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Background 

 

Hong Kong is struggling to contain its most severe COVID-19 outbreak caused by the Omicron 

variant. A growing body of evidence shows that COVID-19 vaccination plays a crucial role in 

fighting the pandemic, which makes vaccine hesitancy a nonsense—why do these vaccine-

hesitant people overlook the scientific evidence and refuse to get a jab? However, many of us 

might have experienced a moment of “hesitation” if we consider the contextual information. 

Will a mother-to-be in early pregnancy get vaccinated if she learns the rumours that the vaccine 

may cause miscarriages? Will a person who cares about his or her elderly parents be deterred 

by the viral misinformation that the vaccines are killing people? Amid the pandemic, everyone 

has to make tough choices and challenging decisions they have never faced before—Should 

we stock up on toilet paper? What kind of face masks should we buy? Should we trust 

traditional Chinese medicine to prevent and treat COVID-19? Should we get vaccinated? 

Which vaccine should we choose and when should we get it? Over the past two years, there 

are myriad choices you have to make. Have you ever hesitated? Why have you hesitated? 

Studies found that negative misinformation will reduce vaccination rate—the misinformation 

about the pandemic and the vaccine will increase the public’s confusion and mistrust, thus, 

reducing their motivation to get the jab. Among several possible factors, information is the key 

to a rational choice: One of the key issues in the public debate on the pandemic is how to 

discern the truth amid the huge amount of information. 

 

Like many other parts in the world, professional fact-checking organisations have emerged in 

Hong Kong since 2019. These organisations have verified nearly 200 pieces of misinformation 

about the pandemic and vaccines in Hong Kong since the beginning of the pandemic. While 



this may not include all the misinformation circulating in Hong Kong, these fact checks are 

still crucial for us to understand the characteristics of misinformation and improve the public’s 

media literacy. This report attempts to analyse, classify and elucidate these misleading 

messages, as a preliminary step for further analysis. 

 

 

Data and research objectives 

 

This report collected all fact checks related to the pandemic and the vaccines, which was 

published from 1 January 2019 (the onset of the COVID-19 pandemic) to 31 March 2022, by 

major fact-checking organisations in Hong Kong. This report attempts to explore major topics 

and different types of misinformation, and how these misleading messages manipulate the 

content. Four public fact-checking organisations in Hong Kong, which were still continuously 

publishing fact checks, were selected for data analysis, including: 

 

Table 1: Data source 

Fact checker Organisation Language 
AFP Fact Check, Hong Kong Agence France-Presse (Hong Kong)  English 

Annie Lab Journalism and Media Studies 
Centre, The University of Hong 
Kong  

English / Chinese 

HKBU Fact Check School of Communication and Film, 
Hong Kong Baptist University  

English / Chinese 

Factcheck Lab Culture & Media Education 
Foundation 

Chinese 

 

 

From 1 January 2020 to 31 March 2022, a total of 582 pieces of misinformation (including 

false, misleading, baseless and partially true, etc.) were verified by the four organisations. 

Keyword searches identified 194 fact checks that were related to the COVID-19 pandemic and 

vaccines (bilingual reports published by the same organisation on the same topic were counted 

as one piece). In other words, among the 582 pieces of misinformation, 33% were related to 

the COVID-19 pandemic and vaccines. 



This study focused on the 194 pieces of misinformation related to the COVID-19 pandemic 

and vaccines. 

 

Findings 

 

I. Time Distribution 

 

Of the 194 fact checks, 112 (58%) were pandemic-related, while 82 (42%) were vaccine-

related. We arranged the number of fact checks according to the release time of the checked 

misinformation and contrasted the important points in time of the COVID-19 pandemic 

development and the Government’s vaccination programme (see Figure 1). From Figure 1, at 

the beginning of the pandemic outbreak, during the first 10 months of 2020, most of the 

misinformation was related to the pandemic; starting from the second half of 2020, vaccine 

development information and vaccine selection became the topics of public discussion, and 

misinformation related to the vaccines was noticed by fact-checking organisations. From 

November 2020 to early 2022, the viral misinformation was captured by the fact-checking 

organisations every month. 

