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Abstract

Background: Globally, COVID-19isin transition from the acute pandemic phase into a postacute phase, and specia attention
should be paid at this time to COVID-19 control strategies. Understanding public knowledge and attitudes plays a pivotal role
in controlling COVID-19's spread and provides information about the public’s adherence to preventive and control measures.

Objective: This study protocol describes the planning and management of a survey to investigate the persistent or changing
trends in knowledge and attitudes regarding COVID-19, vaccination, and nonpharmaceutical preventive measures among
COVID-19 cases household contacts aged 18 years and older, after the acute phase of the pandemic in Catalonia and Navarre
in Spain. The secondary objectives include investigating the rate of secondary transmission in households, taking into account
the demographic characteristics, clinical manifestations, and preventive measures toward COVID-19.

Methods: A telephone questionnaire was designed to assess the changing trendsin knowledge, preventive measures, and attitudes
toward COVID-19in 3 rounds (after identification as a household contact, 3 monthslater, and 6 monthslater). The questionnaire
was devel oped following an extensive literature review and through discussionswith apanel of expertswho designed and assessed
the validity of the questionnaire in terms of relevance, consistency, completeness, and clarity. The questionnaire consists of the
following 7 sections: social and demographic characteristics (ie, gender, age, educationa level, and workplace), comorbidities
and risk factors (according to the recommendations from the COV I D-19 vaccination strategy), epidemiological data(ie, exposure
time, relationship with index cases, and frequency of use of nonpharmaceutical preventive measures), COVID-19 vaccination
status (ie, the number and date of doses received), knowledge and attitudes toward COVID-19 (assessed using a 5-point Likert
scale—totally agree, agree, neither agree nor disagree, disagree, and totally disagree), and sources of information (including
traditional mass media, social media, and official sources).

Results: A pilot study was performed in May 2022 to evaluate the questionnaire with 22 household contacts. Preliminary
findings indicated that the questionnaire was feasible and acceptable in the general population. The average response time was
15 minutes, with greater variations in responses by older participants. After the pilot study, recruitment of participants began and
is expected to be completed at the end of the year 2023, after which the final results will be available in 2024.

Conclusions: Despitethelow transmission levels of SARS-CoV-2 and the relaxation of containment measures, the implementation
of the survey during the postacute phase will provide valuable insight to assist public health decision-making and control the
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transmission of SARS-CoV-2 and other respiratory viruses, thereby attenuating the negative effects of COVID-19 at individual

and population level.
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Introduction

Overview

The COVID-19 pandemic has demonstrated that infectious
diseases are a continuous challenge for public health. Prevention
and control measures to diminish the burden of SARS-CoV-2
infection in the population have changed over time, from
exclusively implementing nonpharmaceutical interventions to
extensive vaccination programs [1-3].

According to thelast report of the European Centre for Disease
Prevention and Control (ECDC) [4], many European countries
are currently de-escalating their response measures due to the
transitional process of the acute pandemic phase into the
postacute phase. However, the ECDC encourages governments
and national authorities to monitor pandemic trends and key
indicators, focused on preventing and managing not only
SARS-CoV-2 variants but also the long-term health
consequences due to COVID-19 [4]. Although many studies
on knowledge and attitudes related to COVID-19 have been
published [5,6], there are still several knowledge and behavioral
gaps, which can serve as a guide to address future emergencies
relating to SARS-CoV-2 variants and other pandemics,
considering that knowledge, attitude, and behavior can change
over time [6].

It isgenerally recognized that populations’ levels of knowledge
and attitudes regarding COV1D-19 and its preventive measures
are important factors for controlling transmission during the
pandemic [4]. In the acute phase of the COVID-19 pandemic,
some studies evaluating knowledge and attitudes have been
conducted worldwide, both in the general population and in
specific groups [7-10]. However, many gaps in the knowledge
and practices concerning COVID-19 need to be filled. For
example, in a multinational sample, including 22 countries,
authors showed that aimost one-third of participants did not
know that infected individuals can be asymptomatic, increasing
their risk of exposure to COVID-19 [5]. In addition, a higher
correlation was found between attitudes and practi ces compared
to knowledge and practices, indicating that knowledge itself is
not enough and that effective interventionsto improve practices
should aim to encourage both adequate knowledge and positive
attitudes [5]. Other studies demonstrate that the probability of
transmission is higher for people who meet the criteria of close
contacts, due to their exposure to COVID-19 cases with
laboratory-confirmed infection. Close contacts include
household contacts, anong whom exposure is usualy more
intense and repeated; therefore, the risk of transmission may be
high, even in the absence of other factors that enhance
transmission [11,12].
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At this time, the population has access to accurate real-time
information on the evolution of the pandemic and the
recommendations to follow, which could be reliably
disseminated by health authorities and official institutions
through various secure communication channels [1-3].
Nevertheless, the population is also exposed to other media
sources that spread unreliable and contradictory information
about the evolution of the pandemic, causing confusion
regarding the measures to be followed. In addition, it must be
noted that the absence of knowledge and inappropriate beliefs
about the importance and best methods of prevention may
increase the risk of infection [13]. In this context, data about
gaps in knowledge and behavioral information is crucial to the
prevention and management of future resurgences of
SARS-CoV-2 variants.

Objectives

The main objective of this study isto investigate the persistent
or changing trendsin knowledge and attitudes about COVID-19,
vaccination, and nonpharmaceutical preventive measures in
household contacts of COVID-19 cases &fter the acute phase
of the pandemic in Spain.

The secondary objectives of the study are as follows:

«  To compare the characteristics of index cases and primary
cases of COVID-19

- To investigate the rate of secondary transmission, taking
into account factors such as age, sex, clinical manifestations,
and preventive measures related to the first case in the
household

- To determine the rate of secondary transmission in
households with primary cases of COVID-19 caused by
new variants of SARS-CoV-2 and the existence of
vaccination failures

Methods

Study Design

This study is a prospective epidemiological study using a
telephone survey addressed to househol d contacts of confirmed
COVID-19 casesin 2 regions of Spain: Navarre and Catalonia.
The telephone survey is being conducted in 3 rounds: the first
round is directly after the identification of an eligible contact;
the second round will be 3 months later, and the third round
will be 6 months after the initial contact. These interviews are
currently in progress, with most participants having completed
the second interview as of the date of this paper’s submission.

