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Abstract 
Social media platforms, including TikTok, have become influential sources of health 

information. However, they also present as potential sources for the spread of vaccine 

misinformation. The aim of this study was to assess the quality of measles-rubella (MR) 

vaccine-related contents on TikTok in Jordan and to analyze factors associated with vaccine 

misinformation. A systematic search for MR vaccine-related TikTok contents in Jordan was 

conducted using pre-defined keywords and a specified time range. Content metrics (likes, 

comments, shares, and saves) were collected while the content quality of health information 

was evaluated using a modified version of the DISCERN, a validated instrument by two 

expert raters. The average modified DISCERN score ranged from 1, denoting poor content, 

to 5, indicating excellent content. A total of 50 videos from 34 unique content creators 

formed the final study sample. The majority of MR vaccine-related content was created by 

lay individuals (61.8%), followed by TV/news websites/journalists (23.5%), and healthcare 

professionals (HCPs) (14.7%). The Cohen κ per modified DISCERN item was in the range of 

0.579–0.808, p<0.001), indicating good to excellent agreement. The overall average 

modified DISCERN score was 2±1.2, while it was only 1.3±0.52 for lay individuals’ content, 

which indicated poor content quality. For the normalized per number of followers for each 

source, content by lay individuals had a significantly higher number of likes, saves, and 

shares with p=0.009, 0.012, and 0.004, respectively. Vaccine misinformation was detected 

in 58.8% of the videos as follows: lay individuals (85.7%), TV/news websites/journalists 

(25.0%), and HCPs content had none (p<0.001). Normalized per the number of followers for 

each source, videos flagged as having MR vaccine misinformation reached a higher number 

of likes, saves, and shares (p=0.012, 0.016, and 0.003, respectively). In conclusion, 

substantial dissemination of TikTok MR vaccine-related misinformation in Jordan was 

detected. Rigorous fact-checking is warranted by the platform to address misinformation on 

TikTok, which is vital to improve trust in MR vaccination and ultimately protect public 

health. 

 

Keywords: Vaccine misinformation, social media, public health, health communication, 

vaccine hesitancy 

Introduction 

The profound negative impact of the coronavirus disease 2019 (COVID-19) pandemic on health, 

economy, psychology, and society has been widely recognized [1-3]. Specifically, the pandemic has 

mailto:malik.sallam@ju.edu.jo
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been accompanied by a decline in vaccination coverage for various types of vaccines [4-6]. 

Subsequently, the issue of children missing out on one or more vaccine doses was recognized 

worldwide, rendering many to be susceptible to vaccine-preventable diseases (VPDs) with the 

potential for infectious disease outbreaks due to low population immunity [7,8].  

The Middle East region was one of the most severely impacted regions by disruptions to routine 

childhood vaccine coverage during the COVID-19 pandemic [9]. This disruption in vaccination 

coverage was experienced in Jordan, one of the Middle Eastern countries, including a concerning 

decline in measles vaccination rates [10]. According to the World Health Organization Regional 

Office for the Eastern Mediterranean (WHO EMRO) and United Nations Children's Fund 

(UNICEF), over 112,000 children under the age of 5 in Jordan, comprising over 60% of this age 

group, have missed their scheduled measles vaccination [11]. This substantial number of 

unvaccinated children could have contributed to a measles outbreak in Jordan since April 2023, 

with 163 cases have been reported in the country so far [11-13]. On top of that, an earlier study 

indicated that the seroprevalence of measles antibodies among physicians and nurses in Jordan was 

slightly more than 75%, which is far below the level needed to reach the population immunity [14]. 

To address this situation and to prevent further outbreaks, it is crucial to restore population 

immunity against measles in Jordan through regular immunization programs and supplementary 

catch-up vaccination campaigns [15].  

