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A. Context of COVID-19 in Nepal
The first positive Covid-19 case in Nepal was a 31-year-old student who had returned to
Kathmandu from Wuhan, China, for the winter holiday. Wuhan was the site of the first
recorded case of Covid-19 in South Asia. After the identification of the first case in Nepal,
the Nepalese government and community went on alert and started preparing to fight
against the virus. The Nepalese government swiftly began a public awareness campaign
about the virus, training of health personnel, preparing health infrastructure, and
developing action plans to prevent the spread of the virus.
The media were also highly vigilant and united against the virus. The media was influential
in updating the news in the communities, and all forms of media (audio, audio-visual and
print media) broadcast the news as well as measures to fight against the virus. The news
was about the preventative measures for instance, how to protect yourself and others
against Covid-19, the Governments plans and their preparedness to fight against the virus.
The information about the number of positive cases in the country, its locations and the
death causalities were updated on an hourly basis. Similarly, hotline numbers information
provided by the government for information on Covid-19 from the Ministry of Health and
Population was also all over the news.
In addition to the media houses, concerned stakeholders utilized other mediums to inform
the community, such as hoarding boards, notice boards, flyers, SMS alert systems, health
information desks, verbal announcements, interpersonal communication, and social media.
All these mediums of communication were utilized to pass the information and instructions
regarding the virus, particularly preventative measures, such as maintaining physical
distance, wearing masks, washing hands regularly, using disinfection sanitizers, etc.
During these early days, there was also a plethora of rumours and fake news prevalent
within the community, which was rapidly spread throughout the country. The transmission
rate of fake news circulating was high in comparison to the sharing of factual information.

For instance, such news, which claimed that a Covid-19 virus vaccine had been developed by
America, was shared rapidly with 231 shares in an hour. Particularly in Nepal, the media
reiterated that some spices, herbs and practices available in Nepal were the best ingredients
to be used to fight against the Covid-19 virus. Since the start of the pandemic it is evident
that Nepalese have become self-cautious; they consume hot water in weather of 35 degrees
Celsius, drink lemon water or turmeric water, and eat spicy food, as preventatives, and as
suggested by family and friends.
This Covid ‘infodemic’ about the virus (its origin, remedies, preventive mechanisms and
safety measures) was fed by people’s curiosity and anxiety to get information about the
novel virus spreading all over the world causing a heavy toll of deaths and hitting the
world’s economy. Social media, interpersonal communication, and public media are all
important tools for communication but with the huge influx of information, both positive
and negative, confusion and misunderstandings were created, and news without scientific
proof was spread increasing levels of fear, stress, and anxiety, and exacerbating health
problems.
Nepal was locked down in March, after the confirmation of 2 cases of Covid-19. The
lockdown entailed restrictions on all public movement outside of the home, except to seek
medical attention or purchase essential food items. All public and private vehicles, except
for those with prior permission, those belonging to security forces and those for health
workers, were also forbidden from the streets, and all flights were suspended. Private
industries were asked to send their employees on leave except for those involved in
medicine and medical equipment, food supply, drinking water, milk and fuel. All
government services, except those related to daily essentials, was closed. The shops and
markets were open for 2 hours in the morning. It continued until July 21, 2020 – 4 months
later. During this extended period of months of lockdown, people experienced much
uncertainty, fear, anxiety and stress. In addition to the psychological stress, there were also
economic related problems; most businesses were shut down, and those earning a wage on
a daily basis had enormous uncertainties about their continued economic earnings. During
this intense period, people relied heavily on the mass media, social media and interpersonal
communication to access information about the situation. This period of uncertainty was

