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Goal Corona Immunitas
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Bevolkerungsanteil mit
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Study sites, mobile testing and digital followp to reach source population
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Greatvariablility of spreadacrossregionsandtime
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Seraprevalenceestimatesbetween November 202Gand March 2021
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Plannedfor phase4 of Corona Immunitas (Junglly)
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The CorondmmunitasDigital Cohortc
monitoring population behaviourduring the pandemic
[nvitation and
© @ appointment
Weeklysurveys(short): @ AN
- Onsetof symptoms ,
- Covid19tests L’lﬂ"faﬁin of A %% Zﬁgb;"z::::rm
- Adherenceo preventivemeasures m test re;uH‘ home visit

Monthly surveys(more extensive):
Weeklyquestions+

- Perceptionof health, economig societalrisks
- Mental health, feelingsof loneliness

- Useof SwissCovidpp

- Vaccinatioivaccinehesitancy 9

Blood collection
on the test daq
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Somefactsabout the CoronalmmunitasDigital Cohort

160K Survers 6500  compietod

completed
in total monthly
surveys
Average
8 Additional topicspecific 75% participation Cantonsfrom all
surveys (e.g. longpvid, percentagédor 12 languageegions
mental health, socto monthly surveys urbanitylevels
economi c I mpacts, ¢€&)

represented
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Ongoingactivities. Monitoring

1.1 Likeliness to Get Vaccinated Once Eligible or Already Vaccinated - Overall

Wie viele Menschen haben

meistes oder immer eine
Maske getragen?
. Rather unlikely / Very unlikely . Unsure . Rather likely / Very likely . Vaccinated
Altersklasse: 20-64 Altersklasse: 265
8000~ 100- 100~
6000 -
75- 75-
4000-
|5
N 50 50-
o
2000-
25- 25-
[I -
1 1 1 1 .
19.02. 19.03. 16.04. 14.05. Regionen: *
to to to to
26.02. 26.03. 23.04

Deutschschweiz (BE, BL, BS, GR*, LU, SG*, ZH) * Westschweiz (FR, NE, VD) *
Tessin
. 21.05.
Assessment
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Ongoingactivities. Researclguestions

A Arepersonsof lower sociceconomicstatusexpostedto larger Covidl9 infection risk<?

A Howdoesadherenceio recommendedpreventionmeasuregiiffer by languageegions
(l.e.isthere a Coronagrabem Switzerland)?

A Whatarereasondor personsnot to get vaccintate®
Andhow arethey adheringto recommendedoreventivemeasure®

A How hasthe Covid19 pandemicaffectedsocioeconomidife of participant$
A Whatwere the psychologicdinental healthimpactsof the pandemi®

A Howeffectiveis the SwissCovidpp?
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Science t@olicy: challenges

A Timepressure needto build reliabledatain anincrediblyshortamountof time
A Scienceandscientificknowledgeevolvingby the day
A Dataalmostimmediatelyusedto inform publichealth decisions

A Needto inform: healthauthorities scientificcommunity participants

13
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Health authorities/ scientificcommunity

A Transmission ddcientificresultsA when shallwe communicate
V At firstresults althoughnot peerreviewed

V Presgeleasewith enoughelementsfor politiciansBUTA what about the
scientificcommunity?

V Social mediavith informative thread, buwhat about publichealthauthorities?
And participants?

V Preprintsallowto sharemore details and tocollectlargerfeedback BUT more

and morepickedup by the medi&, official pressreleases notdoneand public
health authoritiesinformedby the media

A Verydifficult to control or direct the flow of informatiofrom one channelto the other
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Corona Immunitas: science foolicy and to science

A Pointde-pressewith FOPH
A Regular meetingwith FOPH
A Transmission ddcientificoutputs to COVID19 Science Task Force and FOPH
V Seroprevalence
V Seropersistence
V Data onchildren(Ciao Coronatc)
V Vaccination data
A Memberslocallyinform cantonalauthorities

A Newsletters tomembersandscientificcommunity
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Scientific Impact

A Severahighlevel publicationsfrom severalCl groupshat haveinformedthe
Internationalscientificcommunity

A Continuedmprovementand update ofesearchquestionbasedon evolving
situation

A Progressivéuild-up of agovernancesystem for national populatichaseddata
whichcanpersistin the future for nationalprojects
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Lessons learned from the launch of a guasitional public health programme

Issues:

Full remote work when
multi-centres

Examples: Lesson learned.:

Aa2 KSYyKE O0U0AYAYd 2A1Draﬂ temﬂoral@la pififufe C
(risk of significant time 139 aK2gAy3d O Sy il

Aal 246 0KSé& O2fft SOUIADRIV mépKﬁgmreLéN@vl@gS
data collection) OSYiNBaQ LINPE

(risk of lack of design equivalence

Variety of electronic data
capture (EDC) software

Equivalence between instruments of A Use 1 single EDC (central)

data collection or multiple servers but with
(risk of validity threat or insufficient the same EDC
Instruments standardisationisk of

A Draw a temporal sequence
of Implementation across
centres

delay)
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Lessons learned from the launch of a guasitional public health programme

Issues:

Diversity of languages

Examples: Lesson learned.:

A Translating data collection -
Instruments (isk of delay

A Implementation multilanguages A Set up the EDC software in
instruments in the EDC softwanesk English (not in local
of errorg language)
Combining paper and A Equivalence between paper and A Create a word processing
online formats online instrumentsrisk of errorg document mirroring the
EDC instrument
A Branching logics equivalence A (same)

between online and papersigk of
errors)
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GameChangeinn anutshell: Collaboration Budget, TimeRecord

TheChallenge: ACrisis Situation in March 2020.

1. Starting from zero: no knowledgeno experience no existing cooperation
2. NO money

3. Heterogeneity of unis and health institutions: different intereséxponents in
the spotlight for the first time

4. No processesno umbrella structure no overarching decisiemaking &
leadership role

5. Media pressure: all of a sudden in the spotlighkpectations from media, public
and politics

19
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A realsuccesstory

Challenge How we solvedit

Starting from Zero Courage, hands on mentality, willingness to take risks, strong persona
good network, the drive to implement

No money Professional fundraising, networking, credible concept

Heterogeneity Professionamanagementexcellentcoordination acceptancek trust
amongall stakeholdersregularinternal communication

NoO processes, Representation of all sites in the ECdecisions by consensus, clearly

No umbrella structure, show the added value of everyone, clear separation of scientific &
No overarching «Leader» nonscientific, allocate resources wisely

Media pressure Professional communication & media strategy, definition of the right
contact person for each topic 20
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Governance

GameChanger

CompetenciesEC decides on
operational matters. Contracts are
signed bySSPH.

Coordination Weekly calls with each
department and discussion of issues: EC,
General, Digital Follow Up, Coms

Organization Flat hierarchy,
professional norscientific program
management
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