JMIR Res Protoc 2023 | vol. 12 | €52114 | p. 2
(page number not for citation purposes)


http://dx.doi.org/10.2196/52114
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS

Ethical Consider ations

The study was conducted in accordance with the Declaration
of Helsinki and approved by the Ingtitutional Ethics Committee
of the University of Barcelona (protocol code |RBO0003099)
on March 2, 2023. Oral consent is requested from participants
by the Institutional Ethics Committee of the University of
Barcelona, and an informative document about the study is sent
by email to whoever requestsit.

Participants

The recruitment of household contacts is currently being
conducted in 9 primary health care centers (1 from Navarre and
8 from Catalonia) associated with COVID-19 cases. The
inclusion criteria are as follows: patients who are positive for
COVID-19 (cases) and household contacts aged >18 years at
the time of selection, who agree to participate in the study and
provide oral consent. Those aged <18 years and those with the
presence of severe and uncorrectable cognitive, visual, or
hearing impairments that hinder the participants ability to
complete interviews are excluded from the study.

Organization and Coordination Activities

The study was managed by Centro de Investigacion Biomédica
en Red de Epidemiologiay Salud Publicathrough the University

Figure 1. The organizational structure of the project team.
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of Barcelona and the Institute of Public Health of Navarre, in
coordination with the epidemiological surveillance services of
both regions. The main function of the project coordination
committeeisto supervise and monitor the adequate application
of the methodology and working plan to achieve the project
objectives. The selection of COVID-19 casesis being carried
out by primary health care professionals who also report the
COVID-19 cases to the epidemiological surveillance services.
COVID-19 cases are being selected if they have had at least 1
eligible household contact who could be identified. All
household contacts of COVID-19 cases reported to the
epidemiological surveillance services in both regions are
selected to participatein thisstudy. All participants areinformed
of the objectives of the study and invited to participate.
Individuals included in the study have provided prior ora
consent to be contacted and are informed that all information
will be treated anonymously in the subsequent statistical
analyses.

Qualified interviewers are conducting the surveys by telephone
in both regions (Figure 1). Complete information on the
coordination of activitiesisaccessibleto all researchersinvolved
in the study through a manual of procedures developed by the
coordinating committee.

Project coordinator conunittee
(University of Barcelona and Navarre Institute of
Public Health)

Epidemiological surveillance services

Primary health care centers

(Catalonia and Navaire)

Trained interviewers in Catalonia and
Navarre

During the initial stages of screening, household contacts of
COVID-19 caseswill beidentified through the epidemiol ogical
surveillance services or primary health care centers from
Cataloniaand Navarre. Trained study personnel will perform a
formal screening evaluation to confirm eligibility for the study,
which will take place after the patient has provided ora
informed consent.

Data Collection

Literature Review and Design of the Questionnaire

The first step of the questionnaire design, an exhaustive
literature review, was carried out by the coordination committee
[14]. After this literature review, the questionnaire was
structured, taking into account the recommendations against
COVID-19 provided by the World Health Organization, ECDC,
and the Spanish Ministry of Health [1-3,15]. The research team,
composed of professionals with experience in epidemiological

https://www.researchprotocols.org/2023/1/e52114

(8 centers from Catalonia and 1
from Navarre)

and public health research, held aseries of preliminary meetings
to develop all sections of the survey, including the selection of
questions and the number of itemsincluded. Discussion of the
survey focused on the relevance, consistency, completeness,
and clarity between linked questions, the length of the survey,
and the overlap of questions between sections of the survey.
All the sections of the questionnaire, especialy theitemsrelated
to knowledge and attitudes, were adapted from i nstruments used
in other publications related to the study topic, specifically the
questionnaires used by Xu et a [16] and Geldsetzer [17]. The
questions were adapted to the specific circumstances of the
Spanish population, ensuring conceptual and semantic
equivalence. Following an iterative process that resulted in
several mgjor revisions of the first draft.

The survey was developed in Spanish, and it consisted of 7
sections: social and demographic information, comorbidities
and risk factors, epidemiological information, COVID-19

JMIR Res Protoc 2023 | vol. 12 | €52114 | p. 3
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS

vaccination status, knowledge concerning COVID-19 and its
preventive measures, attitudes toward COVID-19 and its
preventive measures, and participants sources of information
about COVID-19.

The questionnaire also includes demographic information,
variables related to comorbidities, and COVID-19 vaccination
status, which could be validated through el ectronic health record
linkage with the regional vaccination registers and databases of
epidemiological surveillance.

Questionnaire Structure

Social and Demogr aphic Char acteristics

Demographic variables include participants gender; age;
educational level (according to the International Standard
Classification of Education by the United Nations Educational,
Scientific and Cultural Organization); workplace (remote work,
on-site work, or both); and the severity of the index case,
including whether or not their treatment involved hospitalization.

Comorbidities and Risk Factors

Information about the prior presence of major chronic conditions
is being collected according to the recommendations from the
COVID-19 vaccination strategy, including chronic obstructive
pulmonary disease, coronary heart disease, stroke, diabetes
mellitus,  immunodeficiency (eg, HIV/AIDS and
immunosuppression), chronic kidney disease, chronic liver
disease, neurological and psychiatric disease, and cancer [18].
Information about risk factors, including tobacco use (smoker,
former smoker, or nonsmoker), obesity (BMI1>30, BM1>40),
and hypertension, isalso obtained from the household contacts.
These data are collected in dichotomous variables according to
the presence or absence of each one of them.

Epidemiological I nformation

The epidemiological section registers data related to whether
the participants have had close contact with theindex case (first

Martinez-Baz et d

positive case in the household); the exposure time; the
relationship with the index case (ie, partner, father, or mother);
whether they have shared a vehicle or bedroom with the index
case; and whether the contact has symptoms, and if so, which
ones. Other data collected include the frequency of use of
nonpharmaceutical preventive measures at home (eg, ventilation,
use of mask, distance, and frequency of hand washing); the
resultsof, and the type of COVID-19 test (eg, polymerase chain
reaction test or rapid antigen test) they may have had after the
positive test results of the index case; and any previous
COVID-19 infection, including details about severity, possible
hospitalization, and any other relevant details.

