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Introduction: Information seeking behavior of the affected populations 
during a pandemic is believed to significantly influence the way the 
population manages the epidemic and curb its spread. This study sought to 
identify and profile reliable sources of information that the residents of 
Migori and Homa-Bay Counties in Kenya could use to curb the spread of 
COVID-19 virus and enhance efficient management of risks associated with 
the pandemic. 

Material and Methods: A survey method was used in which quantitative 
data was generated through administration of online questionnaires to 250 
participants which were purposively selected. Data was analyzed using SPSS 
version 20 and results presented in form of tables and graphs. A survey 
method was used in which quantitative data was generated through 
administration of online questionnaires to 250 participants which were 
purposively selected. Data was analyzed using SPSS version 20 and results 
presented in form of tables and graphs. 

Results: The study found out that the top 3 frequently used sources 
information was television, official government press releases and social 
media. The study also found out that there was high correlation between the 
sources that were frequently used and their perceived credibility with a 
coefficient of R2=0.8426. English was the most preferred language for use in 
sharing information. Further, the respondents preferred to receive 
information based on how to protect self and the family. 

Conclusion: To counter the spread of misinformation, the study has 
therefore profiled information sources and recommended that television, 
official government press releases and properly managed social media 
should be used to package and share relevant COVID-19 information to 
reach the target population. 
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INTRODUCTION 

COVID-19 is a respiratory infectious disease which 
was initially discovered in Wuhan city of China 
between October and December of 2019 when a 
cluster of severe pneumonic cases first emerged. 
COVID-19 has infected 12,041,795 globally, 509,584 
in Africa and 8,528 in Kenya [1]. The virus has 
resulted in a long-lasting global pandemic, which has 
been characterized by high death rates, economic 
meltdown with a projection of contracting the global 
economy by 3% and pushing about 49 million people 
into extreme poverty by end of the year 2020 [2], and 

precipitating overwhelmed healthcare systems [3]. 
Burns et al. [4] argue that besides crating the biggest 
challenge on the public health system across the 
globe, the pandemic has brought the normal life to a 
halt.  

Due to lack of approved vaccines, the World Health 
Organisation (WHO) has recommended regular 
hygiene measures such as washing of hands, social 
distancing, avoiding touching of eyes, mouth and 
nose, good respiratory hygiene, isolation, and 
quarantine as some of the measures to help contain 
the spread of the virus [5]. In Kenya, COVID-19 
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situation has rapidly evolved with the highest 
number of infections and deaths in comparison to 
other East African Countries [1]. This situation is 
attributed to Kenya’s strategic location and its critical 
role in the region as a commercial hub with intense 
cross border trade. Experts also argue that the reason 
Kenya continues to register more Covid-19 infections 
than her neighbors is the number of tests conducted 
every twenty-four hours. 

In all pandemic situations, accurate information is 
key to helping curb spread, stigmatization and allow 
efficient management practices by the affected 
individuals and communities. Previous studies such 
as Young et al. [6] have confirmed that interpersonal 
and media spirals shape health behaviour. Since the 
first case of COVID-19 was announced in Kenya on 
12th March 2020, there has been an insatiable thirst 
for information and updates on the pandemic. 
According to AMREF Health Africa [7], information 
and updates that majority usually search for relate to 
the following questions: what is corona virus? How is 
COVID-19 spread? What are the symptoms of Covid-
19 infection? What should I do when I develop the 
symptoms of the disease? How is COVID-19 treated? 
How dangerous is COVID-19, which groups of 
persons are most vulnerable to contracting the 
disease? How can stigma relating to COVID-19 be 
managed? As a result of the high demand for answers 
to the aforesaid questions, there is, a relentless search 
for, and rapid exchange of information from sources 
such as word of mouth, radio, newspapers, television 
and social media.  

The health emergency caused by COVID-19 has led to 
an increased clamour for information as the public 
tries to understand how the virus spreads, how to 
stay safe, and what to do if one suspects to have been 
exposed. The heightened appetite for COVID-19 
information has also been exacerbated by the 
people's desire to keep up to date with guidelines 
provided by national and/or county government for 
WHO updates, travel information, education, 
reopening of the economy among others.  

This heightened need for information or news has 
presented a new context for the publication and 
spread of fake information about the pandemic [8]. It 
is therefore critical that effective information 
production and consumption habits that could serve 
to counter misinformation and influence positive 
online behaviors are enhanced. 

