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Abstract
Background: Advances in digital technology have made real-time listening and analysis of traditional and 
social media discussions possible over a selected geographical area. However, the technology is currently 
not widely available to inform public health risk communication. 

Aim: This paper reports the use of digital rumor monitoring system to present major sentiments tracked 
by Africa Centres for Disease Control and Prevention (Africa CDC) over traditional and social media 
regarding the COVID-19 vaccine during the first 9 months of the COVID-19 pandemic.

Methods: Rumors and misinformation about the COVID-19 vaccine were tracked by Africa CDC over 
the digital rumor monitoring system from March to November 2020. Traditional media analysis was 
conducted using African media and human-curated aggregation of open-source content from various 
African sources. Social media analysis was conducted using geo-located African Twitter and Facebook 
sources, resulting in a set of content from the media.

Results: COVID-19 vaccine had the highest traction among COVID-19 rumors monitored in Africa 
between March and September 2020. Critical narratives were observed mainly in South Africa, Democratic 
Republic of Congo, Nigeria, and Kenya, where they undermined public views of the COVID-19 vaccine 
and the vaccine trials. Analysis shows underlying potential for vaccine acceptance is overshadowed by 
anti-vaccine rhetoric partly influenced by insufficient information about the vaccine in the public domain 
and the disapproval of “Western vaccine” by Africans. 

Conclusion: Realtime digital monitoring of rumors and misinformation about public health issues over 
social and traditional media is now possible. Health authorities and health institutions need transition to 
this real-time monitoring and build the capacity of their staff to use information from real-time analysis of 
rumors and misinformation for designing response. Larger scale investment in the technology is critical to 
make it available for wider use at the national and sub-national levels in Africa.

Keywords: COVID-19, vaccine, sentiments, digital tracking, social listening, realtime tracking, Africa

https://doi.org/10.53964/jia.2023001


Innovation Forever Publishing Group 2/9 J Inform Anal 2023; 1: 1

https://doi.org/10.53964/jia.2023001

Citation: Ayodele J, Gweh N, Djoudalbaye B. Media Tracking of Early Sentiments about COVID-19 Vaccine in Africa. J Inform 
Anal, 2023; 1: 1. DOI: 10.53964/jia.2023001.

1 INTRODUCTION
Social listening has been a valuable tool for monitoring 

and understanding conversations around issues globally[1]. 
It is available for receiving feedback from communities 
on emerging issues such as public health emergencies, 
disease outbreaks, and pandemics like COVID-19, 
allowing such feedback to be analyzed for intervention 
designs[2]. 

Advances in digital technology have made real-time 
listening and analysis of traditional and social media 
discussion possible over selected geographic areas and 
the design of timely and appropriate responses before 
the issues escalate. Using Boolean search terms, digital 
technology offers the possibility of segregating discussions 
for focused analysis of a desired phenomenon or group, 
e.g. gender, location, age, and sentiments[3,4]. 

Digital social listening[1] can be cost-effective for 
monitoring community perspectives. When applied 
to public health, it offers the possibility of observing 
and analyzing social behavior for behavior change 
interventions, including identifying social influencers for 
targeted campaigns. 

One positive aspect of the COVID-19 pandemic is the 
emergence of innovations that hold great potential for 
public health. One of such innovations is the use of digital 
technology to monitor and understand conversations and 
attitudes towards the COVID-19 pandemic and related 
issues such as the vaccine and social measures[5]. The 
technology had existed before COVID-19, but more 
institutions began using it during the pandemic. 

This paper presents major sentiments tracked by Africa 
Centres for Disease Control and Prevention (Africa 
CDC) over traditional and social media about COVID-19 
vaccine during the first few months of the pandemic using 
digital rumor monitoring. It aimed to answer the question 
“What do African Facebook, Twitter and traditional media 
audiences think about the COVID-19 vaccine?” 

2 METHODS
In 2020, Africa CDC set up a digital rumor monitoring 

system to understand public discuss about the COVID-19 
pandemic in Africa and obtain background information 
for messaging and response. The system was based on 
Novetta’s Rapid Narrative Analysis[6], which used human 
observation and machine learning to provide insight 
about specific social conversations over a geographical 
location and a range of issues. Using custom queries 
developed by combining Boolean keyword matching 

and metadata of self-identified African users, we used 
the monitoring system to track COVID-19 discussions 
on Facebook, Twitter and traditional media from March 
to November 2020. The geo-located African Twitter 
sources provided a set of content from the media; quote-
level metadata were then added to the framework, and 
relevant results were recorded for reporting. Weekly 
reports and trends were generated for traditional and 
social media mentions of the COVID-19 pandemic. 
COVID-19 vaccine discussions were then segregated for 
this report.

Traditional media analysis was conducted using 
media discussion of COVID-19 vaccine in Africa and 
human-curated compilation of content available over key 
African media sources. Article- and quote-level metadata 
were then added to the framework of Novetta Mission 
Analytics[6], and relevant results were documented. 
Social media analysis was conducted using Twitter and 
Facebook discussions of COVID-19 vaccines from 
African sources, and this produced a set of content from 
the media. The quotes were then added to the framework 
of Novetta Mission Analytics, and results were recorded 
based on relevance. Twitter and Facebook were chosen 
because they were among the most frequently used 
social media platforms in Africa; Facebook was the most 
used at the time of developing the monitoring platform[7]. 