COVI1D-19 Vaccination Status

This section provides data concerning COVID-19 vaccination
history, including the date of administration and brand of each
dose. The data provided by the participants in this section can
be validated by the vaccination records. To eval uate vaccination
hesitancy, if the participant has not received any vaccine, they
are asked for possible reasons for their lack of willingness to
receiveit.

Knowledge Concerning COVID-19 Disease and Its
Preventive Measures

In this section, the patients knowledge of COVID-19 is
evaluated, considering that adequate knowledge about
COVID-19 infection, severity, and preventive measures are
important factors associated with the decision of vaccine uptake,
and therefore, the spread of infection [19]. This section consists
of 6 questions, and participants are asked about COVID-19
modes of transmission and preventive measures during a
situation of COVID-19 circulation (Table 1). The knowledge
about COVID-19 disease and preventive actions, such as
vaccination and nonpharmaceutical measures, are assessed using
a 5-point Likert scale (totally agree, agree, neither agree nor
disagree, disagree, and totally disagree) [10].

Table 1. Items concerning knowledge of COVID-19 disease and its preventive measures.

Totally disagree

Disagree Neither agree nor disagree  Agree  Totally agree

All people who becomeill with COVID-19 develop severe __a
cases.

Asymptomatic persons diagnosed with COVID-19 can —
transmit the infection.

Persons diagnosed with COVID-19 can transmit infection —
despite vaccination.

The COVID-19virusis spread by respiratory dropletsfrom —
infected individuals when coughing, sneezing, talking,
laughing, and singing.

Handwashing isimportant to reducetherisk of contracting —
COVID-19.

To prevent transmission of COVID-19, measuressuchas —
wearing face masks and avoiding crowdsin enclosed spaces
should be maintained.

&To befilled.
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Attitudes Toward COVID-19 Disease and |ts Preventive
M easures

This section consists of 6 questions, eval uating attitudestoward
COVID-19 vaccination; stigmaagainst symptomaticindividuals;
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and the effects of COVID-19 on daily life, considering the
current situation (Table 2). For this section, participants are
being asked to state their level of agreement with specific
attitudes and preventive actions related to COVID-19 again,
expressed on a 5-point Likert scale [7].

Table 2. Itemsrelated to attitudes toward COVID-19 disease and its preventive measures.

Totally disagree

Disagree Neither agree nor disagree  Agree  Totally agree

| consider myself susceptibleto developing aseveredisease __a
if | becomeill with COVID-19.

| consider that my inner circle has complied with the pre-  —
ventive measures to avoid becoming ill with COVID-19.

| consider that my inner circle has complied with thevac- —
cination recommendations given by the health authorities.

| consider that it is better to develop immunity by getting —
sick with COVID-19 than by getting vaccinated.

It is convenient for the general population to wear afaces —
mask correctly (covering the nose and mouth) to prevent
COVID-19 in crowded, closed environments.

| consider that COVID-19 had a negative influenceonmy —
daily life.

&To befilled.

COVID-19 Information Sources

Additionally, the survey includes a section regarding the most
common source of information on COVID-19 disease and the
preventive measures consulted by the participants. The survey
contains a list of possible information sources as the primary
source used by the participant and has the following options:
nonofficial sources, such as traditional mass media (eg,
television and written or web-based press); social media (eg,
Instagram, Facebook, and Twitter); and official sources, such
as medical professionals and government or other official
sources (eg, World Health Organization, ECDC, or Spanish
Ministry of Health).

Results

Pilot Test

The content validity of the questionnaire was evaluated in a
pilot study performed in Navarre, consisting of a sample of 22
household contacts during the period between April and June
2022. In the pilot test, participants were presented with a set of
items and questions by a trained staff interviewer. The
interviews were performed by telephone, and all observations
were collected during this phase. No changes to the initial
guestionnaire’s items related to the knowledge and attitudes
toward COVID-19 disease, its preventive measures, or
information sources were needed. The pilot test confirmed that
the questionnaire had established content and was well
understood and concise.

https://www.researchprotocols.org/2023/1/e52114

Thefinal questionnaire consisted of 23 questions distributed in
7 sections (described in the previous section). The average
response timewas 15 minutes, with older participants exhibiting
amore noticeable variation in their responses.

Evaluation of the Trendsin Knowledge and Attitudes
Over Time

To evaluate the persistence or changing trends in knowledge
and attitudes about COVID-19, vaccination, and
nonpharmaceutical preventive measures, the telephone survey
of household contactsisbeing conducted in 3 rounds, at different
epidemiological moments. The first round is done just after
their identification as a household contact, and the second and
third rounds are done 3 and 6 months later, respectively.

In the first round, all the information from the questionnaireis
collected, thus abtaining reference information at the time of
contact with the index case. In the 3-month and 6-month
follow-up rounds, we will inquire whether they have had any
change in their COVID-19 vaccination status or whether they
have become infected by the SARS-CoV-2 since the last call;
we will also inquire about various items related to knowledge
and attitudes about COVID-19 and its preventive measures as
well as the information sources upon which they rely (Figure
2). The background information is not collected again, asit is
not subject to change over time. After the pilot study, participant
recruitment began and is expected to be completed by the end
of 2023. Thefinal resultswill be available in 2024.
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Figure 2. Study design and follow-up timetable of the study.

Martinez-Baz et d

First interview
Beginning of the study

Second interview
Three-months follow-up

Third interview
Six-months follow-up

Sections included in the survey
(1) Social and demographic information
COVID-19

(3) Enowledge concerning

their preventive measures
(7)  Sources of information about COVID-19

Sections included in the survey
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E?; E;:Jdl:;uom;z;ln m;:;m:ﬁo[ﬁs (2) COVID-19 vaccination status (2) COVID-10 vaccination status
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disease and their preventive measures
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6) Attitudes toward COVID-19 dises d thelrp. P!
® uces towar sease an (5) Sources of information about COVID-19 (3)  Sources of information about COVID-19

Sections included in the survey

disease and their preventive measures

Discussion

Principal Findings

This study will provide valuable insights into the knowledge
and attitudes of household contacts of confirmed COVID-19
cases, after the acute phase of the pandemic, toward the disease
and its preventive measures, including vaccination and
nonpharmaceutical preventive measures, and will allow for
evaluating the trends in these data over time.

