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Abstract

This article answered the question of how social networks were used in the
management of the Ebola virus health crisis in Butembo and Beni, in the
province of North Kivu, DRC. The main objective was to show that social
networks largely contributed to the difficulty of managing the Ebola virus
epidemic. Indeed, the use of social media in a society could influence indi-
viduals to change their behaviour in a positive or negative way. The case of
the management of epidemics prevailing in the last decade, notably Ebola in
DRC since 2018 and Corona-19 since 2019, had proven that the use of social
media could be the cause of the spread of the epidemic rather than contri-
buting to its eradication. Based on desk research, this qualitative study ex-
plored the campaign against the Ebola epidemic from the perspective of a
health communication campaign. The study analyzed certain messages from
social networks that were at the root of hostile behavior against the existence
of the epidemic, which made its management difficult in Butembo and Beni.
The study found that social networks had a significant impact on the man-
agement of the Ebola epidemic, serving as an effective means of communica-
tion to reach a large number of people in real-time. However, stakeholders
must become more active and responsible for their lives during epidemics.
Health communication is crucial in changing the behavior of stakeholders,
and tools of persuasion should be linked to the values and attitudes of the
target audiences. Non-frontal communication, where the target is seen as
sharing the same goals, is also essential. While individual behavioral changes
are necessary, collective movements, politics, and institutions must also be
targeted to achieve a more just and sustainable society. The essay provides
recommendations to improve health communication during an epidemic
such as Ebola. These include involving the local population in the response
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process, providing accurate and comprehensive information on the disease,
being culturally sensitive, and maintaining continuous communication with
regular updates on the response efforts. By implementing these recommenda-
tions, health communication can be more effective in promoting behaviour
change and preventing the spread of the disease.

Keywords

Social Media, Health Communication Campaign, Traditional Media,
Journalism, Ebolaepidemic, Infodemia

1. Introduction and Background to the Study

The first outbreak of Ebola virus disease in the DRC began near the Ebola River
in Equateur Province in 1976. Its diagnosis was made thanks to the expertise of
Dr Muyembe. It is characterized by a haemorrhagic fever. Indeed, the patient
dies of haemorrhage. The first outbreak of Ebola virus disease (EVD) in 1976
near the Ebola River in Equateur Province demonstrated the fatal nature of
haemorrhagic fever. During this outbreak, examples of haemorrhage were alar-
mingly apparent. Many patients exhibited symptoms of internal bleeding, re-
sulting in organ dysfunction, while others suffered from external bleeding from
the gums, nose, and injection sites (Mjumbe, Omba, Ilunga, & Nuymbi, 2020).
These symptoms not only exacerbated their condition but also illustrated the
deadly nature of the virus.

Fast forward to the 2018 Ebola crisis in the Democratic Republic of Congo
(DRC), which began in August in the North Kivu province and spread to the
neighboring Ituri province. This outbreak offered further examples of the lethal
impact of haemorrhage. The fatality rate was significant, with deaths frequently
attributed to haemorrhage. Patients often succumbed to a combination of inter-
nal bleeding and multi-organ failure. For instance, there were reports of patients
bleeding profusely from injection sites and natural orifices, leading to shock and
death. The haemorrhagic nature of the disease also posed unique challenges in
treatment. Medical teams faced difficulties in administering care, as they had to
balance the management of bleeding with other severe symptoms (Aruna et al,,
2019).

The visibility of bleeding symptoms created fear within local communities,
hampering containment efforts. This fear was not unfounded, as the disease be-
came the second-largest Ebola outbreak in history, only surpassed by the
2014-2016 epidemic in West Africa (Bourgarel & Liégeois, 2019). Thus, the ex-
amples from both the 1976 and 2018 outbreaks illustrate the grim reality that
haemorrhage is a defining and often fatal characteristic of EVD. The challenges
presented by this symptom go beyond clinical treatment, affecting community
engagement and containment efforts. These instances highlight the necessity for

ongoing vigilance, research, and international collaboration to manage and mi-
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tigate the devastating effects of this disease.

The Ebola crisis in the Democratic Republic of Congo (DRC) has been an
ongoing concern for the country and the international community since 2018
(World Health Organization, 2019). The outbreak began in August 2018, in the
North Kivu province and spread to the neighboring Ituri province. This was the
tenth outbreak of Ebola in the DRC since 1976, and it was the second-largest
Ebola outbreak in history, surpassed only by the 2014-2016 epidemic in West
Africa (Mulangu, Mbala-Kingebeni, & Mbaya, 2022).

