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LABORATORY FOR INFODEMIOLOGY AND 
INFODEMIC MANAGEMENT
Two WHO-trained Infodemic Managers

Supported by Department, WHO HQ, 
WHO EUROPE/CO, colleagues, friends 
and family

Founded at the Institute of Social 
Medicine, Faculty of Medicine, University 
of Belgrade in May, 2022



MOMENTUM ROUTINE IMMUNIZATION 
TRANSFORMATION AND EQUITY
USAID Funded project running in 20+ 
countries

In Europe and Eurasia region: Bosnia and 
Herzegovina, Macedonia, Moldova, and 
Serbia

Contribute to increased uptake of the 
COVID-19 vaccination by:
 Increasing demand for vaccination among priority 

populations.
 Correcting mis- and disinformation through social 

and behavior change communication (SBCC) and 
media-focused strategies.
 Fostering opportunities for learning within and 

across countries.



MOMENTUM IN SERBIA

Mitigate vaccine hesitancy and 
encourage vaccine acceptance through 
tailored SBC activities

Strengthen capacity of health providers 
to respond to vaccine hesitancy among 
clients

Convene a scientific advisory group and 
collaborate with other groups of 
scientists to strengthen communication 
about COVID-19 vaccination

This Photo by Unknown Author is licensed under CC BY-SA

https://wikitravel.org/fr/Serbie
https://creativecommons.org/licenses/by-sa/3.0/


COVID-19 VACCINATION CONTEXT AND 
CHALLENGES IN REGION
Structural: 
 Insufficient data to inform decision making and 

fragmented data systems
 Difficult for populations from remote areas to 

reach places that provide vaccinations
 High levels of misinformation from healthcare 

workers, e.g., for those with comorbidities, side 
effects are worse than the virus
 Low levels of trust in media and journalists 

reporting on COVID as well as in health 
professionals and scientists

Social: 
 High level of trust among family and friends, 

but they often lack sufficient knowledge about 
COVID-19 vaccine
 Significant exposure to Russian-language 

information/entertainment

Internal:
 Fear of side effects, i.e. that the side effects will 

be worse than the virus itself
 Fear that vaccine was not fully tested because it 

was developed so rapidly



BEHAVIORAL INSIGHTS

A well -versed team: Public Health, Social 
Sciences, Ethics, Behavioral Sciences, Statistics

Experience (dog years):
 EuroHealth Group - Balkan Hesitance Project
 EuroHealth Group – Behavioral Insights Studies with 

UNICEF
 Montenegro

 Kirgizstan

 Uzbekistan

 Moldova

 Kosovo



BEHAVIORAL INTEGRATION

Approach to design, implement, and evaluate activities.

Behavior integration:
 Focuses on what people must do to overcome obstacles to a behavior.
 Identifies factors which affect the behavior.
 Designs or adapts interventions that are linked clearly to the behavior.



Phase 3: Validation

• Validate the approach.

Phase 1: Formative Research Phase 2: Behavior 
Profiles

• Creation of behavior profiles 
using the Think | BIG platform.

• Leverage motivators, reduce 
barriers, and involve supporting 
actors to encourage the 
behavior change.

• Propose strategies which 
address specific barriers and 
motivators, with the help of key 
supporting actors.

• Develop an action plan.

• Quantitative data: PREMISE 
survey (Serbia, Moldova), 
published research, grey 
literature (World Health 
Organization project in 
Serbia).

• Qualitative data: stakeholder 
interviews, key informants, 
organizations working in the 
field of public health, 
professional organizations.

https://thinkbigonline.org/index


STAKEHOLDER DISCUSSIONS: PRELIMINARY 
RESULTS FROM SERBIA
Priority populations are a moving target:
 Elderly and chronic patients - higher vaccination rate, and higher risk
 Regions or rural areas with low vaccination rates - low access, but low transmission
 Health workers - low vaccination uptake requiring more targeted approaches

Many strategies already tried, not satisfied with success
 Economic incentives: cash (~30 EUR), discount vouchers, getting/not getting 100% paid sick leave, travel, making 

vaccination obligatory for medical students or have to test at their own expense (although successful, discontinued as it did
not get enough public support…)

Communication approaches: from traditional to modern, addressed at the general public (no 
specific target)
 Online media, websites of health institutions, hotline, email address to ask questions, ChatBot
 Mostly done as one-off solution, information not updated regularly, no specific targeted approach based on the gathered 

data

Decisions regarding strategies are made centrally at the highest level; data is not readily 
available, shared or used



QUALITATIVE RESEARCH

COVID-19 is one of many priorities. 

Priority populations for COVID-19 vaccines the same as for flu vaccines (elderly, people with chronic 
diseases of any age, and PW) - alignment with general immunization strategies

Patients listen to their healthcare providers’ advice, but were not getting advice from their providers to 
get vaccinated.

Patients wrongly believe they are not eligible due to allergies or a chronic health condition.

There is a lack of quality and reliable health information provided to patients by their provider 
regarding COVID-19 and COVID-19 vaccination. 

Healthcare providers indicated a lack of information and training from reliable sources, fueling their 
hesitance.
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QUANTITATIVE RESEARCH

Vaccine acceptance significantly lower among pregnant women (PW) and people with chronic diseases.

People with chronic diseases less likely to believe the vaccine is safe, less confident in healthcare 
workers, less trust in their healthcare provider recommendation.

Unvaccinated PW less likely to trust their healthcare provider, less likely to follow healthcare provider’s 
recommendation about vaccines, more concerned about vaccine safety.

Moldova specific: no difference among PW and people with chronic diseases in their perception of 
vaccine safety, confidence in healthcare workers, trust in recommendations, vaccine efficacy.

