 

hold a crucial place in health promotion and campaigns. The mass media covers the magazines, newspapers, 
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radio and television. One merit of utilizing the mass media for health promotion is that they have a tendency to 

get to vast number of individuals. Thus, this paper explores the mass media coverage of Zika outbreak in 

Nigeria.  

 

II. Method  

The materials for this paper were gathered through review of reports of National newspapers and 

magazines, Nigerian radios and televisions broadcasts of Zika outbreak, grey literature from healthcare bodies 

(Nigeria Centre for Disease Control –NCDC, World Health Organization – WHO,  and Centre for Disease 

Control and Prevention – CDC), literature search of relevant articles in PUBMED, Google Scholar and 

Cochrane database. Search terms included media, mass media, Zika virus, Zika virus in Nigeria, and Nigeria 

Zika outbreak.  

 

III. Results and Discussion 

The Nigerian mass media have been very helpful in making information about Zika virus outbreak, its 

mode of transmission, prevention strategies and fatality rates available to the Nigerian citizens in different parts 

of the country. But the mass media reports of the fatality rates of Zika seem to contradict that of the NCDC. 

From review, such contradictions and uncertainty about the actual fatality rates might heighten anxiety and 

distress among people. The media reporting of the outbreak of Zika virus projected fear. For instance, because 

of the prevalence of microcephaly sickness during the 2015 outbreak of the virus, media-inspired tweets falsely 

noted that Zika vaccine causes microcephaly.
5
 Consequently, this information propagated reports of high level 

Zika fatality.
6,7 

Through the spread of incorrect information, the media raised false alarms that generated panic, 

aroused public consciousness against Zika pandemics, and generated positive apprehension and fear that led to 

unnecessary health behaviours.
8,9

 

However, the most effective means of combating Zika is prevention. People can take appropriate 

precautions that protect them from being infected. This is because research findings have shown that there is no 

yet effective vaccine or drug available to treat Zika.
10

 Febrile rhesus macaque monkey and Aedesafricanus 

mosquitoes are Zika virus incubators while it is transmitted primarily by the female Aedesaegypti mosquito.
11,12

 

As represented by the media, many people share different opinions concerning the origin, transmission, effects, 

and treatment of Zika virus. Most media outlets claim that Zika virus is a synthetic product manufactured by 

British biotech company, Oxitec, and/or Rockefeller bioterrorists with intent to kill millions of people.
13 

This 

assertion is false in that Zika virus is not a synthetic product. Research reports and experiences show that Zika 

virus patients do suffer symptoms like mild fever, conjunctivitis, headache, joint pain, muscle pain, and rash.
9
 

Furthermore, antagonists have failed to pay proper attention to “the correlation between the incidence of Zika 

and the area of release of genetically modified Aedesaegypti mosquitoes engineered for male insterility.”
14

 

The Oxitec‟s genetically modified mosquitoes were not released in the same place as the outbreak of 

Zika virus in Rio Grande deNorte, Brazil.
13,15

 The nearest Oxitec release site in Juazeiro, Bahia in northeast 

Brazil is nearly 400 miles away from Rio Grande deNorte and nearly 550 miles away from the coastal areas 
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most affected by the virus.
15

 Mosquitoes do not live long enough to travel distances much greater than 58 

meters. Oxitec was developed to decrease the general mosquito population and actually reduced it by about 

90%.
15

 

There is also a popular opinion among antagonists that Zika virus simply doesn‟t exist. However, there 

were reported cases of Zika virus in 72 countries and/or territories.
16-18

 From October 2013 to April 2015, there 

were more than 8,750 reported cases with 383 of such cases established using PCR and an estimated 32,000 

clinical consultations. Between 2015 and 2016, there were 138 patients with three deaths and 2,975 suspected 

cases of zika virus infection in Brazil alone.
16-18

 Others included the United States (3,358 cases); Cabo Verde 

(7,081); Colombia (239 cases); El Salvador (2,106 cases); Mexico (3 cases); and many others in Colombia, 

Guatemala, Paraguay, Panama, Honduras, Bolivia, Republic of Venezuela, Puerto Rico, Finland, Ecuador, 

etc.
16-19

 There is ample information about the origin and instances of the virus. There are recorded cases of the 

infection across major continents of the world, and its roots have been traced to 1947 in the Ugandan Zika 

Forest.
17-20

 Therefore, it is highly misleading to claim that Zika virus does not exist. 

 

IV. Conclusion and Recommendation 

The media reporting of the outbreak of Zika virus raised false alarms, which generated panic among the 

people with general amplification of public uncertainty against Zika outbreak. The media also communicated 

myths like Zika virus was synthetically manufactured by to kill millions of people; Zika virus does not exist. 