At this moment, this study is till in the recruitment process. It
must be mentioned that this study is being carried out within
the framework of the postacute phase of COVID-19, where
infections continued to decrease. Therefore, including a
preliminary analysis of this questionnaire, considering the
recruited population at this moment, could provide biased
results. However, despite the abundance of information available
about infection and preventive measuresfor COVID-19, studies
have shown that there are still some gaps related to the use and
maintenance of preventive measures during this transitional
phase of the pandemic, especially in households, where the
probability of SARS-CoV-2 transmission is higher [11,12].
Preventive measures, such as vaccination and nonpharmaceutical
measures, are of special relevancefor controlling thisinfection.
More than 50% of transmission chains are generated in
households, and the use of nonpharmaceutical preventive
measures before the occurrence of cases is probably limited
[20].

Some studies reported that nonpharmaceutical public health
measures, such as physical distancing and wearing masks, had
a strong impact on person-to-person COVID-19 transmission
at the individual level [21,22]. Funke et a [22] evaluated the
containment of nonpharmaceutical measures during the first 3
pandemic waves in countries from North and South America,
Europe, and Asia-Pacific. Results showed a dual cause-effect
channel where nonpharmaceutical interventions had a direct
impact on severa health outcomes and an indirect effect on
voluntary changes in social distancing. Some authors have
identified that accurate knowledge is essential in managing
epidemic situations caused by infectious agents and that

https://www.researchprotocols.org/2023/1/e52114
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nonadherence to nonpharmaceutical preventive measures is
likely to be the consequence of a knowledge gap [23-25].

Detecting the weak points in the population’s attitudes and
knowledge regarding the studied preventive measures, as well
as monitoring the persistent or changing nature of adherenceto
them over time, isimportant for planning strategiesto improve
prevention and health promotion. It al so serves as a benchmark
for future epidemics of respiratory viruses that affect the
population every winter. This issue is particularly relevant in
the current scenario in which vaccines do not totally reduce the
risk of transmission [26].

The current situation of the COVID-19 pandemic, following
the acute phase during the emergence of the Omicron wave,
indicates a notable decrease in the number of new cases, which
many might interpret as a sign of the end of the pandemic.
Corresponding with this, we have seen a change in the
surveillance and control strategy against COVID-19
implemented by the Spanish government and health authorities.
This shift is accompanied by reductions in the compulsory and
recommended use of nonpharmaceutical interventions, such as
the compul sory use of face masks[27]. Thiswill naturally result
inthe lower use of these measuresin the population and possibly
ashift in their beliefs regarding these measures and COVID-19
itself.

A key factor is to understand how containment measure
strategiesimpact pandemic stagesto minimizetherisk of further
waves of SARS-CoV-2. Cascini et a [28] compared the impact
of COVID-19 containment measures in 5 European countries
on the epidemic curves. Authors indicated 3 main factors that
affected COVID-19 transmission. First, the time when
preventive measures were adopted—as long as these measures
were implemented early, they showed better results; second,
the duration of containment measures; and finally, the number
of COVID-19 cases before relaxing containment measures. It
is important to emphasize that the effectiveness of preventive
measures depends on their adherence.

The attitude of acceptance of the recommended measures is
essential to control thetransmission of SARS-CoV-2 and reduce
its incidence, especially in situations in which these measures
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are extended over time with different intensities, and as a
conseguence, the populationisliableto reduce their compliance
[29,30]. Knowledge and attitudes are important cognitive keys
in public health regarding prevention and health promotion.
Other factorsthat influence noncompliance may include arange
of beliefs about the causes of the disease, knowledge of the
identification of symptoms, available methods of treatment,
consequences, and possi blelong-term complications[25]. Some
studies related to knowledge and attitude regarding COVID-19
have been conducted, but most of them were performed on the
genera population [31-34], in which therisk of transmissionis
lower than in a closed environment, such as a household.
Evidence from these studies on knowledge and attitudes during
epidemics allows usto recognize and identify key attitudes and
practices to prevent the spread of the disease. Consequently,
severa policiesand political interventions have been established
and reinforced to optimize the management of the COVID-19
pandemic by health authorities.

We believe that it is important to monitor such changes over
time and assess any knowledge gaps to understand both the
current situation and how such knowledge and beliefs evolve
over time. The low current incidence of COVID-19 cases
reflects a complex matrix of influences rather than being a
reliable sign of the end of the pandemic. A combination of high
vaccination coverage, anincreasein immunity in the population
generated by natural infections, and the cumulative effects of
compulsory and recommended preventative measures [35-37],
along with other factors, create the situation we currently
experience. In the case that a new outbreak may occur,
information about the ongoing beliefs, preventative practices,
and knowledge gaps in the population will be invaluable in
designing new strategies to combat the disease.

A strength of this study is that the coordination committee is
composed of professionals with expertise in communicable
diseases and vaccination research. They have been involved in
the surveillance and monitoring of the infection in Catalonia
and Navarre since the beginning of the COVID-19 pandemic,
which facilitates the implementation of the study in both regions
and allows adequate management of fieldwork, with a unified
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work protocol. Another strength of the study is that it is being
carried out in 2 regions of Spain (Catalonia and Navarre) that
present different situations of SARS-CoV-2 household
transmission, increasing the representation of the Spanish
population. Additionally, conducting a longitudina study
assessing changing beliefs and knowledge in the community
during the postacute phase of the pandemic provides, in our
view, an essential dimension to understanding the socia
landscape in which the measures are being applied. The
combination of these 3 factors makes the results of this study
uniquely valuable in disease prevention.