The outbreak in North Kivu and Ituri provinces was complicated by the on-
going armed conflict in the region, as well as local mistrust of health workers,
misinformation, and community resistance to control measures (Aruna et al.,
2019). The epidemic was also exacerbated by the movement of people across
borders, including between the DRC and Uganda. Despite the challenges, the
DRC government, along with international health organizations, made signifi-
cant efforts to contain the outbreak (Barry et al., 2018). This involved deploying
personnel to affected areas, setting up treatment centers, conducting contact
tracing and surveillance, and implementing vaccination campaigns. However,
the high number of cases and deaths, combined with the insecurity and resis-
tance, made the response efforts extremely challenging.

In June 2020, the World Health Organization (WHO) announced the end of
the Ebola outbreak in the DRC, after a total of 3481 cases and 2299 deaths were
reported. The successful containment of the outbreak was largely attributed to
the efforts of the DRC government, international partners, and local communi-
ties, who worked together to control the spread of the virus. The Ebola crisis in
the DRC highlighted the importance of strengthening public health systems in
countries that are at risk of outbreaks. It also emphasized the need for a coor-
dinated and rapid response to contain the spread of the virus, as well as the
importance of community engagement and trust-building in the control ef-
forts.

The Ebola crisis in the DRC has been met with resistance and distrust from
the population, fuelled by social media (Masumbuko, Underschultz, & Hawkes,
2019). The reasons for this include the population’s long-standing insecurity due
to kidnapping and massacres, neglect by the government in affected regions, and
suspicion that the government and aid workers may be complicit in the epidem-
ic. Additionally, ignorance and misinformation propagated by social media con-
tribute to the problem. The resistance and distrust not only impede the effective
fight against Ebola but also exacerbate the health crisis (Muzembo et al., 2022).
Attacks on aid workers and treatment centres have been reported, including the
murder of a WHO doctor.

Thus, the study aimed to achieve three objectives related to the Ebola crisis in
Beni-Butembo, DRC. The first objective was to explore the health communica-
tion campaign in the management of the Ebola crisis. The second objective was
to analyze the use of social networks during the crisis. Lastly, the study aimed to

suggest innovative ways to improve the communication campaign in the fight
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against the Ebola epidemic. The study was literature based. A literature-based
study is one that is conducted by analyzing and synthesizing existing published
works on a particular topic. This approach allows researchers to draw conclu-
sions and make inferences based on the collective knowledge and findings of
others. In such studies, the primary source of data is existing literature, includ-
ing scholarly articles, books, and other published materials.

The use of social media in health communication campaigns has become in-
creasingly prominent, and there are several compelling reasons for this trend.
Social media platforms are accessible to billions of people worldwide. By leve-
raging these platforms, health communication campaigns can reach a diverse
and broad audience, including those in remote or underserved areas. For exam-
ple, a campaign promoting vaccination can utilize social media to disseminate
information to various age groups and demographics, ensuring that the message
reaches those who may not have access to traditional media. In addition, social
media enables two-way communication, allowing for real-time engagement and
interaction with the public. Health organizations can answer questions, address
concerns, and provide personalized information. This interactive nature fosters a
sense of community and encourages participation, making the health campaign
more effective. For instance, during a mental health awareness campaign, indi-
viduals can share their stories and support one another through social media
channels.

Further, compared to traditional media outlets, social media often provides
a more cost-effective way to deliver health communication messages. This is
particularly important for nonprofit organizations or campaigns with limited
budgets. They can use social media to reach their target audience without in-
curring the high costs associated with TV or print advertising. Likewise, so-
cial media offers tools for monitoring and analyzing audience response in
real-time. Health organizations can track engagement, assess the effectiveness
of their messages, and adapt their strategies as needed. This ability to make
quick adjustments helps ensure that the campaign stays relevant and reso-
nates with its audience. In the era of information overload, misinformation
regarding health matters can spread quickly. Social media can be a powerful
tool in combating this by providing accurate and evidence-based information.
Health organizations can swiftly correct false information and guide the public
toward trustworthy sources.

Different cultures may respond differently to health messages. Social media
allows for the segmentation and tailoring of messages to suit various cultural
norms and values. This can enhance the relevancy and acceptance of health
messages among different communities. Thus, the rationale for using social me-
dia in health communication campaigns is multifaceted and includes advantages
in terms of reach, engagement, cost-effectiveness, real-time adaptation, combat-
ing misinformation, and cultural sensitivity. By understanding and leveraging

these benefits, health organizations can create impactful campaigns that resonate
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with diverse audiences and contribute to the improvement of public health out-

comes.