Support was necessary both for healthcare providers and patients
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BUILDING A BEHAVIORAL 
PROFILE AND A STRATEGY

Based on analysis of quantitative and qualitative data, we identified the following elements of the behavior profile:

PRIORITY BEHAVIORS 

• Patients with chronic diseases 
get COVID-19 vaccine.

• PW get COVID-19 vaccine.
• Healthcare workers get COVID-

19 vaccine.
• Primary healthcare physicians 

recommend COVID-19 vaccine.
• Secondary and tertiary level 

specialists recommend COVID-
19 vaccine.

SUPPORTING ACTORS

• Institute of Public Health, 
Ministry of Health, 
pharmaceutical regulatory 
agency, professional chambers, 
health professional 
associations, patient 
organizations, civil society and 
community based 
organizations, 
media/journalists.

CRITICAL FACTORS

• Time for counseling, legal 
obligation, trust in institutions, 
data availability, safety 
concerns, efficacy concerns, 
trust in health care providers, 
prejudice, knowledge about 
vaccines, side effects, 
contraindications, and 
interpersonal communication.



ELEMENTS OF A BEHAVIORAL PROFILE
Behavior and 

Steps

Factors (B/M)

Supporting actors 
and actions

Program 
strategies
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Program 
strategies



VALIDATION
Validation of the proposed approach was done through participatory workshops with 
relevant stakeholders.

Concept testing of key messaging, healthy lifestyle approach, fit with national priorities, key messages, visual 
symbols.

Development of effective messages that can promote vaccine uptake for specific priority populations.

Development of a continuous medical education curriculum for healthcare workers (physicians, pharmacists, nurses) 
which includes 3 sections.

- Healthy lifestyles.
- Immunization and COVID-19 vaccination.
- Quality health service (person-centered care).

Development of a community engagement approach for CSOs and CBOs.

Capacity building and training of local public health/health promotion practitioners for a sustainable vaccine 
acceptance.



ADDRESSING THE INFODEMIC

Focused on prevention strategies:
 Early detection and diagnosis
 Filling information voids
 Collaboration and strengthening public

(health) institutions

Topics (vaccination-related):
 BCG Vaccination (Oct 2022)
 ~600 children received saline instead of BCG vaccine
 IM Lab proposed strategy to IPH and MoH

 Measles outbreak (Jan 2023)
 Social listening
 Relevant experts (Faculty of Medicine, Dep. Of 

Microbiology and Immunology)
 Communicated with IPH and the public

STATION 1

STATION 2

STATION 4

STATION 3



CONTINUING MEDICAL EDUCATION (CME) AND 
COLLECTIVE ENGAGEMENT (CE)



IMPLEMENTING THE CME
TRAINING OF TRAINERS
A total of 51 health professionals 
completed M-RITE’s Training of Trainers
(22 in Q4 and 29 in Q3) and were able 
to facilitate the program’s CME course 
for healthcare workers.



CME IN SERBIA

● In total, 13 trainings conducted for 
310 healthcare professionals from 30 
sites.

● Medical professionals typically serve 
between 1,600 to 3,000 patients, as 
such, there is potential for the 310 
trained medical providers to reach 
between 496,00 and 930,000 
patients across the implementation 
districts.



IMPLEMENTING THE CE

Completed a total of 81 CE activities for 
1,260 participants in 22 sites.
 963 female; 277 male
 1,032 45+ with a chronic disease; 208 

pregnant women



SCIENTIFIC ADVISORY GROUP

Scientific advisory group members at the 
December 22 press conference to discuss the 
Moderna bivalent vaccine that will be available 
to the public. Advisory board members present 
include: Prof. Marković, Prof. Banko, and Prof. 
Milošević.



RECOMMENDATIONS AND CONCLUSIONS

1) Be creative in using available data and evidence to inform programming; fill gaps with targeted research.
Use available data; as needed, collect additional qualitative and quantitative data.
Use your data to identify barriers, motivators, and key supporting actors and their actions.

2) Decision-support tools, such as the ThinkBIG platform, can help to efficiently make sense of behavioral data. 
Use of the ThinkBIG online platform helped design an evidence based strategy to increase COVID-19 
vaccination.

3) Validate your strategy before implementation. 
Co-design your strategy with key stakeholders.
Validate the approach through user testing (i.e. members from Institutes of Public Health, health providers).
Ensure the strategy aligns with priority and needs within the country. 

4) Vaccination is just one of many technical areas health providers and communities are concerned about. 
 Framing vaccination as part of an overall healthy lifestyle may help to increase vaccination demand across the 

life course.
5) It’s important to continuously collect data to inform/adapt the program based on participant feedback. 

 Early signals indicate varying learning preferences among doctors based on seniority in CME trainings. This 
could impact our program adaptations as we gather more feedback.



NEXT STEPS (FOR US)?

Work with Emory Globarl Health Institute on developing an IM curriculum for medical 
and pharmacy students

Finalize a curriculum and accredit a CME on IM

Work with WHO, UNICEF and Public Health Institutions in Serbia to advanec 
Behavioral and Cultural Insights and their use
 Develop mechanisms for coordination, collaboration and support. This could include an advisory group, 

dedicated formal network for internal and external stakeholders, directory of BCI experts or intra-
governmental, cross-party working groups.
 As relevant to the context, establish a dedicated BCI team, embed BCI experts in technical units, or 

establish a cross-programmatic BCI coordination group.

Increase investments and dedication of funding agencies to the EE region regarding 
immunization and health



THANK YOU FOR YOUR ATTENTION
stefan.mandic-rajcevic@med.bg.ac.rs

SCAN to WhatsApp me

mailto:stefan.mandic-rajcevic@med.bg.ac.rs
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