tactfully utilized by media agencies to upgrade their Target Rating Point (TRP) through the
spreading of numerous rumours.
According to the country’s telecommunication regulator, Nepal Telecommunications
Authority, the number of Internet users has increased by 4.4 million in the past year alone.
It has been recorded that there were 9,827,000 Face book users in Nepal in January 2019,
which accounted for 32.3% of the entire population. This data shows that a large portion of
Nepali communities and people are connected with internet-based communication systems,
which implies that fake news consumed during the pandemic has the potential to have a
huge impact on the lifestyle and culture of the Nepalese people.
News regarding misinformation on government management policies, non-evidence- based
news on the virus, its prevention and control mechanisms were being published and spread
rapidly virally. Communities, already panicked by the current situation, became more
impacted as the fake news augmented people’s fears and confusion. This led to high-risk
behaviours, acts of violence and stigmatization.
B. Government’s response to the misleading news
In response to this context of increased misinformation, the government developed an
action plan to deal with the dissemination of misleading, inflammatory and false
information, taking strict action against online news, groups and individuals responsible for
spreading misinformation and fake news within the community.
It was observed that:
a) Penal Actions- The government of Nepal has been taking strict action towards online
news portals disseminating misleading information. The government has fined or banned
more than 70 news channels, 36 online news channels being fined in April alone, leading
to a significant decrease in the amount of false information/news being published on
online portals, Facebook, and YouTube where they had been more prominent.
b) Dissemination of factual information- The government of Nepal, together with its
concerned stakeholders, continuously endeavoured to provide scientific knowledge
regarding Covid-19 and strategies to cope:

i) National and local radio stations and television operators have been telecasting
interactive live programs during which people can raise their questions and were able
to be responded to by experts.
ii) Toll free help lines are being very influential in debunking the false news.
iii)The government also used available digital and manual hoarding boards to inform
people.
iv) The government used the state security apparatus (Police, APF) in transmitting
government approved preventative mechanisms.
v) National and local NGOs are also providing authentic information by organizing
numerous virtual talk shows (webinars), audio/video programs, and talk programs.
vii) Many hospitals, including Patan Hospital have awareness display boards and
information help desks especially targeting Covid-19, which the community has
engaged with and found very helpful.
After the government’s adherence to strict action against fake message originators, the
trend of fake news has dramatically declined.
However, according to the UNDP’s guidance note on responding to Covid-19 information
pollution, published in May 2020, at the national level, the lack of government transparency
and accountability, low professional journalism standards, poorly adapted regulations, low
digital and media literacy, and existing social divides and inequalities, are all drivers that
increase the appeal and impact of alternative information sources. The resulting confusion
of information is having negative repercussions not only on immediate public health
outcomes, but also for human rights, social cohesion and conflict prevention. As such,
everyone has a critical role to play through its mandate to promote informed, inclusive
societies, respect for human rights and protection of vulnerable populations.
C. Project summary
Recognizing the impacts of misleading or fake news on the actions and behaviours of the
community, this media-monitoring project aimed to monitor and document fake news
related to Covid-19 in Nepal, and to develop positive responses countering such news

through available Public Engagement communication platforms and existing partnering
networks.
Longer term, the project will explore avenues to share the findings of the media monitoring
with a national expert’s panel to potentially build a joint platform to provide accurate and
trustworthy news sources for the general public related to Covid-19 and future pandemics,
and to explore avenues to utilize public engagement tools to address instances of fake news,
whether by developing community guidelines on anti-misinformation, or engaging local
online journalists to improve their capacity to share accurate and evidence-based
information to the community.
D. Methods
We commenced monitoring Nepalese popular online news (10 online news portals) and a
social media site (Facebook) in May 2020 and monitored news from the period of March to
July 2020.
The monitoring also encompassed Covid-19 related articles, news and stories from
unreliable sources; the circulation of information within the inner circle of project team
members, information from existing studied communities, non-clinical staff of Nepal and
social media was documented.
The Public Engagement team monitored Covid-19 fake news manually and actively on a
daily basis. When suspicious content was identified, its origin was verified and then its
reliability was checked on fact-finding sites. While verifying the context, authentic
government websites were referred to. Each activity was recorded and the team maintained
the Media Monitoring Log Sheet with details of all identified news reports. In addition, a
media monitoring advisory group was formed consisting of specialists (medical doctors, an
anthropologist and a journalist) to guide the intense monitoring process and provide factual
clarification.
The misleading/fake news was categorized in terms of date of publication, title of the article,
summary of content, the source of news, and type of news. Additionally, the number of
viewers was recorded to see the quantitative aspect (views and share) of the readers, and