2. Problem Statement

The media (traditional or new), through journalistic practices (of professionals
or amateurs), have always played the role of essential intermediary between
people (Bulatova, Kungurova, & Shtukina, 2019; Koreman, Verboord, & Janssen,
2023; Sirois, 2021). They provide, at the strongest need of interaction, the links
between individuals (Burger, Thornborrow, & Fitzgerald, 2017), up to creating a
media culture (Requate, Goulet, & Pinson, 2019) by making information availa-
ble in real time. However, the management of new media during the Ebola virus
epidemic has given rise to infodemia (a contraction of the words information
and epidemic), a phenomenon of misinformation (Gardére, 2021) that disrupts
the informational ecosystem through the number, diversity, scale and impacts of
the fake news conveyed. If we look at the information circulating through social
networks and especially on digital media, we realise that it falls into two catego-
ries: potentially true information and potentially false information, referring to
fake news.

The dialectic of truth and falsity in the era of the Ebola Virus epidemic is thus
put into action here. In a health crisis such as Ebola, the informational stakes are
high. In addition to the unproven official information transmitted by the tradi-
tional media, and in this case by the communication unit for the management of
the Ebola virus epidemic, other sources are constituted as spatial relays of fake
news on the same epidemic. Bourrier (2019), speaking about the publication of
the positive cases and the consequences that followed, argues that the manage-
ment of communication in the campaign against Ebola was done differently be-
tween the traditional media, the communication units for the management of
the epidemic and the social media. Social media has caused many people to
doubt the existence of Ebola, the way it is being managed, while traditional me-
dia has generally preached the existence of the epidemic and praised the way it is
being managed. How should this upheaval be managed, as it has caused the tra-
ditional media and the journalistic practices of the communication units for the
management of the epidemic to lose their watchdog role, depraved by infodemia
or disinformation (Gardere, 2021)? How can official information be given credi-

bility in front of a population in the grip of the infodemia?

3. Objectives

This article has three objectives:

1) Exploring the health communication campaign in the management of the
Ebola crisis in Beni-Butembo/DRC;

2) Analysis of the use of social networks during the Ebola crisis;

3) Suggest innovative ways to improve the communication campaign in the

fight against the Ebola epidemic.
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4. Methodology

The literature-based study, which primarily relies on existing published litera-
ture rather than collecting primary data, was adopted in the research. This me-
thod allowed the researcher to collect and synthesize information from previous
studies, books, articles, and other published literature, specifically focusing on
secondary data related to social media posts during the management of the Ebo-
la outbreak. While a literature-based approach offers a practical and cost-effective
way to conduct research when primary data collection is not feasible, the lack of
introduction to this specific method might raise questions about its appro-
priateness for the study in question. Without an explicit rationale or detailed ex-
planation for choosing this approach, readers might be left without a full under-
standing of why this method was deemed suitable for the research objectives.
Therefore, a clear introduction to the adoption of this method, outlining its
strengths, limitations, and relevance to the research question, would enhance the

credibility and comprehension of the study.

5. Findings

Based on our three objectives, we have formulated our findings under three

themes, of which we present a summary:

= The health communication campaign in the management of the Ebola crisis
in Beni-Butembo/DRC;

= The analysis of the use of social networks during the Ebola health crisis;

= Indications for improving the communication campaign in the fight against

the Ebola virus epidemic.

5.1. The Health Communication Campaign in the Management of
the Ebola Crisis in Beni-Butembo/DRC

Good communication is an open door to good understanding, and poor com-
munication or lack of communication is a source of misunderstanding (Adler,
Towne, & Shewchuck, 1991; Kurtz, Silverman, & Draper, 1998). This leads us to
analyse, understand and, above all, criticise the way in which the management of
information by the response teams had created many misunderstandings among
the population, and led to errors of judgment on their part from the start of the
process. When they arrived in Beni territory, the response officers did not have
time to contact the population and explain why they were there and what their
mission was. They started to circulate and work straight away, without taking
into account the lack of knowledge of the disease by the populations concerned.
Some facts required them to talk to the population beforehand, and the fact that
they did not do so did not fail to arouse doubts towards these new people, which
had negative repercussions in the good management of the epidemiological cri-
sis. The health communication unit in the response campaign such as the Ebola
epidemic in Beni and Butembo had its shortcomings. It was sometimes charac-

terised by gaps in information and disinformation that did not take into account
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the local context.

5.1.1. Communication on the Presence of Foreign Teams as First Lines of
Response

At the beginning of the epidemic in Beni territory, it was necessary to bring in
doctors who had already had to deal with the disease in other regions or other
countries, so that they could pass on their experience to local doctors who had
never had to treat Ebola. But as this had not been well explained to the popula-
tion, they quickly misunderstood: “they had doctors from such and such a coun-
try, we wondered if we didn’t have doctors at home; these foreigners didn’t want
the locals to take over the answer, given the salaries they were receiving”. Rather
than explaining to the population why the presence of non-local doctors was
necessary, the response communication unit focused on sensitising the popula-
tion to accept that the disease existed and that it was necessary to work with the
response team. As a result, the poor communication created a resistant attitude

on the part of the local population and local doctors.