 

At the beginning of 2021, the COVID-19 vaccination programme was introduced in Hong 

Kong, and the amount of vaccine-related fake news increased since then. In May and June 2021, 

the number of vaccine doses administered in Hong Kong rose rapidly, and the amount of 

misinformation also increased significantly, reaching the first peak (10 pieces in May and 13 

pieces in June). It is notable that a significant portion of the misinformation continued 

circulating on social media even though it had been debunked by the fact-checking 

organisations. In other words, the amount of misinformation in the media sphere was 

cumulative. In summer and autumn of 2021, the amount of misinformation related to the 

vaccines circulating on social media kept growing rapidly. 

 

After peaking in July and August 2021, the vaccine doses administered in Hong Kong began 

to slow down in September 2021. As of 31 August 2021, about 4.14 million citizens had 

received the first dose, accounting for around 56% of the total population in Hong Kong (based 

on the city’s 7.4 million population), and the remaining population’s vaccination rate did not 

keep up with the previous pace. In the subsequent four months, the daily number of vaccine 

doses administered kept decreasing. When the fifth wave of the pandemic started on 31 



December 2021, approximately 4.88 million people, i.e., 66% of the total population, had 

received the first dose of the vaccine. The figure was only 10% higher than that in the end of 

August, showing that the period from September to December was the vaccination bottleneck 

period. That is, except for young children and those exempted from vaccination, more than a 

million people were hesitant or resistant to get vaccinated in the few months leading up to the 

fifth-wave outbreak. According to the figure, during the period from the beginning of the 

vaccination bottleneck period to the fifth-wave outbreak, there was an ongoing high 

dissemination level of misinformation on social media. Although it is difficult to determine 

whether the attitudes of this group were directly related to misinformation, the topic of the 

vaccines was the focus of misinformation during this period, according to the data. 

 
II. Relevant Topics 

 

What topics does the misinformation cover? The 194 fact checks are generally categorised in 

this report. Those mainly associated with the pandemic can be divided into four categories. The 

first category is related to the coronavirus, including the symptoms of infections, preventive 

measures and treatments, and routes of transmission. For example, there were rumours at the 
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early pandemic stage that gargling with salt water could prevent infections. The second 

category involves social reactions to the pandemic, such as the panic-mongering 

misinformation that dead birds were found in certain places, and certain celebrities were 

hospitalised in critical condition. The third category is related to international politics, 

nationalism and conspiracy theories, such as the conspiracy theories which involved the 

controversy over the origin of the COVID-19 pandemic and claimed the pandemic was to 

establish a dictatorial “new world order”. The fourth category deals with anti-pandemic policy 

arrangements for Hong Kong and other communities, excluding the vaccine-related policies. 

Hence, this category includes the topics of the testing policies, the LeaveHomeSafe app and 

social distancing measures. 

 

The vaccine-related misinformation can be broadly divided into three categories: vaccine 

efficacy and risks, vaccination policies and vaccine politics (see Figure 2). 

 

Figure 2:  Types of the topics covered by misinformation 

 

 
 

According to the classification of misinformation shown in Figure 2, most of the vaccine-

related misinformation was about vaccine efficacy and risks—47 pieces of relevant 

misinformation has been debunked. When the vaccine-related misinformation was sorted by 

month (see Figure 3), there was misinformation related to vaccine efficacy and risks circulating 

every month since December 2020. The amount of misinformation related to vaccination 

policies began to increase since the middle of 2021, while there had been sporadic 

misinformation related to vaccine politics. 
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Figure 3: Monthly distribution of vaccine-related misinformation 

 
 

According to a survey conducted by the “Overcoming Vaccine Hesitancy in Hong Kong” 

research team of Hong Kong Baptist University in late July 2021, more than 30% of vaccine-

hesitant respondents expressed concerns about the safety and side effects of the vaccines, and 

8% of the respondents said they hesitated because they thought the vaccine was useless and 

they would still be infected after vaccination. When these two factors are combined, 38% of 

the respondents were vaccine-hesitant and concerned about the vaccine’s efficacy and side 

effects, making it a key factor in vaccine hesitancy. 

 

When people are hesitant about the efficacy and risks of the vaccines, will they further lose 

their will to get vaccinated if they encounter relevant misinformation on social media? 