to clarify the qualitative interaction between the readers; the comments section was
observed as to how people reacted to the particular news. All the information was collected
in Nepali language, and later translated into English. The information was categorized using
codes for variables and indicators, as shown in the table below.
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Similarly, the data was collected using the following table to monitor the news, with coding
of variables and indicators. Please refer to the table below:
CODING OF VARIABLES AND INDICATORS
Variables
Month
January
February
March
April
May
June
July
August
September
October
November
December
Source
Local news portal
Regional/International news portal (e.g.
channel News Asia, Al Jazeera, etc)
Local news Facebook
Local news Instagram
Local news Twitter

Indicators
Local news portal
Regional/International news portal (e.g. channel News Asia,
Al Jazeera, etc)
Local news Facebook
Local news Instagram
Local news Twitter
Community Forum/Organization Facebook
Community Forum/Organization Instagram
Community Forum/Organization Twitter
Personal Facebook
Personal Twitter
Personal Instagram
Other (mention:)

1
2
3
4
5

Community Forum/Organization Facebook
Community Forum/Organization Instagram
Community Forum/Organization Twitter
Personal Facebook
Personal Twitter
Personal Instagram
Other (mention:)
Content Category
Prevention
Treatment
Disease epidemiology (including prevalence,
new incidence, risk factors)
Governmental management
Government announcement
Related discrimination and xenophobia
Interaction between consumers
Share/retweet
Comment
Reaction (Likes)

E.

6
7
8
9
10
11
12

1
2
3
4
5
6

1
2
3

Key Findings and Analysis

From the analysis of the new items identified through the period of media monitoring from
March – July 2020, we were able to analyse sources of news and main content.

Source of Monitored Fake News (N-75)

37%

FACEBOOK

63%

LOCAL NEWS

The above diagram shows that out of a total of 75 news items, 63% of the fake news was
from Facebook and 37% were from a local news portal. It can be said that the news source
of most of the fake news in Nepal is through the social media (i.e. Face book).

Content Category of Monitored Fake News (n=75 News)
Prevention

Treatment

Disease epidemiology ( including
prevalence, new incidence, risk
factor)

1%

7%

6%

Government management

Government announcement

41%

45%

The above chart describes the different content categories of the 75 monitored fake news
items. Out of 75 fake news items monitored, the two largest content focus areas within the
news items were on Treatment (45%), and Disease epidemiology (41%). A smaller focus was
on Government announcements (7%), Prevention (6%) and Government management (1%).
See Appendix 1 for the details of the news items detected and analysed. These include
news about prevention, treatment and government management etc. For example: “Effect
of turmeric in corona control: Citizens of Europe also know the importance of turmeric”,
“Dr. Pandey has listed various 20 reasons why Corona cannot kill the Nepalese people. The
list includes from food habits, our daily routines, use of traditional herbs etc.”, “The Ministry
of Health has hidden important facts related to Corona “
F.

Response to media monitoring and engagement on media literacy

In part 2 of the project and in response to the media monitoring analysis and the evident
Covid-19 related fake news circulating during the pandemic situation, we designed 2
activities to engage the community:
1. Virtual ‘Tea Talks’ on ”COVID19: Truth and Myths”
2. Awareness Display Boards

