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Útdráttur 

Ebólufaraldurinn í Vestur-Afríku hlaut töluverða umfjöllun í fjölmiðlum og á 

samfélagsmiðlum á Íslandi. Þrátt fyrir að litla Ísland sé staðsett langt frá upptökum 

faraldursins, var hann títt umræddur á veraldarvefnum. Á Landspítalanum voru gerðar 

veigamiklar varúðarráðstafanir ef ske kynni að einstaklingur smitaður af Ebólu kæmi til 

landsins. Í þessari meistararitgerð voru textar og myndir sem tengdust atburðunum í 

Vestur-Afríku greindir með aðferðum orðræðugreiningar í þeim tilgangi að bera kennsl á 

helstu áhrifavalda á Íslandi sem stýrðu orðræðunni á meðan faraldurinn geisaði á árunum 

2013-2016. Niðurstöðurnar benda til þess að fjögur mismunandi þemu eða orðrómar hafi 

einkennt orðræðuna. Þessi þemu voru ótti, reiði, skynsemisraddir og samsæriskenningar. 

Helstu áhrifavaldarnir voru fólkið sem tjáðu skoðanir sínar í athugasemdakerfum 

netmiðlanna, fjölmiðlafólkið sem skrifaði fréttir um atburðina í Vestur-Afríku, 

heilbrigðisstarfsfólkið sem gaf viðtöl sem og ýmsir einstaklingar sem tóku þátt í umræðum 

á umræðuvefjunum bland.is, vaktin.is og malefnin.com, sem eru vel þekktir á Íslandi. 

Niðurstöðurnar eru ræddar í samhengi við sambærilegar rannsóknir erlendis frá og út frá 

kenningum um Austurlandafræði, framandleika annarra og kerfislægt ofbeldi. 

Niðurstöður þessarar rannsóknar gætu nýst heilbrigðisyfirvöldum og öðrum í 

undirbúningi fyrir aðrar heilbrigðisógnir í framtíðinni.
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Abstract 

The Ebola epidemic in West Africa was vastly covered in Icelandic news and on 

social media. Even on Iceland being a small island, which is located far from the 

catastrophic events, it was a huge topic in the online community. The National University 

Hospital of Iceland went through extensive preparations to take care of an Ebola patient 

in the unlikely event that one would enter the country. In this thesis a discourse analysis 

was applied to texts and images gathered from various online sources to uncover the key 

opinion makers in Iceland during the time of the Ebola outbreak in West Africa 2013-

2016. The results indicate that four different themes or rumors were circling in the online 

community. These main themes were fear, anger, voices of reason and conspiracy 

theories. The most influential opinion makers were those commenting on news articles 

in the comments sections, reporters covering news of the outbreak in West Africa, health 

care professionals that were interviewed by newspapers, as well as random individuals 

engaging in conversation on Bland, Vaktin and Málefnin, well-known online discussion 

forums in Iceland. The findings are evaluated and discussed in relation to similar studies 

from abroad and from the point of view of theories, such as orientalism, othering and 

structural violence. The results of this research have the potential to inform health 

authorities and others in preparation for other global health threats in the future. 
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Introduction 

The West African Ebola outbreak in 2013-2016 was highly publicized in the media. Some 

studies have indicated that news media can affect people´s understanding of and attitude 

towards a certain subject matter (Scheufele and Tewksbury, 2007; McCombs and Shaw, 

1972; Chong and Druckman, 2007). There was plenty of news coverage on the Ebola 

outbreak, but on occasion it was unbalanced (Lancet Editorial, 2014). An example of this is the 

amount of news coverage on nine cases that arose in the US in year 2014, compared to the 

coverage of all the thousands of cases in West Africa at the same time. Although, some 

information sources (e.g. CDC) have emphasized providing correct information and advice for 

those who need it, others have promoted misinformation concerning the likelihood of 

catching the disease and where the real dangers are (Lancet Editorial, 2014). Similar stories 

have been found on social media. In some instances, news coverage can exacerbate fear and 

lead to panic (Kelly et al., 2015). 

However, there is also a more encouraging story of how social media was used to 

do good at the time of the Ebola outbreak (Lancet Editorial, 2014). For example, Twitter 

was used by experts from the medical journal Lancet, to host a live conversation on the 

Ebola outbreak. A platform was provided for people to ask the experts questions about 

the Ebola Virus Disease (EVD) on Twitter and get quick and reliable answers. When the 

content of news is factual and accurate, it can in some instances help lessen anxiety and 

despair (Wray et al., 2008). Nonetheless, Young, Norman and Humphreys (2008) have 

pointed out that “overly frequent news coverage can lead to distorted perceptions of 

susceptibility and severity.” 

The way that the outbreak in West Africa was portrayed in the media had 

enormous effects on people around the world and Iceland did not escape to feel the 

pressure, despite its remote location in the North Atlantic Ocean. A preparedness plan 

was established for the potential arrival and subsequent care of an Ebola infected patient, 

addressed in a recent master thesis, Íris Eva Hauksdóttir (2017). 

The aim of this research project is to collect data on official health information 

and announcements from competent authorities in Iceland, news, comments, blogs and 
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social media on EVD. The objective is to identify key opinion makers on EVD in Iceland by 

analyzing these texts and images that deal with the recent Ebola outbreak in West Africa. 

Discourses on the origin and the characteristics of EVD as one of new global health threats 

will be explored. Views on the local, national and global response to the Ebola epidemic 

and future ways to deal with an epidemic on this scale will be scrutinized. Using pre-

defined keywords, texts and images that dealt with Ebola in official communication, 

news, comments, blogs and social media during the period 2014-2016 will be collected 

and analysed and themes conveyed will be explored with discourse analysis (Chouliaraki, 

2010; Fairclough, 2013; Jóhannesson, 2006). 

This master thesis consists of seven chapters. The first chapter is an introduction 

into the main theme of this thesis, which is the EVD outbreak in West Africa and the way 

it was portrayed in the media and social media coverage of the epidemic in Iceland. The 

aim of the second chapter is to provide a literature review on the outbreak. The 

theoretical framework will be explained, as well as the beginning of the epidemic in West 

Africa. The third chapter deals with the methodology used for the purposes of the 

research. The fourth chapter addresses rumors related to EVD in Iceland. In the fifth 

chapter the research results will be presented and divided into different themes. In the 

sixth chapter the research results will be discussed in relation to findings from other 

countries. Finally conclusions will be drawn. 
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1 Theoretical framework and Ebola 

1.1 Theoretical framework 

The focus of this chapter is on the theories that relate to the subject of this master thesis, the 

EVD outbreak in West Africa and how it was dealt with by the online community in Iceland, as 

well as exploring Ebola as a disease with a particular focus on the epidemic in West Africa. 

Diverse social theories have been at the essence of my master program in Development 

studies at the University of Iceland, two of which will be presented here, that is orientalism 

and othering on the one hand, and structural violence on the other hand. Both theories have 

significant relevance in development studies and help shed a light on the research question at 

hand. 

 Orientalism and othering 

The concept of orientalism, which has its roots in Edward Said´s well-known book, 

Orientalism (1978), refers to a type of imperialism, racism, or even Anti-Semitism (Macfie, 

2013). The book was well received by many at the time, but there were also a lot of 

unfriendly comments and hostility towards the author after he published it (Said, 1985). 

Said describes the Orient as a “place of romance, exotic beings, haunting memories and 

landscapes, remarkable experiences“ (1978:1). It was practically a European creation 

since ancient times. Besides being at the border of Europe, the Orient is also a location of 

the most ancient and wealthiest colonies of Europe. Lewis (1996:16) has pointed out that 

Said has claimed “that orientalim was and is a discourse in which the West´s knowledges 

about the Orient are inextricably bound up with its domination over it.“ Turner (2003:4) 

has observed that the work of Said (1978) and a lot of the issues he describes in his book 

are still of relevance today, e.g. for feminists and academics who interest themselves with 

“alternative philosophies and methodologies.“ Said´s work mostly involves scholarship 

on the Arab world and the Middle East, however a lot of “his argument can be applied to 

other regions of what has been defined as the “Orient” (Breckenridge and van der Veer, 

1993:3). 

Orientalism has come to mean the subjugation/devaluation of various groups of 

people, such as women, blacks and Palestinian Arabs (Macfie, 2013). Orientalism has for 

example been used to further imperialism. In orientalism, Europe (and Europeans, i.e. the 

West) is considered to be “rational, developed, humane, superior, authentic, active, 
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creative and masculine“, whereas the Orient is seen as the opposite of this, that is 

“irrational, aberrant, backward, crude, despotic, inferior, inauthentic“ (Macfie, 2013:4). 

Turner gives the work of Said credit for demonstrating “how discourses, values 

and patterns of knowledge actually constructed the ’facts‛ which scholars were 

attempting to study, apparently independently“ (2003:4). According to Turner (2003:4) 

the work of Said and his “classical approach to orientalism“ has had important 

implications in several areas of study, such as feminist and black studies along with 

postmodernism. The concept of “Otherness“ and the “Other“ has been utilized in these 

separate academic fields. 

The difference of the Other is studied carefully in anthropology (Sax, 1998). Others 

are commonly considered to be different from the mainstream. Sometimes Others are 

divided into two groups, outsiders and “internal others” (Sum, 2000). Othering is also a 

“process through which people construct their own identities” and “it can reinforce and 

reproduce the positions of domination and subordination” (Johnson, Bottorff and Brown, 

2004:253). Sax (1998:299) points out that we tend “to focus on that which divides human 

beings from each other, to focus on difference, is something that all humans share. We 

cannot help noticing that other people speak different languages, observe different 

customs, and are, well, different: Other.” However, these differences are mostly a 

question of perspective. 

