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Dear Editor,

We noticed the interest of your journal about developing mobile application espe-
cially during COVID-19 pandemic [1].

An infodemic is an overabundance of information comprising false or misleading
data during a pandemic that may cause misperception and behaviors that can dam-
age to health [2]. Infodemic management may be performed through “information
monitoring (infoveillance), building eHealth literacy and science literacy capacity,
encouraging knowledge refinement and quality improvement processes; and accurate
and timely knowledge translation, minimizing distorting factors such as political or
commercial influences” [3]. Infodemics may have negative effects on areas with low
health-literacy levels and poor healthcare infrastructure [4], and may therefore have
adverse effects in underprivileged, remote areas and aboriginal populations.

False news, rumors, stigma, propaganda, and conspiracy beliefs have been distrib-
uted since the commencement of the COVID-19 outbreak, mostly through social me-
dia [5]. Therefore, establishment of reliable online resources with the capability of
bidirectional communication to stockholders is necessary.

Topics such as preventative measures and vaccine effectiveness for COVID-19, up-
dated information about new virus variants, the risk to older individuals and children,
and up-to-date evidence-based information about disease monitoring and re-infection
risk are the focus of questions that people routinely ask on social media. On the other
hand, with respect to the unknown nature of these pandemic and potential subsequent
outbreaks, healthcare guidelines should be updated for various settings.

The pandemic has challenged health-care systems by presenting new demands such
as potential effectivness of traditional medicine and new horizons on natural products
against COVID-19 [6,7] however no specific strategy in term of infoveillance is avail-
able to respond these inquires.

The use of mobile technology and smartphones has been found to be effective in
healthcare systems [8]. Mobile health apps are available in android-based and iOS-
based app stores. Hundreds of surveillance and contact-tracing applications have been
presented since emerging of the pandemic to carry out COVID-19 surveillance and
tracking [9]. They have been used to identify cases suspected of being infected with
COVID-19 and to take steps according to the local and international protocols where
these apps are being deployed.

The COVO-CHAT app can be used on smartphones and tablets, and can work in
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gent, and long-term measures [4]. The first step should
be a preventive approach, from limiting the spread or
occurrence of rumors and fake news. Therefore, the
educational content, based on recent studies and trials,
could be offered in simple words in a separate dash-
board in COVO-CHAT.

This app could establish online communication be-
tween healthcare professionals from various disciplines
and end-users. Furthermore, tracing, mapping, and
home-monitoring surveillance functions may be linked
as additional functions. End-users may be informed
about the latest healthcare measures and regulations,
which are frequently changed by local officials. Using
this approach, we consider that this platform can deliver
the information for which the public are seeking.

The COVO-CHAT app may reduce unnecessary
hospital visits, thus reducing the risk of disease in im-
munocompromised and high-risk cases, and may indi-
rectly reduce the burden of disease in healthcare centers
during outbreaks. Furthermore, with the recruitment of
consultant pharmacists, end-users may receive general
consultation about adverse drug reactions and drug in-
teractions during the pandemic.

Advanced features, such as free installation, offline
use, automated data entry, export the data to a file or
share data with approved vendors, as well as a link to a
reliable educational tool in different languages, and var-
ious medical field consultations would be advantages of
the COVO-CHAT app.

Evidence from our setting suggests that the COVO-
CHAT may be a cost-effective and time-saving app
that could be efficiently leveraged to bridge the gap of
expertise and to train healthcare workers, particularly
during pandemics, although end-users may be charged
monthly or on a subscription basis. Further studies are
warranted to shed light on the suitability of this modern

app.
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