1. Virtual Tea Talk Interactive Series_”COVID19: Truth and Myths”

Due to the restrictions imposed by the pandemic context, it was quite challenging to
organize a program physically in the communities. In order to overcome the challenge
posed by physical distancing restrictions and the lockdown context, we relied upon virtual
sessions to explore the issue of the reliability of information. We hosted a virtual tea talk
series, titled: ‘COVID19: Truths and Myths, interactive session’.
The objective of this program was to impart a positive impact on the public community
by debunking myths and fighting misinformation, which was circulating about Covid-19. Our
emphasis was to ensure a more accurate public understanding through an interactive
session, which would help to lower the number of potential injuries/deaths caused by false
remedies. This session was a platform, which bridged the gap and connected people from
the general population with experts. During this program, participants were given an

opportunity to share their experiences and to raise their queries, which were then
addressed by medical doctors. Similarly, we discussed about the Covid-19 news, and tried to
debunk the fake news through a question-answer session with participants and experts.
To date, we have organized two tea talk sessions and are planning to conduct similar
impactful sessions in the coming months. In both sessions, OUCRU’s medical doctor, Dr.
Suchita Shrestha, facilitated the discussion about fake news related to food habits,
treatment, prevention and other Covid-19 related issues.
The first virtual tea talk program was organized among students, women groups, teachers,
medical professionals, youths and adults. It was a mixed group with different ages ranging
from 20 to 50 years. During this interactive session, participants shared their experiences
regarding perception, problems and coping mechanisms during Covid-19. The participant’s
queries were responded to by our expert (medical doctor) and helped to debunk the fake
news by providing scientific information. The participants’ feedback was positive and they
shared that this session was helpful to identify the fake news and clarify their doubts
generated by fake information.
Similarly, a second session of the virtual tea talk program was conducted specifically with
youth. In this program, participants were from the Rotract club of Chandragiri, Rotract club
of Mahaboudha, Rotract club of Kopundol and Rotract club of Patan west. The Rotract club
is youth clubs that bring together people aged 18 years and older to exchange ideas with
leaders in the community, develop leadership and professional skills. Due to time limitations,
we could not address all the questions raised during the virtual session but these were later
addressed via email.
Please see the tables below for details of the demographics of the participants of the Virtual
tea talks sessions.
1.

Virtual Tea Talk Series I
Participants - Mixed group totalling 40 individuals
Variables
Gender

Participants
Male – 2, Female- 15

2.

Age (Years)

20-50

Background

Bachelors/Masters of Arts
Masters of Science
Just reading and writing

Virtual Tea Talk Series II
Participants- Rotract youth groups from different areas of Kathmandu,
Totalling 45 individuals
Variables
Gender

Participants
Male – 20, Female- 25

Age (Years)

18-35

Background

Bachelors/Masters of Arts, science,
pharmacy, dentist and economics

a. Challenges in organizing the Virtual tea talk sessions.
1. Only people with access to reliable Internet and computer/smart phones could join the
program.
2. Difficulty to incorporate the wider community.
3. Time constraints, we could not address all the questions raised by the participants during
the online session.
b. Evaluation of Tea Talk Sessions.
The virtual sessions were quite challenging to evaluate. To ensure our program was
beneficial and helpful for the community, we generated the following themes to evaluate
the program:
i)

Are we meeting our goals/expectations?

Our main goal was to make people aware about Covid-19, and debunk the myths by
explaining the reality of the context within Nepal. We tried to make the session interactive
by respecting the views of the participants and understanding their perspective on the
Covid-19 pandemic. This program was also an opportunity for the people to interact with
the expert and ask questions related to Covid-19. Key outcomes include:

1.

We were able to meet our objectives, as the two-hour session was very interactive.
Participants raised an ample number of questions regarding the virus and measures to be
followed. Experts addressed these queries. Though some questions could not be addressed
immediately due to time constraints, they were later addressed via email.

2.

Participants found the program very helpful and requested that similar programs were
organized more frequently. Furthermore, they also requested to extend the time limit, from
2 hours to a longer time frame.

3.

Participation of 43 participants shows the necessity of such programs within the uncertain
environment of an infodemic. They were interested to hear and discuss about Covid-19.

4.