Heart of the darkness, a novel written by Conrad (2014), is a famous book where 

the idea of the “Other“ or “Othering“ has been notably observed. In Conrad´s book, 

whites are considered to be the ones in power and are presented as “images of 

civilization“ and more advanced than blacks, whereas the blacks or African natives are 

referred to as “unintelligent, uncivilized and as inferior“ (Fatima, Jamil and Hanif, 

2015:45). Fürisch and Robins (2004:142) have also found that “Othering“ is used to 

promote the image of different African countries for purposes of attracting tourists to 

come and see the “bushmen“ of Botswana for example. According to Fürish and Robins 

(2004) some official travel guide websites refer to different ethnic groups in third person, 

which is one way of degrading them in the spirit of colonialism. Words that are used to 

describe their outer appearance, such as “almost coppery skin“ and “tightly curled hair“, 

have resemblance to racist notions held against Africans during the colonial period. As 
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reported by Fürish and Robins (2004) many such websites present the citizens of African 

countries as the “Other“ as a way of attracting Westerners to visit these places.  

1.1.2 Structural violence 

Structural violence, a term which was first distinguished by the sociologist and mathematician 

Galtung (1969), has been used to explain how unfavorable social structures have affected 

some peoples which in turn suffer from lack of financial resources and social inequality. Since, 

the concept is widely used by scholars who are dealing with vulnerable populations. Gilligan 

has characterized structural violence as “the increased rates of death and disability suffered 

by those who occupy the bottom rungs of society, as contrasted with the relatively lower 

death rate experienced by those who are above them“ (1997:194). Farmer, Nizeye, Stulac and 

Keshavjee (2006) have also emphasized the relationship between structural violence and 

premature death and disability. They further define structural violence as “disparate access to 

resources, political power, education, health care, and legal standing are just a few examples“ 

(Farmer et al., 2006:1686). The concept of structural violence has been associated with both 

“social injustice and the social machinery of oppression“ (Farmer, 2004:307).  

Concerned with the Ebola epidemic Wilkinson and Leach (2014) define structural 

violence as “the way institutions and practices inflict avoidable harm by impairing basic human 

needs. Damage is done unequally and often in a manner which comes to be taken for granted” 

(2014:2). They point out, that the epidemic in West Africa surfaced in an environment of “long-

term economic, social, technical, discursive, and political exclusions and injustices, now shown 

to be dramatically unsustainable“. These numerous disadvantages have had an influence on 

the development of three further vulnerable areas, which are failure of outbreak response 

and the administration of global health, weak health systems and confusing beliefs. 

According to Wilkinson and Leach (2014:2) the case of West Africa, has to be 

looked at in a wider context where “regional history and global economy have cultivated 

inequalities”. The three West African countries that were most affected in the recent 

Ebola outbreak are considered among the poorest countries worldwide. These countries 

possess natural and human resources, which have been used by the upper class and for 

the gain of foreigners, instead of being used for the good of the people in these 

communities. This has resulted in mistrust among the inhabitants and governments that 

haven´t been able to offer services, such as health care, which are necessary for the 
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people. Wilkinson and Leach (2014) have pointed out that the Ebola epidemic in West 

Africa could have been averted. Leach (2015:1) argues that the Ebola outbreak in West 

Africa was a consequence of structural violence, “in the sense of interlocking set of institutions 

which produce interlaced inequalities, unsustainabilities and insecurities.” 

The lack of governance in the public health sphere, financial resources, (medical) 

supplies and personnel, was evident from the start of the outbreak in West Africa 

(Wilkinson and Leach, 2014). Even though alerts had been given out, that the outbreak 

was unmanageable (MSF, 2014), there was not an efficient reaction from the global 

community, especially not from WHO. There was a lack of communication, problems with 

visas and fees which caused a delay in the setting-up of an initial meeting among WHO 

leaders about the course of action to contain the outbreak in the region (Gale and 

Lauerman, 2014). Many months after the first case of Ebola was detected in Guinea, a 

plan on how to contain the disease was introduced by the WHO (Gostin, 2014). 

Furthermore, Boseley (2014) has brought attention to the lack of action from the 

African regional offices of WHO at the time of the Ebola outbreak. This has been explained 

with the fact that the regional leaders of WHO offices in West Africa are politically 

appointed, which means that they are chosen especially by ministers of health in the 

region. This lead to technical weakness and resistance to admit the seriousness of the 

situation. Some (2/3) of the money that WHO has control over is intended for “specific 

purpose and has been donated by NGOs or by country governments“ (Clift, 2013: 44). 

Such funds are not available in case of emergencies like the Ebola epidemic. 

After the outbreak caught the attention of the world, different accounts of the 

happenings were being told “amongst international agencies and in public and media 

commentary, with different emphases“ (Leach, 2015:3). Some have connected the 

outbreak to local beliefs and practices, while others have told a story of a global outbreak, 

when the outbreak was indeed local, even though a few cases reached the USA and 

Europe (Dry and Leach, 2010) . 

The Ebola epidemic has offered an example, which can be analyzed to find out 

why outbreaks develop into a catastrophe in certain places and not others (Leach, 2015). 

It is also possible to evaluate how vulnerable some people and places are. 
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1.2 Ebola epidemics 

This chapter will offer a review of topics which relate to EVD and the beginning of the 

recent epidemic in West Africa. These topics include the history and characteristics of the 

EVD, preventing transmission of the disease, the outbreak narrative, cultural practices, 

such as burials and use of traditional medicine,  

1.2.1 History and characteristics 

The Ebola virus (Figure 1) was first discovered in 1976 in the north of Congo (DRC) and 

southern Sudan (International Commission, 1978; WHO/International Study Team, 1978). 

The discovery came following outbreaks in the aforementioned regions. The virus has a 

high mortality rate of those affected and causes serious morbidity (Walsh et al., 2003). It 

often raises fear among people and even more so than any other disease (MSF, 2015). 

This fear has been affected by the fact, that for a long time there was no known treatment 

for the disease, but also by the grueling symptoms and high mortality of those infected 

by the disease. Ebola has been known to cause intense public distress, also among the 

health personell attending to Ebola patients (MSF, 2015). They are at great risk of getting 

infected by the disease in the line of duty, which can further frighten volunteers to offer 

their assistance in a time of need. Natural catastrophes, such as earthquakes, often 

receive instant aid and get access to resources needed to manage such a serious situation. 

However, in the case of the Ebola outbreak in West Africa, the concerned organizations 

and doners were blinded by fear and insufficient expertise to react accordingly (MSF, 

2015). 

 

The most common signs 

of the disease are fever, fatigue, 

loss of appetite, vomiting, 

diarrhea, headache, and 

abdominal pain (Dye, Aylward, 

Barboza and Yoti, 2015). In the 

last stages of the disease, 

patients experience multiple 

organ failure and hemorrhagic diathesis, which is a condition where bleeding occurs in 

Figure 1: Ebola virus 
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the body (Heymann, 2008). In order to catch the disease, a direct physical contact to an 

infected person is neccessary (Dowell, Mukunu, Ksiazek, Khan, Rollin et al., 1999). 

Transmission of the disease takes place predominantly through the body fluids of an 

infected person (Heymann, 2008). If health care workers aren´t careful enough in their 

use of personal protective equipment (PPE) while attending EVD patients, they are in 

danger of catching the disease themselves (Ksiazek et al., 1999; Khan et al., 1999). 

1.2.2 The West African epidemic 

The first case of the EVD, occurred in December 2013, but it wasn´t until 23 March, 2014 

that leaders of the World Health Organization heard of the outbreak (Dye, Aylward, 

Barboza and Yoti, 2015). Several months later, on 8 August, 2014 WHO made a statement 

about the epidemic, and announced a Public Health Emergency of International Concern 

(PHEIC) (WHO, 2014a). The epidemic was ravaging by mid September 2014, although 

diverse efforts had been made to stop the epidemic. At the peak of the epidemic in 

October and November 2014, Guinea, Liberia and Sierra Leone had great difficulties 

controlling new cases that were piling up and provide care for all the affected individuals 

as well as limit further transmission of the disease. There had been lack of investment in 

the infrastructure of the health care systems in these countries, despite of promises their 

governments made, to spend more money on health care in accordance with the 

International Health Regulations (IHR) (WHO, 2005). In addition to that the arrangements 

between WHO and the governments of the affected countries, concerning fast reporting 

of infectious diseases outbursts were not in place. 

The location of the initial outbreak of the virus, the village of Meliandou, 

Guéckédou, Guinea contributed to the rapid spread of the disease. The village shares 

borders with both Sierra Leone and Liberia, and is situated close to important road 

systems (Baize et al., 2014; Dixon and Schafer, 2014). Later the Zaire strain of the Ebola 

virus was identified as the cause, a virus that earlier had only been identified in three 

Central African states (Bausch and Schwarz, 2014). 

The first ones to catch the disease swiftly moved from the initial place of 

transmission toward other areas and this lead to the spread of the disease to urban areas 

in West Africa, like Monrovia, Liberia´s capital city (BBC, 2014b). Cases of the outbreak in 

Senegal and Nigeria were related to individuals traveling from areas that had been 
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infected by the disease. Since it was feared that the disease would spread around the 

world and also across the continent of Africa, border protection was initiated in affected 

countries (Council UNS, 2014). Despite that, border control can have adverse effects on 

the epidemic, for example by delaying or impeding delivery of urgent supplies (Council 

UNS, 2014). Thus, the United Nations Security Council was asked to “end the isolation of 

the infected areas.” 

Some patients with Ebola infection in West Africa were transported to Europe and 

US (e.g. Norway, Spain, Germany and 

UK) (figure 2) and caused public fear 

of wider transmission of the disease 

(BBC, 2016; Reuters, 2014). For 

example in Spain an Ebola infected 

priest was cared for by a nurse who 

later contracted the disease and died 

(BBC, 2014a). When two American aid 

workers got infected by EVD in Liberia 

in August 2014 and were flown to the 

USA for treatment, the interest in the 

outbreak seemed to grow immensely 

(Belluz, 2014). A Texas health care worker got infected in the line of duty, caring for an 

Ebola virus infected patient (McCarthy, 2014a). He later recovered after weeks in 

intensive care unit. Following these incidents, CDC guidelines and safety rules were 

upgraded and strengthened (McCarthy, 2014b). Also, some states implemented an 

obligatory quarantine for health care workers, that were coming back to the U.S. from 

infected areas in West Africa. These acts triggered worries that needless fear might affect 

the medical workers and their eagerness to offer their assistance in the epidemic (Herper, 

2014). 