This study has some limitations. First, it is being carried out at
a time when the epidemiological situation presents a low
incidence of COVID-19 cases, which could alter the sample
size of the contacts to follow. Therefore, we have planned to
contact every single reported case during the study period and
carry out an exhaustive census of household contacts to
maximize participation. Second, it is a survey-based study, and
the information will be self-reported, so information biases
could possibly be introduced in the outcome variables and
information about vaccination status. However, demographic
characteristics, comorbidities, and COV1D-19 vaccination status
can be verified with electronic health records and vaccination
registers. Third, the relaxation of the containment measures
might have an impact on the attitudes toward COVID-19 over
time, but our study could provide relevant information on
attitudestoward preventive measures during this postacute phase
of the pandemic [4].

Conclusions

The development of a questionnaire to assess knowledge and
attitudes about COV1D-19, vaccination, and nonpharmaceutical
preventive measures over time after the acute phase of the
pandemic will provide valuable insights regarding the control
of infection in the population, in alow transmission scenario.
This questionnaire will provide information about knowledge
and attitudes over time and will be important for public health
decision-making during the relaxation of containment measures
in the event of anincrease in COVID-19 cases or anew health
emergency due to respiratory viruses.

Acknowledgments

We thank the professionalsin primary health care centers in Catalonia and Navarre for the notification of COVID-19 cases and
their household contacts to perform this study.

We would like to thank the members of the Working Group of project ESP22PI01 who contributed to the implementation and
execution of the project in the fieldwork: Diana Toledo, Nuria Soldevila, Ndria Torner, Mireia Jané, AnaMartinez, Pilar Ciruela,
and Angela Dominguez from Universitat de Barcelona—Centro de Investigacion Biomédica en Red de Epidemiologiay Salud
Plblica (CIBERESP), Barcelona, Spain; Pere Godoy from the Institut de Recerca Biomeédicade Lleida—CIBERESP, Catalonia,
Spain; Cristina Rius, Gloria Pérez, Patricia Garcia de Olala, and David Palma from Agencia de Salut Publica de
Barcelona—CIBERESP, Barcelona, Spain; Nerea Iriarte, Cristina Burgui, Itziar Casado, Manuel Garcia Cenoz, Jesis Castilla,
and Ivan Martinez-Baz from Instituto de Salud Piblica de Navarra (1diSNA)—CIBERESP, Barcelona, Spain.

This study was supported by resources provided by the call for the 2022 intramural projects of CIBERESP (project code ESP22P101)
and by Ingtituto de Salud Carlos 111 (1SCI1I), cofunded by the European Regiona Development Fund “Investing in your future”
(project codes P121/01883 and CP22/00016). IMB acknowledges a grant from the 2022 Miguel Servet tenure track program
(CP22/00016) awarded by the ISCIII (Miguel Servet Program 2022 is cofunded by the European Union Fund—Fondo Social
Europeo Plus).

https://www.researchprotocols.org/2023/1/e52114 JMIR Res Protoc 2023 | vol. 12 | €52114 | p. 7

(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Martinez-Baz et &

Data Availability

Study data will be available upon reasonable request from the corresponding author. The data will not be published on a public
platform for ethical reasons. Data will be anonymized if an access request is received.

Authors Contributions

IMB, MGC, PG, AD, and DT participated in the conceptualization and methodology of the protocol. IMB, VBV, and DT drafted
the manuscript, and al authors revised and approved the final version.

Conflictsof Interest
None declared.

Multimedia Appendix 1

Peer-review report from the Centro de Investigacion Biomédica en Red Epidemiologiay Salud Publica (CIBERESP) (Madrid,

Spain).
[PDE File (Adobe PDF File), 1712 KB-Multimedia Appendix 1]

References

1.  Coronavirus disease (COVID-19). World Health Organization. URL : https.//www.who.int/health-topics/
coronavirusttab=tab 2 [accessed 2023-02-15]

2. COVID-19 veccination. European Centrefor disease Prevention and Control. URL : https.//www.ecdc.europa.eu/en/covid-19/
prevention-and-control/vaccines [accessed 2023-02-15]

3. Non-pharmaceutical interventions against COVID-19. European Centre for disease Prevention and Control. URL: https:/
/www.ecdc.europa.eu/en/covid-19/preventi on-and-control/non-pharmaceuti cal -interventions [accessed 2023-02-15]

4.  Transitioning beyond the acute phase of the COV1D-19 pandemic: approaches and tools used by a sample of EU countries
in the transition and de-escalation phase ? interim report. European Centre for disease Prevention and Control Internet.
URL.: https.//www.ecdc.europa.eu/en/publications-data/transitioning-beyond-acute-phase-covid-19-pandemi c-interim-report
[accessed 2023-02-15]

5. Masoud AT, Zaazouee M S, Elsayed SM, Ragab KM, Kamal EM, Alnasser YT, et al. KAP-COVIDGLOBAL Investigators.
KAP-COVID: amultinational survey of the levels and determinants of public knowledge, attitudes and practices towards
COVID-19. BMJ Open 2021 Feb 23;11(2):e043971 [FREE Full text] [doi: 10.1136/bmjopen-2020-043971] [Medline:
33622949]

6. Suk JE, PharrisA, Beauté J, Colzani E, Needham H, Kinsman J, et al. Public health considerationsfor transitioning beyond
the acute phase of the COVID-19 pandemic in the EU/EEA. Euro Surveill 2022 Apr;27(17):2200155 [FREE Full text]
[doi: 10.2807/1560-7917.ES.2022.27.17.2200155] [Medline: 35485272]

7. Kumari A, Ranjan P, Chopra S, Kaur D, Upadhyay AD, Kaur T, et al. Development and validation of a questionnaire to
assess knowledge, attitude, practices, and concerns regarding COV 1D-19 vaccination among the general population. Diabetes
Metab Syndr 2021;15(3):919-925 [FREE Full text] [doi: 10.1016/j.dsx.2021.04.004] [Medline: 33930855]

8.  Alkaahi I, AbitaM, Mahdi Y, Ouda A, Malki MI. Knowledge, attitude, practices, and sources of information (KAPS)
toward COV1D-19 during the second wave pandemic among university population in Qatar: a cross-sectional study. Front
Public Health 2022;10:906159 [FREE Full text] [doi: 10.3389/fpubh.2022.906159] [Medline: 35795704]