The measles-rubella (MR) live attenuated vaccine is available globally from the Serum Institute 

of India (SII), prequalified by the WHO to manufacture and distribute this vaccine. Globally, 81 

WHO member countries utilize the SII MR vaccine [16-18]. The MR vaccine from SSI was procured 

by the Jordanian Ministry of Health in response to the measles outbreak to boost catch-up 

immunization. The measles vaccination campaign by the Jordanian government is set to begin in 

mid-October, targeting all students in government and private schools, in addition to 

kindergartens, nurseries, shelters, orphanages, and events [19]. However, this MR vaccination 

campaign in Jordan has been accompanied by a controversy within the Jordanian community 

regarding the announcement of the introduction of the MR vaccine in schools. Recordings with 

inaccurate information regarding the MR vaccine, discouraging its use, circulated in the country 

[20]. The Jordanian Ministry of Health has recently declared that the videos circulating about the 

MR vaccine in Jordan were untrue [19]. Additionally, the Ministry of Health declared that it would 

take legal action against the spread of such recordings with misinformation [19]. Additionally, the 

ministry emphasized that the MR vaccine has been proven effective and has undergone the 

necessary procedures for approval and distribution in Jordan [19]. 

TikTok is currently one of the most popular mobile applications worldwide, with over one 

billion monthly active users [21]. This popular application reported ongoing negotiations with the 

Jordanian government following a temporary ban imposed in December 2022 [22]. The Jordanian 

Anti-Cyber Crimes Unit cited TikTok’s failure to address user misconduct, including promoting 

violence, chaos, and fake videos to manipulate citizens’ emotions [22]. With the government ban on 

TikTok, 4.43 million users in Jordan lost access to TikTok, making Jordan the first Arab country to 

enforce a complete ban on the platform. Nevertheless, it is reported that users in Jordan employ 

virtual private networks (VPNs) to bypass this ban [23]. 

Recent observations indicated that TikTok, characterized by short and catchy video content, 

has gained recognition as an important source of health information, especially among the younger 

demographics [24-26]. However, valid concerns accompanied the use of TikTok regarding the 

potential of spreading misinformation and inaccurate content [24]. Additionally, several recent 

studies indicated that TikTok could not meet the required accuracy of health information for the 

patients [27-29]. Therefore, the aim of this study was to provide a rapid descriptive evaluation of 

TikTok content regarding MR vaccination in Jordan, with a particular focus on the possible spread 

of misinformation regarding MR vaccination in the country.  

Methods 

Study design and TikTok search strategy 

To retrieve the TikTok content related to the MR vaccination within the context of Jordan, a 

systematic approach was employed. The Jordanian dialect of Arabic was used to formulate the 
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following keywords: (MR vaccine) AND (Measles). These keywords were used sequentially in the 

TikTok platform search bar. 

The search results were refined by selecting the “Videos” option on TikTok to ensure the display 

of the most relevant content. From these results, the top 50 videos, as determined by the metric of 

“Likes” were incorporated into the study. Exclusion criteria were applied to eliminate videos that 

were not in Arabic or not relevant to the subject of MR vaccination in Jordan. 

Several parameters were extracted from each of the selected relevant videos, including the 

following: “Likes”, “Comments”, “Saves”, and “Shares”. Additionally, the “channel” features 

(number of followers and background of the content creator) were recorded to provide context for 

the analysis. Content creators were subsequently classified into (1) TV/news websites/journalists; 

(2) self-proclaimed healthcare professionals (HPCs) that included physicians, pharmacists, and 

doctors of pharmacy; and (3) lay individuals, content creators whose backgrounds were either 

unidentified or who did not fall within the first two aforementioned categories. To reduce the 

possibility of bias, the metrics of the videos retrieved from the same content creator were averaged 

to provide a balanced view of the content. The search started at 15:00 and concluded at 17:30 on 

October 4, 2023. 