In the early phase of the epidemic the leading Ebola expert Dr. Peter Piot who was 

among the researchers who first isolated and identified Ebola virus in 1976, announced 

that he had never witnessed such a severe outbreak of EVD before and he had the feeling 

the whole situation was unmanageable (Belluz, 2014). To underscore the tragedy, he 

pointed out that over thousand deaths and two infected Americans were needed, so that 

Figure 2: Ebola outside West Africa 
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the appropriate action was taken and a PHEIC was declared by the WHO. Further he had 

never anticipated an Ebola outbreak on this scale could take place, and he thought there 

were different reasons that could explain the turn of events in West Africa (Belluz, 2014). 

These reasons included the public´s distrust towards aid workers and Western medicine, 

as well as badly functioning health care systems, local beliefs, traditional burial methods 

in West Africa and slow response of the international community. 

The epidemic in West Africa between the years 2013 and 2016 is the most severe 

in the history of Ebola epidemics, with more people dying from the disease than in any 

other known Ebola epidemic (Baldé et al., 2016). Many different aspects of life in West 

Africa may have contributed to the severity and extent of the outbreak in year 2014 (The 

World Bank, 2014b). These include armed conflict, “population growth, poverty, and 

weak health infrastructure“, along with other adverse social circumstances in the area. 

The growth of the population in West Africa has increased immensely over the last few 

decades (The World Bank, 2014b). Migration from the country side to more urban areas 

has also added to the number of people living in poor metropolitan areas, the very same 

areas that became heavily affected during the West African epidemic. For example in 

Guinea, the population that has moved from urban areas to larger cities, has increased 

notably between the years 1960 and 2013, or by 243% (The World Bank, 2014a). A similar 

development has been seen in Liberia (163%) and Sierra Leone (130%). 

While the Ebola epidemic was causing havoc in the affected countries in West 

Africa, popular resistance was registered across the area (Laverack and Manoncourt, 

2015). It turned out to be a demanding task for aid workers to build up a level of trust 

with the people in the affected communities, while at the same time it was important to 

honor their opinions. As the epidemic continued the resistance changed. Even though 

deaths from the disease declined in Guinea, the violence towards aid workers increased. 

In September 2014, a team of health workers and journalists were killed in a village in 

Guinea (BBC, 2014a). Many people felt suspicious towards the government´s efforts to 

end the epidemic, and the villagers had the health workers under suspicion of spreading 

EVD. 

 It was not unusual that patients were removed with force from hospitals, 

although they had not recovered from the disease (Fofana, 2014). This was happening 

without the permission of the doctors or nurses responsible for the patients (Moriba, 
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2014). Many Ebola patients also resisted isolation (Wilkinson and Leach, 2014). Laverack 

and Manoncourt (2015) have pointed out, that it´s hard to explain what exactly caused 

the resistance, but probably it was a combination of factors, such as rumors, lack of 

reliable information about the disease, as well as insufficient professional practice. 

Insights from anthropologists can be beneficial when dealing with an Ebola 

outbreak, since they are able to incorporate the perspectives of local groups and help 

others grasp the difficulties of the situation (Laverack and Manoncourt, 2015). When 

anthropological studies are conducted, they often demand a lot of time and detailed 

research, but when an emergency such as an Ebola epidemic occurs, there is less time for 

such research because fresh data is expected rapidly, since the emergency situation can 

evolve pretty fast. Laverack and Manoncourt (2015) find that anthropologists´ knowledge 

could be of great use especially at the early stages of an epidemic, but as an epidemic 

develops other professionals, such as epidemiologists and social scientist are the ones 

who can provide fast studies, that are valuable in the constantly evolving environment of 

an epidemic. 

Moon et al. (2015) have argued, that many failures were made at this point of the 

outbreak. Governments of the affected countries in West Africa did not fulfill their 

leadership responsibilities. In spite of being faced with a serious humanitarian disaster, 

they did not ask for the help of the global community to handle the situation. Cheng, 

Satter and Larson (2015) have indicated that the technical capacity of WHO to deal with 

the crisis was insufficient, as they withdrew their help from the affected areas too early. 

Furthermore, reactions to pleas of technical assistance from the ministry of health and 

health care providers in Guinea and Sierra Leone, were unsatisfactory. Although the 

leaders of WHO received numerous clues, that the situation in West Africa was grave, 

they didn´t react accordingly by organizing humanitarian assistance. 

1.2.3 The “outbreak narrative“ 

Not many diseases have caused the same level of surprise, uneasiness and fascination as 

the Ebola outbreak in West Africa did (IDS, 2015). For most part of the disaster the media 

has presented a version of the outbreak which can be called the “outbreak narrative.” 

The scholar Patricia Wald came up with the term. “The ’outbreak narrative‛ – in it´s 

scientific, journalistic, fictional incarnations -follows a formulaic plot that begins with the 
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identification of an emerging infection, includes discussion of the global networks 

throughout which it travels, and chronicles the epidemiological work that ends with its 

containment” (Wald, 2008:2). According to Wald the outbreak narrative has 

consequences. Epidemiological stories of outbreak have impact on survival rates and the 

course of the contagion. “They promote or mitigate the stigmatizing of individuals, 

groups, populations, locales (regional and global), behaviors, and lifestyles, and they 

change economies” (Wald, 2008:3).  

A lot of the news media coverage has focused on the way the outbreak in West 

Africa has caused a lot of strain on the health systems in the affected countries, and 

overpowered the attempts of the international aid community. The poverty of the locals 

has been emphasized in the news coverage, as well as cultural habits and consumption 

of bush meat. These aspects of local´s life in West Africa were implicated to be the main 

reasons for the ongoing disaster. However, the way these narratives were presented in 

the media implies that those who are most affected by the epidemic were also the ones 

to blame for it. 

1.2.4 Cultural practices 

To offer a better understanding of the ways a disease spreads and how to control it, it is 

important to take the cultural practices of the affected nations into consideration 

(Alexander and McNutt, 2010). Liberia alone has around 16 different ethnic and cultural 

groups of people (Johnston, 2008). Every single group has their own sets of customs, 

language and religious beliefs. Such factors need to be taken into careful consideration 

when prevention measures for the Ebola virus are applied locally. Handshaking for 

example is a part of a social norm and can contribute to spreading of EVD. A research in Ghana, 

concerning the prevention of EVD, showed that shaking hands is usually a part of social 

occasions, like burials, religious gatherings and such (Adongo et al., 2016). Some of the 

research participants even considered it obligatory in certain social situations and as a part of 

behavioral manners. 

A large part of the Ebola cases (60%) in Guinea have been linked to the traditional burial 

rituals in the country, where the body of the deceased is both washed and touched by 

friends and family (Chan, 2014). Outbursts of the disease have also been linked to the 

role of caretakers in these communities, which are mostly women, and offers an 
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explanation why there were so many women infected by the Ebola virus in an outbreak 

that took place in Uganda at the beginning of this century (Hewlett and Amola, 2003). In 

Sierra Leone the death of a female traditional healer has been connected to spread of the 

disease among the women who cared for her and took part in her funeral. 

Also, those who came a long way to attend funerals of individuals, who had died 

from the EVD, are likely to carry the virus back to their home town or village. This way, as 

is  the case with cholera (Gunnlaugsson et al., 1998), an insignificant outburst of the Ebola 

virus can develop into a large epidemic (Chowell, Hengartner, Castillo-Chavez, Fenimore 

and Hyman, 2004). In Sierra Leone and Liberia, bathing corpses and the rituals that are 

accompanied, have been connected to transmission of the disease between individuals 

(Richards et al., 2014). Around 60% of instances of EVD in Guinea have been associated 

with funerals and the cultural traditions involved (WHO, 2014b). A study in Ghana on the 

prevention of EVD outbreaks, demonstrated that people where not ready to change the 

funeral rituals, even though they admitted that it was a risky practice (Adongo et al., 

2016). The reasons why included that it would show indignity towards their own culture. 

In order to bring about a change of these practices in areas where EVD is a threat, 

community leaders need to step up and get involved. 

1.2.5 Stigma 

Stigma has an influence on the conduct of both individuals, who have caught the disease, and 

those who remain unaffected during an outbreak (Alexander et al., 2015). Stigmatization has 

affected health care workers in West Africa immensely during the outbreak, they have been 

dismissed by their closest relatives, and in some cases they have been stoned by members of 

their society, as they were suspected of carrying the virus (Guimard et al., 1999). Hewlett and 

Hewlett (2005) have pointed out that similar assumptions have affected “health-seeking 

behavior”, because people might reconsider getting help at a health care institution, out of 

fear of catching the virus from the staff. These concerns can determine if people report new 

cases of the virus, as they are afraid of the reaction of family and community members 

(Davtyan, Brown and Folayan, 2014). 

Leach, Scoones and Stirling (2010) have pointed out, that stigma related to the 

Ebola virus disease arises from “structural inadequacies”, such as “poverty, lack of 

education and political conflict.” When these determinants are combined with cultural 
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habits, attitudes, beliefs, and behaviors are influenced by them (Kunii, Kita and Shibuya, 

2001). Ebola survivors have also revealed that their community members have made 

violent threats towards them (Lasuta, 2014). In addition to that, healthcare workers and 

educators have experienced violence, some have even been killed (Yakubu, Folayan, Sani-

Gwarzo, Nguku, Peterson and Brown, 2014; Molley, 2014). It is also possible that concerns 

of stigmatization affects the way a government works and its willingness to report 

important information concerning health threats, since their members can be intimidated 

by the possible response of the outside world (Institute of Medicine (US) Forum on 

Microbial Threats, 2010). 
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2 Rumors in West Africa and USA 

Rumors and false information about the Ebola virus disease were common in Sierra Leone 

at the time of the first incidences of Ebola in Kailahun district (Smout, 2015). Rumors were 

spreading, that the country´s governing political party had arranged “death squads“ to 

eliminate whole communities by bringing them to treatment centers, where they would 

be executed via lethal injections. The point of this was supposed to be the eradication of 

the followers of the opposition party. A similar case came up in Liberia, where people had 

their President under suspicion of poisoning the civilians on purpose and blowing the 

severity of the outbreak out of proportions (Epstein, 2014). A part of the rumor was that 

she wanted to get more international financial aid. 