Rumors were categorized into three types—major, 
moderate, minor—depending on the severity of their 
consequences, including whether they could cause 
harm, could stop people from accessing services, could 
cause conflict, could result in risky behaviors, could 
put frontline workers, partners and communities at 
risk, could stigmatize certain groups, or could pose a 
significant reputational risk. Major rumors included 
those considered to be of high impact and required 
urgent attention, moderate rumors were considered 
concerning and having the potential for a lasting effect, 
and minor rumors included those with potential to 
develop and have serious consequences.

3 RESULTS
COVID-19 vaccine had the highest traction among 

COVID-19 rumors monitored in Africa between March 
and September 2020 (Figure 1). Traditional and social 
media discussions about vaccines were highest in April 
when African users responded critically to a video 
conversation by two French scientists to conduct clinical 
trials in Africa “where there are no masks, no treatments, 
no resuscitation”[8,9]. African users saw this as racist and 
amplified the statements of Ivorian footballer, Didier 
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Figure 1. 

Figure 1. Traditional and social media coverage of vaccines in Africa, March-September 2020.

Drogba, who denounced the use of Africans as “human 
guinea pigs”[10]. 

Discussions about the COVID-19 vaccine in Africa 
gained traction again in late June 2020 when public 
focus shifted from home remedies and herbal cures to 
discussions about COVID-19 vaccine trials. Analysis 
from 21 to 27 June showed almost half (41%) of 
messaging on traditional and social media in Africa 
focused on vaccines (Figure 2).

Sentiments against the COVID-19 vaccine were 
observed in the 5 regions of Africa. However, they were 
strongest in Central, Southern and Western Africa.

3.1 Vaccine Sentiments by Sub-region in Africa
3.1.1 South Africa

The strongest oppositions to the COVID-19 vaccine 
were observed in South Africa, following the announcement 
on 22 June 2020 of a collaborative trial of the Ox1Cov-19 
vaccine by the University of Witwatersrand, University 
of Oxford, and Oxford Jenner Institute, and consequent 
emergence of the hashtag, #SayNoToWitsVaccine[11]. 

Announcement of the vaccine trial triggered anti-
vaccine voices with social media posts and narratives, 
in addition to physical protests at the University of 
Witwatersrand on 1 July 2021[12]. There were other 
public demonstrations and an online petition, which has 
now been deleted, to remove COVID-19 vaccine from 
South Africa. As of 9 July 2020, the petition had been 
signed by 9730 people. The protest organizer, Phapano 
Phasha, said: “The people chosen as volunteers for the 
vaccination look as if they’re from poor backgrounds, 
not qualified enough to understand. We believe they are 
manipulating the vulnerable”[13]. 

Protesters waved banners showing: “We are not 
guinea pigs”, “No safe vaccine”, and several other 

slogans. Some South Africans had wrongly perceived 
the COVID-19 vaccine to be a plan to render them 
infertile, and some said COVID-19 was part of a 3-step 
plan to kill 30 million people, mostly Africans. Others 
felt it was part of plans by developed countries to make 
Africa a dumping ground for vaccines, echoed by some 
Twitter posts: “The narrative we got is our continent is a 
dumping ground.”[13] 

“If you want to test, test in areas which they call the 
epicenter of the world.”[14] 

“They want to use South Africa to traffic the Bill 
Gates vaccine throughout Africa. That’s why now we are 
getting outrageous new infections everyday.”[15] 

One Facebook user said: “Corona didn’t kill us 
rapidly as they planned, so this is their plan B, plan C 
is coming in November, the bosses target is to kill 30 
million people, mostly Africans.”[16]

Some social media comments re-echoed the sentiment 
that Africans were being used as “guinea pigs”, which 
was first observed in early April 2020, following the 
circulation of the video showing two French scientists 
proposing to conduct vaccine trials in Africa[8].

Another rumor gained traction for a few days in 
the Southern Africa region in mid-September that 
the Namibian Government was planning mandatory 
vaccination with an unspecified “injection” for every 
citizen of the country. The Namibian Health Minister, Dr 
Kalumbi Shangula, however, responded immediately, 
describing it as “untruths and fake narratives,” and 
his post was shared widely over traditional and social 
media[17]. 

The pause of the COVID-19 vaccine trial in South 
Africa, following the brief pause of the partner trial in 
the United Kingdom by AstraZeneca on 8 September 
2020 out of an “abundance of caution” after a patient 
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Figure 2. 

Figure 2. Top sub-messages tracking on traditional and social media, 21-27 June 2020.

developed an unspecified illness, triggered a new round 
of damaging rumors across Africa in early September 
2020[18]. 

Despite assurances that the vaccine trial was not related 
to neurological illnesses experienced by the volunteer, 
social media users, particularly in South Africa, were 
quick to vilify the vaccine trial further, saying that the 
COVID-19 vaccine could cause multiple sclerosis and 
transverse myelitis. These negative outcomes further 
deepened public distrust in the COVID-19 vaccine and 
other routine vaccinations, leading to an increase in 
misinformation and rumors. 

However, some South Africans showed high interest 
in locally produced vaccines and others felt there was no 
need for the vaccine because of the reduction in the daily 
number of cases in September 2020. 

