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Local municipalities management of the COVID19 pandemic and its effect on
resident's compliance with social distancing restrictions, and perceived stress
levels.
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The executive summary will include the following headings at the beginning of
the respective paragraph:

(1) Scientific Background;

(2) Objectives;

(3) Methodology;

(4) Findings;

(5) Conclusions;

(6) Policy Implications and Recommendation;

(7) References (not more then 4)

The executive summary will be used verbatim in NIHP online and hard copy
publications.
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1. Scientific Background

Many countries, including Israel, have used social distancing and movement restrictions in order to
mitigate COVID-19. These measures could lead to negative social, economic and health
outcomes, and increase health inequalities. A systematic review and meta-analysis showed that
lockdowns increased levels of anxiety and depression, but not loneliness and perceived social
support.t An Australian survey reported on differences in perceived happiness and fear of
loneliness between those living in urban vs rural areas.?

It is well known that the built urban environment influences residents’ health status and
health habits.® During COVID-19, this association was also apparent in regard to the risk of virus
transmission (crowding, poverty, air quality and circulation), and for the pandemic social
consequences (access to parks and green areas). A liveable city is not just a safe, healthy,
sustainable, with healthy urban planning, but one that nowadays also needs to be resilient. A city
that supports its residents and their daily activities, in an active, safe and healthy approach, and is
capable of handling rapid changes.*

Local municipalities in Israel played a significant role in the pandemic response. Some of
the response was centrally coordinated through the Federation of Local Authorities in Israel, and
some was done through local independent initiatives. Out of all the local municipalities in Israel, 57
municipalities (covering 60% of Israel’s population) are part of the Healthy Cities Network (HCN),
which is part of the European Healthy Cities Network, under the World Health Organization. In
HCN municipalities there is a strong political commitment for health promotion and reducing health
inequalities, which is achieved through partnership and between sectors cooperation. In each
HCN municipality a healthy city coordinator is appointed. In half of the HCN municipalities, this
coordinator is also responsible for health during emergency situations (therefore continued to work
throughout the pandemic as an essential worker). Currently, no study has been conducted, in
Israel or in any other country, that assessed the impact of belonging to the HCN on the health
promotion of its residents, in routine times or in emergency situations.

2. Objectives
This study aimed to assess whether belonging to the HCN impacted local municipalities
management of COVID-19 and their residents’ compliance with social distancing restrictions, and
perceived negative feelings levels.

3. Methodology
A cross-sectional, mixed-methods, study with both qualitative interviews with local municipalities
officials, and a quantitative survey with residents. Fourteen municipalities were chosen — seven
HCN municipalities matched to seven non-HCN municipalities, based on geographical location,
socio-economic status, population size and ethnicity.

Qualitative interviews: We approached 3-4 officials from each municipality — Mayor or CEO,
Healthy Cities Coordinator and/or the person responsible for health during an emergency situation,
and the Head of the Social Welfare Department. After gaining consent, interviews were conducted
via phone and audio-recorded. All of the recordings were transcribed by a professional
transcribing service. Interviews were semi-structured and included questions regarding the
municipality management of the pandemic, operating emergency staff and protocols, activities for
residents, educational campaigns for residents, information sources and the role of the healthy
cities’ coordinator/person responsible for health in emergencies. All of the interviews recording and
transcripts were shared and read by the entire research team. Interviews were coded using
general thematic coding. Initially, a subset of the data (six interviews) was independently coded by
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two members of the research team, and a coding manual developed. The coding manual was
used by one researcher to code the remaining transcripts. If new themes were interpreted, they
were discussed and agreed upon with the second coder. This process enabled researcher
triangulation, reducing bias, and enhancing transferability and confirmability of the findings.

Survey: A cross-sectional phone survey was conducted with residents from one of the 14
municipalities. A representative sample of these 14 municipalities was provided by a data
company (“Meda-Top”). A research assistant contacted each participant, and after confirming
eligibility (over 18 years old, residing in the 14 study municipalities), and gaining consent,
conducted the phone survey. Surveys were conducted in Hebrew or Arabic according to the
participants preference. The survey was developed on the basis of previous surveys conducted by
the Central Bureau of Statistics. Survey measures included, among others - socio-demographic
characteristics, compliance with pandemic restrictions; perceived stress, depression and
loneliness, and level of government and local municipality trust. Multivariate linear and logistic
mixed effects models examined the association between residing in HCN municipalities and these
measures. Two sensitivity analysis were conducted — 1) excluding municipalities that provided
small numbers of residents (<10); and 2) including a variable of time (in tertials) since the
beginning of the study (to account for the long data collection period). All models included sex and
age as universal confounders.

