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Summary of the initiative

COVINFORM is a research project aimed at highlighting
the disproportionate impact of coronavirus disease
(COVID-19) on vulnerable populations. The project applies
an intersectional approach to analyse the consequences
of the COVID-19 response at economic, political and social
levels.

The COVINFORM project sets out to assess COVID-19
responses in a multilevel governance framework, and
develop an online portal and toolkit for stakeholders
in the governmental, public health and civil society/
community domains. Promising practices to mitigate the
inequitable impact of the pandemic are evaluated in target
communities through case studies that span diverse
disciplines and include vulnerable populations.

Above: Cover page of a whitepaper product by COVINFORM. Credit: SYNYO.
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Context and relevance of the project

COVINFORM started as a research project to analyse
the differential impact of COVID-19 response measures
on vulnerable groups. The project was initiated by a
multidisciplinary team of 16 partners from 11 countries with
expertise in public health, migration studies, epidemiology,
gender studies, economics, communication science, crisis
management, journalism, and ethical and social impact
evaluation. The team analyses the multisectoral effects of
relief measures at regional and local levels. It is also assessing
science communication efforts and the spread of mis- and
disinformation as cross-cutting issues. The project covers
the 27 member states of the European Union as well as Israel
and the United Kingdom. More specifically, secondary data is
analysed for 27 countries of the European Union plus Israel
and the United Kingdom, desk-based research is conducted
in 15 target countries, and an in-depth study involving primary
research, desk-based and secondary research is conducted
in 10 sub-national research sites. In addition, case studies
focusing on specific vulnerable populations are conducted.
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Summary of the analysis

Innovation factors

The COVINFORM project translates research findings into easy-to-understand articles for a diverse
audience. The innovation factor is in the use of various accessible formats such as blogs, country- or
topic-specific reports, whitepapers, podcasts, videos and bimonthly reports. These formats simplify
the otherwise often overwhelming findings originating from a multicountry research project. The
team also packages content targeted for specific audiences.

The content covers the effects of COVID-19 response measures beyond physical health. This includes
mental health and wellbeing, education, employment, and political stability, among other factors of
social inequality.

The reports are written in plain language which enhances accessibility and increases the reach and
use of findings. The evidence-based practical recommendations in the reports facilitate informed and
timely decision-making about public health and social measures. For example, the team published a
report titled “COVID-19 Vaccines: History and Facts", which explains the science behind vaccines and
also provides information on how to manage misinformation. The content is presented in a visually
engaging way with simple illustrations and graphics to improve readability.

As the project involves partners from 11 countries and covers multiple countries, findings can be
compared across the international context and synergies derived from international collaboration.
Insights into what works in a specific context can help to inform decision-making in another setting,
leading to cross-country exchange and mutual learning.

Accuracy of scientific information
For research purposes, the team considers the following approaches:

- hard-systems science: identification of constraints, objectives and goals;

- soft-systems science:interactionand communication withinvolved actors, including governments,
international negotiators, businesses, conservationists, and civil society;

- mixed-methods case studies and triangulation of intersecting vulnerabilities: a three-level
approach to data collection — European Union level, national and community level, and via case
studies;

- innovative and creative theories and methods: complex systems analysis, intersectionality theory,
and video journals; and

- risk assessment models and repository development.
The content included in the bi-monthly reports is based on:

- project findings, including literature reviews, undertaken by partners across Europe;
- the input and work of practitioner partners working in emergency medicine; and

- the findings from other European Commission funded research projects such as EUNOMIA# that
has developed information hygiene guidelines to address misinformation.

The team transparently cites all their references to facilitate further information search.

Impact on knowledge, attitudes and behaviour of the target audience

No formal impact evaluation has been conducted to date. The team plans to conduct their first project
review in mid-2022.

Platform analytics as of December 2021 include:

+ 327 followers on Twitter'
+ 157 connections on LinkedIn™
- 75 followers on Facebook* and

- 5 subscribers on YouTube."
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Gender equality, equity and human rights considerations

The main objective of the project is to call attention to potential adverse effects of COVID-19
response measures on vulnerable and marginalized populations. As such, equity and human rights
considerations to ensure the pandemic response is fair and does not exacerbate existing inequalities
are at the core of the initiative.

Additionally, the team has dedicated thematic posts on gender equality and equity. Examples include:
* A blog article on “Why gender matters in the COVID-19 response™!

- A blog article on how the project supports gender equality in terms of European Union Research and
Innovationi

- A report on the importance of applying an intersectional lens to understand the unequal impact of
the COVID-19 pandemic'®.

By presenting some of their content as videos, the project increases access to populations with
special sensory needs.

Limitations

COVID-19 travel restrictions have hindered the team's engagement with different audiences such
as policy-makers to present their results face-to-face. To date, outreach has only focused on social
media platforms and online webinars. Purely digital dissemination of results has been perceived as
unfavourable for engaging with digitally excluded and marginalized groups. Hence, the team plans to
work with nongovernmental organizations to better connect with these groups.



Looking forward

The team will continue its research to understand the impact of COVID-19
response measures in relation to the government, public health, communities
and communication and misinformation. It is currently developing research
designs to conduct studies with the representatives working in these areas.
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Disclaimers

The World Health Organization (WHO) has invited individuals, institutions, governments, non-governmental organizations or other entities to submit case studies of good practices and
innovative solutions in the area of communicating public health science during the COVID-19 pandemic through a public call for submission. WHO has selected a few cases based on
a pre-defined rating system and makes such publications publicly available on the WHO website (the “Website").

Contributors (authors) are solely responsible for their contributions, and readers are solely responsible for the interpretation of the posted contributions. The views expressed in the
posted contributions are those of the authors and do not necessarily reflect those of WHO.

In no event shall WHO be responsible for the accuracy of information contained in the posted contributions and WHO makes no warranties or representations regarding the
completeness or accuracy of any content included in the contributions. WHO shall not be held liable for any damages whatsoever arising out of the use of the contributions. WHO
reserves the right to make updates and changes to posted content without notice and accepts no liability for any errors or omissions in this regard.

WHO accepts no responsibility whatsoever for any inaccurate advice or information that may be contained in the contributions or referred to in sources reached via links or other
external references to the content of the contributions.

The contributions may contain links to resources on external websites. WHO is not responsible for the accuracy or content of any external link. The presence of any resource or external
link in the contributions does not imply that the resource, or its author or entity, is endorsed or recommended by the WHO. These links are provided for convenience only.

The designations employed and the presentation of content in the contributions, including maps and other illustrative materials, do not imply the expression of any opinion whatsoever
on the part of WHO concerning the legal status of any country, territory, city or area, or of its authorities, or concerning the delineation of frontiers and borders. Dotted lines on maps
represent approximate border lines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or recommended by WHO in preference to others of a similar nature
that are not mentioned. Errors and omissions excepted; the names of proprietary products are distinguished by initial capital letters.

Contributions are for use of the WHO and users of the WHO website. Reproduction or translation of substantial portions of the contributions, or any use other than for educational or
other non-commercial purposes, require the prior authorization in writing of the relevant author/contributor.

World Health Organization
20 Avenue AppiaCH 1211,
Geneva 27

Switzerland

epi-win@who.int

www.who.int/epi-win <‘S"r‘3’;'a?'"';'§?.'§2 EPI-\WIN
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