
Description:
Program MAMAmobi - free mobile service for pregnant
women and new mothers to delivering up-to-date health
information regarding maternal and child health via all
channels on mobile phones: messengers, mobile applications,
YouTube, social media, Email, text msgs, etc. All the content
and messages are developed and reviewed by the leading
experts in the field. Each client automatically receives
individual messages on her mobile phones according to her
pregnancy term or a baby birthday.
Results:
250,000 pregnant women and new mothers reached by the
program annually. Program monitoring identified increasing
number of women who practice breast feeding and practice
healthy behaviour. Dissemination of the evidence-based
information on vaccine and immunisation among the
audience increase women make a rational decision. The rate
of women taking folic acid is higher among women
participating in the program compared to control group.
Lessons:
Communication via mobile phone brings the most accurate
information to women, motivate them to keep their own
health and babies’ health, allow to deliver information on
urgent issues, establish high reliability of such channel and
keep adherence to the program very high.
Key messages:
� The service is a viable tool that brings improvement in

women’s knowledge on maternal and child health including
prevention of smoking and alcohol consumptions, COVID-
19 and etc and change behaviour.
� The communication channels on smartphones should be

changed according to expectations of the target group and
available technology.
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Background:
Following the World Health Organization’s initial infodemic
consultation in April 2020, a major infodemic conference was
organised virtually in June-July 2020. Hundreds of experts
participated to define science of infodemiology and build a
public health research agenda that serves as a playbook for
conducting relevant researches. Research Agenda provides
guidance to invest in research and innovation so that we have
better interventions and tools to understand, measure and
respond to infodemics, and steer people towards timely,
accessible, understandable information for good health
choices.
Methods:
The research agenda was developed during a virtual meeting,
followed by research question prioritization exercise. It
consisted of eight days spread out over four weeks. These
were made up of:
� public preconference meeting;
� scientific conference, consisting of opening/closing

plenary meetings either side of four separate ‘‘topic
sprint’’ days;
� final public meeting to present the meeting outcomes.

After the meeting, a process took place to gather and rank
research questions based on the research agenda created
during the meeting.

Results:
The following five streams and 65 research questions were
developed.

1. Measuring and monitoring the impact of infodemics during
health emergencies

2. Detecting and understanding the spread and impact of
infodemics

3. Responding and deploying interventions that protect
against the infodemic and mitigate its harmful effects

4. Evaluating infodemic interventions and strengthening
resilience of individuals and communities to infodemics

5. Promoting the development, adaptation and application of
tools for managing infodemics.

Conclusions:
Five streams with 65 research questions were developed and
prioritized to structuralise infodemic management based on
evidence. The conference yielded on the development of an
infodemiology glossary, which can be used by the community
of research.

Key messages:
� Discuss investments in research and innovation to enable a

whole-of-society response to infodemics.
� Explain the practice of infodemic management as a

discipline.
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Background:
The pandemic has been accompanied by an infodemic, which
includes false information that can lead to harmful con-
sequences. Additionally, conspiracy theories have been linked
to lower preventive behaviors. This work mainly aims to
explore the skill in identifying COVID-19 fake news and the
conspiracies beliefs.
Methods:
A cross-sectional study has been conducted amongst a
convenience sample throughout Italy, using a Computer-
Assisted Web Interview method (from 12 April 2021-ongoing).
The survey included the Single-Item Literacy Screener (SILS),
the eHealth Literacy Scale (eHEALS), a Fake News Score (FNS:
percentage of misclassified news), a Conspiracy Score (CS:
score from 1 to 5). Multivariable linear regressions were run
(p < 0.05 as significant).
Results:
Up to date, participants were 1252. The median FNS and CS
were: 25% (IQR=19-44) and 2.8 (IQR=2.2-3.4). For instance,
54% thought ibuprofen worsens COVID-19 symptoms and
50% agreed with ‘‘politicians usually do not tell us the motives
for their decisions’’. The 17% had low health literacy (SILS)
and 41% low eHealth literacy (eHEALS). COVID-19 vaccine
hesitant people were 13%. The multivariable models identified
many significant relationships. Low economic status and
vaccine hesitancy were positively associated with FNS and
CS. Higher education had a negative association with FNS and
CS. Age was positively associated with FNS. Low health and
eHealth literacy were positively associated with FNS. Low
eHealth literacy had a negative association with CS. FNS was
positively associated with CS.
Conclusions:
Associations between news misclassification, conspiracy beliefs
and vaccine hesitancy might suggest shared determinants.
EHealth literacy had a conflicting role. Attention should be
paid to the mass media COVID-19 coverage as key informa-
tion source for the general population. Public health
campaigns should be planned to fight beliefs that hinder the
reduction of transmission and might cause additional
damages.
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Key messages:
� The median percentage of misclassified news was 25%