4. Findings

Qualitative interviews: Forty-two interviews were conducted from 13 municipalities (one
municipality did not cooperate with setting up any interviews). Interviews lasted on average 45.75
minutes (range 21.58-84).

Major themes included: a) Local municipalities were unprepared for a pandemic. The ongoing
emergency situation required cooperation between all of the departments, necessitating adaption,
flexibility, and creativity; b) Volunteers were seen as an important asset, which many municipalities
wish to preserve. However, many of the activities performed by the volunteers could have been
done by paid workers who were send on paid leave of absence to reduce viral transmission; c)
Difficulties with data management within the municipality. To better support their residents,
Municipalities needed to collect and manage data that they did not routinely have. None the less,
this was seen as a benefit that municipalities wish to sustain; d) Strengthening the contact with
residents — through educational campaigns, and the need to respond to immediate needs of the
residents - higher levels of trust, increasing familiarity with residents needs, and direct, unformal,
communication with residents; e) Desire for more independence at the local level, whether in
regard to the educational system, events within the municipalities and enforcement of COVID-19
restrictions; f) Need for a central governmental contact. Information and data were transferred to
various officials in the municipality from several different governmental and non-governmental
organizations, not always clear and succinct, with missing important data, which all posed a
significant challenge for the municipality; g) Difference in the management during the first
lockdown compared to following lockdowns and pandemic “routine”. The first lockdown required
more immediate emergency support such as food and medicine for residents who were unable to
leave their homes, whereas the following lockdown encountered other challenges, focusing more
on morbidity within the educational system, enforcement, reducing loneliness and maintaining
morale; h) The HCN coordinator role — the coordinator played a key role in the pandemic
management in some municipalities. In municipalities that did not have a coordinator, other
personal, usually high in the hierarchy, filled out this role, which put an additional toll. Two non-
HCN municipalities recruited volunteer health professionals to provide guidance.

Survey: Overall, 515 were included in the final sample (HCN n=280; non-HCN n=235). The
sample was evenly distributed among the sexes (50.7% male), mostly Jewish (87%), with 71%
Israeli born. The average age was 53.3 years old (SD 6.6), with 57.8% having a university degree.
HCN residents were significantly older (55 years old vs 51.5, p=0.02), and a higher proportion
reported living in private homes (44% vs 31.7%, p=0.01), compared to non-HCN residents.
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Bivariate analysis did not reveal any differences between HCN and non-HCN residents in self-
reported health status, mental health status, requiring assistance during COVID-19, self and
household members COVID-19 status (quarantine, infection or hospitalization), and COVID-19
consequences (e.g. job loss, decreased food intake). HCN residents reporting using the Ministry of
Health Information line at a lower rate compared to non-HCN residents (6.8% vs 13.6%, p=0.01),
with no other differences in sources of information used. Additionally, bivariate analysis did not
reveal any significant differences between HCN and non-HCN residents in regard to compliance
with COVID-19 restrictions, perceived levels of negative emotions (i.e. stress/anxiety, depression
and loneliness), concerns from various scenarios (e.g. COVID-19 infection, losing their job, etc),
delayed medical care, and trust in the government. A higher proportion of non-HCN residents
reported having increased household tension compared to HCN residents (37.9% vs 23.9%,
p=0.002). A higher proportion of HCN residents reported having a very high level of trust in the
local municipality, compared to non-HCN residents (44% vs 28.1%, p=0.009). In the entire sample,
levels of trust in the local municipality were higher compared to levels of trust in the government
(74% vs 59%).

Multivariable linear and logistic mixed effects models did not find any significant difference
between HCN residents to non-HCN residents in their compliance with COVID-19 restrictions or
perceived levels of negative emotions. In the fully adjusted linear mixed effects model, non-HCN
residents might have a lower level of trust in the local municipality, however this was not
statistically significant (-0.263 (95% CI-0.54, 0.02), p=0.069). Two interactions were detected in
the model for compliance with COVID-19 restrictions — 1. between HCN status and being Jewish —
Among HCN residents only, those that were Jewish had higher levels of compliance; and 2.
Between HCN status and level of government trust — Among HCN residents only, higher levels of
government trust was significantly associated with a higher level of compliance with COVID-19
restrictions. An additional interaction was detected in the model for stress/anxiety between HCN
status and self-reported health status — among HCN residents only, reporting a good health status
was associated with higher levels of stress/anxiety, compared to reporting a very good health
status.