Infodemic 

According to WHO, infodemic is an excessive amount 
of information about a problem which makes it 
difficult to identify a solution and is normally spread 
through misinformation, disinformation and 
rumours during disasters and emergencies [9].  The 
misinformation normally spread faster influencing 
behaviour and raising anxiety among the public and 

thus critically alter the public healthcare system [10]. 
For the case of COVID-19 pandemic, infodemic is 
aggravated by the global scale of the health 
emergency, and propagated by the 
interconnectedness of the world, influencing the way 
and speed at which information is disseminated and 
consumed through social media platforms and other 
channels [9].  

The United Nations (UN) has warned against the 
proliferation of misinformation about the virus with 
WHO indicating that fake news has been spreading 
faster and easily than the virus complicating further 
the health emergency response. The emergence of 
new communication platforms and access-enabling 
technology, such as social media and cell phones that 
connect networks of people who often share similar 
opinions and cultural beliefs, has exacerbated and 
amplified this problem [11]. 

According to Department of Global Communication, 
of the UN, some of the reported cases of 
misinformation include individuals claiming to be 
selling fake coronavirus cures, the origin of the virus, 
transmission patterns; available treatments, 
prophylactics and cures, effectiveness and impact of 
interventions by health authorities, home remedies 
such as ginger and garlic for the prevention of the 
virus, the virus cannot survive in hot weather, taking 
a high dose of chloroquine medication can protect 
against the virus, symptoms to look out for, the 
spreading mechanism among others [12, 13]. 
Criminals have also exploited the crisis arising from 
Covid-19 pandemic to breach data privacy and 
protection guidelines. Accordingly, there have been 
reported cases of cyber-attack on hospitals’ critical 
information systems, cyber-frauds and violation of 
individual data privacy and confidentiality. The 
researchers from Carnegie Melon University found 
out that out of the 200 million tweets about COVID-
19, 46% appeared to have been sent by computer 
bots [14]. 

The situation has been made worse by the 
contributions of politicians to the misinformation 
conundrum. In an article published by the University 
of New South Wales newsroom, Bartlett says, “in 
Africa as commentators suggest, threats to life do not 
only come in the form of the virus. They arrive in the 
guise of Africa’s political leaders who have also 
contributed to misinformation and opportunism to 
an already dangerous cocktail of issues.” The expert 
argues that misinformation, opportunism and a 
myriad of day-to-day issues may dwarf the threat of 
COVID-19 in Africa [15]. 

Some of the widely shared fake news about the 
pandemic on the continent include false claims that 
the virus is a biological weapon created by China 
against other superpowers like the US [16], use of 
herbs such as garlic and ginger to treat the virus [17]; 
5G technology, not COVID-19 was behind several 
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deaths in Nigeria [18]; Bill Gates making USD 200 
billion from the vaccine for the virus [19]; that 
drinking alcohol can ward off the virus and that 
eating high-alkaline foods can eliminate COVID-19.  

Information overload 

The concept of information overload dates back to 
Gutenberg period when the printing machine was 
first invented and a lot of print material overwhelmed 
human capacity to comprehend in an entire lifetime 
[20, 21]. The invention of digital technologies such as 
the internet especially social media such as Facebook, 
Google, Pinterest, Tencent, Twitter, TikTok, and 
YouTube further proliferated in many folds the 
volume of information in varied formats reaching 
users over time [22]. For instance, a search of the 
word “information” in Google returned 19.5 billion 
results on 8th July 2020 far much higher than what an 
average person could come across in his lifetime. 
Casero-Ripolles [23] also found out that the 
consumption of news from pre-COVID-19 to the 
pandemic era rose from 60% to 92%.  

Information overload can negatively affect people’s 
wellbeing, decision making, innovation and 
productivity [21]. So far, over 360 million videos on 
COVID-19 have been uploaded on YouTube, and 
about 19,200 articles have been published in Google 
Scholar since the pandemic started. In March, around 
550 million tweets included the terms coronavirus, 
corona virus, covid19, covid-19, covid_19, or 
pandemic [13]. 