9.  Elhadi M, Alsoufi A, Alhadi A, Hmeida A, AlshareeaE, Dokali M, et al. Knowledge, attitude, and acceptance of healthcare
workersand the public regarding the COVID-19 vaccine: across-sectional study. BMC Public Health 2021 May 20;21(1):955
[FREE Full text] [doi: 10.1186/s12889-021-10987-3] [Medline: 34016073]

10. Kambayashi D, Manabe T, Hirohara M, Akatsu H. Knowledge, Attitudes, and Practices Survey among Nursing Care
Workers Involved in Caring for Older Adults during the Early Stage of the COVID-19 Pandemic in Japan. Int J Environ
Res Public Health 2022 Oct 11;19(20):12993 [FREE Full text] [doi: 10.3390/ijerph192012993] [Medline: 36293574]

11. Martinez-Baz I, Trobajo-Sanmartin C, Burgui C, Casado I, Castilla J. Transmission of SARS-CoV-2 infection and risk
factorsin a cohort of close contacts. Postgrad Med 2022 Mar;134(2):230-238 [doi: 10.1080/00325481.2022.2037360]
[Medline: 35102793]

12. LiFLiY,LiuM, FangL, Dean NE, Wong GWK, et al. Household transmission of SARS-CoV-2 and risk factors for
susceptibility and infectivity in Wuhan: a retrospective observational study. Lancet Infect Dis 2021 May;21(5):617-628
[EREE Full text] [doi: 10.1016/S1473-3099(20)30981-6] [Medline: 33476567]

13. Wolf MS, Serper M, Opsasnick L, O'Conor RM, CurtisLM, Benavente JY, et al. Awareness, Attitudes, and Actions Related
to COVID-19 Among Adults With Chronic Conditions at the Onset of the U.S. Outbreak: A Cross-sectional Survey. Ann
Intern Med 2020 Apr 09:100-109 [FREE Full text] [doi: 10.7326/M20-1239] [Medline: 32271861]

14. Godoy P, Garcia-Cenoz M, Parron |, BesN, Soriano N, Guillaumes M. Factores asociados alatransmision del SARS-CoV-2
en los domicilios: una scoping review. Enf Emerg 2022 Jun 27;21:85-88 [FREE Full text]

https://www.researchprotocols.org/2023/1/e52114 JMIR Res Protoc 2023 | vol. 12 | €52114 | p. 8
(page number not for citation purposes)

RenderX


https://jmir.org/api/download?alt_name=resprot_v12i1e52114_app1.pdf&filename=a6690cc895359876c9b02464cbffdb47.pdf
https://jmir.org/api/download?alt_name=resprot_v12i1e52114_app1.pdf&filename=a6690cc895359876c9b02464cbffdb47.pdf
https://www.who.int/health-topics/coronavirus#tab=tab_2
https://www.who.int/health-topics/coronavirus#tab=tab_2
https://www.ecdc.europa.eu/en/covid-19/prevention-and-control/vaccines
https://www.ecdc.europa.eu/en/covid-19/prevention-and-control/vaccines
https://www.ecdc.europa.eu/en/covid-19/prevention-and-control/non-pharmaceutical-interventions
https://www.ecdc.europa.eu/en/covid-19/prevention-and-control/non-pharmaceutical-interventions
https://www.ecdc.europa.eu/en/publications-data/transitioning-beyond-acute-phase-covid-19-pandemic-interim-report
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=33622949
http://dx.doi.org/10.1136/bmjopen-2020-043971
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33622949&dopt=Abstract
http://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2022.27.17.2200155
http://dx.doi.org/10.2807/1560-7917.ES.2022.27.17.2200155
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35485272&dopt=Abstract
https://europepmc.org/abstract/MED/33930855
http://dx.doi.org/10.1016/j.dsx.2021.04.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33930855&dopt=Abstract
https://europepmc.org/abstract/MED/35795704
http://dx.doi.org/10.3389/fpubh.2022.906159
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35795704&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-021-10987-3
http://dx.doi.org/10.1186/s12889-021-10987-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34016073&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph192012993
http://dx.doi.org/10.3390/ijerph192012993
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36293574&dopt=Abstract
http://dx.doi.org/10.1080/00325481.2022.2037360
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35102793&dopt=Abstract
http://europepmc.org/abstract/MED/33476567
http://dx.doi.org/10.1016/S1473-3099(20)30981-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33476567&dopt=Abstract
http://europepmc.org/abstract/MED/32271861
http://dx.doi.org/10.7326/M20-1239
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32271861&dopt=Abstract
http://enfermedadesemergentes.com/articulos/a819/5_revision_godoy.pdf
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Martinez-Baz et &

15.

16.

17.

18.

19.

20.

21

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

Enfermedad por Nuevo coronavirus, COVID-19. Ministerio de Sanidad Internet. URL : https://www.sanidad.gob.es/
profesional es/saludPublicalccayes/al ertasA ctual/nCov/home.htm [accessed 2023-02-15]

XuH, GanY, Zheng D, Wu B, Zhu X, Xu C, et al. Relationship Between COVID-19 Infection and Risk Perception,
Knowledge, Attitude, and Four Nonpharmaceutical Interventions During the Late Period of the COVID-19 Epidemic in
China: Online Cross-Sectional Survey of 8158 Adults. JMed Internet Res 2020 Nov 13;22(11):e21372 [FREE Full text]
[doi: 10.2196/21372] [Medline: 33108317]

Geldsetzer P. Use of rapid online surveysto assess peopl €'s perceptions during infectious disease outbreaks: a cross-sectional
survey on COVID-19. JMed Internet Res 2020 Apr 02;22(4):€18790 [FREE Full text] [doi: 10.2196/18790] [Medline:
32240094]

Estrategia de vacunacion frenteaCOVID19 en Espafia. Actualizacion 11. URL : https://www.sanidad.gob.es/profesionales/
saludPublica/prevPromoci on/vacunaciones/covid19/Actualizaciones Estrategia Vacunacion/docs/

COVID-19 Actualizacion1l EstrategiaVacunacion.pdf [accessed 2023-02-01]