 

 

III. The Deception of Misinformation 

 

1. Categorisation based on the purported “evidence” 

 

For the time being we could not estimate how many people had been vaccine-hesitant owing 

to the misinformation and to what extent the misinformation had caused them to hesitate to get 
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vaccinated. However, according to the times these misleading messages had been shared, and 

the likes and comments they had received, a significant number of citizens still believed or 

even spread the misinformation. People’s scepticism and trust on the misinformation might be 

closely linked to the way the misinformation was presented. Much of the misinformation 

verified in the 194 fact checks were obviously biased, for instance, anti-vaccine and opposition 

to pandemic preventive measures.  Most of the misinformation also cited different sources of 

purported “evidence” and “authorities” to make the messages more convincing. A content 

analysis of the misinformation’s “evidence” and its error patterns was conducted. The results 

are as follows, 

 

Figure 4: Evidence cited by the misinformation 

 

 
 

According to Figure 4, the misinformation without any evidence only accounts for 8% of the 

total, while most of the misinformation presented different aspects of evidence or arguments. 

91 pieces (47%) were supported by visual evidence (pictures or videos), which seemed to 

demonstrate the saying that “Pictures/videos don’t lie”. Of the pieces of information with visual 

evidence, 41% used the miscaptioned pictures or videos, while 6% used manipulated pictures 

to distort the facts. It proves that the principle “Pictures/videos don’t lie” can no longer serve 

as a verification standard. 

 

In addition, scientific literature and expert speeches are often used to enhance the credibility of 

the misleading messages. 24 pieces (12%) of misinformation were reportedly based on expert 

speeches. 18 (9%) pieces cited sources that appeared to be scientific literature or statistics, 

camouflaged with scientific expertise. Mainstream media (13%) and the Government (10%) 

were also frequently used as sources of the misinformation. 
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2. Types of Misinformation 

 

The 194 pieces of misinformation are classified into two types: factually incorrect and 

contextually inaccurate. 

 

The factually incorrect information is further divided into three categories. The first one is 

fabricated content, including the misinformation that does not provide any evidence. This type 

of misinformation is relatively easy to spot. There were 15 pieces in this subcategory, 

accounting for 8% of the total amount. The second one is false key evidence. Besides the 

misinformation using inaccurate data, those pieces incorporating altered pictures as key 

evidence were also classified into this category. There were 30 pieces in this subcategory, 

accounting for about 15% of the total amount. The third one is baseless statement, including 

the misinformation that are not substantiated with the evidence. Most of our data—120 pieces 

of misinformation —were classified into this category, accounting for 62% of the total amount. 

To be clear for the third subcategory, evidence is provided but does not logically relate to the 

claim. A typical example is using miscaptioned pictures to prove unsubstantiated statements. 

 

The contextually inaccurate information is also divided into two categories. The first one is the 

misinformation in absence of important conditions and contexts. The conditions and contexts 

necessary for the claims to be valid are shredded. There were 25 pieces classified into this 

category, accounting for 13% of the total amount. The second one is the misinformation with 

false contextual information, for example, those taking satire or performance art as news. It 

was less common because only four pieces were identified as this category. 

 

Figure 5: Types of Misinformation 
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Identifying misinformation requires varying degrees of information literacy. Some are easy to 

spot, such as claims without any supporting evidence, or those incorporating altered pictures. 

Such information’s logical flaws and manipulating traces are so obvious. However, there is 

some other misinformation that uses complex narratives, employs professional terms, cites 

foreign scientific journals, and lists statistics in a professional and authoritative manner. There 

were 18 pieces belonging to this category. They were further analysed and classified into four 

categories based on how they used scientific literature and data. 

 

First: science literature mixed with non-existent information 

 

This type of misinformation lists the titles or abstracts of research papers to support certain 

claims. However, a further examination of the cited articles reveals that the purported “facts” 

are not included in the articles. For example, before the COVID-19 vaccination programme 

was launched in Hong Kong, a social media post cited the abstract of an English-language 

paper with various jargons and codes. The post, written in traditional Chinese, was translated 

as: “Premier cardiology journal: foetal death rate has been increasing 29-fold since the COVID-

19 vaccines were rolled out.” However, after verifying this piece of information, the cited paper 

was not published, and more importantly, the paper made no reference to the claim at all. 

