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Introduction
In October 2017, the first confirmed case
of a monkeypox outbreak was reported in
Bayelsa State, Nigeria, although suspected
cases started to be reported in September
2017. 1 It continues to this day, with exported
cases reaching the UK, Israel and Singapore.2 3 Prior to this outbreak, the disease was
last reported in Nigeria in 1978.4
Monkeypox is an orthopox virus, closely
related to smallpox, that produces vesicopapular lesions on the skin. Symptoms are
usually self-limiting and most people recover
within weeks. Severe illness and death usually
only occurs among immunosuppressed
individuals.5
When the first cases were announced in
Nigeria, media reports exaggerated the
symptoms and impact of the outbreak. The
outbreak generated front page headlines,
with one title describing it as a ‘new airborne
Ebola’.6 A European headline (from the
Voice of Europe) was ‘Horrible Nigerian disease
called monkeypox spreads in the United Kingdom
for the first time’. The media used unverified
pictures of people with skin rashes, to amplify
their messages.7
There may be substantial discrepancies
between what the National Public Health
Institute responsible for outbreak response
coordination aims to communicate during
epidemics, and what the media actually
disseminates.8 9 This can exacerbate public
uncertainty and distrust. Globally, the
response to outbreaks of severe acute respiratory syndrome and avian influenza, releases
of anthrax and sarin, and natural disasters
such as the South-East Asian tsunami, demonstrated the importance of communication
during public health emergencies.10
Subsequently, particular focus has been
placed on strengthening the capacity for
risk communication within relevant government institutions. However, such capacity is

Summary box
►► Risk communication is an important but under-

appreciated aspect of outbreak response, therefore,
understanding the nature and impact of media coverage can assist in modifying messages.
►► Media reports from unauthorised sources during
the ongoing monkeypox outbreak in Nigeria were
sensationalised and led to increased anxiety in the
population.
►► Because of the tendency of the media to amplify,
rather than correct rumours, media personnel should
be trained prior to an outbreak to reduce distorted
reporting.
►► The Nigerian government should maintain an up-to-
date communication platform for outbreak reporting, to routinely provide accurate information to the
public.
►► There should be a well-defined approach of using
event-based surveillance for decision-making, effective communication and for informing how disease outbreaks are reported by the media.

still evolving in many low/middle-
income
countries, including Nigeria where event-
based surveillance is enhancing the existing
indicator-
based surveillance system. It uses
information from the internet and other
channels including phone calls, text messages,
Whatsapp messages and others.11
The Nigeria Centre for Disease Control
(NCDC) — Nigeria's National Public Health
Institute — uses a proprietary internet
crawling system called ‘Tatafo’, which generates unstructured event-
based reports from
350 media sites (webs, newspapers, television,
blogs/online media and social media). The
system uses keywords including the 41 notifiable diseases as outlined in the Integrated
Disease Surveillance and Response guidelines.12 Searches on this system are automated,
but can also be moderated for key conditions.
During the peak of the monkeypox
outbreak (September to December 2017),

Oyebanji O, et al. BMJ Global Health 2019;4:e002019. doi:10.1136/bmjgh-2019-002019



1

BMJ Glob Health: first published as 10.1136/bmjgh-2019-002019 on 12 November 2019. Downloaded from http://gh.bmj.com/ on September 24, 2020 by guest. Protected by copyright.