5. Conclusions, Policy Implications and Recommendation

This study did not find any significant differences in the management of the pandemic between
HCN and non-HCN local municipalities. Among HCN residents only, Jewish residents and those
with a higher level of trust in the government also reported a higher level of compliance with
COVID-19 restrictions. Belonging to the HCN might have increased levels of trust in the local
municipality. Additionally, levels of trust in the municipalities were higher compared to levels of
trust in the government. Trust in officials is an important aspect of the pandemic management,
specifically in regard to trust in the information distributed. None-the-less, this study was a cross-
sectional study and therefore we cannot conclude that HCN status is a causative factor influencing
trust in the local municipality. An additional limitation of this study is the long period of time from
the first lockdown and the commencement of data collection, which might have affected the
results.

In some municipalities the role of the HCN coordinator was crucial for the pandemic response.
Municipalities without an HCN coordinator filled this role by adding it to the responsibilities of a
different official, or recruiting volunteers. A higher hierarchical position for the HCN coordinator
might have had a better impact on the pandemic management. Due to the inherent wide
differences between the municipalities, it is recommended to find systems that are adapted to
each municipality needs, both in regard to instructions and in regard to support. Among other
things, it is recommended to have a centralized information source, and to provide more
independence to the municipality in the pandemic management.

In summary, local municipalities in Israel played an important role in the pandemic response.
Challenges and responses were similar across municipalities and residents, regardless of their
HCN status.
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Table 2: Socio-demographic characteristics of the sample, by Healthy Cities Network (HCN) status, n=515

Variable Total (n=515) HCN (n=280) Non-HCN (n=235) p-value
n (%) n (%) n (%)

Age (mean, SD) 53.5(16.6) 55.0(16.5) 51.5(16.7) 0.02

Male sex 260 (50.7%) 136 (48.9%) 124 (52.8%) 0.42

Jewish 449 (87.2%) 249 (88.9%) 200 (85.1%) 0.23

Married 335(65%) 182 (65%) 153 (65.1%) 1.0

Country of birth:

Israel 366 (71.1%) 193 (68.9%) 173 (73.6%) 028

Other: 149 (28.9%) 87 (31.1%) 62 (26.4%) )

Immigrated before 1990 99 (66.9%) 56 (64.4%) 43 (70.5%) 0.48

Immigrated 1990 or later 40 (33.1%) 31 (35.6%) 18 (29.5%) )

Housing*:

Private house 187 (38.4%) 117 (44%) 70 (31.7%)

Apartment with balcony 200 (41.1%) 97 (36.5%) 103 (46.6%) 0.018

Apartment without balcony 100 (20.5%) 52 (19.5%) 48 (21.7%)

Education:

<12 years without a matriculation certificate 68 (13.6%) 40 (14.4%) 28 (12.6%)

12 years with matriculation certificate 78 (15.6%) 38 (13.7%) 40 (17.9%)

>12 years but non-academic 65 (13.0%) 36 (13.0%) 29 (13.0%) 0.72

BA or equivalent 170 (34.0%) 94 (33.9%) 76 (34.1%)

MA/equivalent or above 119 (23.8%) 69 (24.9%) 50 (22.4%)

Number of people living at home:

Lives alone 78 (15.2%) 43 (15.4%) 35 (15%)

2-4 people 303 (59.2%) 167 (59.9%) 136 (58.4%) 0.88

5 and above 131 (25.6%) 69 (24.7%) 62 (26.6%)