Some participants were with their family and were helping their parents to ask the
questions to the experts.
ii)

§

Feedback from the participants,
“Wonderful program and very important during this pandemic situation but because of

the limited time we could not discuss more...looking forward for similar programs”
§

“I agree fake news has really affected us and it’s really difficult to trust the news. This
program has helped me to know the facts of coronavirus”

§

“I really like the method of identifying the fake news; I think this is really very helpful.
Could you please share so that I can share with my friends too?”

§

“Also, I’m more than happy to help for such a good cause and webinar”

§

“ummm ulto khabarpo viral bhako raicha”. (One of the participants shared the experience
that he was quite clear with this session, he was quite honest and told us that the viral
news he has been following was misguiding him. He was thankful to us for organizing such
program.)

§

One of the participants raised the question that, new studies also suggest that corona virus
also affect other parts of the body other than the respiratory system and symptoms might
also differ accordingly. Are there enough researches done to prove these?

§

Expert, “ The session was very interactive and at one point there was so many questions
and I was bit exhausted but thank you, you facilitated and came in middle so that I had
time to take a sip of water.”

iii)

Are the participants engaging or staying passive?

We chose this indicator to identify the effectiveness of the sessions. In both the sessions,
participants were very interactive sharing their experiences, asking questions and
contributing to the dialogue throughout the session.
There were many questions being asked and the program went quite well with the
interactive style. We were quite happy to see that people came to the session with many
questions seeking to clarify their doubts. We could also see that the participants were
helping other participants to access the information about Covid-19, which was valuable for
the community.
iv)

From the questions asked by the participants and the discussion

The third way of evaluating our program was from the questions raised by the participants.
There were many relevant questions asked by the participants. Most of them were related
to the rumours and disinformation of Covid- 19. Questions ranged from those about how to
identify what is fake news to those about the pathology and transmission of SarsCov2 virus.
The full list of questions is included in Appendix 2.
v)

Evaluation of the Virtual tea talks program

Type
1. Program

Key Evaluation of the Program
Results
a) How effective was the virtual a) Quite beneficial. Analysing the
tea talk series?
participant’s interaction, questions raises
and attendance.
b)
Were
the
participants
a) b) All the questions could not be addressed
questions addressed?
in the session so their queries were clarified
via email

a) How well did the program
2.
Outcome work?
evaluation (or
impact
b) Did the program produce or
evaluation)
contribute to the intended

a) Quite well. From the feedbacks of the
speaker and participants we can say that
the program went quite well.

b) Participants had lot of questions related
to Covid-19; this session was helpful to
outcomes in the short, medium identify the fact of Covid-19. We also
and long term?
provided them information, cites and the
process to identify the real, authentic news
so the program has been beneficial for
them in long term.

c) Virtual tea Talks

c) The virtual Program is done in zoom so
this is beneficial only to those populations
who have access to internet.

d) What were the particular d) We had provided the government cites
features of the program and and phone numbers where they could call
context that made a difference?
and get information about Covid- 19,which
they found really helpful.
The processes of identifying fake news were
another features, which they found
beneficial.
vi)

Experts experience

“ We also got some questions that we were not sure of, which we decided to answer later
after searching for reliable and accurate answers. We politely informed them that we need to
look into it and will inform them later by email. The team also asked the participants if they
wanted to share their experience related to such fake news with us. Preparing for both
sessions helped me to eagerly search for more information about Covid-19 and listening to
the participants experience helped us know what information was flowing to the general
public. We were also able to share fact checking site information to participants, which would
help them to identify fake news in the future.
Overall, I think both sessions were successful. We were able to make the sessions interactive
and provide correct information to the participants. We were able to clear their doubts and
educate them in identifying fake news. We believe that sharing correct information to the
participants will help us share the truth about Covid-19 in the community. This will also help
convince there near ones and in term help save many lives.”
2.

