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Background:
Obesity is a global public health concern. Interventions rely
predominantly on managing dietary intake and/or increasing
physical activity but sustained adherence is often poor. A lack
motivation, self-efficacy and poor adherence to behavioural
regimens are recognized barriers to successful weight loss.
Avatar-based interventions have been found to achieve better
patient outcomes managing chronic conditions by promoting
more active engagement. We aimed to evaluate if a
personalized avatar, as an adjunct to a routine weight-loss
programme, could increase motivation, sustain engagement
and improve health outcomes.
Methods:
A feasibility randomised design. Participants were recruited
from a community-based, 12-week NHS weight improvement
programme. Main outcome measure was weight loss.
Quantitative data were subjected to descriptive statistical
tests and comparison between intervention/control arms.
Acceptability was assessed through interviews and analysed
using framework approach.
Results:
10 males (7-intervention; 3-routine); 33 females (23-interven-
tion; 10-routine) were recruited. Initial mean weight was
greater in intervention than routine arm (126.3 kg vs 122.9 kg);
pattern of weight loss was similar across both arms in period
T0-T1 but accelerated in period T1-T2 for intervention
participants, suggesting that access to the personalized avatar
may promote greater engagement with weight-loss initiatives
in the short-to-medium term. Quality-of-life and self-efficacy
measures demonstrated greater improvement in the interven-
tion arm at both T1 (105.5 routine; 99.7 intervention) and T2
(100.1 routine; 81.2 intervention). N = 13 participants, n = 2
healthcare professionals were interviewed about their experi-
ence of using the avatar programme. Overall, participants
found the intervention acceptable.
Conclusions:
Avatar technology may successfully promote engagement and
motivation in a weight-loss programmes, enabling participants
to achieve greater weight-loss.
Key messages:
� The implementation of a personalised avatar as an adjunct

to a weight management programme was both feasible and
acceptable.
� Avatar technology may successfully promote engagement

and motivation in weight loss programmes.
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Background:
COVID-19 pandemic was accompanied by an Infodemic
(overabundance of information, including misinformation
and disinformation, both online and offline); in response to
this Infodemic, WHO launched the EARS platform (Early AI-
assisted Response with Social Listening), showing real-time

information about how people are talking about COVID-19
online. This information is intended to serve health informa-
tion professionals to understand narratives and needs of the
general public, in order to inform policy or communications
decisions.
Methods:
Data is collected daily from online conversations in publicly
available sources, including Twitter, online forums, and blogs
in English, French, Spanish and Portuguese, for 20 pilot
countries. Once the data is collected, it is processed and
classified into 39 categories, according to a set of pandemic
public health taxonomy. The classification is made based on
semi-supervised machine learning.
Results:
Top 5 categories across regions are Covid-19 vaccine,
Transmission settings, Personal measures, Testing and
Industry (industry refers to the impact of the pandemic on
the economy). We find that conversations around Covid-19
vaccines usually rank in the second or third position in all
regions and represent 9%-12% of the conversation.
Conclusions:
The configuration and application of the EARS platform has
enabled progress towards more scalable and sustainable social
listening to inform Infodemic management and response,
compared to previous methods which were more manual,
required data scientists in the team, or had fewer analytics
capabilities. Future work will focus on gradually adding more
data sources which can expand coverage and representativity.
Key messages:
� Discuss social listening methods for greater accountability to

affected populations.
� Formulate insights into how digital media and information

technology can be better utilized for more rapidly respond-
ing to the evolving needs of communities.

Telemedicine: first steps in a north-eastern Italian
region during first year of pandemic

Francesca Antinolfi

F Antinolfi1, L Deroma2, A Moccia2, L Lesa2, L Grillone1,2, G Virgili2,
L Lattuada2

1Department of Medicine, University of Udine, Udine, Italy
2Medical Directorate, Central Friuli Healthcare University Trust, Udine, Italy
Contact: antinolfi.francesca@spes.uniud.it

Background:
Covid-19 pandemic imposed searching for innovative solu-
tions to ensure safety access to outpatient services. In March
2020 first cases were reported in Friuli Venezia Giulia (FVG)
region, in Italy; in April 2020 FVG included teleconsultation in
the healthcare offer. This study evaluated in-presence medical
consultations (IPCs) delivered in FVG before and after first
cases reported in region and correlation between IPCs,
teleconsultations and new admissions to Covid-19 wards
during pandemic.
Methods:
IPCs were analysed dividing in pre (February 1st, 2019-
February 29th, 2020) and post (March 1st, 2020-March 31st,
2021) Covid-19 emergency period and comparing mean
months values with t-test. IPCs and teleconsultations delivered
during emergency (March 1st, 2020-March 31st, 2021) were
divided in months and correlated with new admissions to
Covid-19 wards in the same period with Pearson test.
Results:
IPCs delivered in pre-Covid-19 period compared with post
were 1,105,823 vs 973,350 (-12%), peaking in October (98,980
vs 86,821; -12.3%) and minimum in April (82,061 vs 61,523;
-25.1%). Pre-Covid-19 mean IPCs were significantly different
compared to post (85,063 vs 74,873; p=.003). Focusing on
emergency period, IPCs were negatively related to teleconsul-
tations (973,350 vs 2140; r=-.43; p=.13). The negative
correlation found between new admissions to Covid-19
wards (9154) and IPCs was weak and not significant (r=-.12;
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