3.1.2 Central Africa
In Central Africa, negative public perception was driven 

partially by distrust of wealthy and powerful individuals, 
including top government officials, politicians, and the 
American billionaire and philanthropist, Bill Gates. The 
Democratic Republic of the Congo (DRC) was a hotspot 
for the rumor that the goal of the COVID-19 vaccine was 
to depopulate Africa, and the main stronghold for this 
rumor was North Kivu Province (Figure 3). North Kivu 
was a major hotspot for the 10th Ebola Virus Disease 
outbreak and citizens were faced with the dilemma of 
accepting or rejecting another potential threat to their lives 
and livelihood. They claimed that the “Europeans” and 
“Whites” had come up with another gimmick to continue 
their “laboratory experiment” that began with Ebola 
vaccine trials.

Although there was misinformation in other parts of 
the country, North Kivu was the most prominent source. 
Rumors were spread more often via radio in the North-
west and through WhatsApp in the South-eastern region 

of DRC. The most accused individual was Dr Jean-
Jacques Muyembe, who was revered for successfully 
leading the Ebola response. Following his announcement 
of the COVID-19 vaccine trials in the DRC, he was 
criticized for allegedly becoming corrupt for “European” 
money. This led to a 60% decline in the use of his quotes 
on various platforms. 

The Facebook page, Tu vois Les Retombées[19] played 
a major role in driving new rumors about COVID-19 
vaccines. The group’s origins are unclear; the administrator 
is registered in South Africa, however, the intimate 
knowledge of DRC and of local French dialect indicates 
origins or strong ties in the DRC. 

On 10 June 2020, the page posted that Emmanuel 
Macron, President of France, had made it obligatory for 
Africans willing to visit Europe to be vaccinated or risk 
being molested, even when COVID-19 vaccine had not 
been found. “Urgent, les africains doivent se révolter 
maintenant, trop c’est trop. Emmanuel Macron: déclare 
obligatoire le vaccin contre le Covid-19 aux visiteurs 
africains, le pays africain qui va refuser ne doit pas 
Voyager en Europe au cas contraire il y’aura massacre a 
l’aéroport. Ce message doit faire le tour d’Afrique pour 
dénoncer ce system européen,” the post read[19].

This post drove predominantly negative responses 
towards President Macron, and Europe in general, with 
continued references to the belief that Europeans were 
jealous of Africans because Africa had fewer COVID-19 
cases and deaths than Europe. It combined several 
popular disinformation narratives, including anti-World 
Health Organization (WHO) sentiment, accusations 
of European treatment of Africans as “guinea pigs”, 
statements falsely attributed to popular figures like the 
president of the United States, the Director-General 
of WHO, and others, as well as support for COVID-
Organics, a local herb promoted at that time by the 
Government of Madagascar as cure for COVID-19. This 
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Figure 3.Figure 3. 

Figure 3. Sentiments towards the COVID-19 vaccine in DRC, 20 April–5 November 2020.

and other posts attracted disdain and aggressive feedback 
on the maligned individuals, and triggered distrust of 
some world leaders and claims of racist motives. 

Another related post on the same page showed 
President Putin of Russia contradicting President Macron. 
This related post appeared to be the most popular in 
the history of the group at that time. It had gained 2200 
shares, suggesting that the post was viewed and amplified 
by roughly 13.0% of the group’s 16 600 followers[20]. 

3.1.3 West Africa
In West Africa, anti-vaccine sentiment was strongest in 

Nigeria and was due mainly to the distrust in government 
organizations such as the Nigeria CDC, and the perceived 
mission of developed countries to depopulate or exterminate 
Africans. Many citizens questioned the need for a vaccine 
when, as perceived, Zithromax and Hydroxychloroquine 
could be used to treat COVID-19. The following narratives, 
which have been deleted, were common: “Do not trust 
American scientists—they want to depopulate Africans—
there is something very wrong with the COVID-19 
vaccine.”

“We don’t trust anything with letter “C” in Nigeria 
anymore. NCDC, NDDC, EFCC, APC.” 

No vaccine is needed—there is already a cure—
Zithromax and Hydroxychloroquine.”

There were rumors that Nigerian youth were given the 
vaccine and were immune to COVID-19 infection, and 
that Nigerian researchers had developed a DNA-based 
vaccine, which was ready for human trials but lacked 
funding for development[21]. 

3.1.4 East Africa
In Eastern Africa, anti-vaccine sentiments were most 

common in Tanzania and Uganda, partly because of 
the fear of foreign influences on African affairs and the 

denial by the Tanzanian Government of the existence of 
COVID-19, their rejection of prevention measures, and 
decision to stop reporting cases in May 2020.

Contrary to the situation in South Africa, the announce- 
ment by the Kenya Medical Research Institute (KEMRI) 
on 18 September 2020 to participate in the ChAdOx1 
nCoV-19 vaccine clinical trials, in partnership with the 
University of Oxford, garnered some initial positive 
sentiments over social and traditional media[22]. 
Some Kenyans saw it as a better way of spending 
money allocated for COVID-19 response, which was 
alleged to have been misappropriated by government 
officials and attracted the creation of such hashtags as 
#COVIDMillionaires. 