Awareness Display Boards:

Patan Hospital is a semi-governmental hospital where people from Kathmandu valley and
people outside of Kathmandu visit for a variety of treatments. Patan Hospital is also one of
the Covid-19 treatment centres in Nepal.
During the pandemic context and ‘infodemic’ about Covid-19, people have had difficulty to
distinguish the reality of fake news and there have been a lot of rumours circulating within
the communities. With an objective to help people understand and be well informed about
the real news, awareness display boards were designed within the hospital premises, where
different awareness flyers and factual information sheets about Covid-19 were displayed.
The information for these displays was sourced from official organizations such as WHO and
UNICEF, such as WHO informative flyers (‘Myth busters’), which were translated into Nepali
for display in the hospital premises.
G.

Impacts and Benefits

Due to the project time frame limitations monitoring of media and analysis was limited,
however continued monitoring would provide the opportunity to have a more longitudinal
view of the impacts of misleading or fake news on the community and their trust in the
mainstream media channels or online social media platforms.
In regards to benefits, the Virtual tea talk sessions were quite helpful for the participants in
debunking the myths circulating, and the interactive nature of the session provided a space
for them to raise questions and to receive clear answers. This process really helped them in
clarifying their doubts, and has provided us with a channel to continue to inform the
community within continued periods of lockdown.
H.
a.

Future Engagement Plans

Having witnessed the positive response and level of engagement of participants in the
Virtual tea talks we intend to continue the Virtual tea talk series about Covid-19, and if
possible, to conduct the tea talk series within the community once the risks have been
eradicated.

b.

With the number of Nepali accessing online media and Facebook social media, we intend to
provide Facebook live sessions related to Covid-19 related news, and clarification of
misleading news within the broader media context.

c.

Further develop awareness and fact related posters and flyers about Covid-19 to
disseminate in the border communities.

d.

Develop a series of community radio messages to target specific, identified ‘rumours’ or
‘fake news’

I.

Project Team

Ms Summita Udas: Public Engagement Manager, Oxford University Clinical Research Unit
Nepal
Ass. Prof. Abhilasha Karkey: Vice-Head Oxford University Clinical Research Unit Nepal

Appendix 1 – Summary of media content
Combating COVID-19 related fake news with targeted engagement and health messaging in
Media Monitoring Table
For more details: https://docs.google.com/spreadsheets/d/142llrKNUZRDotGXP1-M0xD9-CCu8ZMqEkMHl_a0iIM/edit#gid=864816428
Indicator
1

Category
Prevention
Prevention
Prevention

2

Treatment
Treatment
Treatment
Treatment
Treatment

3

News Title
Effect of turmeric in corona control: Citizens of Europe also know the
Importance of turmeric
Corona Resistance,
herbs.gurjo,ginger,garlic,jwano,asuro.tulshi,amla,cinnamon,coriander
The mask can be reused in 30 seconds, a machine made by Nepali

Bangladesh became the first country to find Corona medicine, allowing it to
be exported to 127 countries
Baba Ramdev's company Patanjali Ayurveda made Corona medicine, healing
more than a thousand infected people
China discovers corona drug, Chinese scientist claims to cure it in 5 days
Corona medicine made in Nepal: Distribution started with the consent of
the government
Dr. Pandey has listed various 20 reasons why Corona cannot kill the
Nepalese people. The list includes from food habits , our daily routines, use
of traditional herbs etc.

Disease
epidemiology
( including
prevalence, new
incidence, risk
factor)

COVID-19 will be a lifelong health problem

Disease
epidemiology
(including
prevalence, new
incidence, risk
factor)

The good news is - corona viruses can be debilitating and can go away
quickly)

Disease
epidemiology
(including
prevalence, new
incidence, risk
factor)

People living in high mountains region have a lower risk of corona infection
- research

Source
Facebook
Facebook
Facebook

Facebook
Facebook
Facebook
Facebook
Facebook

Facebook

Local news
portal

Local news
portal

Disease
epidemiology
including
prevalence, new
incidence, risk
factor)

4

5

Corona virus has risk of re-emergence until 2024: Research

Government
management

The
Government
Ministry ofmanagement
Health has hidden The
important
Ministry
facts
of Health
relatedhas
to Corona
hidden important facts related
to Corona

Government
announcement

Now you can get a PCR test by paying a fee of Rs 15,000 per person

Government
announcement

The medicine to avoid corona was made in Jhapa, even the Prime Minister
praised it, and everyone was surprised! , Finally

Local news
portal

Facebook

Local news portal

Facebook

Appendix 2: Questions from Participants of Tea Talks
•

How can we detect fake news and not fall into the trap of misinformation?