Rumors that international medical teams were responsible for spreading the 

disease were circulating during the outbreak in West Africa (Shultz, Baingana and Neria, 

2015). This had the effect that some communities secluded themselves out of fear of the 

medical teams. They had suspicions that MSF were the ones spreading the disease 

(Nossiter, 2014). There were cases of family members hiding their Ebola infected loved 

ones at home, because they were afraid of bringing them to hospitals or treatment units, 

as they thought they might not come out of there alive. Some were also burying their 

loved ones in secret and got infected by preparing the body for the burial. EVD set in 

motion behaviors that were controlled by fear in West Africa, partly because the people 

had observed the severe consequences of EVD infections.  

Rumors stating that salt water can cure an Ebola infection were circulating while 

the outbreak was at its peak. Some individuals in Nigeria even died from drinking too 

much salt water (Chan, 2014). All in all 20 cases of EVD reached Nigeria, and there were 

rumors flying, both on social media and from person-to-person, that it could help to drink 

or wash oneself with salt water to avoid getting infected from the virus (Oyeyemi, 

Gabarron and Wynn, 2014). These rumors were fed by severe unease over the lethal virus 

(Wagner, 2014). However, there were also rumors flying, which indicated that EVD was a 

propaganda created by the Western world (Yusuf, Adam, Ahmad and Yee, 2014). Rumors 

that EVD could be cured with unqualified blood transfusion (that is transfusion not only 

from people who have recoverd from EVD) were also circulating in Nigeria (Oyeyemi, 

Gabarron and Wynn, 2014). 
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During the epidemic offical health education included the recommendation that 

people shouldn´t be consuming bushmeat (Vice News, 2014). However, this message was 

misguiding because the transmission had been mainly from person-to-person, even if the 

first case may have been tranmittend from a fruit bat to a human (Wilkinson and Leach, 

2014). This health message was encountered with disbelief because it wasn´t in harmony 

with people´s beliefs. 

In the U.S. there were also some rumors spreading at the peak of the outbreak in 

West Africa. Even though there had only been two cases of EVD infected Americans in 

the U.S., where both survived, a poll conducted in late 2014 showed that many Americans 

felt they were threatened by EVD (SteelFisher, Blendon and Lasala-Blanco, 2015). They 

ranked Ebola “as the third-most-urgent health problem facing the country“ (SteelFisher 

et al., 2015:789). At the time of the epidemic in West Africa a considerable proportion of 

Americans were afraid of getting infected by the disease (Basch, Basch and Redlener, 

2014). Chan (2014) has pointed out that even in rich countries where the inhabitants are 

educated, it can be complicated to battle the fear of EVD. Basch, Basch and Redlener 

(2014) have mentioned that more can be done to inform readers properly about EVD, 

transmission routes and the epidemic in West Africa.  
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3 Setting 

Iceland is an isolated island with a surface area of 103,000 square kilometers, located in 

the North Atlantic Ocean with just less than 350.000 inhabitants (Hagstofa Íslands, 2018). 

Despite its isolation, Iceland is a part of the global community and there is frequent air 

traffic from around the world to and from the countries’ international airport in Keflavik. 

A large number of foreign travelers go through the airport every day, for example in year 

2017 around 8.76 million passengers went through the international airport in Keflavik 

(Isavia, 2018). In the last years there has been increase in passengers that are traveling 

through the airport in the off-season. Also a great deal of travelers use Keflavik airport as 

a transfer to another destination. In the last years there has been a continued GDP (Gross 

domestic product) growth in Iceland, which has been largely due to blossoming tourism 

(IMF, 2017). 

Iceland has a health system that delivers one of the lowest rates of neonatal and 

under-5 mortality in the world (World Bank, 2016; UNICEF, 2018; Liu et al., 2016), and 

ranks on top of the Healthcare Access and Quality Index (Fullman et al., 2018), and the 

quality of life is high in the country compared to other countries around the globe (OECD, 

2017a). On the Better Life Index “Iceland ranks at the top in jobs and earnings and social 

connections, and above the average in income and wealth, subjective well-being, health 

status, environmental quality, personal security, civic engagement, and education and 

skills” (OECD, 2017b). 

Iceland is a high income country and a large part of the population has a higher 

education. In year 2015 there were more people in Iceland between the age of 25-64 

years old, that had a higher education (tertiary education) than those who had finished 

high school (secondary education) (Hagstofa Íslands, 2017). Approximately 97% of the 

population are regular internet users (Hagstofa Íslands, 2015), the highest rate of regular 

internet users found in Europe. In 2014 around 96% of households in Iceland had an 

internet connection (Hagstofa Íslands, 2015). The country has a few different news media 

which have an online presence. Morgunblaðið or mbl.is is the most read online news 

media, along with visir.is, ruv.is and dv.is. Most of the online news media have a reader 

comments section and they also have a presence on Facebook. 
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4 Methodology 

This chapter will provide an overview of the research methodology used in an effort to provide 

an answer to the research question which is an important brick of this master thesis. At first 

the research objectives will be shortly summarized. Then the research methodology will be 

explained, namely how data was chosen, collected and from which sources it came. After that 

ethical considerations, that were relevant for this research project, will be discussed. Next the 

data analysis methods will be introduced, and finally some limitations to the research, will be 

mentioned. 

This thesis is a part of an on-going research on the Ebola outbreak in West Africa 

and the effects it had on people in Iceland, supervised by the professors Geir 

Gunnlaugsson and Jónína Einarsdóttir at the Faculty of Social and Human Sciences. It 

includes a survey on the views and attitudes of the Icelandic population regarding the 

epidemic (Elín Broddadóttir, 2018) and a qualitative research on Ebola preparedness in 

Iceland (Íris Eva Hauksdóttir, 2017). This research project was suggested to me in May 

2016. The main objective of this research project was to evaluate Icelandic online news 

coverage of the Ebola outbreak in West Africa between the years 2013-2016, and also 

look at the reader comments below the news articles in search for common or repeated 

themes or rumors. Special consideration will be given to the felt threat of EVD to Iceland, 

as well as the perceived preparedness and ability of the healthcare system to deal with a 

case of an EVD infected individual entering the country. The goal is to analyze the content 

of these news articles, reader comments, discussion threads, social media and blogs, and 

uncover the key opinion makers. In order to conduct this kind of research, I found that 

qualitative methods, such as qualitative discourse analysis would be most appropriate to 

provide an answer to the research question of this thesis. Discourse analysis and open 

coding was used to evaluate the data collected. I apply Strauss and Glaser´s (1967) grounded 

theorizing, “in which theory is developed out of data analysis, and subsequent data collection 

is guided strategically by emergent theory” (Hammersley and Atkinson, 2007:158). A similar 

interactive process is also involved in other kinds of ethnographic research. 

4.1 Research methodology 

For the purpose of this research project I gathered information from different Icelandic online 

news media sources, such as visir.is, dv.is, eyjan.is, mbl.is, and also from an Icelandic online 
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discussion forums, bland.is, vaktin.is, malefnin.com, as well as official health information and 

announcements from competent authorities, and blogs. I used the online archives of online 

news sites and the search engine Google, and the search word “ebóla“ and “ebólufaraldur“ to 

find the articles that were of use for the project in light of the research objectives. Some of the 

online news media, such as mbl.is, don´t offer the possibility of readers to comment directly 

underneath the news articles. In these cases I looked at the news media Facebook page to see 

the reader comments there. I read through all news and reader comments below the news 

articles, I could find on the Ebola outbreak, between January 2014 and December 2016, on 

the aforementioned online news sites as well as their Facebook pages. It took me a few days 

to read properly through all the different news and comments. 

All in all, I reviewed around 150 different news articles, all their reader comments, 

and 7-8 discussion forum threads from bland.is, vaktin.is and malefnin.com. Some news 

articles had a lot of comments below them, while others had few or none. I realized there 

were more reader comments at the beginning (early/mid of year 2014) of the news 

coverage of the Ebola outbreak in West Africa, than there was in the months and years 

that followed. The discussion threads from bland.is were also very different in length. I 

made some written notes, while going through them to get a better picture of the 

common themes, which emerged in these news articles and reader comments, and also 

in the discussion forum threads. I had already assumed to find reoccurring themes, such 

as “fear” and “paranoia” towards the Ebola outbreak. All in all, I discovered around four 

different themes, which appeared again and again throughout these articles and reader 

comments sections. 

4.2 Data analysis 

In the process of analyzing the collected data it is important to know the data (Hammersley 

and Atkinson, 2007:162). Going through the data in detail over and over again is essential to 

the analyzing process. Organizing data through coding and indexing can help advance the 

process and interpreting the data. When indexing is used, recurrent themes are drawn upon. 

The data analysis for this particular research project was based on grounded theory (Glaser 

and Strauss, 1967) with an open coding (Strauss, 1987) following the approach by Crang and 

Cook (2007). Glaser and Strauss´ (1967) grounded theory “aims to generate theory through 
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inductive examination of data in subject areas that may be difficult to access with traditional 

quantitative research methods” (Rennie et al., 1988). 

According to Strauss (1987) open coding involves examining the materials 

gathered for the research purposes and trying to find out the meaning or purpose behind 

comments or statements that have been made. While going through the research 

material in this way, it is helpful to write down notes. Strauss (1987) has emphasized, that 

it´s not urgent to check for meaningful themes or relations at the beginning of the analysis 

as it may “lead to a prejudgment of events later on in the materials.” When open coding 

is used, data is “broken down analytically, and in this the principle of grounded theory 

shows itself“ (Böhm, 2004:271). A sequence of concepts is then developed from the data. 

