
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
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total, the cities conducted social media campaigns, displayed
posters (605), billboards (50), and videos (15) at bus, train,
and bike stations, cycling lanes, and hospitals. Posters at bus
stops in Buenos Aires were visible to 286,000 passengers/day,
16% of the city’s passengers. Cali’s social media campaign
reached 1.7 million people. 70 km of new cycle lane added
1,527 cycling trips, preventing an estimated 266,920 tons of
CO2 emissions. Bangkok’s social media campaign reached
511,660 people and videos on television reached 1.75 million
people. Ho Chi Minh City reached 48,000 passengers/day on
public transport and totaled 4 million impressions on social
media. Istanbul’s social media campaign reached 20,000
people, promoted messaging on 50 billboards across the
city’s cycling network, and 4 Turkish cities replicated the
campaign. Kyiv reached 800,000 transit passengers with 2,200
posters in metro stations. Simple and clear messaging is key for
crisis communication and is essential to address overlapping
public health and mobility priorities.
Key messages:
� Cities are at the forefront to use communication campaigns

to promote PHSMs and transport alternatives when
adapting COVID-19 responses to address negative impact
on urban transport and mobility.
� Simple and clear messaging is key for crisis communication

and is essential to address overlapping public health and
mobility priorities.
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Background:
Unhealthy diet during pregnancy poses serious risks for both
mothers and children, representing an important Public
Health issue. Although Epigenetics offers a plausible explana-
tion of the transgenerational pathway from mother to child, it

is still necessary to understand if maternal epigenetic aging
increases the risk for adverse outcomes in newborns. In this
scenario, the ‘‘MAternal Diet, Risks and Epigenetic age during
pregnancy: a Real-world Ecological momentary Assessment’’
(MADRE-REA) study aims to evaluate the relationship
between maternal diet, epigenetic age and risk for adverse
pregnancy outcomes in a mother-child cohort.
Methods:
We will develop a smartphone-based ecological momentary
assessment (EMA) of dietary, behavioral, physical, and socio-
psychological information of 400 pregnant women recruited
by the ‘‘Mamma & Bambino’’ cohort (Catania, Italy). Women
will be asked to complete 6 waves of EMA during the 2nd and
3rd trimesters of pregnancy, and 3, 6, 9 and 12 months after
delivery. Each wave consists of a 7-day assessment based on a
signal-contingent approach, which prompts participants to
record dietary consumption and other information. We will
also examine maternal epigenetic age at recruitment and at
delivery, using the DNAm PhenoAge.
Results:
The novelty of the MADRE-REA study lies in the opportunity
to apply a smartphone-based EMA to capture the complexity
of dietary intake during and after pregnancy. Moreover,
expected findings will help to understand if maternal behaviors
and other exposures might affect epigenetic age, and hence if
the eventual accelerated biological aging might be associated
with health and disease in newborns.
Conclusions:
This study could disentangle the relationship between maternal
diet, epigenetic aging, and adverse outcomes, laying the
foundation for future strategies to reduce the burden of
disease in newborns throughout their life. The study is funded
by the Italian Ministry of Health (Bando Ricerca Finalizzata
2019).
Key messages:
� The application of a smartphone-based tool could overcome

limitations of traditional methods to assess dietary behaviors
in the periconceptional period.
� Uncovering the relationship between maternal diet and

epigenetic aging could provide the molecular basis for future
strategies against adverse pregnancy outcomes.
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Digital health literacy in university students and the capacity of
academic and public institutions to maintain and promote
health are timely, critical, and applicable to the whole world,
especially during the COVID-19 pandemic. The pandemic has
impacted society at whole. It changed the ways students access
public health information and communicate about health.
Reliable and trustworthy information is needed for all students
to tackle present and future disease outbreaks, societal crisis,
and strengthen health resources. For example, people with
higher health literacy are more likely to follow the behavioural
recommendations and receive vaccination. In addition, they
are more likely to be competent to deal with the over-
abundance of information and protect themselves from false
information about COVID-19, supporting their national
emergencies strategies by adhering to protective behaviour
recommendations. However, not much is known about
student�s digital health literacy and their information needs.

The COVID Health Literacy Network (COVID-HL) is an
international research community of partners from more than
60 different countries from academia and NGOs, and was
formed in March 2020 during the onset of the pandemic.
COVID-HL seeks to understand digital health literacy
concerning COVID-19 and its impact on health outcomes
and inequalities, at a global level and in different population
groups. Using shared data collection instruments based on a
web-based survey, in the initial study COVID-HL members
together have collected data from over 70,000 university
students globally. This was the first global population-based
survey on digital health literacy. The purpose of this workshop
is to present and compare some of the country results of the
COVID-HL survey. The workshop will comprise five pre-
sentation from Germany, Greece, Portugal, Finland, and
Lebanon. The findings vary across countries, but generally
students have sufficient levels of digital health literacy. In
contrast, they have problems evaluating the reliability of online
health information about COVID-19 and lack the ability to
determine whether commercial interest is attached to
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