Assessment of the content quality 

The assessment of TikTok content quality was conducted using a modified version of the 

“DISCERN,” a short instrument to assess the quality of health information, based on the original 

validated 16-item “DISCERN” instrument [30]. The selection of this approach was based on the 

pursuit of a comprehensive approach to evaluating health information quality. This approach has 

previously been employed in the evaluation of TikTok content in diverse health-related topics such 

as monkeypox, diabetes, inflammatory bowel disease, and gallbladder stones [27-29,31]. The 

modified DISCERN 11 items were scored as follows: 1=poor quality to 5=excellent quality. The 11 

items were as follows: (1) is it clear what sources of information were used to create the video? (2) 

Is it clear when the information used or reported in the video was produced? (3) Is the video 

balanced and unbiased? (4) Does the video provide details of additional sources of support and 

information? (5) Does the video refer to areas of uncertainty? (6) Does the video describe how the 

vaccine works? (7) Does the video describe the benefits of the vaccine? (8) Does the video describe 

the risks of the vaccine? (9) Does the video describe what would happen if the vaccine is not used? 

(10) Does the video describe how the vaccine attitude affects the overall quality of life? and (11) Does 

the video contain clear misinformation regarding the vaccine? 

The definition of vaccine misinformation encompassed any inaccuracies, false claims, or 

misleading statements related to the MR vaccine found in the TikTok content [32]. This included 

misinformation regarding any aspect of MR vaccination, including vaccine adverse events, efficacy, 

affordability, vaccination campaigns, or any combination thereof [32]. Assessment of the 

extent/severity of misinformation was based on a 5-point Likert scale, with 1=clear misinformation 

to 5=complete lack of misinformation. 

The evaluation of content quality for each video was conducted by two expert raters, an 

Associate Professor in Clinical Pharmacy and Therapeutics (MB) and a Consultant in Clinical 

Virology (MS). This approach was selected to ensure the inter-rater reliability of the modified 

DISCERN instrument. The Cohen kappa (κ) statistic was employed to measure the extent of 

consensus between the two independent raters concerning the quality of content.  

Statistical analysis 

Cohen κ was used to assess inter-rater reliability. The categorization of κ values was as follows: less 

than 0.20=poor agreement, 0.21–0.40=fair agreement, 0.41–0.60=good agreement, 0.61–

0.80=very good agreement, and 0.81–1.00=excellent agreement. The Kruskal-Wallis (K-W) and 

Mann-Whitney U tests (M-W) were used to analyze the association between categorical 

independent variables (source of TikTok content and the presence/absence of misinformation in 

the video) and scale-dependent variables (TikTok video metrics and the modified DISCERN score). 

The level of statistical significance was p<0.05. Further analysis was performed on the retrieved 

TikTok video metrics, where normalization was conducted based on the content creator’s number 

of followers to render the likes, comments, saves, shares, and modified DISCERN are directly 
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comparable irrespective of the number of content creator followers. The statistical analysis was 

performed using IBM SPSS Statistics for Windows (V26.0. Armonk, NY, USA: IBM Corp). 

Results 

Description of the retrieved TikTok videos 

A total of 50 videos from 34 unique TikTok channels were included for final analysis. A majority of 

these channels belonged to lay individuals (n=21, 61.8%), followed by channels in the TV/news 

websites/journalist category (n=8, 23.5%), and channels belonging to healthcare professionals 

(HCPs) (n=5, 14.7%).  

The TV/news website/journalist content creator category comprised 19 videos in total from 

eight unique channels. These channels represented TV talk shows (n=8, 42.1%), radio stations (n=5, 

26.3%), news anchors/journalists (n=3, 15.8%), and news websites (n=2, 10.5%). 

The HCPs videos were contributed by five distinct individuals, among whom two were 

physicians (40%), while the remaining three were pharmacists or doctors of pharmacy (60%). For 

the lay individuals, there were three content creators who contributed multiple videos (14.3%): two 

of them had two videos each, and one channel had three videos. One of the lay individuals identified 

as a lawyer, while another identified as an engineer based on their self-proclaimed profiles. The full 

TikTok metrics of the included videos are presented in (Table 1).  