When open coding is used, it´s recommended to analyze short bits of text to begin with, 

and then later larger parts or even whole texts as the process moves forward. When open 

coding is applied, researchers “use their background knowledge about the textual 

passage being investigated and in general terms, their knowledge about the area being 

investigated“ (Böhm, 2004:271). As a result an interpretative text emerges, which 

complies with “analytical thinking about the phenomenon” (Böhm, 2004:271). 

4.3 Ethical considerations 

This research project was reported to the Icelandic Data Protection Authority (S7585), and 

approved by the Science Ethics Committee of the University of Iceland (nr. 15-009). If the aim 

of research is to produce knowledge, it should not be “pursued at all costs” (Hammersley and 

Atkinsons, 2007:209). Ethical issues that are important in social sciences involve for example 

informed consent of those who are being researched, privacy and harm, that is do no harm. 

“Strong ethical practice in qualitative research means both anticipating and responding to 

ethical dilemmas, making decisions that are responsive to the needs of participants on a study 

by study basis.” (Webster, Lewis and Brown, 2014). 

Even though I was analyzing public documents and written statements that are 

available on the World Wide Web for everyone to see, there were some ethical issues that 

needed to be considered, while conducting the research on the Ebola outbreak and 

presenting the results. Many people in Iceland use their real name, although some prefer 

to use a pseudonym, in reader comments sections underneath online news articles, and 

it was important to hide their identity, while presenting the results of the research. I was 
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careful not to unfold their names while presenting the results and present the results in 

a way, which could not be traced back to them, as it could go against ethical 

considerations in qualitative research. It is of great importance to respect anonymity 

when conducting research. In the case of this particular research project, I did not have 

the time or resources to contact each and every person, who has commented on a news 

article about the Ebola outbreak in between the years 2014 and 2016, and ask for their 

permission to publish their thoughts on the matter in this research paper. Therefore, it 

was of great importance to hide their identities and nobody was quoted directly for the 

purposes of this paper, because it could eventually be traced back to them. 
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5 Results 

In this chapter the results of the data analysis will be presented. A discourse analysis and 

open coding was applied to analyze the materials gathered for the purposes of this 

research project. That lead to the finding of a few different and reoccurring themes in the 

news articles, readers comments, and online discussion forum, as well as blog posts, and 

images that were collected from various online sources which were relevant for the 

conduct of this research project. 

I will start by addressing four different themes I gathered from the materials 

analyzed. These themes were fear, anger, voices of reason and conspiracy theories. Each 

theme will be addressed particularly and written statements or opinions from newspaper 

columns, as well as blogs and reader comments will be used to shed further light on the 

discussion and rumors surrounding the Icelandic online coverage of the EVD outbreak in 

West Africa and its potential “threat“ to the Icelandic nation. The objective was to 

uncover the most important opinion makers on social media during this time. Lastly 

images that appeared in realation to Icelandic media coverage of the EVD outbreak will 

be analyzed. 

 

5.1 Fear 

The most common theme throughout the reader comments was fear. Fear of the Ebola 

virus reaching Iceland and how to contain it in that scenario. One woman in the reader 

comments points out that there is an icelandic nurse working in Sierra Leone for MSF, 

where a medical expert who was leading the fight against the disease got infected by EVD 

(visir.is, 23 Jul, 2014). In July 2014 a man in the reader comments says he doesn´t 

understand why Iceland doesn´t prepare for the virus (Sigurþórsdóttir, 30 Jul, 2014).  

Often, people in the reader comments sections would spread fear of the EVD by 

implying that it´s only a matter of time before the virus reaches Iceland, or that it´s better 

to fear the spread of the virus and be prepared when it reaches Iceland, than to have no 

fear at all. One woman in the reader comments sections says: 

Until now there have been no comments in almost all of the reader comment sections of 

newspaper articles here on the Ebola virus, either people don´t worry at all about the 

virus or they don´t even care. This is a very serious matter and scary that there is no 

available vaccine (Ísleifsson, 15.08.14). 
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One man in the commentary section on visir.is says that he hopes the epidemic 

won´t spread to the Western world because it would affect our feeling of safety in many 

ways (Jónasson, 30 Jun, 2014). One woman on bland.is, an Icelandic discussion forum, 

says that she´s not afraid of getting infected by the virus but she worries that it could 

become a worldwide epidemic and she doesn´t know how to protect her child if that 

happens (bland.is, 18 Oct, 2014c). Another person in the same dicussion forum says that 

he/she thinks the outbreak could have been a lot worse if the disease was airborne, which 

it isn´t. “Then we would be looking at destruction of mankind.“ He/she then further points 

out that the disease can only be transmitted through bodily fluids. 

Others express their doubts that the health care system in Iceland would be 

capable of treating a patient with EVD. That Landspítali (LSH), the National University 

Hospital of Iceland, was indeed not ready to take on the task. The Chief Medical Executive 

of LSH even suggested in a news interview, that in the case of a person with EVD entering 

the country, it would be better if this person would be treated at a hospital somewhere 

abroad  since LSH wasn´t ready to treat such a patient (Baldursson, 16 Oct, 2014). Many 

people in the reader comments seemed extremely shocked how ill prepared LSH seemed 

to manage a case of an EVD infected individual entering the country. The health care 

system in Iceland was considered not to be optimally equipped to admit and take care of 

an Ebola infected patient or patients. Some also indicate that there was need to make 

arrangements on Keflavik Airport, to accomodate an infected patient before he or she 

could be taken to LSH for further care. 

Fear of EVD was also spread in the headlines of many online articles, an example 

of this was an article in visir.is which said “Icelanders are encouraged not to travel to West 

Africa“ (Ármannsson, 11 Aug, 2014). Another online article in mbl.is says: “Fear of a 

deadly virus spreading further” (mbl.is, 31 Jul, 2014). The article then begins with these 

words: “Viral diseases do not respect any borders. In the globalized world of today, only 

a single air flight is needed to spread a highly infectious virus to another part of the 

world.“ In many instances newspaper articles and their headlines were put forward in a 

way that might spark fear among the readers during the course of the outbreak. Yet other 

headlines in mbl.is state: “Ebola could spread like a wildfire“ (mbl.is, 29 Jul, 2014) and 

“No medicine available against the most lethal virus in the world“ (mbl.is, 2 Jul, 2014). 



32 

Many of online newspaper articles describe in gruesome and detailed ways how 

the Ebola virus attacks all organs in the body and causes internal bleeding. Again and 

again it was stated in these articles how many have already lost their lives in West Africa 

due to the disease, and how extremely deadly it is. Often it was reported, that there is 

around 70% mortality rate among those that get infected by the virus, and at the 

beginning of the news coverage some are even reporting 90% mortality rate among those 

infected in West Africa. In the first few months of the outbreak a lot of news articles 

emphasized that there is no cure or vaccine available to treat those infected by the 

disease. 

Some expressed their fear that EVD would spread around the world and suggest 

different ways to stop the spread. One man in the reader comments section suggests that 

it would partly solve the “problem“ if people would not be allowed to travel to and from 

Sierra Leone, and if big walls would be built around the country with heavy automatic 

machine guns on top of them (Jónsson, 14 Aug, 2014). 

There were many news articles with speculations about the virus having already 

reached this or that country. It seemed to be an ongoing theme in the newspaper articles 

to keep the readers alert and afraid of the epidemic, and the possibility that it might even 

reach Iceland was often implied. 

5.2 Anger 

Anger could also be seen in some of the reader comments. Especially when news articles 

were suggesting, there might be a case of an EVD infected individual at the international 

airport of Iceland, Keflavik International Airport (Daðason, 3 Nov, 2014). It hadn´t been 

verified by authorities, so it was only speculations. That seemed to trigger a lot of anger 

and resentment towards the news papers that published such stories. They were accused 

of using “click bate nonsense“ to get people to read their online news articles. Some 

people called it “bad journalism“, journalism on a “lower level“ or even “inappropriate“.  

One person on vaktin.is, an online dicussion thread where the Ebola outbreak was 

under discussion says: 

How many infected have been treated in the Western world and how many in 

perfect personal protective equipment have gotten infected? One out of each 20 

that has died, has been a health care worker attending to patients. I´m not the one 

to exaggerate something, but I´m not exaggerating when I say that Iceland is doing 
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too little when the prepareness is based on putting up a wall and making space for 

two patients, if there comes up a case in Iceland (vaktin.is, 15 Oct, 2014). 

One women in the reader commentary section on visir.is says to an article stating 

the highest level of emergency response has been announced in Nigeria: “The borders 

should have been closed much earlier. We always wait till the last moment and anyone 

can enter every country“ (Sigurþórsdóttir, 26 Jul, 2014). Another woman has a similiar 

opinion on visir.is when there was a story of a suspected EVD infected patient in Keflavik 

airport: 

And what is the Icelander going to do about it if this comes here? And how dare they 

landing in Iceland, this whole island. We are as good as dead if this damn sickness 

comes here. We should block these countries (Daðason, 3 Nov, 2014). 

Another news article posted in October 2014 states that Ebola “might“ possibly 

have been detected in Denmark (Sigurþórsdóttir, 10 Jan, 2015). This caused a lot of anger 

among readers, which criticise the news reporters for spreading fear among readers. 

Others argue that it has always been this way with news reports (spreading fear). While 

some say it´s better to fear something for maybe no reason at all, better safe than sorry. 

Some people expressed their anger in the reader comments, that the borders of 

Iceland weren´t closed to protect us from the virus, and other suggest that the borders 

of these West African countries should have long been closed to protect others or the 

outside world. Anger was also a theme in relation to our “weak“ health care system, that 

wouldn´t be able to shelter and care for an Ebola patient, because it´s so underfinanced 

by the government. 

