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Abstract
The explosive growth of social media influencers has dramatically reshaped public perceptions of nutrition and 
health, frequently leading to the propagation of misleading or outright false dietary information. This comprehensive 
and provocative analysis explores why influencers widely promote myths surrounding animal-based diets, ketogenic 
eating patterns, and dangerously misrepresent high LDL cholesterol and unrestricted consumption of whole eggs as 
beneficial dietary practices. Highlighting the profound negative impacts on individuals with chronic conditions such 
as coronary artery disease (CAD), type 2 diabetes mellitus (T2DM), obesity, hypertension, and hyperlipidaemia, the 
article underscores the urgency of addressing these harmful narratives. Drawing from Bethsaida Hospital's pioneering 
educational initiatives under Prof. Dasaad Mulijono (DM), it illustrates effective methods utilizing diverse media, 
including podcasts, YouTube, TikTok, pamphlets, WhatsApp groups, and advanced artificial intelligence (AI) platforms 
like ChatGPT, to validate nutritional information, educate the public on whole-food plant-based diets (WFPBD), and 
clearly outline the dangers of animal-derived dietary practices. The article concludes by proposing future-oriented 
solutions involving regulatory oversight, professional medical engagement, enhanced media literacy, and AI-driven 
content moderation to empower communities against the tide of dietary misinformation.
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1. Introduction
The proliferation of social media has dramatically reshaped the 
landscape of information dissemination, notably influencing 
public health perceptions and dietary choices. Influencers who 
command significant followings on platforms like Instagram, 
YouTube, TikTok, and Facebook often share personal experiences 
or promote products without adequate understanding or scientific 
validation of their health implications. Alarmingly, this trend has 
facilitated the widespread dissemination of dietary misinformation, 
notably promoting animal-based diets, ketogenic eating patterns, 
claims advocating high LDL cholesterol levels as beneficial, and 
endorsing the unrestricted consumption of whole eggs. Such 
misleading claims contradict established medical guidelines and 
extensive scientific literature linking these dietary practices to 
increased health risks [1-6].

The consequences of these deceptive narratives are particularly 
severe for vulnerable populations, including individuals with 
chronic conditions such as heart disease, diabetes, and obesity. 
Recognizing the magnitude and urgency of this public health 
challenge, Bethsaida Hospital, under the leadership of Prof. DM, 
has proactively engaged in extensive public education initiatives. 
Prof. DM has also actively disseminated his scholarly research 
among Indonesian medical professionals, encouraging them to 
adopt his evidence-based methodologies.

Utilizing diverse communication platforms—including podcasts, 
YouTube, TikTok, printed pamphlets, and community-based 
WhatsApp groups—and integrating advanced artificial intelli-
gence (AI) tools such as ChatGPT, Bethsaida Hospital provides 
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the community with essential resources for distinguishing credi-
ble, scientifically validated health information from harmful mis-
information. This AI-driven strategy significantly enhances the 
accuracy and effectiveness of nutritional education, empowering 

individuals to make informed dietary choices. The initiative has 
achieved notable success, reflected by intense community engage-
ment and positive health outcomes.
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or scientific validation of their health implications. Alarmingly, this trend has facilitated the 
widespread dissemination of dietary misinformation, notably promoting animal-based diets, 
ketogenic eating patterns, claims advocating high LDL cholesterol levels as beneficial, and 
endorsing the unrestricted consumption of whole eggs. Such misleading claims contradict 
established medical guidelines and extensive scientific literature linking these dietary practices to 
increased health risks [1-6]. 

The consequences of these deceptive narratives are particularly severe for vulnerable 
populations, including individuals with chronic conditions such as heart disease, diabetes, and 
obesity. Recognizing the magnitude and urgency of this public health challenge, Bethsaida 
Hospital, under the leadership of Prof. DM, has proactively engaged in extensive public 
education initiatives. Prof. DM has also actively disseminated his scholarly research among 
Indonesian medical professionals, encouraging them to adopt his evidence-based methodologies. 