5.1.2. Communication on the Availability of Vaccines at the Beginning
and Mid-Point of the Response

At the beginning of the response, vaccines were in very short supply, and only
those at risk of contracting the virus were vaccinated, i.e. those who had been in
contact with an infected person. However, once the vaccines were available in
larger quantities, they could be administered to a larger population. This change
in the situation, which had not been explained beforehand, a failure to commu-
nicate, created judgements among those who were supposed to receive it, and
suddenly there was a clear resistance to it: “Before, we used to ask for the vaccine
by ourselves, but we were refused it because it was expensive, now what has
changed so that suddenly there is enough of it and it is imposed on everyone? So
we are afraid, we are afraid that this vaccine will kill us (WHO Ebola 2020 re-
port)”.

5.1.3. Communication about the Different Signs of the Disease

At the beginning of the awareness campaigns, the sensitisers, not speaking the
local language, distributed leaflets and hardly spoke at all. On these leaflets, the
sign of a person with Ebola was bleeding. That’s what people remembered. For
them, there could only be Ebola if there was bleeding. With this kind of health
communication, when a family had a sick person, who was diagnosed with Ebola
without any bleeding, they concluded that doctors were desperate to inflate the
number of people with Ebola to get funding, and declared those who were not
sick: “When somebody dies in a centre, without bleeding, they say he died of
Ebola, and they have to burn the body, the house and everything else, how do
you explain that? It is enough to have a fever to diagnose an Ebola patient; yet
when you have sick children at home, water on the head is enough to bring
down the temperature in case of fever; but only you call the response, directly he
will be declared affected, and then it is his death if he goes to the Ebola Treat-
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ment Centre.” (WHO Ebola 2020 Report). The population had not been made
aware of all the warning signs of the disease, was defensive about any report of a
case that did not show the symptoms as they understood them, and was quick to

question the results of the screening centres.

5.1.4. Communication and Burial Procedures for Ebola Deaths

To avoid any risk of contamination, the burial of Ebola deaths was very specific
and required the utmost rigour. It was called a dignified and secure burial. This
practice did not correspond to the culture of the population. There should have
been a lot of sensitisation to enable them to understand the reasons why this
type of burial was unavoidable; but due to a lack of good communication, there
was a lack of understanding: “People were dying as if they were in parks, we
were not informed. At the funeral, instead of cooperating with the families, they
imposed their way of doing things on us, which was not in line with our culture;
we did not even involve a family member; people rebelled. Some of us even went
to check after the burial if the body was really still there, because there were ru-
mours that something had been removed from the body before burial, so they
didn’t want any of us to be there.” (WHO Ebola 2020 report).

5.1.5. Communication of Results

On several occasions, people complained about the slow communication of
Ebola test results; they complained that even to announce negative results, it
took a long time and that nothing was communicated to calm their impatience.
They could spend up to 3 days in complete uncertainty, leading them to con-
clude that the reason results were taking so long was that doctors intended to
change the results and have a large number of positive tests to justify the funds
they were using. These examples illustrate how the lack of or poor communica-
tion from the teams led to a kind of apprehension of the response by the popula-

tions, which led to mostly negative perceptions of them.

5.2. The Analysis of the Use of Social Networks during the Ebola
Health Crisis

The elements in our possession were collected during the Ebola Virus Disease
crisis in Beni and Butembo. Before analyzing them, we first present the context
of the Ebola crisis.

5.2.1. Use of Social Media to Disseminate Health Information

Social media are used by the general population as a means of communication to
maintain links with family and friends, discuss, disseminate information and
learn. They are also considered a source of information on current events. Users
send each other links to news sites, for example, or share information from these
sites. From a public health perspective, a systematic review has documented the
role that social media play in health information for the general public, patients
and health professionals. The power of social media lies in their ability to em-

power users and provide them with a voice, as anyone with access to the Internet
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can publish or disseminate information (Househ, 2013). The U.S. Centers for
Disease Control and Prevention (CDC) talks about the “three Ps” of social media
(personalization, presentation, participation) and highlights the characteristics
that make them effective health promotion tools.

Because social media can be used to create personalized and tailored messages
for target audiences, these messages can be delivered in multiple formats to a va-
riety of users. Furthermore, social media enable and encourage the participation
of users themselves in the communication process, which promotes two-way in-
formation exchange in an environment that has traditionally relied on the disse-
mination of information from the provider to the consumer. Social media can be
used to disseminate information on many health-related topics, including contact
information and hours of operation for flu vaccination clinics, beach closures and
weather warnings. This real-time communication allows public health officials to
use social media to convey seasonal messages such as warnings of extreme heat or
high humidity, to promote activities such as open houses or free clinics, or to
communicate with the general public in times of crisis.