5.3 Voices of reason 

In between there are also voices of reason in the reader comments and blog posts. There 

commentators are reminding other readers that the Ebola virus is not as highly 

contagious as many news articles are implying, and that the percentage of mortality 

among those infected with the virus, are indeed not as high as suggested in some news 

paper articles. A medical specialist in infectious diseases at LSH, who was interviewed for 

a newspaper article, states that:  

It´s quite possible that an EVD infected patient will enter the country. We are 

preparing specifically for that situation, with the participation of Landspítali and the 

Department of Civil Protection and Emergency Management. There´s a lot of 
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preparing to do, meetings concerning the disease have been held with health care 

workers who might have to care for such a patient. 

It´s highly unlikely that the disease will spread in Iceland. We have the proper 

equipment to isolate patients but this will demand immense preparedness from us. 

We would have to close down a half a hospital ward to care for such a patient. That 

would take it´s toll (Guðmundsson, 3 Sep, 2014). 

In an another interview with the same newspaper he further claims: 

Staying in another country of Africa than these three is not dangerous. An example 

of the fear towards the disease that has risen in the Western world, is the immense 

preparedness on Keflavik airport when an airplane landed with a passanger that had 

symptoms of fever. He was coming from South-Africa and it was considered that he 

was infected with Ebola. It turned out that he didn´t have it, after all symptoms of 

fever don´t necessarily equal Ebola. (Guðmundsson, 6 Jan, 2015). 

The Chief Epidemiologist at the Directorate of Health also made a statement in a 

newspaper interview with Morgunblaðið that Iceland was preparing for receiving an EVD 

patient, but it was very unlikely that it would happen (Guðnason, 13 Oct, 2014).   

One woman in bland.is replies, when being asked if she´s not afraid of the getting 

infected by EVD: 

Far from it. I feel sorry for people who are stressed because of it, it must be difficult 

being stressed because of such unlikely happenings. In the last years there has been 

nothing but swine and bird flues. Ebola is of course much more dangerous but the 

specialists say the that it will not spread to the Western world and because of that 

it´s not necessary to be stressed out about it. However, I feel sorry for the people of 

West Africa, it must be terrible living there right now (Bland, 17 Oct, 2014c). 

Some point out that since the virus is not airborne, it´s not possible to get easily 

infected, unless you get in direct contact with the bodily fluids of EVD patients. One 

Icelandic nurse who worked for MSF in Sierra Leone during the epidemic pointed out that 

it was because of increased media coverage and a possible threat to the Western world 

that more aid workers were sent to West Africa: 

When I came home from Guinea in June nobody was talking about the spread of 

EVD. Not one media outlet. But as soon as it began to threaten the Western world in 

some imaginary way, then the media started to cover this all the time, and then 

things started moving. It´s positive that something started happening but it was for 

the wrong reasons (Árnadóttir, 15 Aug, 2014). 

Furthermore the nurse points out that the Western world will never experience a 

similar outbreak to the one in West Africa: 
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Of course it´s possible that there will be some cases that reach Europe but because 

of infectious disease preparednesss and the health care system in the Western world 

this is something that we would handle fast and safely. We will never see a spread 

of the disease in the Western world in the same way it has been spreading in West 

Africa (Árnadóttir, 15 Aug, 2014). 

The same nurse stresses that it´s very unlikely that the disease will spread in the 

Western world because the capacity of the health care system isn´t comparible to the 

one in West Africa: 

It´s important to keep in mind that the health care systems in these states of West 

Africa were about to explode before the Ebola virus begun to spread. They needed 

a lot of help from the internationl community to handle the normal health conditions 

in the country. Now that the Ebola virus has spread they are drowning in it, and don´t 

have the capacity to handle the situation. They need everything – money, resources 

and everything else needed to handle the outbreak - so to think that this disease 

could cause a similar outbreak in the Western world is surely idiotic (Árnadóttir, 15 

Aug, 2014). 

In addition to that she points out that it´s most important to strenghten infectious 

disease control, medical services and aid work in these areas – one or another case of 

Ebola that may emerge in Europe or the United States is less problematic. But it will get 

more media attention. Similar voices that demonstrate a more sensible/realistic opinion 

of the probability of spread of EVD in the Western world can be seen throughout some 

newspaper articles, blogs and reader comments, although opinions that express fear and 

paranoia may be even louder. 

A person on the discussion thread bland.is says, when being asked if she/he is not 

afraid of the Ebola epidemic: 

It is possible that a case of Ebola will be discovered in the West, but probably that 

will involve individuals who came from the disaster zone and got infected there. The 

resources of the health care system in the Western world to control the spread of 

the disease are completely different from the ones in West Africa. That the virus is 

going to spread out of control in Europe is about as likely as an eruption in 

Bárðarbunga (Icelandic volcano) will destroy Ásbyrgi before next weekend. But of 

course it´s possible to make juicy headlines about such speculations. (bland.is, 19 

Aug, 2014a). 

Another person in the same discussion thread says that the likelihood of Ebola 

reaching Iceland is very low and therefore he/she is not especially afraid. Others also 

point out that the wider consequences of the outbreak, such as paranoia, travel 
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restrictions, and political instability are more serious than worrying about contracting the 

disease (bland.is, 2014c). 

While some remind fellow readers that the quality of the health care system in 

Iceland is not comparable to the ones in the affected countries, others praise the courage 

of those Icelanders who travelled to the infected areas in West Africa to offer their help 

and expertise and hail them as their “heroes.” One man in the reader comments says 

that: 

I think that the doctors and nurses and others who are working there are a good 

example of hereos. They know what can happen if they become infected but still 

they continue to put themselves at risk to help others. This outbreak is also an 

example of why it´s important to educate people in poorer countries. According to 

some of the newspaper articles I´ve read, many think that there is no virus, and that 

this is a conspiracy, that the doctors are doing more harm and that it´s safer to take 

the infected ones to a witch docter in the village (visir.is, 28 Jul, 2014). 

Some claim that these workers should be given credit for their valuable 

contribution and dedication to fighting the spread of the disease in West Africa. Others 

suggest ways to support the contribution of aid workers in West Africa during the crisis, 

a well-known media personality in Iceland writes in a newspaper article: 

It´s clear that support from the international community is needed – lets not be 

selfish and offer support because we are governed by the fear that the disease might 

affect us, but because of the people who are getting sick there now. Not enough is 

being done to help them (Helgason, 9 Oct, 2014).  

The same media personality claimed that after he read about the spread of Ebola, 

he decided to make a monthly donation to MSF. Not because he´s such a good person or 

generous, but because he found it reasonable and simply the right thing to do. He also 

says: 

There has been a lot of discussion about the likelihood of Ebola spreading in the 

Western world and you can sense the fear – the media feeds it. But there is a reason 

to look at this in the right order. The chances of the disease spreading in Europe or 

the United States are slim. However, the situation in West Africa is terrible. The 

disease is spreading in countries like Sierra Leone, Liberia and Guinea, where the 

infrastructure is weak, has collapsed or never been present, where there is almost 

no medical care available. These countries are both poor and war-torn. (Helgason, 9 

Oct, 2014). 
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5.3 Conspiracy theories 

A few people, especially those who share their opinions in the reader comments sections, 

suggest that the whole Ebola outbreak is a big conspiracy against the people of West 

Africa. Aimed to reduce the number of people living on this earth, that is to contain 

population growth in the world. Some even suggest that the Centers for Disease Control 

and Prevention (CDC) in Atlanta, US, keep the disease alive with vaccines. A newspaper 

article that was published in Morgunblaðið (28 Dec, 2014) covered some conspiracy 

theories that had been roaming about the EVD outbreak being created by the Military of 

the Unites States. These speculations included that Barack Obama, the president of the 

United States at the time, was on purpose trying to make the country vulnerable and 

exposed to EVD entering/spreading in the country, so that he could later declare martial 

law and take control over the country by force. Furthermore, the CDC was supposed to 

get the patent for the vaccine against EVD and make a lot of money from it. 

A man on the online discussion board Málefnin, says when discussing the 

likelihood of Ebola killing a lot of people in the Unites States: 

This is just a load of nonsense from you left wing folks, some feelgood thing, we are 

smarter, better and more educated than the stupid public. It´s like you don´t know 

the story of infectious disease epidemics throughout history. I´m not saying that 

Ebola will kill a major part of humankind, but the specialists worry about such a 

plague. You just need to go back to the middle ages, not just one type of plague, not 

just two but many of them and they come repeatedly. One thing I think is that there 

are all kinds of laws and regulations concerning plagues and isolation and those who 

are in control and haven´t respected these laws can be prosecuted on those grounds. 

But what do I know. Then it is repeated again and again that this sickness does not 

transmit easily while thousands and thousands have lost their lives in West Africa, 

somehow those people got infected for crying out loud. The world and the reality is 

how it is, not the way you left wing people say how it´s supposed to be. 

(malefnin.com, 30 Jul, 2014).  

Another article that was published in Fréttablaðið in an opinion column under the 

title, “Is there a reliable method to treat Ebola available?“ was very controversial and 

disputed (Grímsson, 2015). The writer of the article stated that high dosages of vitamin C 

could cure people infected with EVD. This information was backed up with a Youtube 

video and website where it is said, that WHO and CDC are aware of this. On the same day 

in Morgunblaðið however there was an article, where a pharmacy professor states the 
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contrary, that there is no scientific evidence that EVD could be cured by the means of 

injecting patients with high dosages of vitamin C (mbl.is, 6 Feb, 2015). 

One person in the discussion forum at Bland suggests there may have been some 

foul play regarding the spread of the disease: 

It (EVD) is thought to have begun with a two year old child according to Wikipedia. 

Is it possible that it got infected just like that? Didn´t it get infected by something 

else? After having watched so many series of 24 (TV show) you start to wonder if 

somebody started this. (Bland, 17 Oct, 2014b). 