•

How can we know if the given information is authentic?

•

I don't think people believing in news can be controlled but I think fake news can be
controlled. Maybe from government making official news but can we have a more
prominent option, which helps people differentiate such news?

•

What do you think are the dangers when people believe in fake news or false remedies to
treat Covid-19?

•

Can you explain about the incubation period and sign and symptoms of Covid-19?

•

When should we use the antibody test or PCR test? Which is best PCR or RDT?

•

Once people recover from Covid-19 are they immune?

•

Patients with diabetes, or any other disease, which usually promotes a low immune
system in an individual, are more likely in risk of having Covid-19. Is this true?

•

As we heard people who have completed their quarantine days are also seen to be
positive with Covid-19 when they have returned their home, is 14 days of quarantine
sufficient?

•

When symptoms are not seen in a positive case, is it true that the patient doesn’t spread
the virus?

•

Dexamethasone drug cures Covid-19 patient. Is it true?

•

Person with no signs and symptoms are also found to be positive with Covid-19, why?

•

Does spraying people with disinfection lower the spread of Covid-19?

•

Why is the death rate low in Nepal?

•

Given the rapid spread of the corona virus and the rapid spread of the disease in the
country, why not try to draw some conclusions about the challenges and the way-out of
the situation inside Nepal?

•

There is a lot of criticism about ginger and turmeric and it is said that these things improve
the immune system but is turmeric and ginger really effective with the Covid-19?

•

We only talk about masks and social distancing, but we don't talk about changing your
clothes or masks, why?

•

If 2 people are positive, can they be quarantined together?
Questions from the Participants of second session:

•

How can we identify fake news in this period?

•

Do masks prevent this virus?

•

Is there any impact of weather conditions on the virus? It is said that the Corona virus
cannot sustain above 30-degree Celsius is it true?

•

In the news, I heard that Dexamethasone reduces mortality, how true is it, will the news
be the same like hydroxychloroquine where it showed some relief in the cases but later it
was withdrawn by WHO itself?

•

Side effects of arsenical album?

•

Are Nepali people more immune to this virus? As there were news on various social media
that nepali lai hata pata ladgdaina re.. (Nepalese do not get this virus easily)

•

How can we balance our mental state during this pandemic?

•

What are the chances of the death of the infected person?

•

I read a recent news on coronavirus which said that coronavirus was detected in the
drainage system of Kathmandu valley. Does that mean there is a chance of wide outspread
of the virus in the valley?

•

Can you describe the severity of this virus? In the present context of Nepal there seem to
be less concern about the disease. How worried should we be or how less should we be
worried?

•

It’s heard that old age people and children are prone to this?

•

Does Covid transmit through flies? Is it myth or real?

•

Why do we fall for these kinds of fake news and misinformation? I have seen very
intellectual people discussing about these kinds of misinformation.

•

International data shows comorbid disease patients, and old age people are prone to the
virus but in Nepal the cases are different. What might be the reason? (FAQ)

•

Biggest Myth, Covid-19 is a bioweapon

•

What are the chances for recovered patients of Covid-19 for the symptoms to re-appear?
How does the immune system of an infected person react with the same virus? How good
are sanitizers in daily use and constant use?

•

New studies also suggest that the coronavirus also affects other parts of the body other
than the respiratory system and symptoms might also differ accordingly. Is their enough
research being done to prove these?

•

In the first stage as per WHO, symptomatic was said to be risky, after some months it again
says that it’s not, could you clarify? I am confused because, one of the science newspapers
called Scientific America had stated that asymptomatic is risky.