Nigerian mass media have been very helpful in making information about Zika virus. But the mass media 

reports of the fatality rates of Zika seem to contradict that of the NCDC. Such contradictions and uncertainty 

about the actual fatality rates might heighten anxiety and distress among the people.  Therefore, more efforts are 

required by the Nigerian media to transmit more accurately and swiftly, information about infectious diseases 

such as Zika to the Nigerian public and endeavor to dispel myths regarding Zika outbreak through collaboration 

with relevant national health bodies responsible for disease outbreak reportage. 

Ethical clearance- Not required 

Source of funding- Self    

Conflict of Interest – Nil  

 

References 

1. Korhonen EM, Huhtamo E, Smura T, et al. Zika virus infection in a traveller returning from the 

Maldives, June 2015. Euro Surveill. 2016; 21:301-07. 

2. Tognarelli J, Ulloa S, Villagra E, et al. A report on the outbreak of Zika virus on Easter Island, South 

Pacific, 2014. Arch Virol. 2016; 161:665-8.  

3. Fauci AS, Morens DM. Zika virus in the Americas - yet another arbovirus threat. N Engl J Med. 2016; 

374:601–4.  



International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 10, 2020 

ISSN: 1475-7192 

5125 

4. Duffy MR, Chen TH, Hancock WT, et al. Zika virus outbreak on Yap Island, Federated States of 

Micronesia. N Engl J Med. 2009; 360:2536–43. 

5.  Ghenai A, Mejova Y. Catching Zika Fever: Application of Crowdsourcing and Machine Learning for 

Tracking Health Misinformation on Twitter. IEEE International Conference on Healthcare Informatics 

12 Jul 2017; 518-518. 

6. Brodzinsky S. Zika Virus: Colombia Warns of Spike in Patients with Related Paralysis Disorder. The 

Guardian, January 28, 2016. Available from http://www.theguardian.com/world/2016/jan/28/zika-virus-

colombia-paralysis-disorder-guillain-barre 

7. Petersen EE, Staples JE, Meaney-Delman D, et al.  Interim Guidelines for Pregnant Women during a 

Zika Virus Outbreak - United States, 2016. MMWR Morb Mortal Wkly Rep., 2016; 65(2): 30–33.  

8. Mason AM, Wright KB. The Life Cycle of a Virus: The Infectious DiseaseNarrative of NDM-1. J Health 

Commun, 2015; 20(1):43-50.  

9. Zhang L, Kong Y, Chang H. Media use and health behaviour in H1N1 flucrisis: the mediating role of 

perceived knowledge and fear. Atlantic J Commun, 2015; 23(2): 67-80. 

10. Paul SM, Mytelka DS, Dunwiddie CT, et al. How to improve R&D productivity: the pharmaceutical 

industry's grand challenge. Nat Rev Drug Discov. 2010; 9(3): 203-14. 

11. Dick GW, Kitchen SF, Haddow AJ. Zika virus: Isolations andserological specificity. Trans R Soc Trop 

Med Hyg. 1952; 46:509-20.  

12. Gorski D. Zika Virus and Microcephaly: The Conspiracy Theories Flow Fast and Furious. Respectful 

Insolence, February 5, 2016. Available from: http://scienceblogs.com/insolence/2016/02/05/zika-virus-

the-conspiracy-theories-flow-fast-and-furious/ 

13. la Felore L. The „Zika‟ Virus Was Created and Patented the Rockefellers, the Goal is to Kill Millions of 

People. Zon News, February 2, 2016. Available from: http://tinyurl.com/glx9zd8 

14. Adams A. Zika Virus Outbreak Linked to Release of Genetically Engineered Mosquitoes. Natural News, 

February 1, 2016. Available from: http://tinyurl.com/hh8szvu 

15. SmithTC. The Zika Conspiracies Have Begun. Aetiology, February 3, 2016. Available from 

http://scienceblogs.com/aetiology/2016/02/03/the-zika-conspiracies-have-begun/  

16. Dickey N. The Zika Virus: Debunking the Myths. Skeptical Inquests, February 28, 2016. 

17. Carvalho DO, McKemey AR, Garziera L, et al. Suppression of a Field Population of Aedesaegypti in 

Brazil by Sustained Release of Transgenic Male Mosquitoes. PLoS Negl Trop Dis. 2015; 9(7): 

e0003864.  

18. Afolabi LO, Sani MM, Okunowo WO. A review on the incidence, interaction, and future perspective on 

Zika virus. J Basic Clin Reprod Sci 2016; 5:61-74. 

19. Adams M. Zika Virus Outbreak Linked to Release of Genetically Engineered Mosquitoes. Natural News, 

February 1, 2016. Available from: http://tinyurl.com/hh8szvu 

http://tinyurl.com/hh8szvu


International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 10, 2020 

ISSN: 1475-7192 

5126 

20. Okere AU, Nwamaka Onyechi KC, Eseadi C. Combating Zika virus through health counseling 

interventions. J Pak Med Assoc. 2017; 67(8):1262-1265. 