Table 1. Metrics of measles-rubella (MR) vaccine-related contents on TikTok stratified by unique 

sources (n=34) 

TikTok channel 
classification 

TV/news website/journalist Healthcare professional Lay individual p-value a  
Mean±SD Mean±SD Mean±SD 

Likes 1637.7±2355.4 4194.6±4536.6 3692.1±5659.6 0.935  
Comments 232.4±202.9 327.2±328.5 471.7±689.8 0.884  
Saves 359.8±586.3 554±543.3 824.1±1325.7 0.870 
Shares 481.6±807.7 692.6±656.9 2321.1±3909.1 0.470  
Creator followers 196297.8±314976.6 646620±502540.3 37449.1±75936 0.004  
mDISCERN  2.97±1.19 3.44±1.07 1.29±0.52 <0.001  

mDISCERN: modified DISCERN score  
a Analyzed using the Kruskal-Wallis test 

 

Upon metric normalization per the number of followers for content creators, a statistically 

significant higher number of all metrics, with the exception of comments, were detected among the 

videos created by lay individuals (Table 2). For example, the average number of likes normalized 

per number of followers for the videos created by lay individuals was 0.3801 compared to a mean 

of 0.0208 for videos created by TV/news websites/journalists and a mean of 0.0047 for videos 

created by HCPs (p=0.009).  

Table 2. Follower number-based normalized metrics of measles-rubella (MR) vaccine content on 

TikTok stratified by unique sources (n=34) 

Source Normalized 
likes  

Normalized 
comments 

Normalized 
saves 

Normalized 
shares 

Mean±SD  Mean±SD  Mean±SD  Mean±SD  
TV/news website/journalist 0.0208±0.0234 0.0051±0.0045 0.0045±0.0063 0.0055±0.0084 
Healthcare professional  0.0047±0.0042 0.0009±0.0011 0.0006±0.0005 0.0007±0.0006 
Lay individual 0.3801±0.6582 0.0451±0.0713 0.0903±0.1798 0.3167±0.6144 
p-value a  0.009 0.071  0.012 0.004  

a Analyzed using the Kruskal-Wallis test 
 

Our data also indicated that the average number of shares normalized per number of followers 

for the videos created by lay individuals was 0.3167 compared to a mean of 0.0055 for videos created 

by TV/news websites/journalists and a mean of 0.0007 for videos created by HCPs (p=0.004). 

Moreover, the same pattern was observed for the average number of saves, which was 0.0903, 

0.0045, and 0.0006 for lay individuals, TV/news websites/journalists, and HCPs, respectively 

(Table 2). 
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Overall evaluation of the quality of measles-rubella (MR) vaccine-related videos 

on TikTok in Jordan 

The overall mean modified DISCERN score was 2±1.2. Classified per source, the highest average 

modified DISCERN score was noted for the HCP contents, followed by TV/news website/journalist 

group, while the lay individual content averaged only 1.3±0.52, indicating poor content (Table 1). 

Per item, the Cohen κ interrater reliability ranged from 0.579 to 0.880, indicating good to excellent 

agreement (Table 3). 

Table 3. Inter-rater reliability per modified DISCERN item 

Modified DISCERN item Cohen κ Asymptotic standard error Approximate T p-value a 

1 0.805 0.078 10.14 <0.001 
2 0.639 0.097 8.07 <0.001 
3 0.666 0.098 7.12 <0.001 
4 0.808 0.086 8.41 <0.001 
5 0.579 0.095 6.71 <0.001 
6 0.708 0.110 7.36 <0.001 
7 0.762 0.093 9.25 <0.001 
8 0.855 0.076 9.57 <0.001 
9 0.759 0.088 8.65 <0.001 
10 0.759 0.089 8.58 <0.001 
11 0.880 0.079 5.40 <0.001 
Sum of modified DISCERN score 0.339 0.080 7.04 <0.001 

a Calculated from the Z-score using the normal distribution 

 

Misinformation was flagged on 20 out of the 34 videos (58.8%), with a majority of lay 

individual’ content labeled as having misinformation (18/21, 85.7%), in comparison to TV/news 

website/journalist group (2/8, 25.0%), while HCPs content (n=5) did not have a content labeled as 

misinformation (p<0.001, χ²=17.191). Upon comparing the normalized metrics, the content labeled 

as having misinformation was more frequently liked, shared, and saved (Table 4). 