Utilizing diverse communication platforms—including podcasts, YouTube, TikTok, printed 
pamphlets, and community-based WhatsApp groups—and integrating advanced artificial 
intelligence (AI) tools such as ChatGPT, Bethsaida Hospital provides the community with 
essential resources for distinguishing credible, scientifically validated health information from 
harmful misinformation. This AI-driven strategy significantly enhances the accuracy and 
effectiveness of nutritional education, empowering individuals to make informed dietary choices. 
The initiative has achieved notable success, reflected by intense community engagement and 
positive health outcomes. 

 

 
2. Reasons Influencers Spread Dietary Misinformation
Influencers often disseminate misleading dietary information due 
to financial incentives, a lack of professional qualifications, and 
the nature of social media algorithms. Sponsored content from 
companies selling animal-based or ketogenic diet-related products 
offers substantial financial rewards. Furthermore, sensationalized 
claims attract higher viewer engagement, reinforcing 
misinformation through algorithmic amplification [1,7-10]. Most 
influencers lack formal nutritional or medical education, rendering 
them unaware of or indifferent to the consequences of their advice.

3. Damage to Patients with Chronic Diseases
Misguided dietary recommendations can severely impact patients 
suffering from chronic conditions. For instance, promoting diets 
high in saturated fat and cholesterol-rich foods, such as unrestricted 
whole eggs and red meat, increases cardiovascular risks, 
exacerbates diabetes complications, and worsens obesity-related 
health outcomes [11-14]. Patients influenced by misinformation 
may neglect scientifically proven interventions like WFPBD, 
leading to preventable deterioration of their health.

4. Preventing Public Deception
Public awareness and education are crucial in combating 
misinformation. Individuals should critically evaluate dietary 
claims by verifying the influencer's qualifications, seeking 

corroborative evidence from credible scientific sources, and 
consulting healthcare professionals before adopting significant 
nutritional changes. Reliable sources include peer-reviewed 
medical journals, registered dietitians, and reputable healthcare 
institutions.

At Bethsaida Hospital, under the leadership of Prof. DM, extensive 
educational initiatives have been successfully implemented using 
podcasts, YouTube, TikTok, pamphlets, and WhatsApp groups. 
These initiatives equip the public with skills to differentiate 
authentic, beneficial health information from hoaxes, scams, or 
fake news. The program has proven highly effective and received 
positive feedback from the community [15-17].

AI, particularly tools like ChatGPT, has further enhanced 
Bethsaida Hospital's educational efforts. AI-driven tools validate 
medical statements and deliver personalized, accurate information 
regarding WFPBD, the risks associated with animal-derived 
diets, and practical guidance for preparing healthy meals. AI 
significantly boosts public understanding, reduces misinformation, 
and empowers individuals to make informed nutritional choices 
[18-22].
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5. Solutions for the Future
Combating dietary misinformation requires collective efforts 
from regulatory bodies, healthcare professionals, educational 
institutions, and social media platforms. Stricter regulations and 
increased transparency regarding sponsored content can help 
reduce influencer bias [23-26]. Health authorities and medical 
professionals must proactively engage on social media platforms, 
delivering scientifically accurate dietary guidance. Educational 
programs that enhance public media literacy and improved content 
moderation algorithms, which identify and label misinformation, 
offer promising avenues for addressing this public health challenge.

6. Conclusion
The spread of dietary misinformation by social media influencers 
poses substantial public health risks, notably to individuals 
managing chronic diseases. Influencers' financially driven 
agendas, lack of accountability, and social media algorithms 
significantly contribute to the propagation of harmful dietary 
myths. However, proactive measures such as those successfully 
implemented at Bethsaida Hospital by Prof. DM, which include 
innovative AI-driven educational tools like ChatGPT, demonstrate 
the effectiveness of comprehensive public education initiatives. 
Continued efforts in education, professional medical engagement 
online, stringent regulations, enhanced digital literacy, and AI-
supported content validation can significantly mitigate these 
risks. Society can effectively counteract dietary misinformation 
and foster healthier communities by empowering the public with 
accurate, evidence-based information.
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