Detoc M, Bruel S, Frappe P, Tardy B, Botelho-Nevers E, Gagneux-Brunon A. Intention to participate in a COVID-19
vaccine clinical trial and to get vaccinated against COVID-19 in France during the pandemic. Vaccine 2020 Oct
21,38(45):7002-7006 [FREE Full text] [doi: 10.1016/j.vaccine.2020.09.041] [Medline: 32988688]

Salihefendic N, Zildzic M, Huseinagic H, Ahmetagic S, Salihefendic D, Masic|. Intrafamilial spread of COVID-19 infection
within population in Bosnia and Herzegovina. Mater Sociomed 2021 Mar;33(1):4-9 [EREE Full text] [doi:
10.5455/msm.2021.33.4-9] [Medline: 34012342]

Chu DK, Akl EA, Duda S, Solo K, Yaacoub S, Schiinemann HJ, et al. COVID-19 Systematic Urgent Review Group Effort
(SURGE) study authors. Physical distancing, face masks, and eye protection to prevent person-to-person transmission of
SARS-CoV-2 and COVID-19: a systematic review and meta-analysis. Lancet 2020 Jun 01:1973-1987 [FREE Full text]
[doi: 10.1016/S0140-6736(20)31142-9] [Medline: 32497510]

Funke M, Ho T, Tsang A. Containment measures during the COVID pandemic: the role of non-pharmaceutical health
policies. JPolicy Model 2023;45(1):90-102 [FREE Full text] [doi: 10.1016/j.jpolmod.2022.12.001] [Medline: 36532102]
Bish A, Michie S. Demographic and attitudinal determinants of protective behaviours during a pandemic: areview. Br J
Health Psychol 2010 Nov;15(Pt 4):797-824 [FREE Full text] [doi: 10.1348/135910710X485826] [Medline: 20109274]
Lau JTF, Yang X, Tsui HY, Pang E. SARS related preventive and risk behaviours practised by Hong Kong-mainland China
cross border travellers during the outbreak of the SARS epidemic in Hong Kong. J Epidemiol Community Health 2004
Dec;58(12):988-996 [FREE Full text] [doi: 10.1136/jech.2003.017483] [Medline: 15547057]

Samuel G, DiBartolo-Cordovano R, Taj |, Merriam A, Lopez JM, Torres C, et al. A survey of the knowledge, attitudes and
practices on Zikavirusin new York City. BMC Public Health 2018 Jan 02;18(1):98 [FREE Full text] [doi:
10.1186/s12889-017-4991-3] [Medline: 29291723]

Martinez-Baz |, Miqueleiz A, Casado |, Navascués A, Trobajo-Sanmartin C, Burgui C, et al. Working Group for the Study
of COVID-19 in Navarra. Effectiveness of COVID-19 vaccinesin preventing SARS-CoV-2 infection and hospitalisation,
Navarre, Spain, January to April 2021. Euro Surveill 2021 May;26(21):2100438 [FREE Full text] [doi:
10.2807/1560-7917.ES.2021.26.21.2100438] [Medline: 34047271]

BOE N°texto original. Gobierno de Espana. 2022 Nov 27. URL : https.//www.boe.es/buscar/doc.php? d=BOE-A-2022-6449
[accessed 2023-11-20]

Cascini F, FaillaG, Gobbi C, Pallini E, Hui J, Luxi W, et al. A cross-country comparison of Covid-19 containment measures
and their effects on the epidemic curves. BMC Public Health 2022 Sep 17;22(1):1765 [FREE Full text] [doi:
10.1186/s12889-022-14088-7] [Medline: 36115936]

SenguptaM, DuttaS, Roy A, Chakrabarti S, Mukhopadhyay 1. Knowledge, attitude and practice survey towards COVID-19
vaccination: A mediation analysis. Int JHealth Plann Manage 2022 Jul;37(4):2063-2080 [ FREE Full text] [doi:
10.1002/hpm.3449] [Medline; 35229357]

Beca-Martinez M T, Romay-BarjaM, Falcon-Romero M, Rodriguez-Blazquez C, Benito-Llanes A, Forjaz MJ. Compliance
with the main preventive measures of COVID-19 in Spain: Therole of knowledge, attitudes, practices, and risk perception.
Transbound Emerg Dis 2022 Jul 10;69(4):e871-e882 [FREE Full text] [doi: 10.1111/tbed.14364] [Medline: 34730277)
Choo J, Park S, Noh S. Associations of COVID-19 knowledge and risk perception with the full adoption of preventive
behaviorsin Seoul. Int J Environ Res Public Health 2021 Nov 18;18(22):12102 [FREE Full text] [doi:
10.3390/ijerph182212102] [Medline: 34831866]

Levitt EE, Gohari MR, Syan SK, Belisario K, Gillard J, DeJesus J, et a. Public health guideline compliance and perceived
government effectiveness during the COV1D-19 pandemic in Canada: findings from alongitudinal cohort study. Lancet
Reg Health Am 2022 May;9:100185 [FREE Full text] [doi: 10.1016/j.lana.2022.100185] [Medline: 35187524]

Enticott J, Gill JS, Bacon SL, Lavoie KL, Epstein DS, Dawadi S, et al. iCARE Study Team. Attitudes towards vaccines
and intention to vaccinate against COVID-19: a cross-sectional analysis-implications for public health communicationsin
Australia. BMJ Open 2022 Jan 03;12(1):e057127 [FREE Full text] [doi: 10.1136/bmjopen-2021-057127] [Medline:
34980631]

https://www.researchprotocols.org/2023/1/e52114 JMIR Res Protoc 2023 | vol. 12 | €52114 | p. 9