However, there were also negative sentiments on 
social media, because many Kenyans perceived the trial 
as a plot by government officials to cover up the scandal 
regarding misappropriation of COVID-19 funds. There 
were comments like: “So they want to tell us that the 
billions unaccounted for went to research on vaccines.” 
“Let them test the vaccine on our leaders first, if they 
SURVIVE then the vaccine is SAFE and if they DIE 
then our country is SAFE.”[23]

3.1.5 North Africa
Tracked negative sentiment towards the COVID-19 

vaccine was less intense in North Africa, it was most 
prevalent in Algeria. Vaccine discussions in the region 
was dominated by the lack of confidence in the vaccine 
because of the speed at which it was developed.

3.2 Negative Sentiments Against Developed Countries 
and Health Authorities

The announcement of the vaccine trial in South Africa 
unearthed deep-seated distrust in clinical trials and 
treatments led by foreign companies as well as health 
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authorities such as the WHO, and individuals like the 
President of South Africa and Bill Gates[24,25]. Protesters 
referred to the vaccine trial and development processes 
as “Agenda 21” (different from Agenda 21 of the United 
Nations), a colloquial term used by extremists to refer 
to conspiracy theories and totalitarian governments, and 
linked it to an alleged Bill Gates agenda to depopulate 
Africa[26]. They said the COVID-19 vaccine was a South 
African government led plan to help pharmaceutical 
companies generate profit from the sales of vaccines.

Social media users perceived Bill Gates negatively as 
a symbol and originator of the COVID-19 vaccine, as 
indicated in the following statements, which have been 
deleted from social media: “Bill Gates is the initiator of 
the COVID-19 vaccine.”

“The infertility vaccine is masquerading as a cure for 
COVID-19.”

“The plan is to kill 30 million people, mostly Africans.”
“The Bill Gates vaccine’s vision is to exterminate all 

Africans.”

The Bill Gates conspiracy began as a small rumor about 
his involvement in the COVID-19 vaccine and evolved into 
a much more dangerous and consequential rumor, accusing 
him of the intent to administer the COVID-19 vaccine 
to exterminate Africans. Unchecked by official counter-
messaging, these rumors became a platform for expanding 
public resistance to vaccines[27].

Public distrust in Western vaccines re-emerged in July 
when the Oxford vaccine trials were suspended. One 
Farrakhan had requested African presidents to reject the 
COVID-19 vaccine and accused Dr Fauci of the United 
States National Institutes of Health and Bill Gates of an 
agenda aimed at “depopulating the earth and deciding who 
should live and who should die.”[28] Images of Farrakhan 
and clips of his speech were circulated widely on Twitter 
and the hashtags #HandsoffFarakhan and #WeareFarrakhan 
became prominent on social media after YouTube attempted 
to remove his message from the platform. These rumors 
about Bill Gates and the anti-American vaccine sentiment 
were prevalent in South Africa and Nigeria.

As some African social media users expressed distrust 
in the “American vaccine”, Russia’s announcement of a 
COVID-19 vaccine on 11 August 2020 split South African 
social media users into three: those who supported an 
“American vaccine”, those who supported a “Russian 
vaccine”, and those who viewed both vaccines as dangerous 
for-profit schemes. 

“Wish this man could be my president. Russian first, 
unlike our president here at home; family, friends, and 
businesses partnership first.”[29] 

“30 days from now don’t be surprised to see Putin’s 
daughter with…the superman strength of 10 men.”[30] 

“If it’s not American, it’s not legit. Let’s wait for 
Trump to discredit it, not on scientific basis but because 
it’s Russia.”[31] 

“The Russians will come with an expensive vaccine 
and America will come with a free vaccine. These two 
countries are vintage arch-rivals.”[32] 

The Bill Gates conspiracy continued to garner high 
traction as social media users continued to accuse him of 
having financial interest in the Russian vaccine to boost 
his business interest in Africa. There were rumors and 
speculations that the South African president had sold 
South Africans as guinea pigs to Western pharmaceutical 
companies[33]. 

3.3 Messaging in Response to the Rumors
In response to COVID-19 vaccine rumors in Africa, 

messages by relevant authorities were disseminated 
mainly through the traditional media (Figure 4). The four 
leading sources of information were WHO, the United 
Nations, Nigeria CDC, and UNICEF. These messages, 
which came in the form of press releases, statements, or 
press briefings, were shared on social media. Between 
March and September 2020, Africa CDC was mentioned 
discussing vaccines in ~183 traditional media articles, 
most of which were in June and July, following a 
two-day virtual conference on Africa’s role in the 
development of COVID-19 vaccine. 

Tracked messages focused more on how Africans 
would get the vaccine and did not directly address 
vaccine rumors and misinformation. There was minimal 
response to misinformation that the COVID-19 vaccine 
was a white supremacist tool, a depopulation scheme, or 
that the vaccine would have neurological side effects.

The call to African countries to join the global 
COVID-19 vaccine alliances and participate in efforts to 
produce and distribute the COVID-19 vaccine in Africa 
received positive feedback on traditional media, but drew 
negative sentiments on social media. 

Response by government officials was minimal and 
was in the form of statements on vaccine accessibility 
and the need for more vaccine trials in Africa. These 
statements triggered negative sentiments by African 
social media users, who saw the discussions as a 
government scheme, in collaboration with the West, to 
depopulate Africans, who they said already had inherent 
herd immunity to COVID-19.