The range of social media platforms allows information to be delivered in dif-
ferent formats (e.g., video or text) and to reach people with special needs. Face-
book, for example, is used to share information and experiences related to
health. Videos on YouTube enrich written information and add a visual aspect
to it. Blog sites, on the other hand, allow individuals, including health profes-
sionals, to share stories, information and resources.

In sum, the benefits to health professionals’ use of social media include in-
creased interactivity, the ability to share and personalize information, a greater
number of sources of health information, a space where health issues can be
discussed and shared with various audiences, and a modality for providing so-
cial, emotional or peer support to the public. Social media can also be used to
link and “follow” similar organizations. “Following” other public health organi-
zations allows an organization to receive their messages, which can then be for-
warded to that organization’s subscribers (in Twitter vocabulary, this is called
“relaying a twitter”). This creates a ripple effect and increases the reach of the
message. There are benefits to “following” an organization in this way, such as
receiving news and information about their activities that is constantly updated
and can be disseminated to a wider audience. Other social media applications,

such as Facebook and blog sites, offer similar benefits.

5.2.2. Analyses of the Uses of Social Networks during the Ebola Crisis
Social networks were used to disseminate information related to the health of the
victims but also information on health structures, particularly the Ebola Treat-
ment Centre (CTE), on the progress of treatment of patients and the administra-
tion of vaccines. The instantaneous nature of social networks allows messages to
be transmitted to the population in real time.

1) Social Networks and Psychosis

During the Ebola crisis in Butembo and Beni (DRC), rumours about social
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networks have reinforced psychosis and made it difficult to raise awareness to
resolve the crisis. It should be remembered that for some, Ebola does not exist or
is a manipulation to decimate the population. For others, a “hidden hand” may
be behind the epidemic. The response workers themselves are regularly accused
of not really wanting to eradicate the epidemic in order to make money.

We've collected some posts on Facebook and WhatsApp that express this ac-
cusation, which is strengthening the resistance in the population.

Message 1.

From a WhatsApp group on 04/04/ 2019 this message talks about the non-

existence of the disease.

JE NE CROIS PAS QUE EBOLA
SOIT UNE MALADIE
D'ORIGINE ANIMAL COMME
ON NOUS FAIT
CROIRE.CERTES QU'ILY A
UNE MAIN CACHEE
DERRIERE.

Translation:

I dor’'t believe Ebola is a disease of animal origin as we are led to believe. Cer-
tainly there is a hand behind it.

This message shared by many would be based on the following:

A complete lack of trust in the administrative and state authorities.

The cancellation of the presidential elections in Beni and Butembo, officially
because of Ebola,

Aiding and abetting authorities, the tendency is to believe in conspiracy theo-
ries.

Message 2

From Facebook this message talks about how the Ebola virus is spreading.

- ~ » Véranda
Mutsanga en Révolution
1 hourago *+ @

URGENT :VIRUS EBOLA .

A ce moment pendant vette nuit ;les
hélicopteéres survolent le territoire de lubéro a
basse altitude pour injecté le virus ala
population de la dite territoire .
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Translation:

At this point during the night, helicopters are flying over the Lubero territory
at low altitude to inject the virus into the population.

The population does not trust MONUSCO. MONUSCO is also complicit be-
cause, according to the population, it maintains insecurity in the area.

Message 3

On April 17, 2019 at 22:13 The organization Congo chek in charge of good
communication during the Ebola crisis, reacts from its site to this message by
stating that the spread of Ebola is due to human-to-human transmission. This is
through direct contact with infected body fluids and not by spraying the virus in

toilets or helicopters.

Le virus Ebola ne se pulvérise pas

dans des toilettes & Butembo.

La propagation de la maladie est
essentiellement die au contact direct
avec des liquides corporels infectés.

Translation:

The Ebola virus doesn’t spray in the toilets in Butembo. The spread of the
disease is mainly due to direct contact with infected body fluids.

Message 4.

Written on April 26, 2019 at 17:08 This message is another reaction from
Congo Chek regarding the healing of Ebola patients, against messages that claim

that Ebola Treatment Centres are “mouroirs”. We go there to die.

460 Ch
& "

@]

g

Une fois au centre de frairement d’Ebola
(CTE), on'n’y sort pas vivant.

Au total 394 personnes sont déja guéries
depuis la déclaration de cette épidémie

dans notre région avant'de quitter les
CIE.

