
HIV/AIDS, cancer, tuberculosis, and diabetes. Discourse
analysis and thematic analysis were implemented.
Results:
Revealed discursive strategies include the patients’ rights
advocacy and resistance to the established order of health
care. Three main types of discursive themes were identified:
a. Overcoming shortcomings of the health care system such as
lack of qualified doctors, medicine shortage, and unethical
behavior of health care personnel.
b. Overcoming the monopolization of expert medical knowl-
edge and criticizing some treatment approaches.
c. Overcoming stigma and discrimination associated with
disease both in healthcare settings and in everyday life.
Conclusions:
Research on digital activism of patients with chronic life-
threatening diseases makes it possible to identify hidden
discrimination practices and patient rights violations in
healthcare settings. Members of online patient communities
turn from objects of care into informed active subjects who
critically evaluate medical prescriptions, are active in finding
the better treatment, and in defending their rights.
Key messages:
� The research contributes to the revision of the paternalistic

model of patient-doctor interaction.
� Attention to digital activism is important for the identifica-

tion of hidden issues in healthcare.The research was
supported by RSF (project No 22-18-00261).
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Background:
The COVID-19 pandemic led to an ‘infodemic’, as defined by
the WHO, which made it difficult to be accurately informed on

public health topics. For this purpose, many people use social
media as a source of information, mainly YouTube. Given the
great resonance of this platform, our study aims at assessing
quality and reliability of its content regarding the COVID-19
vaccination.
Methods:
During March 2022, six searches were performed on the
Italian YouTube platform using the following terms: ‘‘Covid
vaccination’’, ‘‘Covid vaccine’’, ‘‘Coronavirus vaccination’’,
‘‘Coronavirus vaccine’’, ‘‘Sars-Cov-2 vaccination’’ and ‘‘Sars-
Cov-2 vaccine’’. A total of 329 videos were analysed, after
removing 271 duplicated videos, and classified in seven types
of channel. The reliability of the content was evaluated through
the HoNCode score, while quality was tested using the
validated DISCERN tool.
Results:
The most frequent category was ‘Internet Media’ (33%), while
the less frequent one was ‘Educational Medical’ (7%). The
content reliability (i.e. HoNCode score) resulted higher for
videos produced by medical healthcare workers than non-
medical ones. Concerning the quality, the DISCERN score
resulted significantly higher for the Educational channels
(median 46.0 for medical and 41.3 non-medical ones) as
compared to Internet Media (26.5) and New Agencies (24.3).
Conclusions:
Although YouTube has implemented a policy against mis-
information related to the COVID-19 vaccination, the study
highlights that there is extreme heterogeneity in reliability and
quality of videos. Content produced by non-medical users,
especially ‘‘Internet Media’’ and ‘‘News Agencies’’ categories
should be evaluated with attention by users, as their quality is
not appropriate to the importance of the topic.
Key messages:
� Because of to the heterogeneity of its content, YouTube

should be evaluated carefully when used as a source of
information for Covid-19 vaccination.

� Content produced by non-medical users, is generally of poor
quality, not appropriate to the importance of the topic.

DH Epidemiology
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Patient expectations do matter - experimental
evidence on antibiotic prescribing decisions
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Inappropriate prescription of antibiotics remains a major
contributor to the global antimicrobial resistance crisis despite
clear linkages between antibiotic utilization and resistance
spread. This study aims to better understand the simultaneous
and independent effect of previous prescription behavior,
patient expectation, and clinical uncertainty on antibiotic
prescribing. This discrete choice experiment was embedded
within a routine organizational climate survey administered to
all physicians working in the Tuscany healthcare system
administered between Nov 11 and Nov 20, 2019 (Qualtrics).

Participants were provided with a patient encounter vignette
and subsequently asked to in which of two alternatives they
were more likely to prescribe antibiotics. The two alternatives
varied in levels of clinical uncertainty, patient expectations,
and the physician’s past behavior. We fitted a conditional
logistic regression model. Respondents included 1,436 hospi-
tal-based physicians, of which 52% were female, 78% practiced
in a general hospital setting, and 33% were between the ages of
50 and 59. Results show that the odds of prescribing antibiotics
decrease when a patient requests it (OR = 0.80, 95%CI
[0.72,0.89]) and increase when the physician has prescribed
antibiotics to a patient under similar circumstances previously
(OR = 1.15, 95%CI [1.03,1.27]). We found no significant
effect of clinical uncertainty on the odds of prescribing
antibiotics (OR = 0.96, 95%CI [0.87, 1.07]). We show that
patient expectation has a significant negative association with
antibiotic prescribing among hospital-based physicians. Our
findings inform the design of antibiotic stewardship programs
in Tuscany and highlight the importance of cultural context in
shaping the physician’s disposition when confronted with
patient expectations. We suggest shared decision-making to
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