Commentary

3475 entries generated by the event-based surveillance
system mentioned monkeypox. The majority of Tatafo
entries came from newspapers, television and blogs. We
extracted, reviewed and summarised these lay media
reports.
How monkeypox was described by the media
The majority of articles described governments as their
source of information, but only 11% actually cited the
source. Outbreak information included number of cases
and deaths, newly confirmed cases as well as response
activities. The majority of the information on the
outbreak from the government was from the NCDC and
the Federal Ministry of Health. Others were from State
Ministries of Health, State Ministries of Information and
government hospitals. One report from Nigeria's Punch
newspaper stated, ‘It was authoritatively learnt that a medical
doctor and 10 persons, who came down with the monkeypox had
been quarantined in an isolation centre at the Niger Delta University Teaching Hospital, Okolobiri in the Yenagoa Local Government Area of the state’.13 However, despite the emphasis on
authority by the reporter, no source was cited.
The name ‘monkeypox’ may have lent alarm to descriptions of the outbreak (monkey + pox). Although the
more severe Lassa fever virus was circulating in Nigeria
at that time, more news reports focused on monkeypox.14
Several media reports described monkeypox in sensational terms such as ‘fatal’, ‘dreaded’, ‘small pox like’,
‘deadly’, ‘spiritual’, ‘Ebola-like’ or ‘rare’. A headline by
Nigeria's Pulse news read ‘Doctor, 10 others infected as deadly
virus breaks out in Bayelsa’.15 In the Guardian newspaper, a
report read ‘A new airborne Ebola-like viral disease, referred to
as ‘Monkey Pox has hit the Niger Delta University Teaching
Hospital (NDUTH), Okolobiri in Yenagoa local council
of Bayelsa State’.6 Nigeria's Punch newspaper reported
that ‘… some church leaders in some states … maintained that
the outbreak of the disease was spiritual.’16
The media did not report that during this period, only
two deaths had been reported among 197 suspected
cases between September and December 2017, nor that
most infected people recovered.17 Not mentioning these
facts may have caused more fear and panic among the
public. In addition, many articles used the pictures of a
child with an extreme presentation of the disease on the
front page.
Both traditional news media and new media sources
published inaccurate, sensationalised or misleading
stories.18 Such reports can hinder actions to safeguard
health. Public health institutes can combat misinformation by frequently updating key facts, available on their
official media platforms for clarification. During the
monkeypox outbreak, the Nigerian Minister of Health
held two press briefings, the Director General of the
NCDC made announcements on television and the NCDC
provided weekly situation reports. In some cases, there
were delays in the publication of these situation reports.
The direct communication by the Ministry of Health and
2

NCDC provided an opportunity to get messages to the
public without distortion or omission.19
How the media validated or refuted rumours
During the outbreak, there was a rumour that the military
was injecting school children with the monkeypox virus.
Although none of the articles could verify the source
of the rumour, some publications linked it to a military
operation to address separatist agitations by a group in
the South-East of Nigeria during the period.20 But in fact,
this report refered to a medical ‘outreach’ focused on
other health measures unrelated to the outbreak.
This rumour led to the closure of schools, low immunisation rates for other vaccine-
preventable diseases
during the period, and general widespread panic. This
affected trust in the government generally, as an arm of
the government was being accused of ‘bioterrorism’.21–24
However, the reaction to the rumour was swift, with
statements from the Nigerian Presidency, the Federal
Ministries of Information and Health, NCDC, State
Governments as well as the spokesperson of the Nigerian
Army. Despite this, there was less coverage of the government’s reaction to the rumour, compared with the media
coverage of the rumour.
Communication about personal preventive measures
is particularly useful during outbreaks as it empowers
the public to take some responsibility for their own
health.20–23 But there were conflicting messages from
varying media channels, which may have left the public
with a sense of scepticism relating to health prevention
messages.
Given the size and federal structure of Nigeria, it can
be difficult to manage information from various levels
of government. For example, several articles showed a
lapse in information on whether if there was an outbreak,
between one state and the NCDC. And there were
discrepancies even among the government sources cited
in media reports. Coordination of information preparation and distribution was thus inadequate. It is important
that a strong coordination platform for communication
is established during outbreaks.
Effective media communication requires trust and
understanding between public health officials and the
media. National Public Health Institutes such as NCDC
should maintain an open line of communication with the
media at all times, including offering information in easy
to understand terms.
Conclusion
The sensational reporting of the monkeypox outbreak in
Nigeria and the use of various forms of media to spread
rumours highlights the need to strengthen risk communications capabilities, especially among journalists and
health reporters—including training on effective factual
reporting of science and health, with limited sensationalism.
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During disease outbreaks, there is often uncertainty
about the facts.25 It is important that verifiable sources
are guided by experts. The media plays a very important
role in the dissemination of news pertaining to outbreaks
and this can have consequences on how the public reacts.
In low/middle-income countries, health reporters and
the media should be targeted with increased advocacy
and training to improve the messages they distribute.
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