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COVID-19 vaccination readiness: use of digital
technologies for data-driven decision making
Emil Syundyukov

Background:
Digital technology can help scientists and governments to
inform large auditoriums about COVID-19 and vaccination.
Existing technological solutions for assessment of risk of
COVID-19 are foreseen for individual use but not for use in
scientific research. We aimed to develop a digital platform for
communication between scientists and the general population
and to use this digital platform for a pilot study on factors
associated with the vaccination readiness.
Methods:
We developed a digital platform, ensuring researchers an
ability to create and manage study projects and to stratify
participant cohorts in real-time. Platform provides an interface
for participants to be engaged in the studies and receive
personalized reports. We assessed demographic (9 items),
COVID-19-related behavioral factors that increase a risk of
infection (15 items) and a risk of severe disease (10 items), and
a readiness for vaccination (10 items). Multiple logistic
regression models adjusted for personal covariates, factors
affecting the motivation to vaccinate, and risk of infection/
severe disease were built to investigate their association with a
vaccination readiness.
Results:
The newly developed digital platform was equipped with a
dynamic consent management, allowing participants to optout or/and receive invitations for follow-up studies. Data
collection was performed between 2021.02.01 and 2021.03.10,
and 467 participants were enrolled during this period. In fully
adjusted multiple logistic regression models, factors associated
with the vaccination readiness were anxiety (odds ratio,
OR = 3.09 [95% confidence interval 1.88; 5.09]), trust in
pharmaceutical companies (OR = 1.53 [1.03; 2.27]), and social
responsibility (OR = 1.61 [1.16; 2.22]).
Conclusions:
The major factor that affects the vaccination readiness was
anxiety. Lack of association with the risk of infection/severe
disease indicates that people do not understand how the
vaccine can help them to avoid the infection.
Key messages:
 Assessment of a large number of participants in a short time
confirms the fact that people are motivated to collaborate
using digital platforms.
 Applying a digital platform can help to create a data-driven
dialogue on vaccination readiness, opening an evidencebased scientific discussion between state authorities and the
population.
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Issue:
The World Health Organization describes an infodemic as an
‘‘overabundance of information - good or bad - that makes it
difficult for people to make decisions for their health.’’
Description of the problem:
On April 7-8, 2020, the WHO Information Network for
Epidemics (EPI-WIN) held a global online to crowdsource
ideas from an interdisciplinary group of experts to form a
novel COVID-19 infodemic response framework. The online
consultation comprised of four plenary sessions and a
brainstorming session conducted entirely online. Nearly 1500
individuals from over 100 countries and territories spanning
social scientists, epidemiologists, staff from ministries of health
and institutes of public health, registered for the consultation.
Results:
A set of 50 proposed actions for a framework for managing
infodemics in health emergencies was developed that will
provide guidance for governments and public health institutions to take in five key areas of action that emerged from the
consultation:
1. strengthening evidence and information
2. simplifying and explaining what is known fact-checking and
addressing misinformation
3. amplifying messages and reaching the communities and
individuals who need the information
4. quantifying and analysing the infodemic, including information flows, monitoring the acceptance of public health
interventions, and assessing factors affecting behaviour at
individual and population levels
5. strengthening systems for infodemic management in health
emergencies
Lessons:
Everyone has a role to play
1. Read the Call for Action
2. Sign the Call for Action
https://www.who.int/news/item/11-12-2020-call-foraction-managing-the-infode
Key messages:
 The confusion due to Infodemic can lead people to ignore
public health measures and take risks that can cause serious
harm.
 Recognizing this WHO convened an interdisciplinary group
of experts 7-8 April 2020 virtually to form a novel COVID19 infodemic response framework.
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Background:
Digital health interventions (DHI) have the potential to
increase access to health care for vulnerable and hard-toreach populations. As such, many refugees are at high-risk for
mental health issues as well as underserved by health care
systems of receiving countries, such as Germany. Interventions,
digital or not, have shown to be more feasible and accepted if
adapted to the specific needs of the targeted group. While
evidence for the feasibility of DHIs among refugees is spare,
studies show high dropout rates in DHIs in the general
population.
Methods:
In a participatory and interdisciplinary approach, we developed a DHI for indicated addiction prevention, targeting
young refugees from Syria, Iraq, Iran, and Afghanistan
currently residing in Germany and with problematic use of
alcohol and/or cannabis. This process consisted of a literature
review, formative research, cultural adaptations of intervention
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