Table 4. Metrics of measles-rubella (MR) vaccine content on TikTok stratified by unique sources 

(n=34) 

Source Normalized 
likes 

Normalized 
comments 

Normalized 
saves 

Normalized 
shares 

Mean±SD Mean±SD Mean±SD Mean±SD 
Misinformation detected 0.3820±0.6763 0.0467±0.0753 0.0905±0.1847 0.3277±0.6282 
No misinformation detected 0.0379±0.0768 0.0073±0.0121 0.0087±0.0189 0.0102±0.0223 
p-value a 0.012 0.104 0.016 0.003 

a Analyzed with Mann-Whitney U test 

Discussion 
The major finding of this study was the notable prevalence of misinformation in TikTok content 

regarding the MR vaccine in Jordan, which had a remarkable impact on video engagement metrics. 

Additionally, the content quality was found to vary across different video sources, with videos 

created by HCPs having the highest DISCERN scores, highlighting the important role of credible 

sources in combating misinformation on social media. 

In this study, the presence of MR vaccine misinformation in the retrieved videos was 

concerning, with a significant proportion of videos containing scientific inaccuracies. Notably, most 

videos flagged with misinformation belonged to content created by lay individuals. Another 

interesting observation was the higher engagement with videos created by lay individuals, as 

illustrated by the higher number of normalized likes, shares, and saves. These insights could have 

implications for public health efforts aiming to combat MR vaccine misinformation in Jordan and 

improve the quality of health-related content on social media platforms. 

In this study, a majority of TikTok content in the context of MR vaccination in Jordan was 

created by lay individuals. However, the quality of information provided by these individuals, as 

indicated by the low modified DISCERN scores, raises a concern, with lower scores suggesting poor 

content quality. Additionally, a majority of these MR-related TikTok videos created by lay 

individuals had discernible vaccine misinformation. This observation was worrisome given that the 
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higher engagement with such content manifested in higher likes, shares, and saves following 

normalization based on the number of content creator followers. 

Like many social media platforms, TikTok has the potential to spread misinformation and 

content of unsatisfactory quality, including those related to vaccination [31,33-35]. This concern 

could be attributed to various reasons as follows. First, the success and high reach of TikTok content 

can be related to the rapid sharing of brief, visually appealing videos that attract viewers and prompt 

them to engage with such content [36-38]. Thus, TikTok content is presented in an attention-

grabbing style, increasing its likelihood of widespread circulation of misinformation [39,40]. 

Additionally, the TikTok platform employs algorithms that analyze user behavior and preferences 

to keep them engaged; hence, more time is spent on this application [41,42]. Social media platforms, 

including TikTok, often create so-called “echo chambers” where users are exposed to content that 

aligns with their pre-existing beliefs and interests [43,44]. Therefore, the use of TikTok among other 

social media platforms, can reinforce the pre-existing biases hindering the critical evaluation of 

information, including vaccine-related content [45]. This renders the vaccine misinformation 

compatible with the pre-existing biases more likely to be accepted by the user without scrutiny 

[34,46].  

Second, the TikTok application offers a user-friendly interface for content creation and 

interaction, allowing lay individuals to easily create and share videos [47]. While the liberty of 

content creation can be viewed positively, it can also allow individuals without healthcare or 

scientific expertise to create and share misleading vaccine-related content [48,49]. Subsequently, 

this could facilitate the spread of misinformation that propagates the vaccine conspiracy beliefs. 

Additionally, the format of TikTok videos with short and catchy content could match the limited 

attention span of many users. Therefore, the delivery of complex medical content about vaccines 

could be unappealing. Thus, vaccine misinformation, which is often simplified and sensationalized, 

may appear more accessible and appealing to users. This was highlighted in a recent study by Yang 

et al., who demonstrated that anti-vaccination TikTok videos that blended humor with frustration 

tended to engage more viewers [50]. This finding was in line with our finding of more engagement 

with TikTok videos containing vaccine misinformation analyzed in this study. 