Although Africa CDC did not directly address rumors 
targeted at Bill Gates, the continuous, consistent, public 
acknowledgement of its partnership with the Bill & 
Melinda Gates Foundation, led to a gradual decline in 
negative sentiments about Bill Gates and the perceived 
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Figure 4.

depopulation agenda. 

Using trend analysis reports from the rumor tracking 
system, Africa CDC, in partnership with the WHO 
Regional Office for Africa, designed an evidence-based, 
vaccine acceptability, influencer campaign for DRC, 
South Africa and Nigeria, the three countries where 
rumors and misinformation about COVID-19 vaccine 
were most predominant. DRC was later excluded from 
the campaigns. Planning for the campaign began in 
October 2020 and details are not included in this report. 

4 DISCUSSION
The viral nature of social media has allowed anti-

vaccine narratives and rumors to spread globally and in 
Africa, particularly. Critical narratives were observed in 
South Africa, DRC, Nigeria, and Kenya, where citizens 
undermined public views of the COVID-19 vaccine and 
the vaccine trials. 

Insufficient information in public domain from the 
relevant authorities about the vaccine and vaccine 
trials during the initial phases played a key role in the 
disapproval and anti-vaccine sentiments observed on 
social media. South Africa’s prominent role as a host 
country for the AstraZeneca COVID-19 vaccine trial 
served as a common trigger for anti-vaccine related 
messaging. Although South African scientists continued 
to publish information about the status of the trial, the 
limited public-facing information campaigns to address 
public concerns about the vaccine created an information 
gap, leading to misinformation, rumors, and mistrust. 
This failure to address the information gap has been 
a driver for vaccine hesitancy quotes and negative 
narratives in monitored media[34]. 

In contrast, there was initial positive sentiment for 
the clinical trials in Kenya, most probably because 
the government held initial discussions and provided 

Figure 4. Traditional media messaging on COVID-19 vaccine in Africa, March to September 2020.

information about the trials[35]. KEMRI had explained 
that the trials team had obtained “all valid licenses 
from relevant authorities”, referring to approvals by 
the KEMRI Scientific Ethics Review Committee, the 
Pharmacy and Poisons Board, the National Commission 
for Science, and Technology and Innovation[36]. The 
South African case may have provided key lessons to 
Kenya on the need to communicate the commencement 
of clinical trials to the public. However, apart from the 
explanations, a cash payment incentive was offered to 
volunteers in Kenya. 

Amplification by traditional and social media outlets 
of news about the vaccine trials and the public protest 
in South Africa illustrates the ability of rumors and 
misinformation about public health issues to spread 
quickly and effectively between media platforms. 
It shows the need for health authorities to be alert 
to media discussion of health issues and to respond 
appropriately in real-time. Health authorities in Africa 
still depend largely on traditional methods such as 
focus group discussion or other face-to-face forums to 
monitor discussions and inform the design of health 
interventions. These methods are, however, not feasible 
when it is impossible to physically access communities 
as it was during the COVID-19 lockdown and could 
cause significant delays in designing a response. 
They allow rumors and misinformation to continue 
unchecked and when rumors and misinformation 
about public health issues remain unchecked for a long 
time, they trigger stronger resistance to the uptake of 
remedies and garner the potential to spread and evolve 
on multiple media platforms. With time, such rumors 
and misinformation become more likely to be publicly 
perceived as “verifiable” and “true”, as already observed 
during the Ebola virus disease outbreak in DRC[37,38]. 

Social media was a major platform for the spread of 
rumors and misinformation about the COVID-19 vaccine 
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and anti-vaccine sentiments during the period covered 
by this analysis. Using the same media, in addition to 
the traditional media used by health authorities, could 
have been more helpful in countering such rumors and 
misinformation and reducing the resistance and anti-
vaccine sentiments. 

The growing confidence and trust in Africa CDC as 
a continental institution leading Africa’s response to the 
COVID-19 pandemic and its continuous association 
with the Bill and Melinda Gates Foundation as a trusted 
partner contributed to the reduction in negative sentiments 
against Bill Gates. Most Africans saw Africa CDC as an 
Africa-owned institution. At the same time, there was high 
interest in the “Russian vaccine” by South African social 
media users. These suggest an underlying potential for 
vaccine acceptance overshadowed by anti-vaccine rhetoric 
that is partly influenced by disapproval of “Western 
vaccine” or Western influence.

This analysis reports vaccine rhetoric on traditional and 
social media. The social media analysis focused mainly 
on Facebook and Twitter, two of the most actively used 
social media platforms. While it provides insight into a 
substantial portion of social media discussion about the 
issue, it did not analyse discussion on other social media 
platforms like Instagram, TikTok, YouTube, etc. This is 
a limitation of the analysis. There are other limitations. 
The analysis covered March to November 2020 because 
the rumor monitoring contract was terminated due to 
cessation of funding, therefore, the findings cannot 
be generalized for other periods beyond the analysis. 
This analysis did not assess the weights of the positive, 
negative, and neutral sentiments and cannot suggest which 
of the sentiments was most prevalent. 

5 CONCLUSION
Real-time monitoring of rumors and misinformation 

about public health over social and traditional media 
is now possible, but response by health authorities 
has not evolved in real-time. Planning for the vaccine 
acceptability campaign by Africa CDC and WHO 
AFRO began in October, many months after rumors 
and misinformation about COVID-19 vaccine had 
been circulating on social media. Digital listening 
technology is relatively new to public health experts 
and many of them do not have the capacity to use it to 
analyse information and design responses. It is therefore 
important for public health institutions to build the 
capacity of their staff to use real-time analysis of rumors 
and misinformation for designing communication 
responses in the future. 