Risk communication and community 
engagement: Information for preparedness and 
response during emergencies  

Covello [24], defines risk communication as, “the 
process of exchanging information among interested 
parties about the nature, magnitude, significance, or 
control of a risk”. Janoske et al [25] posit that all 
communities need a way to communicate about 
present, emerging, and evolving risks. The WHO, [26], 
on the other hand, describes risk communication as 
the range of information capacities required through 
the preparedness, response and recovery phases of a 
serious public health event to encourage informed 
decision making, positive behaviour change and the 
maintenance of trust. This description underscores 
other definitions of the subject, including that of 
Covello.   

In numerous case studies in crisis risk 
communication events, audiences have 
misinterpreted messages, warnings have failed to 
warn, false rumors have been generated, multiple 
sources have given false information, populations 
have not been reassured, and the media has 
sensationalized the story [27-29]. Findings by Lep et 
al. [30] confirm that the level of trust in sources of 
information also plays an important role in 

motivating the engagement in self-protective 
behaviors. 

From these discussions, the importance of, and the 
need for effective risk communication during the 
COVID-19 pandemic is clear and need not be over-
emphasized. According to an Inter-Agency Rapid 
Assessment Report published by the Kenya Red Cross 
Society in 2015 [31], approximately 30% of the 
populations of Migori and Homa-Bay Counties cannot 
read and write. This scenario has a high likelihood of 
influencing information seeking behaviours, as well 
as decision making on COVID-19 prevention and 
management. In this regard, effective risk 
communication remains of extreme importance to 
the residents of Migori and Homa-Bay Counties. 

Research gap 

Based on the above literature, infodemic is a major 
challenge to outbreak response, it presents an 
opportunity to identify and adopt new preparedness 
and response tools. The UN Secretary-General, António 
Guterres in his Twitter handle indicated that infodemic 
of misinformation has become an enemy as that of 
COVID-19 and called for the promotion of facts science, 
hope and solidarity [32]. This position has been 
reinforced by the, Director-General of WHO, Dr. Tedros 
Adhanom Ghebreyesus who said, “we are not just 
fighting an epidemic; we’re fighting an infodemic” [33]. 
These facts present the potential negative effect of 
infodemic during health emergencies. Therefore, there 
is need to counter the spread of misinformation and 
promote access to the appropriate information at the 
right time and in the right format during rapidly 
evolving pandemic such as COVID-19. In this attempt, 
WHO has created a myth buster and live question and 
answer interviews on its website, on social channels and 
media to help filter the facts from misinformation. 
Equally, United Nations Development Program (UNDP) 
has created an International Fact-Checking Network 
while Google removes misleading information in its 
platform and Twitter fact checks tweets. Further, WHO 
organized the first infodemiology conference held in 
June and July 2020 to discuss how infodemic has 
affected the world and reflection on how it can be 
managed [34]. Also, there has been 70% reduction in 
the number of forwarded messages upon the 
introduction of limited sharing of information on 
WhatsApp [35]. While WHO recognizes that infodemic 
cannot be totally eliminated, more needs to be done to 
influence the public, especially in the local region who 
may not have access to information available online to 
seek the right information on COVID-19 from the right 
sources.  

Objectives 

The objective of this study was to: 

 Describe the information seeking behaviour 
of the publics in Migori and Homa-Bay 
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Counties since the onset of the COVID-19 
pandemic in Kenya.  

 Profile sources of information which the 
publics can rely on for information and 
updates on COVID-19. 

 Inform the target population on sources of 
COVID-19 information and updates with a 
view to making them better managers of the 
risk associated with the pandemic. 

Conceptual model 

The study sought to explore the symbiotic 
relationship between the information seeking 
behavior and management of the COVID-19 
pandemic by residents of Migori and Homa-Bay 
Counties. In view of this, the researchers settled on 
the CRAAP test. CRAAP (Currency, Relevance, 
Authority, Accuracy, Purpose) is a popular tool 
among academic librarians for instructing students in 
resource evaluation [36]. 

MATERIAL AND METHODS 

The study adopted a survey method to explore the 
information-seeking behaviour of the public and 
profile information sources that could be relied on to 
effectively manage the COVID-19 pandemic. The 
study was carried out over a period of 30 days in the 
month of July 2020. Quantitative data was collected 
through questionnaires administered on a total of 
250 respondents who were purposively sampled. 
The respondents included community healthcare 
workers, ministry of health officials at the County and 
National levels, opinion leaders, residents of Migori 
and Homa Bay Counties, journalists and IT experts, 
front line health workers and ministry of interior and 
coordination of national government in Migori and 
Homa-Bay counties.  