Third, TikTok, among many other social media platforms, does not have a comprehensive 

system for fact-checking content prior to its sharing [51,52]. Thus, misinformation can spread 

unchecked until it is reported by users or flagged by the platform itself. By that time, misinformation 

can reach a large audience. While there are TikTok community guidelines and reporting 

mechanisms, misinformation could go unnoticed given the extremely high volume of content 

uploaded daily, which can overwhelm moderation efforts by the application [53]. 

In interpreting the present study results, it is important to consider the context of time 

following the COVID-19 pandemic and its place in terms of the high prevalence of vaccination 

hesitancy in the Middle East. During the COVID-19 pandemic, the prevalence of conspiracy theories 

regarding vaccines was strikingly high in Jordan among other Arab countries [54-56]. Therefore, a 

spillover of these conspiratorial ideas from COVID-19 to other infectious diseases appears as an 

expected outcome if no countermeasures are implemented [57]. For example, a previous study that 

was conducted in 2020 among a large sample of the public in Jordan showed that 48% believed that 

COVID-19 is part of a global conspiracy, and 57% thought that the pandemic origin was related to 

biological warfare [55]. In the context of vaccination hesitancy, Jordan was listed among the top 

world countries in terms of high prevalence of COVID-19 vaccine hesitancy/rejection [54,58,59]. 

Additionally, parental hesitancy to vaccinate their children against COVID-19 was notable in 

Jordan, with concerns about vaccine safety and mistrust in the healthcare system as the significant 

determinants of vaccination hesitancy [60]. 

Thus, it is conceivable that the aforementioned high prevalence of COVID-19 conspiracy 

theories and the lack of confidence in the safety and efficacy of vaccines in Jordan could have 

influenced the entire landscape of vaccine-related perception in the country. Subsequently, the 

mistrust, fear, and uncertainty could negatively impact the social media content, as well as the 

audience engagement and perception of vaccination in Jordan among other Middle Eastern Arab 

countries [61]. Conspiracy theories can be particularly dangerous in the context of vaccination, with 

subsequent negative impacts on public health [62-64]. Vaccine hesitancy is a major reason for low 

vaccination coverage and this phenomenon has real-world consequences, as it can lead to outbreaks 

of VPDs, as demonstrated by the measles outbreaks in the US and Europe [65,66]. 



 Abdaljaleel et al. Narra J 2024; 4 (2): e877 - http://doi.org/10.52225/narra.v4i2.877        

Page 7 of 11 

O
ri

g
in

al
 A

rt
ic

le
 

 

 

In the context of the measles outbreak in Jordan, studies indicated the pervasive nature of 

parental MR vaccination hesitancy. For example, a study by Barakat et al. during the 2023 measles 

outbreak in Jordan found that a significant number of parents were either hesitant (43.0%) or 

resistant (43.2%) to MR vaccination [67]. Another recent study by Abu-Farha et al. highlighted the 

shift in parental attitude towards vaccination in Jordan following the COVID-19 pandemic with a 

decreased level of trust regarding childhood vaccination [68]. Taken together, the results of our 

study, along with recent research from Jordan, highlighted the necessity of initiatives to rebuild 

trust in vaccination [69-71]. This can be achieved by dissemination of reliable information via social 

media platforms like TikTok, and via involving the local communities through educational 

initiatives [69]. 

A noteworthy finding in this study was the absence of misinformation from the TikTok videos 

created by HCPs. Despite the minority presence of HCPs in content production, confounded by the 

limited number of TikTok videos analyzed in this study, this particular result further supports the 

previous evidence showing that HCPs represent key sources of accurate information on social media 

[72]. This result was further supported by the significantly higher modified DISCERN scores and 

substantial numbers of followers for HCPs channels, highlighting their potential role in countering 

vaccine misinformation and promoting trust in vaccines. 