This analysis shows the potential for using digital tools 
to analyse public health discussion for designing evidence-
based, targeted risk communication and community 

engagement. Rumor monitoring platforms are currently 
expensive and only few institutions can initiate and 
maintain the contract for extended periods. Larger scale 
investment in the technology is critical to reduce cost and 
make it available for wider use. Health authorities should 
support the establishment of such digital platforms and 
related capacity so that countries can use them to analyse 
trends and inform responses to health emergencies. 
This will enrich response to public health rumors and 
misinformation in Africa. 

Real-time monitoring of rumors and misinformation 
should be complemented by real-time response through 
engagement with the public on social media because 
this is where most misinformation about health issues is 
propagated nowadays.

This analysis examined the general outlook in Africa, 
which is the mandate of Africa CDC and the African 
Union. Africa is a large continent and the context in each 
country and at the sub-country level differs. Individual 
countries would benefit more from monitoring systems 
that are country-specific, and this should be the target for 
investments in digital social listening for public health 
interventions.

Acknowledgements
The authors acknowledge the efforts of colleagues at 
Africa CDC who made this media monitoring possible, 
and partner staff who contributed to the creation and 
management of the platform, particularly Hana Rohan 
and Melody Sven. We thank Dr. Nicaise Ndembi for 
reviewing the article internally.
 
Conflicts of Interest

The authors declared that they have no competing 
interests.

Author Contribution
Ayodele J, Gweh N and Djoudalbaye B monitored the 
tracking dashboard and the reports and made weekly 
summary presentations on them to African Union 
Member States and partners. Ayodele J drafted the article 
and all authors reviewed and made their contributions to 
the content.

Abbreviation List
CDC, Centres for Disease Control and Prevention
DRC, Democratic Republic of the Congo
KEMRI, Kenya Medical Research Institute
WHO, World Health Organization

References
[1]	 Hou Z, Tong Y, Du F et al. Assessing COVID-19 vaccine 

hesitancy, confidence, and public engagement: a global social 
listening study. J Med Internet Res, 2021; 23: e27632. [DOI]

https://doi.org/10.53964/jia.2023001
https://www.doi.org/10.2196/27632


Innovation Forever Publishing Group 9/9 J Inform Anal 2023; 1: 1

https://doi.org/10.53964/jia.2023001
[2]	 European Centres for Disease Prevention and Control. 

Systematic scoping review on social media monitoring 
methods and interventions relating to vaccine hesitancy. 
Technical Report. Stockholm: ECDC, 2020. Available at: 
[Web]

[3]	 Gesualdo F, D’Ambrosio A, Agricola E et al. How do Twitter 
users react to TV broadcasts dedicated to vaccines in Italy? 
Eur J Public Health, 2020; 30: 481-486. [DOI]

[4]	 Alliant Libraries. “What is a Boolean Operator?”. Available at: 
[Web]

[5]	 Vaccine Confidence Project. Social media conversations and 
attitudes in the UK towards COVID-19. 2020. Available at: 
[Web]

[6]	 Novetta. Entity Analytics. Available at: [Web]
[7]	 Statcounter. Social Media Stats Africa, Jan-Dec 2020. 

Available at: [Web]
[8]	 BBC News. Coronavirus: France racism row over doctors’ 

Africa testing comments. 3 April 2020, Available at: [Web]
[9]	 Reuters Staff. ‘We are not guinea pigs,’ say South African anti-

vaccine protesters. 1 July 2020, Available at: [Web]
[10]	 Rosman R. Racism row as French doctors suggest virus 

vaccine test in Africa. Al Jazeera News, 4 April 2020, 
Available at: [Web]

[11]	 #SayNoToWitsVaccine. Twitter, Available at: [Web]
[12]	 Change.org. No to vaccine for South Africa by Gates and Wits 

who remove clinics not from Africa. 9 July 2020, Available at: 
[Web]

[13]	 KNX News 97.1 FM. Twitter, 1 July 2020, Available at: [Web]
[14]	 Badre Debagghi. Twitter, 3 July 2020, Available at: [Web]
[15]	 Kyle Cowan. FACT CHECK: How a lie about Bill Gates and 

a vaccine for the coronavirus exploded on Twitter. News24, 7 
April 2020, Available at: [Web]

[16]	 Daez Molefi. Corona didn’t kill us rapidly as they planned. 
Facebook, 30 June 2020, Available at: [Web]

[17]	 Kuzeeko Tjitemisa. Shangula warns against virus vaccine ‘fake 
news’. New Era Live, 15 September 2020, Available at: [Web]

[18]	 Feuerstein A. COVID-19 vaccine trial participant had 
serious neurological symptoms, but could be discharged 
today, AstraZeneca CEO says. Stat news, 9 September 2020, 
Available at: [Web]

[19]	 Tu vois Les Retombées. Urgent: les africains doivent se 
révolter maintenant, trop c’est trop. Facebook, 10 June 2020, 
Available at: [Web]

[20]	 Tu vois Les Retombées. Vladimir Putin vient de contredire 
Emmanuel. Facebook, 10 June 2020, Available at: [Web]