There are links in the reader comments to conspiracy theory websites about CDC 

and vaccines, as well as a video of an Ebola patient arriving in the US, which is claimed to 

be a big “bluff.” It is claimed that news of the outbreak are just supposed to cause fear 

and anxiety amongst us. And that the EVD patients who are being brought to the US and 

Europe on airplanes are just pretending to be sick. Some even go as far as suggesting that 

this is all a big conspiracy governed by the US, and that some scientists invented the virus 

to do harm. Conspiracy of pharmaceutical companies was also suggested by some. 

5.4 Images 

The images that appeared in the online newspaper articles during the outbreak were also 

evaluated. What seems to be a common theme throughout the various images, are the 

health care workers, who are dressed up from head to toe in PPE, which are white or 

yellow coveralls (and also blue in some cases), that completely cover their body, except 

for hands, feet and face. On their feet they wear special waterproof boots and to protect 

their hands, they have at least two pairs of single-use gloves on. Only their eyes can be 

seen behind the protection glasses or shields, and there is almost no way to identify the 

person wearing the costume. On some images these health care workers (three or four 

together) are carrying a white body bag. That seems to be a common theme and a 

constant reminder of how deadly EVD can be (in countries that are not well equipped to 

conquer such an epidemic). 
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Figures 3 and 4 show the transport of a British nurse on the one hand and a 

Norwegian nurse on the other hand, who both got infected while working in West Africa 

during the Ebola outbreak (mbl.is, 2016, 15 May; mbl.is, 2014, 7 Oct). Such extreme 

precautions were only portrayed in the media when people from the West are being 

transported from infected areas in West Africa to their home country in Europe or USA. 

Figure 5 portrays health workers 

at a check point in West Africa checking 

the body temperature of a woman 

crossing borders probably on her way to 

the market (mbl.is, 18 Mar, 2014). It 

captures attention how protected the 

health workers are, wearing a yellow 

suit as well as a mask and protection 

glasses covering their eyes as well as 

protection gloves. 

 

 Image 3: Nurse being brought away via 
airplane to the UK 

Figure 4: Norwegian nurse being carried into a 
hospital in Oslo 

Figure 5: Health workers at a checkpoint in West 
Africa 
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Figure 6 portrays a health care worker in West Africa covering up a body of a 

deseased EVD patient, probably inside the home of the deseased individual (mbl.is., 2014; 

mbl.is, 30 Jun, 2015). Figure 7, which was taken in Guinea in November 2014, portrays 

health care workers carrying an Ebola infected patient away. The villagers are seen in the 

background, along with a soldier, keeping their distance from the health care workers 

and the infected person which is being carried away. Once again the yellow PPE catches 

the eye. Figures 6, 7, 8 and 9 illustrate how demanding and difficult the working 

conditions must have been for health workers in many instances during the outbreak in 

West Africa. 

Figure 8 shows health workers carrying a body to a graveyard (eyjan.is, 19 Jan, 

2015) and figure 9 shows two orphans following a health worker in West Africa (mbl.is, 

Image 4:  Figure 6: Health worker preparing a 
body for burial  

 

Figure 7: Health workers carrying an EVD 
patient away from home 

Figure 8: Health workers carry a body to a 
graveyard. 

Figure 9: Two orphans following a health 
worker 
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24 Jun, 2015). On many occasions the images also show a body bag being carried away 

by health workers dressed up in PPE which reminds the reader or viewer of the high 

mortality rate associated with the disease, which is also often repeated in the newspaper 

articles. 

 

Figure 10 portrays an American doctor, 

dr. Kent Brantley, who became a media sensation 

amid the outbreak in West Africa (mbl.is, 3 Aug, 

2014). He was one of the first ones to get an 

experimental treatment against EVD. He got 

infected with the virus while working for a 

humanitarian organisation in Liberia and was 

rescued and transported to the U.S. where he got 

first class medical services, which eventually 

saved his life. It´s interesting how he is portrayed 

here as a “family guy“ in the media with his wife 

and kids, while many of those who survived the outbreak in West Africa also had children 

and spouses, but they were portrayed quite differently in the media (“Othering“). The 

image of the happy doctor and his family is in striking contrast to the others images of 

West African Ebola survivors. 

  

Figure 10: American doctor and his family 
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6 Discussion 

The main findings of this research project reveal four different themes or categories of 

rumors relating to the Ebola outbreak in West Africa which were discovered in these 

Icelandic texts and images that were evaluated. These main themes were fear, anger, 

voices of reason and conspiracy theories. The most influential opinion makers were those 

commenting on news articles in the comments sections, reporters covering news of the 

outbreak in West Africa, health care professionals that were interviewed by newspapers, 

as well as random individuals engaging in conversation on bland.is, vaktin.is and 

malefnin.com, well-known online discussion forums in Iceland. 

Although competent national authorities regarded it as unlikely that EVD would 

spread in the country, still an infected person in need of treatment could appear, either 

an Icelandic citizen who had visited or worked in one of the affected West African 

countries or a person with signs of EVD on a trans-Atlantic travel in the navigation area 

controlled by Icelandic authorities (Bogoch et al., 2015; mbl.is, 2014; ruv.is, 2014). Thus, 

national health authorities planned for isolation and treatment of individuals with signs 

of EVD infection or history of contact with Ebola patient (Sýkingavarnadeild LSH, 2014; 

Íris Eva Hauksdóttir, 2017). There were concerns that Iceland was worse prepared to 

isolate and treat eventual EVD patients than the neighbouring countries (Þórsdóttir, 

2014). It was easier to recruit infectious medical specialists to the national EVD team than 

nurses who were reluctant to join and raised issues of insurance and payment of risk-

subsidies (Sýkingavarnadeild LSH, 2014). At the same time in social media, individuals 

challenged the very existence of EVD; WHO was accused of propaganda together with 

the multinational pharmaceutical and vaccine companies, and EVD was regarded as a 

gazed military intervention of the Western world in Africa (Gylfason, 2014; Anonymous, 

2014). Others worried that the Western world disregarded the danger addressing EVD as 

a problem that only affected “the underdeveloped world” while some demanded 

isolation of the affected West African areas. An Icelandic humanitarian worker in Liberia 

was criticised for putting his country at risk, thus he ascertained he would not return until 

after the incubation period had passed (Anonymous, 2014). 

Govender (2017:38), who conducted research at the University of Oxford on 

media coverage of infectious disease outbreaks, came to the conclusion that the media 

“needs to be more sensitive to framing narratives used during the coverage of outbreaks 
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to ensure the overall picture created doesn´t reinforce stereotypes and racial bias against 

those affected by the outbreaks.” She also points out that there is need for improved 

accuracy in newsrooms and among journalists who report on epidemics. She found that 

two different types of images were mostly used to report on the outbreak. These were 

images of the virus itself (figure 1) and images of the hazmat suits (hazardous material 

suit) or the, also called PPE. When I was evaluating the images that were most visible in 

the Icelandic media coverage of the outbreak, I also found that the hazmat suits were 

strikingly often portrayed on the news images (figures 4-9). Govender stresses that 

images that convey fear and are not directly related to the article and without context 

can harm the story being told. Fear of EVD reaching Iceland was a common theme in 

Icelandic news reporting on the epidemic and getting infected by EVD was also an 

important theme in the research results of this master thesis. There seemed to be a felt 

threat posed by EVD to Iceland in some of the reader comments, as well as discussion 

threads that were analyzed for this study. Even though there was not mass panic in 

Iceland there were some rumors spreading like in other countries around the world. 

Íris Eva Hauksdóttir (2017), a postgraduate in global health from the University of 

Copenhagen, conducted a research in her master thesis on the preparedness of health 

workers in Iceland during the period of the EVD outbreak in West Africa. She collected 

data by interviewing hospital staff in Iceland, and found that there were some rumors 

circulating within the Icelandic health care system at the time of the outbreak in West 

Africa. These rumors included thoughts about the security of the health workers, who 

were part of the EVD preparedness team at the hospital, and thoughts concerning the 

health and life insurance which the health workers were covered with, as well as fear 

among the staff. Fear and feelings of safety among the health workers was an important 

issue in her research results, and that was also the case in my own results. Fear and 

perceptions/beliefs of compromised safety was an important and reoccurring theme in 

all the data collected and analyzed. Some Icelanders felt and expressed the opinion on 

social media as well as in news commentary sections, that they felt threatened by the 

EVD outbreak in West Africa and that we should close the borders of our country to 

“outsiders“ to proctect ourselves from the disease. Similar thoughts and opinions were 

also seen on the discussion board bland.is. Others, which I like to refer to as voices of 
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reason, tried to point out that the disease isn´t airborne and doesn´t transmit as easily as 

some might think. 

Humphries (2015) investigated in her Bachelor´s thesis how the media in two 

different countries framed the outbreak in West Africa, a Canadian newspaper on the one 

hand and a Nigerian newspaper on the other hand. She came to the conclusion that the 

Canadian newspapers put emphasis on managing fear towards the Ebola epidemic while 

the Nigerian newspaper “would filter risks based on economic and political demands” 

(Humphries, 2015:27). In the Icelandic online media coverage there was also some effort 

to manage fear even though it seemed that the online media were more trying to convey 

fear. Some articles stated that the likelihood of Ebola reaching Iceland was low and that 

the Ebola preparedness team at LSH were preparing for that scenario.  

Lipton (2017), an anthropology research student, investigated social media, 

rumors and responses to the Ebola outbreak in Sierra Leone. He found that rumors 

started to spread on WhatsApp, a trendy application that many people in Freetown use 

to share information, such as funny jokes or stories. Those rumors included ways to 

prevent one from getting infected by EVD, such as bathing in salt water at night. There 

were also some rumors circling on social media in Iceland but they were of different 

nature, some people were for example spreading a rumor that the virus is airborne and 

much more contagious than it really is. Odlum and Yoon (2015) studied the use of Twitter 

or tweets over a one week period at the end of July 2014 during the Ebola outbreak. They 

found that tweets can be accumulated and evaluated “to support early warning systems 

for epidemic trends and to inform data information messages for health education 

interventions.“ Icelanders used Twitter also to spread positive messages about the 

epidemic, such as UNICEF Iceland. UNICEF Iceland used Twitter to spread messages about 

how the epidemic affected millions of children in West Africa and their ability to go to 

school. They used tweets as a way of reaching more people and ask them to support the 

fight against EVD with monetary donations. People in Iceland also used Twitter to share 

important information for those travelling to West Africa in the midst of the crisis.  