(page number not for citation purposes)


https://www.sanidad.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/home.htm
https://www.sanidad.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/home.htm
https://www.jmir.org/2020/11/e21372/
http://dx.doi.org/10.2196/21372
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33108317&dopt=Abstract
https://www.jmir.org/2020/4/e18790/
http://dx.doi.org/10.2196/18790
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32240094&dopt=Abstract
https://www.sanidad.gob.es/profesionales/saludPublica/prevPromocion/vacunaciones/covid19/Actualizaciones_Estrategia_Vacunacion/docs/COVID-19_Actualizacion11_EstrategiaVacunacion.pdf
https://www.sanidad.gob.es/profesionales/saludPublica/prevPromocion/vacunaciones/covid19/Actualizaciones_Estrategia_Vacunacion/docs/COVID-19_Actualizacion11_EstrategiaVacunacion.pdf
https://www.sanidad.gob.es/profesionales/saludPublica/prevPromocion/vacunaciones/covid19/Actualizaciones_Estrategia_Vacunacion/docs/COVID-19_Actualizacion11_EstrategiaVacunacion.pdf
http://europepmc.org/abstract/MED/32988688
http://dx.doi.org/10.1016/j.vaccine.2020.09.041
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32988688&dopt=Abstract
https://europepmc.org/abstract/MED/34012342
http://dx.doi.org/10.5455/msm.2021.33.4-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34012342&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0140-6736(20)31142-9
http://dx.doi.org/10.1016/S0140-6736(20)31142-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32497510&dopt=Abstract
https://europepmc.org/abstract/MED/36532102
http://dx.doi.org/10.1016/j.jpolmod.2022.12.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36532102&dopt=Abstract
http://europepmc.org/abstract/MED/20109274
http://dx.doi.org/10.1348/135910710X485826
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20109274&dopt=Abstract
https://jech.bmj.com/lookup/pmidlookup?view=long&pmid=15547057
http://dx.doi.org/10.1136/jech.2003.017483
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15547057&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-017-4991-3
http://dx.doi.org/10.1186/s12889-017-4991-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29291723&dopt=Abstract
http://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2021.26.21.2100438
http://dx.doi.org/10.2807/1560-7917.ES.2021.26.21.2100438
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34047271&dopt=Abstract
https://www.boe.es/buscar/doc.php?id=BOE-A-2022-6449
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-14088-7
http://dx.doi.org/10.1186/s12889-022-14088-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36115936&dopt=Abstract
https://europepmc.org/abstract/MED/35229357
http://dx.doi.org/10.1002/hpm.3449
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35229357&dopt=Abstract
https://europepmc.org/abstract/MED/34730277
http://dx.doi.org/10.1111/tbed.14364
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34730277&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph182212102
http://dx.doi.org/10.3390/ijerph182212102
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34831866&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2667-193X(22)00002-3
http://dx.doi.org/10.1016/j.lana.2022.100185
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35187524&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=34980631
http://dx.doi.org/10.1136/bmjopen-2021-057127
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34980631&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Martinez-Baz et &

34.

35.

36.

37.

Siddiquea BN, Shetty A, Bhattacharya O, Afroz A, Billah B. Globa epidemiology of COVID-19 knowledge, attitude and
practice: a systematic review and meta-analysis. BMJ Open 2021 Sep 14;11(9):e051447 [FREE Full text] [doi:
10.1136/bmjopen-2021-051447] [Medline: 34521674]

GIV COVID-19 Gestion integral de lavacunacién COVID-19. Ministerio de Sanidad. URL : https://wwwv.sanidad.gob.es/
profesional es/saludPublica/ccayes/al ertasA ctual/nCov/documentos/Informe GIV_comunicacion 20221202.pdf [accessed

2023-01-25]
Indicadores principales de seguimiento de COVID-19. Ministerio de Sanidad Internet. URL: https://www.sanidad.gob.es/
profesional es/sal udPublica/ccayes/al ertasA ctual/nCov/documentos/informe_covid_es publico 2022-12-02.pdf [accessed

2023-01-25]

CadtillaJ, Lecea; Martin Salas C, Quilez D, Miqueleiz A, Trobajo-Sanmartin C, et al. Seroprevalence of antibodies against
SARS-CoV-2 and risk of COVID-19in Navarre, Spain, May to July 2022. Euro Surveill 2022 Aug;27(33):2200619 [FREE
Full text] [doi: 10.2807/1560-7917.ES.2022.27.33.2200619] [Medline: 35983774]

Abbreviations

ECDC: European Centre for Disease Prevention and Control

Edited by A Mavragani; The proposal for this study was peer-reviewed by: Centro de Investigacion Biomédica en Red Epidemiologia
y Salud Publica (CIBERESP) (Madrid, Spain). See the Multimedia Appendix for the peer-review report; Submitted 23.08.23; accepted
20.10.23; published 23.11.23.

Please cite as:

Martinez-Baz I, Bullon-Vela V, Soldevila N, Torner N, Palma D, Garcia Cenoz M, Pérez G, Burgui C, Castilla J, Godoy P, Dominguez
A, Toledo D

Assessment of Knowledge and Attitudes Over Time in Postacute COVID-19 Environments. Protocol for an Epidemiological Study
JMIR Res Protoc 2023;12:€52114

URL.: https://www.researchprotocols.org/2023/1/€52114

doi: 10.2196/52114

PMID: 37995118

©lvan Martinez-Baz, Vanessa Bull6n-Vela, Naria Soldevila, Naria Torner, David Palma, Manuel Garcia Cenoz, Gloria Pérez,
Cristina Burgui, Jesiis Castilla, Pere Godoy, Angela Dominguez, Diana Toledo. Originally published in IMIR Research Protocols
(https://lwww.researchprotocols.org), 23.11.2023. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work, first published in IMIR Research Protocols, is properly cited. The
complete bibliographic information, a link to the original publication on https.//www.researchprotocols.org, as well as this
copyright and license information must be included.

https://www.researchprotocols.org/2023/1/e52114 JMIR Res Protoc 2023 | vol. 12 | €52114 | p. 10

RenderX

(page number not for citation purposes)


https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=34521674
http://dx.doi.org/10.1136/bmjopen-2021-051447
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34521674&dopt=Abstract
https://www.sanidad.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos/Informe_GIV_comunicacion_20221202.pdf
https://www.sanidad.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos/Informe_GIV_comunicacion_20221202.pdf
https://www.sanidad.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos/informe_covid_es_publico_2022-12-02.pdf
https://www.sanidad.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos/informe_covid_es_publico_2022-12-02.pdf
http://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2022.27.33.2200619
http://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2022.27.33.2200619
http://dx.doi.org/10.2807/1560-7917.ES.2022.27.33.2200619
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35983774&dopt=Abstract
https://www.researchprotocols.org/2023/1/e52114
http://dx.doi.org/10.2196/52114
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37995118&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