[21]	 Shorey. Youth is the vaccine to Nigeria’s pandemic. Twitter, 3 
November 2020, Available at: [Web]

[22]	 NTV Kenya. KEMRI to look for 40 volunteers to test 
COVID-19 vaccine in Kenya. 18 September 2020, Available 
at: [Web]

[23]	 NTV Kenya. KEMRI says it is ready to begin vaccine trials in 
the country. 18 September 2020, Available at: [Web]

[24]	 Sunny. We’ve been sold. Twitter, 23 June 2020, Available at: 
[Web]

[25]	 GeneralAim. Can I see your doctor’s license please. Twitter, 
23 June 2020, Available at: [Web]

[26]	 Christopher’s Anti-dumbass on this Timeline. They live, we 
sleep - COVID- 19 Agenda 21 (depopulation) 2020. Twitter, 6 
August 2020, Available at: [Web]

[27]	 Thandokazi Yebe. That vaccine, is Bill Gates vaccine. 
Facebook, 11 August 2020, Available at: [Web]

[28]	 Louis Farrakhan. Do Not!! Take Amerikka’s Deadly Vaccine. 
Twitter, Available at: [Web]

[29]	 Thapelino Letsatsantsa Choenyane. Wish this man could be 
my president. Facebook, 11 August 2020, Available at: [Web]

[30]	 Barney R. Czov. 30 days from now don’t be surprised to see 
Putin’s daughter with a pair of balls. Facebook, 11 August 
2020, Available at: [Web]

[31]	 Thabo Ramohapi. If it’s American, it’s not legit. Facebook, 11 
August 2020, Available at: [Web]

[32]	 Aaron Pailman. The Russians will come with an expensive 
vaccine and America will come with a free vaccine. Facebook, 
11 August 2020, Available at: [Web]

[33]	 Thandokazi Yebe. That vaccine, is Bill Gates Vaccine. 
Facebook, 11 August 2020, Available at: [Web]

[34]	 JemanoSynders. Wasn’t it @News24 that said Bill Gates is 
behand the vaccine mandate and the pandemic? Twitter, 6 
November 2020, Available at: [Web]

[35]	 KEMRI. ChAdOx1 nCOV-19 vaccine trial - frequently asked 
questions about the trial. Available at: [Web].

[36]	 Maureen Ongala. Kenya: Kemri to Start Covid Vaccine Trials 
‘Within a Few Weeks’. Daily Nation, 19 September 2020, 
Available at: [Web]

[37]	 Vinck P, Pham PN, Bindu KK et al. Institutional trust and 
misinformation in the response to THE 2018-19 Ebola 
outbreak in North Kivu, DR Congo: A Population-Based 
Survey. Lancet Infect Dis, 2019; 19: 529-536. [DOI]

[38]	 World Health Organization. Factors that contributed to 
undetected spread of the Ebola virus and impeded rapid 
containment. January 2015, Available at: [Web]