Most societies have their own networks of communication and rumors can spread 

easily and have powerful effects on people (Dickmann et al., 2015). When infectious 

diseases are involved, there are often two sorts of rumors going around, one concerns 

who might have the disease and the other one involves speculations within the 
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communities about possible causes of the disease. Rumors can easily cause mass panic 

when they spread through a society, while wars, natural disasters or disease outbreaks 

take place (Noji, 2005). During the Ebola outbreak in West Africa there was a common 

rumor in the affected areas that the disease was caused by witchcraft (Dickmann et al., 

2015). In Iceland there were some rumors in news commentary sections concerning the 

spread of the disease, that Icelandic health care workers, working in hospitals abroad 

could bring it with them to Iceland and infect their patients in Iceland with it. 

At the beginning of the outbreak in West Africa, rumors that the health care 

workers were responsible for the disease breaking out were common (Nossiter, 2014). 

Health care workers in Guinea felt like they were fighting two enemies at the same time, 

the disease itself and the fear of the people within the community, who were showing 

aggressive behaviors towards aid workers. Aid workers and public servants were for 

example threatened with stones, machetes and knives. In some cases the angry mob 

would surround their cars. Also, sometimes hindrances, such as big logs, were placed in 

the middle of the road that made it more difficult for the aid teams to move around, when 

they were trying to reach villages where there was suspicion of the virus spreading out. 

Marc Podin, an emergency coordinator in Guinea for Médecins Sans Frontiers, said that 

it was unusual, that the aid workers weren´t trusted and that it seemed like the people 

had more trust in witch doctors than humanitarian workers (Nossiter, 2014). Such 

opinions, which cast a shadow on the important work of health and aid workers in such 

an epidemic were also held against Icelandic aid workers in the news commentary 

sections in Iceland, as well as in discussion board threads. Some people were shocked 

and angry that Icelanders were volunteering to go to West Africa to help conquer the 

epidemic, since they could come back infected by the disease and possibly transmit it to 

others.  

One article in the Icelandic news media suggested, that the Ebola virus could 

become Africa´s Black Death, which was a devastating plague that affected parts of 

Europe in the 14th century. Black Death was a deadly disease that emerged in Europe in 

1347 (Gottfried, 1983). It killed around 25%-50% of the European population in the years 

1347 to 1351, people were terrified of the disease with no cure. Ideas along similar lines 

circulated in West Africa, pointing out the negative impact of the epidemic on the 

population and its risk of eradication. 
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Mondragon, Montes and Valencia (2017) studied how the Ebola outbreak was 

depicted via media communication in the public sphere in Spain. They found that Twitter 

for example was mostly used to exchange knowledge about Ebola informally, while 

traditioinal news relied more on scientific knowledge about the disease and expert 

opinions. They also found that the media put a lot of emphasis on the global threat of 

EVD compared to the threat to the people of West Africa. This emphasis on the safety of 

the population of the Western world (vs the population in the affected countries) could 

be characterized as “Othering“, where the life of the “Other“ is considered to have less 

value then the life of oneself or the Westerner. When I was analyzing the data I felt like 

the media in Iceland were also extremely concerned about the global threat of EVD and 

bringing that into the daylight rather than discussing the catastrophic consequences the 

outbreak had for the people most seriously affected in West Africa. The media in Iceland 

published many articles that conveyed fear and paranoia, such as suggesting there might 

be an infected individual in Keflavik airport, without having any real evidence or reliable 

statements from public health authorities of that nature. One news media in Iceland also 

compared the Ebola outbreak to Black Death, with the headline “Ebola could become 

Africa´s Black death”, which conveys fear and paranoia among the readers. 

Appleby (2016) wrote a master thesis on how the Ebola outbreak in West Africa 

was constructed by the American media. She found that the media in America 

accentuated that the people in West Africa are “primitive“ and sometimes they would 

blame the spread oft the virus on questionable “constructions of identity and culture“ 

(Appleby, 2016:37). Similar opinions could be seen in some of the reader comments 

sections in the online Icelandic newspapers.  

All kinds of conspiracy theories were circling among the people in West Africa at 

the time of the outbreak (Abramowitz et al., 2017; Allgaier and Svalastog, 2015). Some 

evolved the health care workers, that they were the ones spreading the virus to kill 

Africans. Some rumors were spreading that the virus was a myth. In Iceland there were 

also some conspiracy theories in the readers commentary sections. Those involved the 

U.S. and that the whole Ebola epidemic was invented by some scientists to restrict 

population growth. Rumors along similar lines were also found in Liberia (Abramowitz et 

al., 2017). 
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Infectious diseases such as EVD, that spread between animals and humans, and 

are life threatening/hazardous for those who become infected, are considered to be 

increasingly threatening public health systems (Sobarzo et al., 2010; Goel, Gurpreet and 

Swami, 2006). Dentico (2014) has pointed out that it was because of flaws in the way 

health governance has been driven lately, that the EVD outbreak hit West Africa as 

seriously as it did. Many things could have been handled differently during the Ebola 

outbreak in West Africa, which reached it´s peak in the years 2014 and 2015. The 

experience of the outbreak has shown how important it is to invest in the minimal 

capacity of countries to deal with such emergencies (Moon et al., 2015). In spite of money 

going to developing countries in the last few years to fight infectious diseses, the health 

care systems of many developing countries are not capable of fighting serious epidemics 

(Sridhar and Clinton, 2014). In Iceland, serious doubts were raised in news media about 

the capacity of the Icelandic healthcare system to take on the task to treat a patient with 

EVD. This despite Iceland having a healthcare system that contributes to living conditions 

that rank among the best in the world (OECD, 2017a). This may reflect the intense fear 

the population felt facing the challenge of the Ebola epidemic. Creswell and Creswell, 

(2018:20) discuss how “qualiative approaches allow room to be innovative and to work 

more within researcher-designed frameworks. They allow more creative, literary-style 

writing, a form that individuals may like to use“. This qualitative study is the first analysis 

of how the Ebola epidemic in West Africa was perceived in the online community in 

Iceland and who were important opinion makers and influenced others by sharing their 

opinion online. No such research has been conducted in Iceland so far to the best of my 

knowledge. The stength of this study is that it examines closely what kind of rumors were 

circulating in the Icelandic online world at the time of the epidemic in West Africa. The 

results have thus potential to inform health authorities and other while preparing for 

other global health threats in the future. 

Marshall and Rossman (2006) have pointed out that each and every research 

project has some limitations. “There are no perfect research designs. There are always 

trade-offs (Patton, 2002:223).” When researchers discuss the limitations of research 

studies, it indicates that they are aware of this fact (Marshall and Rossman, 2006). When 

the research results of this project are considered some limitations or weaknesses should 

be taken into account. I restricted myself by going through only the most commonly read 
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Icelandic online news media, reader comments, official health information, 

announcements from competent authorites, as well as blogs posts and social media 

posts. Icelandic television news as well as radio news from different sources could have 

been included in the study. Icelandic television news as well as radio news from different 

sources could have been included in the study, but it would have been too time 

consuming to access and evaluate all that information as well considering the scope of 

this thesis work. 

The Ebola epidemic has been taken as a good example of the structural violence 

affected population in West Africa suffer, resulting in pervasive poverty that plagues the 

region (Wilkinson and Leach, 2014). The affected countries have subsequently been left 

without proper infrastructure to fight a health threat such as Ebola and slow global response 

to the evolving catastrophe was an insult to injury (Moon et al, 2015). When confronted with 

the threat of global expansion of the Ebola epidemic, the Icelandic media and many 

commentators respond with “othering.“ The anger expressed in some commentaries is for 

example directed against one of the best health care system in the world (Fullman et al, 2018). 

rather than taking position against the injustice and suffering of far away populations, the real 

victims of the epidemic. The question raised is to what extent „othering“ maintains the 

structural violence affected populations continue to suffer.  
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7 Conclusion 

The primary goal of this research project was to identify key opinion-makers on EVD in 

Iceland by the means of evaluating online news coverage, news commentary sections, 

social media, blog posts, as well as statements from competent authorities on the matter. 

Four different themes were discovered by applying a discourse analysis and open coding 

to evaluate the data gathered from multiple online sources. A discourse analysis was used 

to bring into light the reoccurring themes in the discussion. In Iceland, similar to the 

situation in West Africa, rumors, fear, anger and conspiracy theories were confronted 

with voices of reason.  

The results indicate that fear was being spread in the virtual community and 

sometimes misleading information about the disease, for example about ways of 

transmisson. The main opinion makers were the reporters covering the events in West 

Africa, health care profeessional who were interviewed for newspaper articles, the 

people in the news commentary sections, bloggers, as well as individuals who engage in 

conversations on online discussion threads, such as bland. 

At the end of the day we´re only human and most people face some fears and 

anxieties in everyday life. When an infectious disease, that can have deadly consequences 

for those affected, in epidemics like the West African Ebola did in 2014-2016, rumors start 

to spread. The conveyed paranoia and fear felt in the West African region reached out of 

the area, even to a small and isolated island in the North Atlantic. In such times it´s of 

value for the public to have access to accurate information about the spread and 

transmission routes of the disease, in order to keep at bay unnecessary panic. Those who 

steer social media and news coverage of such events should try to provide people with 

reliable information to avoid misunderstanding and creating unneccessary fear. Now with 

a new expanding Ebola outbreak in the Democratic Republic of Congo (Green, 2018), it 

will be interesting to see how it will be dealt with by the media as well as on social media. 

Lessons learned from the West African epidemic will hopefully contribute to improved 

discourse surrounding the disease, while at the same time result in strong international 

support to combat the epidemic. 
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