DOI: 10.4236/ajc.2023.113019

273 Advances in Journalism and Communication


https://doi.org/10.4236/ajc.2023.113019

P. K. Jean-Paul, V. V. Claude

Translation:

A total of 394 people have already been cured since this epidemic broke out in
our region before they left the Ebola treatment centers...

Message 5

It is a message that shows the complicity of white people and the Congolese

government in the mutilation of genital organs as was the case during the kid-

nappings.

s ® ® 8 & =

Elisee Katembo » Véranda Mutsanga en wae
Révolution
il y 2 56 minutes - @

11 11 1 Minaandika na swahili juu batuyote basikiye .
Nabengine batanitukana alakini minasema tu!!

@ Ma kidnappings na soi-disant Ebola hazi pishane ata
kidogo . Tuneza sema Ebola haiko mais plutdt ko coppe
ya ba pays blanc jusqu'a ce que bana convaincre na
#OMS et surtout ministére de la santé mu Rdc .

1. Bazungu ju bana wazaka sana ku niveau ya santé
Bali jikuta que bana zoeya gonjwa mu tumbu surtout
Rein , Matrice,... Njo bakaona Matrice 4... Ya ba noir
iko ngufu kushinda yabo njo bakaamua ku panga
namna yaku pata ile ba parties juu bazi conserver kule
kwabo juu mutu wamaana ex.La femme du président
aka gonjwa bana kamata ile partit ya homme noir bana
itiya ule femme, Par mal chance baka ongeya na batu
ya santé mu Rdc na baka weza kope. Na vatu mingi
venye valikuaka na kidnapper kule oicha .. balikua
naenda Allemagne, Suisse, Chine,... Ju bakue opéré
batoshewe viungo mbalimbali. Na vale vatu venye
vafaaka ile kope vanalipiwaka grand montant ya
franga. L L Alors cas ya Ebola Comment wa
diarrhée , wakutapika, fievre kule ku ma CTE ha viko
narudiya .enffet Una fika ku CTE bana kupika shindani
ya ile #Virus una fata kufa na una enda kuwa operé
kule kwa va zungu bana kupitiza Rwanda . Na baenda
Zika cercueil vide soit na nguo bure, Ushaka ona wapi
bana interdir famille kuona mutu mwenye amekufa
oubien famille haita enda fasi bana tiya mutu yabo? le
Docteur quidénonce le cas d'ebola a son hépital
I'hépital 3 un quelques % le docteur a un montant .
ATTENTION lo ciinnnrtor do roffo Riticoc

1] @) <

Summary of the translation:

I write in Kiswahili so that everyone understands my message. Even if others
will rise up against me, at least I would have said so! There is no difference be-
tween kidnapping and so-called Ebola. We can affirm that Ebola does not exist,
it is a “cooperation” initiated by the whites who manage to convince the OMS
and the Congolese government, especially the Minister of Health, to play their
game.

As white people think a lot about their health, they have noticed that they of-
ten have kidney problems and gynaecological problems for women. For this
reason they need spare organs. This explains the kidnappings and the so-called
Ebola.

Message 6

This message of May 5, 2019 incites to the fire of the Ebola Treatment Centres
and the taking over by the population.
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” Falda Masika
1l faut kulunguza ma CT zote na ku kimbiza

hile hitu hya CT mais na tuta isha kama hatu
Ji prendre en chargé, Hatuna na ba
kututeteya pasipo Mungu, Na bible ina sema
Mungu ana sacdiyaka mutu mwenye asha
anza Ji saidia, Tusi lalamike tuu kusema
Mungu tusaidie oh yesu Naha tu oneshe
mufano, Affaire politique. Na ba politicien
yetu Ya bibo bana yeba ku cope, Neryo
bashala shindwa ku loba ju navhana v...

Translation:

We need to burn down every Ebola treatment center and kick out every agent
in the response. If not, we're the ones who die if we don't take charge. We don'’t
have anyone advocating for us except God. Besides, the Bible says that God helps
the self-helper. Let’s not beg for God'’s help without showing ourselves willing to
get out of this. This is a political matter. Our politicians are profiting at the ex-
pense of the people...

There are also so many posts on WhatsApp and Facebook that sow psychosis
and fear of the disease among the population. It seems that in this case social
networks are a real psychological weapon. However, they have been used to fight
the spread of the Ebola virus disease crisis.

2) Patent interpretation

In the light of all the above, all the rumours that are sinking into psychosis
concerning the Ebola virus disease have been amplified by the use of the social
media. The resistance of the population is also to be subscribed in the same
perspective. Fear and panic is the pitiful spectacle projected by social networks
in times of Ebola epidemic. On the one hand, full of fake news and proposals to
protect themselves against Ebola, and on the other hand, propelling rumours to
staggering distances, community platforms shine by their ability to create dis-
order in the management of the crisis.