https://doi.org/10.53964/jia.2023001
https://www.ecdc.europa.eu/sites/default/files/documents/vaccine-hesitancy-systematic-scoping-review-social-media.pdf
https://doi.org/10.1093/eurpub/ckaa022
https://library.alliant.edu/screens/boolean.pdf
https://www.vaccineconfidence.org/research-feed/social-media-conversations-and-attitudes-in-the-uk-towards-covid-19
https://www.slideshare.net/chavonneodom/novetta-entity-analytics
https://gs.statcounter.com/social-media-stats/tablet/south-africa/2020
https://www.bbc.com/news/world-europe-52151722
https://www.reuters.com/article/us-health-coronavirus-safrica-vaccine/we-are-not-guinea-pigs-say-south-african-anti-vaccine-protesters-idUSKBN2426RY
https://www.aljazeera.com/news/2020/4/4/racism-row-as-french-doctors-suggest-virus-vaccine-test-in-africa
https://twitter.com/hashtag/SayNoToWitsVaccine?src=hashtag_click
https://www.change.org/p/no-to-vaccine-for-south-africa-by-gates-and-wits-who-remove-clinics-not-from-africa?recruiter=1123949657&utm_source=share_petition&utm_medium=twitter&utm_campaign=psf_combo_share_abi&utm_term=share_petition&recruited_by_id=0b8c3b40-b6ef-11ea-b371-91a33fb9b391
https://twitter.com/knxnews/status/1278343519673954305
https://twitter.com/search?q=If%20you%20want%20to%20test%2C%20test%20in%20areas%20which%20they%20call%20the%20epicenter%20of%20the%20world&src=typed_query&f=top
https://www.news24.com/news24/Analysis/fact-check-how-a-lie-about-bill-gates-and-a-vaccine-for-the-coronavirus-exploded-on-twitter-20200407
https://www.facebook.com/profile.php?id=100009106325589&comment_id=Y29tbWVudDoxOTk0NTc1NzMwNjc5MDgyXzE5OTQ3MDIxNzczMzMxMDQ%3D&__cft__%5b0%5d=AZULWXx7_Ln8shWzVoyOzS_uDHQYRNXs6Pcrun9mXMtmqwoBPgOCTEeU_oLfbe5Nrcw4oVrPtSNAE0lTatYc5ekkbKOQWpYvSu3Tv12KYdAMhpwMFWABAPEaLtQHM5ClayTZJvCrQVi8UP5JIX8b2xr0&__tn__=R%5d-R
https://www.facebook.com/eNCAnews/posts/1994575730679082?comment_id=1994702177333104
https://neweralive.na/posts/shangula-warns-against-virus-vaccine-fake-news
https://www.statnews.com/2020/09/09/astrazeneca-covid19-vaccine-trial-hold-patient-report/
https://www.facebook.com/Tuvoislesretomber/photos/a.103039711353639/144213997236210
https://www.facebook.com/Tuvoislesretomber/photos/a.103039711353639/144361187221491
https://twitter.com/Shoreyl/status/1323607361567805441
https://www.youtube.com/watch?v=1rwOsDjQRf4
https://m.facebook.com/NTVKenya/photos/a.80240814057/10156895815684058/?type=3&p=180
https://twitter.com/sunny_komane/status/1275508227745210368
https://twitter.com/aim_general/status/1275497682883182594
https://twitter.com/OtherSi85215608/status/1291145582053072896
https://www.facebook.com/profile.php?id=100012041411022&comment_id=Y29tbWVudDo0NjI3NzE5NjUwNjAyMDAyXzQ2Mjg5NTY4OTcxNDQ5NDQ%3D&__cft__%5b0%5d=AZWDcosAmH5rULMIqH2FiyY3YC9M9vdolpHj3LLl10Lx6tEnzUCDLyQ766lJQEU2TZh-QT2m3RlPvrPH1V_JixKVaM6dujfDrutKi9jNKRUFiwBhdFJVKx4aXSEdj-QqmvDhrepSILdnXlMOrnxY3NIn&__tn__=R%5d-R
https://www.facebook.com/sowetanlive/posts/4627719650602002?comment_id=4628956897144944
https://twitter.com/LouisFarrakhan
https://www.facebook.com/thapelinoletsatsantsa.choenyane.7?comment_id=Y29tbWVudDo0NjI3NzE5NjUwNjAyMDAyXzQ2Mjc4OTQ2NTcyNTExNjg%3D&__cft__%5b0%5d=AZX0qanb40V6iyIK_HWUXPZSbmGpvAMa7mOGaMDAKJOhIsA_-HUblWgwmVWZpVIO_r7Zp6Gl1lN9ITif6ba8fhr656zQkIzSL0px6Mpvo0lwIHKZQhAUHRB2QzsE5lftK_UdlkeFNfJ8jbWJYz6UCH18&__tn__=R%5d-R
https://www.facebook.com/sowetanlive/posts/4627719650602002?comment_id=4627894657251168
https://www.facebook.com/rbczovczov?comment_id=Y29tbWVudDo0NjI3NzE5NjUwNjAyMDAyXzQ2Mjg4Nzc5MjA0ODYxNzU%3D&__cft__%5b0%5d=AZUFQHxpE-rQGcPwXrNBwjAZLLxNwHzUBBnF1IJiJF-DK3WGxYohR20b3-urK7ZEKGyXabpmQKssDG7hbIeQJdrAKhrFduhPyHZr7mmFVwQ7FH1Y-m1Z6SADGYJCnnNhzlDEnDeS9NtUsX7_t0tpHtkQ&__tn__=R%5d-R
https://www.facebook.com/sowetanlive/posts/4627719650602002?comment_id=4628877920486175
https://www.facebook.com/thabo.ramohapi.1?comment_id=Y29tbWVudDo0NjI3NzE5NjUwNjAyMDAyXzQ2Mjc5OTg4NzcyNDA3NDY%3D&__cft__%5b0%5d=AZUXfQeMPmhCZ2BH2LGxooqSqqmEZJDorDlLEFdzAp6QAkoD6ZxiG9TEyhYdZXyY1X99MqBMdeAuGMtCio99Dw3voGPhC2K4f2dkrShULwYe11iUWIL_Za0XMZrtN3vnl-WLx7t_73ygP0Vv5uBH3WmJ&__tn__=R%5d-R
https://www.facebook.com/sowetanlive/posts/4627719650602002?comment_id=4627998877240746
https://www.facebook.com/aaron.gaopalelwe?comment_id=Y29tbWVudDo0NjI3NzE5NjUwNjAyMDAyXzQ2Mjg0NDMyNzcxOTYzMDY%3D&__cft__%5b0%5d=AZX7bFSfDVKTGSGb--bK_G3xMrSgjGOsT2qQNz-sf1t4cT_HU7LhX2ONBb6sH-k55YBsRI5TpXU0Lqd6k-F7sLkgsXhRHsExiA8MuWyUrwfJAqchlOvvwMkeTw2VqmehHeo4vXsRJFadJHiI678VcHJb&__tn__=R%5d-R
https://www.facebook.com/sowetanlive/posts/4627719650602002?comment_id=4628443277196306
https://www.facebook.com/sowetanlive/posts/4627719650602002?comment_id=4628956897144944
https://twitter.com/snydersjemano1/status/1324676166058463233
https://allafrica.com/stories/202009210100.html
https://doi.org/10.1016/S1473-3099(19)30063-5
https://www.who.int/news-room/spotlight/one-year-into-the-ebola-epidemic/factors-that-contributed-to-undetected-spread-of-the-ebola-virus-and-impeded-rapid-containment