The study population was chosen as a representative 
sample based on their knowledge on COVID-19 
pandemic. Purposive sampling was used because it 
was an efficient way of enlisting a few participants to 
take part in a survey where the larger population is 
generally concerned about the pandemic, and 
therefore constantly participate in the search for and 
sharing of related information. The researchers 
recognize that the sample may not have been an 
acceptable representation of the population of the 
study. However, it allowed an in-depth 
understanding of key research concerns such as 
sources of information, basic knowledge of how 
COVID-19 virus is transmitted, beliefs, perceptions 
and how the disease is managed etc. Data was 
analysed using SPSS tool and results presented in 
tables and graphs. 

RESULTS 

Demography of the population 

With regards to the demography of the respondents, 
there were more males (54.9%) than females 
(45.1%), as to the age, the population was 
predominantly young with those below 25 years old 
accounting for more than 60%. Concerning the level 
of education, the population was generally learned 
with everybody having at least an A-Level 
qualification.  

Awareness about COVID-19 disease 

It is of interest that all the respondents knew what 
COVID-19 disease was. However, when it comes to 
assessing the depth of knowledge of the diseases, the 
respondents seemed to know more about symptoms 
of the disease at 82% followed by people at high risk 
of 81%. On the contrary, there was an average 
knowledge with regards to general awareness of the 
disease such as susceptible age group, race and 
weather conditions (63%). In some cases, there was 
total lack of knowledge on specific questions under 
transmission (such as eating garlic, interaction with 
pets, delivering grocery) even though its weighted 
average was 69%. For instance, some respondents 
See Table 1. 

Table 1: Depth of knowledge on various aspects of Covid-19 
disease 

Knowledge  Weighted Average 
Prevention/Protection 80% 
Transmission 69% 
Symptoms 82% 
General Awareness 63% 
Treatment 70% 
Incubation Period 74% 
People at High Risk 81% 

Also, it was noted that all together, those aged above 
58 appeared to have better understanding of the 
disease (88%) than those between the ages of 46-58 
years old as shown in Table 2. 

Table 2: Depth of knowledge based on age 

Age Weighted Average 

Below 25 77% 

26-35 80% 

36-45 80% 

46-58 63% 

Above 58 88% 

Information seeking behaviour of the public since 
the onset of the COVID-19 pandemic in Kenya 

From the study, it was noted that 63% of respondents 
frequently updated their knowledge about COVID-19 
disease with the highest number of respondents 
reporting that they first heard about the diseases 
from television at 92% followed by Social media (e.g. 
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Facebook, Twitter, YouTube, WhatsApp) at 86.3% 
and official government press releases at 76.5%. The 
source that the respondents least heard the 
information about COVID-19 disease from was 
community mobilizer at 17.6% (Fig 1).   

Sources of information which the public relies on 
for information and updates on COVID-19 

To stay informed about COVID-19, the respondents 
refer to various information sources at different 
extent.  Table 3 indicates the most frequent response 
(mode) per information source and the percentage of 

the population accounting for such a response. 

In a scale of 1-6, 6 being exceedingly high and 1 as 
extremely low, the proportion of the population 
composing the mode, perceives the respective 
information sources in terms of information 
credibility.  

Further analysis was made by correlating the 
frequency mode against perceived credibility as 
illustrated in Fig 2.  The high degree of correlation at 
R2=0.8426 is indicative that the respondents referred 
more frequently to information sources that they had 
higher perceived credibility on.

 

 

Fig 1: Sources where the public first heard information on COVID-19  

Table 3: Response per information source 

Source Mode Percentage of the respondents Average perception 

Television very often 37% 5.263 

Newspapers sometimes 39% 4.000 

Conversations with family very often 29% 4.600 

Conversations with friends/colleagues very often 31% 4.563 

Website / online news often 31% 3.875 

Social media very often 41% 4.476 

National radio sometimes 39% 4.050 

Local / community radio sometimes 39% 3.850 

Official, government press releases very often 37% 4.947 

Medical institutions press releases sometimes 35% 3.556 

Health unit / health care worker sometimes 25% 3.308 

Community health workers never 27% 3.214 

Opinion / community polls never 35% 2.556 

Other community mobilisers never 29% 2.467 

Religious leaders sometimes 41% 3.333 

Celebrities and social media influencers sometimes 33% 3.471 
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Fig 2: Frequency of use against perceived credibility of the information source 

To rank the information sources based on frequency 
of use and perceived quality, a weight was factored in 
as represented by the number of respondents that 

made up the mode. Television (S1), Social Media (S6) 
and official government press releases (S9) rated the 
highest as shown in Fig 3. 