(IQR=19-44) and the median Conspiracy Score was 2.8
(IQR=2.2-3.4). COVID-19 vaccine hesitant people were
13% and 41% had a low eHealth literacy.
� News misclassification, conspiracy beliefs and vaccine

hesitancy were associated. EHealth literacy had conflicting
associations with fake news and conspiracy beliefs.
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Background:
The Infodemic (too much information including false or
misleading information in digital and physical environments)
during the COVID-19 pandemic has led to confusion, risk-
taking and behaviors that can amplify outbreaks, and reduce
effectiveness of pandemic response efforts. To address this
challenge, the WHO Information Network for Epidemics (EPI-
WIN), in collaboration with research partners, developed a
public health Infodemic intelligence analysis methodology for
weekly analysis of digital media data to identify, categorize,
and understand key concerns expressed in online
conversations.
Methods:
Thirty-five keyword-based searches (per language) using
Meltwater Explore and Google Trends were created and
grouped according to a set of pandemic public health
taxonomy categories developed specifically for this analysis.
The taxonomy has five thematic categories of conversation
about COVID-19 and public health response: (1) the cause of
the illness, (2) the illness, (3) the treatment, (4) the
interventions and (5) Information.
Results:
The two most recurring topics to attract increasing interest
were Vaccines and Asymptomatic transmission followed by
Immunity, Cause of the virus, Vulnerable communities and
Reduction of movement, and Risk factors based on demo-
graphics and risk of misinformation.
Conclusions:
The application of this taxonomy to online social listening
week-on-week resulted in a better in-time understanding of
the evolution and dynamics of high velocity conversations
about COVID-19 globally during the pandemic and proposes a
quantifiable approach to support planning of risk commu-
nication response.
Key messages:
� Describe widespread innovation in social listening methods

for greater accountability to affected populations.
� Formulate insights into how digital media can be better

utilized for more rapidly responding to the evolving needs of
communities.
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Background:
Risk communication (RC) is fundamental to ensuring public
engagement in public health emergencies. Existing studies
describe the mechanisms that integrate RC into emergency
responses, but knowledge about which governing structures
and policies are needed to ensure effective RC in public health
emergencies is lacking. We compare RC across four epide-
miological, socio-political, and geo-economic settings and
identify key structural factors that can lead to effective RC in
public health emergencies.
Methods:
A multisite international study was implemented using
qualitative research methods in Germany, Guinea, Nigeria,
and Singapore. We mapped and assessed RC governing
structures, drawing on a document review and semi-structured
key informant interviews with 155 stakeholders involved in the
design and implementation of RC strategies at national and
sub-national levels.
Results:
A comparative analysis of the content, process, actors, and
context of the distinct RC structures in the four countries as
well as related strengths and weaknesses are presented. Early
integration of RC into preparedness and response plans
alongside the use of previous experiences and structures are
key to effective implementation of RC during public health
emergencies. A lack of coordination increases the risk of
parallel structures, missed opportunities, duplication of
resources, and public confusion due to a cacophony of
messages. Building on previous experiences of outbreaks and
on existing structures and relationships can help governments
to more quickly mobilise effective RC strategies during
pandemics.
Conclusions:
RC is key to effective pandemic responses and can help to
reduce infection and transmission. Yet, considerable potential
exists for countries to improve RC in public health
emergencies. Learning from mistakes and successes during
COVID-19 can help improve RC strategies and governing
structures and prepare for future pandemics.
Key messages:
� Strengthening RC preparedness and response enables

governments to more effectively implement the
International Health Regulations.
� COVID-19 provides ample learning opportunities to

improve communication in public health emergencies.
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Although necessary for controlling the COVID-19 pandemic,
public health and social measures (PHSMs) that restricted
public transportation in cities diverted people to private
motorized vehicle use, a trend that persisted despite evidence
that public transit represented a low-risk COVID transmission
environment. Mass transit and active modes of transportation
in cities are key for preventing noncommunicable diseases
(NCDs) and injuries and for reducing traffic-related emissions.
Under the Partnership for Healthy Cities, Buenos Aires,
Bangkok, Cali, Ho Chi Minh City, Istanbul, and Kyiv
implemented communication campaigns to encourage and
inform citizens how to safely resume use of public transporta-
tion and alternative safe, active transportation. Between July
2020 and March 2021, campaigns reinforced adherence to the
3Ws (wash hands, watch distance, wear a mask), and
promoted walking and cycling as commuting alternatives. In

14th European Public Health Conference 2021 iii15