Obviously, the paper’s abstract and the description “premier cardiology journal” in the post 

were just used to mislead the audiences and had nothing to do with the claim. 

 

Second: inaccurate citation or incorrect data 

 

This type of misinformation uses incorrect data or comes to unsubstantiated conclusions 

without considering the limitation or preconditions of the data. For example, the Yellow Card 

scheme, operated by the UK Medicines and Healthcare products Regulatory Agency (MHRA), 

is designated to collect and monitor information about suspected adverse reactions to medicines 

or vaccines, or incidents related to the use of medical devices. Anyone can report suspected 

adverse drug reactions through the scheme without providing any proofs of vaccination or 

medical certificates. Submissions are not filtered or reviewed by the system, and the person 

will not be penalized if he or she submits any inaccurate data. “Many suspected ADRs (Adverse 

Drug Reactions) reported on a Yellow Card do not have any relation to the vaccine or medicine 

and it is often coincidental that they both occurred around the same time,” MHRA says. 

However, some social media posts still cited the reported data on the Yellow Card scheme and 



jumped to the conclusion that “data confirms that the vaccines cause severe side effects,” trying 

to leverage this official government source. 

 

Third: Confusing concepts 

 

Confusing the concepts is also a very common method for information manipulation. This type 

of misinformation provides the irrelevant evidence to support its purported “conclusion”. For 

example, some claimed that the spike protein generated in the body after the injection of the 

mRNA vaccine is harmful. They cited a science research paper to prove the NSP16 protein 

harmful. However, the NSP16 protein is not a spike protein.  But in the narrative filled up with 

chemical symbols and medical terminologies, it is difficult for audiences to spot these disguised 

concepts. 

 

Fourth: Misinterpretation 

 

Similar to the third category, this type of misinformation is also mixed up with the cited 

research paper and statistics. The difference is that misinterpreted information is presented in 

a way of digging out the hidden truth from the abstruse research literature. It will attempt to 

interpret or translate the data in the research without context. A screenshot of part of the article 

was often attached to enhance the claim’s credibility. 

 

It is indeed hard to identify such misinformation which is disguised with research literature and 

statistics; and it is beyond the general public’s capability if they have to go through the cited 

literature, verify the complex data and sort out the logic of the arguments every time when they 

encounter such information in their daily lives. However, the seemingly “scientific evidence” 

is often from credible sources. People are susceptible to such information camouflaged with 

scientific expertise. Audiences are advised to stay vigilant to this type of misinformation, take 

reference from relevant discussions, and actively utilise fact-checking services for more solid 

conclusions. 

 

 

 

 

 



Conclusion 

 

This study reviewed a total of 194 pieces of misinformation related to COVID-19, which were 

verified from 1 January 2020 to 31 March 2022 by four fact-checking organisations in Hong 

Kong. A preliminary analysis was conducted. It was found that the COVID-19 misinformation 

could be divided into two categories: the pandemic and the vaccine. The misinformation related 

to the pandemic was most frequently observed in the first half of 2020, while the 

misinformation related to the vaccine started to proliferate in the first half of 2021 and was still 

frequently observed in early 2022. 

 

Most of the misinformation related to the vaccine was about its efficacy and risks. There are 

47 pieces in total. There was misinformation related to the vaccine emerging every month since 

December 2020. A vast majority of such misinformation was still circulating on social media 

after being debunked. This indicates that there were far more pieces of misinformation 

spreading in the local media sphere than the fact checks published each month. 

 

This study also further analysed the evidence incorporated in the misinformation and found 

that nearly half of the misleading messages provided evidence in the form of videos or pictures, 

either miscaptioned or altered. In addition, misinformation is often camouflaged with sources 

from experts, scientific research, media, and government. 

 

Misinformation can also be classified into two categories: the factually incorrect information 

and the contextually inaccurate information. A vast majority of misinformation presents 

supporting evidence (including images or authoritative sources) but fails to establish a linkage 

between the conclusion and evidence. The most bewildering ones employ science research 

literature and statistics as the evidence. They mix up with non-existent facts, confusing 

concepts, and controversial or false views. Some cite inaccurate or problematic data. These 

types of misinformation are hard to identify, and audiences should keep a sharp gaze. When 

necessary, people may resort to fact-checking services and improve their information literacy 

as well. 