 

Fig 3: Frequency of use and perceived quality of information 

Type of information required by the respondents  

The study also tried to find out the type of 
information that was required the most by the 
respondents. The findings are as shown in Fig 4 
which indicates that, how to protect self and family 
against the covid-19 accounted for the highest need 
at 75% followed by Scientific progress in the 
development of a vaccine at 63% symptoms of covid-
19 disease at 59% while the least sough information 
was child education at 10%. This could be attributed 
to the fact that most respondents were young and 

may have not had children. 

Language preference 

In order to package the information is the sources 
referred by the respondents, the study sought to 
understand the preferred language of 
communication. The preferences are as shown in Fig 
5. Most respondents indicated that they required 
information to be delivered in English language at 
88% confirming the fact that most respondents were 
predominantly educated. 
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Fig 4: Type of information 

 

Fig 5: Language preference
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perceived as credible, accurate and timely. Moloney 
[38] points out that COVID-19 has also brought the 
public-service mission of journalism to the forefront 
and notes that the New York times, for example have 
made COVID-19 information exceedingly accessible 
to information seekers. However, as argued by Hauer 
et al. [39], information on social media about COVID-
19 protective measures must come from trusted 
health organizations or experts that have the most up 
to date information. The finding that television is 
among the most widely used source of information 
could be attributed to the fact that television 
presented information in multimedia form which 
could be seen and listened to given the low literacy 
levels as shown by the Inter-Agency Rapid 
Assessment Report by Kenya Red Cross Society [31]. 
The government releases were trusted because of the 
socio-political nature of the society while social 
media ranked high given the demographic spread of 
the population.  

Shalvee et al. [40] confirm that in this COVID-19 
crisis, media played a very significant role in making 
people aware about the situation and encourage 
them to take positive action. The study also revealed 
that the respondents required more information on 
how to protect themselves and family from getting 
the disease, development of vaccine and the disease 
symptoms, which could be obtained from 
mainstream media in Kenya. This could be attributed 
to the fact that the respondents were pre-occupied 
with the need for information to fight the spread of 
COVID-19, avoid the risk associated with it and 
reduce its overall impact. This finding is in agreement 
with the update from AMREF Health Africa [7] on the 
type of questions asked by the public with regard to 
COVID-19. This will help in reducing cases of 
information overload. 

It was also noted that most respondents required the 
information to be packaged and delivered in English 
signifying that the respondents were literate and 
required information delivered in its original form 
from World Health Organization or Ministry of Health 
taking into consideration the potential loss of 
information when translated to native language.  

These finding also reveal that there was a lot of 
misinformation about COVID-19 before and within 
the period of study. 

CONCLUSION  

The global health crisis caused by COVID-19 diseases 
has presented unprecedented demand for 
information leading to rise of misinformation hence 
the need to filter credible information and trusted 
sources. The study has therefore profiled and 
recommended that television, official government 

press releases and properly managed social media 
should be used to package and share the relevant 
COVID-19 related information to reach the target 
population.  

The study recommends that policy makers, 
government institutions and all the stakeholders in 
the healthcare sector should package and share 
specific and updated information related to COVID-
19 through television, social media and official 
government press releases The information should 
be compiled in English and should be accessible and 
readily available.  

What is known about this topic 

 Health emergency caused by COVID-19 has 
led to increased clamour for information as 
the public tries to understand how the virus 
spreads, how to stay safe, and what to do if 
one suspects to have been exposed. 

 Infodemic has potential negative effect on the 
public during health emergencies and thus 
impedes interventions.  

What this study adds 

 The study describes the information seeking 
behaviour of the publics in Migori and 
Homa-Bay Counties since the onset of the 
COVID-19 pandemic in Kenya.  

 It also profiles sources of information which 
the publics can rely on for information and 
updates on COVID-19. 

 Finally the study informs the target 
population on sources of COVID-19 
information and updates with a view to 
counter the spread of misinformation and 
promote access to the appropriate 
information at the right time and in the right 
format during rapidly evolving pandemic 
such as COVID-19 
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