The UN representative in the Democratic Republic of Congo described the
rumours circulating around the Ebola epidemic, which has killed more than
1100 people in the east of the country, as “total delirium” (Nkangu, Olatunde, &
Yaya, 2017). Indeed, the head of the UN Mission in Congo (Monusco) LeilaZer-
rougui denounced “this story of total delirium” which consists in saying “that
there is no disease, that they want to poison us by what they are making money
on us”.

Social media have been the means of expression to support resistance but later
on to foster collaboration with response teams to eradicate the epidemic. Through
the same social networks, response organizations have persuaded victims with
the collaboration of psychologists, religious leaders, etc., to join in.

As social networking platforms such as WhatsApp and Facebook are widely
used by many people who own or have access to a smartphone and 3G service is

available through the city’s major mobile phone operators: AirTel, Orange, Tigo,
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and Vodacom, members of the response community have also spread their mes-
sages to achieve their goal (World Health Organization, “eHealth at WHO?,
World Health Organization, 2019). Social networks are a popular source of in-
formation. They are also a means of communication: a means of documenting
what is happening in confined cities and keeping them connected to the outside

world.

5.3. Indications for Improving the Communication Campaign in
the Fight against the Ebola Virus Epidemic

Behaviour change cannot happen overnight due to interpersonal or environ-
mental factors surrounding the individual. Behaviour change is a process that
must enable the individual to change their behaviour. Physical stimuli, rational
stimuli, emotional stimuli, skills, family and personal networks and social struc-
tures are some of the factors that can lead people to change their behaviour.
Communication is an integral part of any public health action. It must be taken
with care. In a 2013 report, WHO, in the context of controlling epidemics
through behavioural impact communication, states that it underpins, and pre-
cedes, the actions taken by those affected or exposed and the interventions dep-
loyed in the response.

However, communication strategies are often designed after outbreak investi-
gations and independently of operational decisions. As a result, communication
has generally focused on message design and information dissemination. Beha-
vioural impact communication is a planning framework and implementation
method that integrates behavioural and social communication interventions into
public health programmes. As such, it represents a profoundly new way of
thinking about and implementing epidemic communication.

The risk of epidemics increases due to complex factors, including human be-
haviour. Effective communication, applied strategically, is therefore essential to
influence the behavioural and social aspects of disease prevention and control
activities. Behavioural and social interventions include a variety of multidiscip-
linary approaches, including the strategic application of communication for be-
havioural and social action. Huge sums of money have been spent on commu-
nication campaigns to prevent and control diseases such as highly pathogenic
avian influenza, and currently Ebola and Corona. But for many of these com-
munication programmes, the effects have not been clearly established, usually
because of the gap between those who design epidemic control interventions
(e.g. epidemiologists, veterinarians and public health specialists) and those who
“communicate” and work to “mobilize” communities. Technical interventions
need to be understood and applied in their behavioural, cultural, economic, po-
litical and social context, which is essential for successful control and prevention
measures.

We share the view that health communication strategies have been used to
educate individuals or groups to make the right decisions about the diseases that

affect them by changing their behaviour. Behavioural models are used to help
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researchers understand behaviour and explain why people behave as they do.
There are different psychosocial models that seek to explain human behaviour.
The following are some of the models used in health communication. The health
belief model (HBM) is the most widely used theory in health education and
promotion. The health belief model suggests that people’s beliefs about health
problems, perceived benefits and barriers to action, and self-efficacy explain en-
gagement, or lack of engagement, in promoting health behaviours.

The Integrated Behavioural Model (IBM) is a combination of two theories:
Theory of Reasoned Action (TRA) and Theory of Planned Behaviour (TPB).
According to TRA, behavioural intention is created or caused by two factors: at-
titudes and subjective norms. Attitude and subjective norms determine a per-
son’s intention to behave, with intention being the most important factor in de-
termining behaviour. The Needs, Opportunities and Capabilities model focuses
on environmental factors, which is relatively rare in psychosocial models. Simi-
larly, the theory of planned behaviour examines environmental factors in the
context of “perceived behavioural control”. This theory focuses on the role of
perceived behavioural control as an influence on behavioural intentions and ac-
tual behaviour.

The theory of interpersonal behaviour builds on intention-based models by
including external factors, such as habit, as part of the “enabling conditions”.
This theory explains people’s behaviour in terms of what they have always done,
what they think they should do and the consequences they associate with a be-
haviour.