Therefore, addressing the issues of confidence and conspiracy theories on TikTok requires 

proactive measures from public health authorities, HCPs, and social media platforms. Public health 

campaigns should aim to counteract the misleading TikTok content by providing accurate 

information about vaccines in general and MR vaccination in particular and addressing the 

concerns about vaccine safety and efficacy. Additionally, governmental involvement may be crucial 

in disseminating reassuring content and promoting citizens’ positive engagement to challenge MR 

vaccine misinformation [73,74].  

Limitations 

It is mandatory to highlight the limitations of the current study, which could hinder the 

generalizability of the results in a broader context. The limited sample size of TikTok videos 

analyzed in this study could be related to the official ban on TikTok in Jordan. The included sample 

of videos may not fully represent all vaccine-related content on TikTok in Jordan, as it relied on a 

limited set of 50 videos from 34 unique creators; therefore, it is important to consider that some 

relevant content may have been missed. The cross-sectional design limits the ability to decipher the 

temporal trends regarding the prevalence of TikTok videos with vaccine misinformation. Therefore, 

longitudinal studies should be considered in the future to offer insights into trends of vaccine 

misinformation emergence and spread over time. The present study was limited by the time frame 

of data collection; however, this approach has been chosen to enable the controlled retrieval of 

TikTok video metrics. It is important to emphasize that social media content and trends can change 

rapidly; thus, the study findings may not reflect the ongoing TikTok landscape on MR vaccination 

in Jordan. Categorizing the TikTok video sources into three groups in this study could be viewed as 

an oversimplification of the complexity of content creators on TikTok, potentially missing more 

detailed distinctions.  

It is important to note that the modified DISCERN tool, while useful, is subjective and relies 

on the judgment of the raters, with inter-rater variability in scoring affecting the accuracy of quality 

assessments despite the high level of agreement observed in the study. This issue should particularly 

be considered for the single modified DISCERN item used to assess MR vaccine misinformation, 

which may be considered an oversimplification, warranting further exploration in future studies. It 

is imperative to note that this study specifically examined TikTok content, but vaccine-related 

discussions occur on various social media platforms commonly used in Jordan (e.g., Facebook, 

WhatsApp); thus, the study findings may not be generalizable to other social media and instant 

messaging platforms. 

It is important to emphasize that the study focused on content creators but completely lacked 

data on how the viewers engaged with and interpreted the TikTok content, which is essential for 

understanding the broader impact of the study results. Finally, it is important to reiterate that the 

current study focused on MR vaccine-related content in Jordan, and the findings are not directly 

applicable to other countries or cultural contexts, as vaccine hesitancy is a time-, place-, and 

context-specific phenomenon [75]. Therefore, future studies are needed to confirm the current 



 Abdaljaleel et al. Narra J 2024; 4 (2): e877 - http://doi.org/10.52225/narra.v4i2.877        

Page 8 of 11 

O
ri

g
in

al
 A

rt
ic

le
 

 

 

study findings, which can benefit from a refined approach (e.g., including comment content analysis 

and refining the approach to evaluate misinformation).  

Conclusion 
In the present study, the analysis of MR vaccine-related content on TikTok in Jordan revealed 

variable quality of content and engagement by the viewers/users based on the source of TikTok 

videos. A majority of TikTok content on MR vaccination analyzed in this study was generated by lay 

persons. These videos received lower DISCERN scores, indicating poor quality, with a majority of 

content having MR vaccine misinformation. This result highlighted the need for strategies to 

improve the quality of MR vaccine-related information on social media platforms, with particular 

importance on engaging HCPs as well as the official media sources to ensure the delivery of accurate 

and evidence-based content. Additionally, the TikTok platform is encouraged to implement 

rigorous fact-checking measures. The TikTok application has a crucial role in moderating the 

content, removing false, inaccurate, or harmful information, and promoting fact-checking 

resources to users.  
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