While behavioural models are important, they also have their limitations.
Models are deliberately simplified for ease of understanding and “do not take
into account all the complexities of behaviour”. Most models do not segment the
target population, but different factors are likely to carry different weight for
different people. Mass media messages are disseminated through a variety of
channels to promote or raise awareness of the need for behavioural change on
health issues that concern the public. However, it is important to ensure that the
correct information reaches a specific population and that the model has the po-
tential to bring about positive change. Through education, people are informed
about health issues and ways to improve and protect their own health, including
more effective use of the health care system.

Health communication is a powerful and fundamental human interaction that
can positively influence behaviour change in response to health issues affecting
society. Interaction at the intrapersonal level, through the media, information
and community engagement communication can increase knowledge, change
attitudes and cultural norms and practices, and produce changes in health issues.
Frequent health promotion is likely to cultivate the desired behavioural change
resulting from the prevention of disease due to health-related behaviours. Beha-
viour change models have been used in the development of strategies to promote
protection, reduce risk behaviours and encourage the adoption and maintenance

of positive behaviours.
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In addition, behaviour change models are used in the implementation and
evaluation of interventions to change health-related behaviours, but they have
limitations. Individual factors as well as societal factors contributing to beha-
viour may require a different approach to achieve a positive impact. Similarly,
different behaviour change interventions can be applied to achieve a positive
outcome. Efforts to change behaviour in society need to involve all stakeholders,
including government, the community, health service providers, the media and
non-governmental organisations (NGOs). People sometimes need frequent re-
minders and reinforcements that can be provided strategically if all parties in-
volved are well coordinated and willing to work towards a common goal of posi-
tive behaviour change to prevent health problems.

For our part, specific channels for health communication need to be created in
universities organising information and communication sciences, especially in
DRC. Indeed, human health is more than a priority that requires no procrastina-
tion when it comes to safeguarding it. We believe that the communication limi-
tations of the Ebola response are also due to the poor management of the rela-
tionship between the response agents and the communicologists who think that
it is enough to broadcast the number of affected cases without measuring the
psychological consequences on the rest of the population. This health commu-
nication should be based essentially on an ethic also based on the dignity of the

human being.

6. Conclusion

Social networks have had a direct impact on the management of the Ebola epi-
demic. They are also being used as an effective means of communication because
they can reach large numbers of people in real time. In other words, social net-
works are showing a newfound good faith in tidying up their sites—perhaps of-
fering a glimpse of what the hybrid regulation that some, like Facebook, aspire to
might look like—and more conspicuously referring their users to reliable official
information. In this conclusion, we are left with the question: how can we ensure
that in the event of an epidemic such as Ebola, stakeholders become truly active
and responsible for their lives? In the first instance, it is through health commu-
nication that aims to change the behaviour of stakeholders. When you defend
values and a model of society, you aim for change and you use different com-
munication tools. Whether implicit or not, we also use tools of persuasion. For
these to be effective, it is not enough to have good arguments, they must be
linked to the values and attitudes of the target audiences and put forward
low-cost commitments that reinforce their positive identities.

Above all, it is important to remember the value of non-frontal communica-
tion: seeing the target as sharing the same goals as ourselves, not as enemies. If
we are less about convincing and more about getting people to make a concrete
commitment to a cause, this is a completely different approach to communica-
tion: communication for health aimed at changing people’s behaviour. Ox-

fam-World Shops experienced this to some extent in 2016/2017 by campaigning
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to promote food alternatives without overemphasising the denounced crises and
over-consumption behaviours, but rather by valuing the conviviality, the interest
of all the alternatives that are currently emerging and their exciting character.
That said, this brief analysis should not make us forget that it is global changes
that we are aiming for through communication and that individual gestures and
behavioural changes, even if they contribute to change, are not enough. Collec-
tive movements, politics and institutions must remain privileged targets if we

want to defend a more just and sustainable society.

7. Recommendations

Based on the results presented in the essay, there are several recommendations
that can be made to improve health communication during an epidemic such as
Ebola. Firstly, it is essential to involve the local population in the response
process from the beginning, explaining the reasons for the presence of foreign
doctors and the importance of their expertise in combating the disease. Second-
ly, health communication campaigns should focus on providing accurate and
comprehensive information on the disease, its symptoms, and the measures re-
quired to prevent its spread. This information should be disseminated using
various channels, including social media, to ensure that it reaches a wider au-
dience. Thirdly, health communication campaigns should be culturally sensitive,
taking into account the local beliefs, values, and practices, to promote acceptance
and avoid resistance. Finally, health communication campaigns should be con-
tinuous and involve regular updates on the progress of the response efforts, in-
cluding the availability of vaccines, test results, and the impact of the response
on the affected communities. By adopting these recommendations, health com-
munication during an epidemic such as Ebola can be more effective in promot-

ing behaviour change and preventing the spread of the disease.
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