HCN — Healthy Cities Network

*Housing does not include n=8 living in assisted living arrangements

Missing: Age n=6; Sex n=2; Year of immigration n=1; Housing n=20; Education n=15; Number of people living at home n=3
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Table 3: Health status, information and assistance sources, and COVID-19 effects, by Healthy Cities Network (HCN)

status, n=515

Variable Total HCN Non-HCN p-value
(n=515) (n=280) (n=235)
n (%) n (%) n (%)
Health status:
Very good 280 (54.5%) 156 (55.9%) 124 (52.8%) 0.66
Good 187 (36.4%) 100 (35.8%) 87 (37%)
Not good 47 (9.1%) 23 (8.2%) 24 (10.2%)
Mental Health Status:
Very good 232 (45.3%) 123 (44.4%) 109 (46.4%) 0.90
Good 211 (41.2%) 116 (41.9%) 95 (40.4%)
Not good 69 (13.5%) 38 (13.7%) 31 (13.2%)
Self or household member quarantine due to COVID- 260 (50.7%) 146 (52.1%) 134 (47.9%) 0.47
19 exposure
Self or household member COVID-19 infection: 52 (10.1%) 29 (10.4%) 23 (9.9%) 0.88
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COVID-19 hospitalization (among infected)
COVID-19 information sources:

Medical personal

MOH website

MOH telephone line

HMO website/telephone line

Local Municipality internet site/Facebook page
Other internet sites

Other media (television/radio)
Family/friends

Assistance during COVID-19:

Extended family members

Neighbours

Volunteer organization

Local municipality social services

Other local municipality departments
Decrease in family financial status
Decrease in personal income

Job loss*

Decrease in food intake

5(9.6%)

98 (19.0%)
124 (24.1%)
51 (9.9%)
82 (15.9%)
98 (19.0%)
285 (55.3%)
377 (73.2%)
146 (28.4%)
112 (22.9%)
83 (74.1%)
23 (20.5%)
12 (10.7%)
7 (6.3%)

7 (6.3%)
129 (26.9%)
160 (33.5%)
66 (16.5%)
39 (8.0%)

3 (10.3%)

53 (18.9%)
64 (22.9%)
19 (6.8%)
43 (15.4%)
49 (17.5%)
156 (55.7%)
198 (70.7%)
78 (28.0%)
57 (22.3%)
40 (70.2%)
14 (24.6%)
5 (8.8%)

4 (7.0%)
3(5.3%)

65 (25.4%)
79 (31.3%)
29 (14.1%)
22 (8.6%)

2 (8.7%)

45 (19.1%)
60 (25.5%)
32 (13.6%)
39 (16.6%)
49 (20.9%)
129 (54.9%)
179 (76.2%)
68 (28.9%)
55 (23.6%)
43 (78.2%)
9 (16.4%)

7 (12.7%)
3(5.5%)

4 (7.3%)

64 (28.3%)
81 (36.0%)
37 (19%)

17 (7.4%)

1.0

1.0

0.53
0.01
0.71
0.36
0.85
0.19
0.84
0.74
0.39
0.35
0.55
1.0

0.96
0.47
0.28
0.22
0.73

HCN — Healthy Cities Network; MOH — Ministry of Health; HMO — Health Maintenance Organization;
*Job loss does not include n=86 that stated this question as non-relevant.
Missing: Health status n=1; Mental health status n=3; Quarantine n=2; COVID-19 infection n=2; Family/Friends as information source n=1;
Assistance n=26; Family financial status n=33; Personal income n=38; Job loss n=29; Food intake n=30
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Table 4: Negative feelings, household tension, concern from various scenarios, delayed medical care, adherence to
COVID-19 measures, trust in government and local municipality, by Healthy Cities Network (HCN) status,

n=515

Variable Total (n=515) HCN (n=280) Non-HCN (n=235) p-value
n (%) n (%) n (%)

Negative feelings:

Stress/Anxiety 254 (49.8%) 139 (50.2%) 115 (49.4%) 0.85

Depression 121 (23.7%) 59 (21.3%) 62 (26.6%) 0.17

Loneliness 161 (31.9%) 83 (30.5%) 78 (33.5%) 0.50

Household tension* 131 (30.3%) 56 (23.9%) 75 (37.9%) 0.002

Concern from various scenarios:

COVID-19 infection 375 (74.1%) 207 (75.8%) 168 (72.1%) 0.36

Health decline from other causes 185 (36.8%) 97 (36.1%) 88 (37.6%) 0.78

Reduced ability to pay bills 183 (36.7%) 92 (34.5%) 91 (39.2%) 0.30

Being a crime victim 55 (11.4%) 33 (12.7%) 22 (9.9%) 0.38

Losing their residence 28 (5.6%) 15 (5.7%) 13 (5.6%) 1.00

Losing income source 138 (33.6%) 66 (31.1%) 72 (36.2%) 0.29

Family relationship strain 98 (20.5%) 44 (17.5%) 54 (23.9%) 0.09

2020

15

X-6.0n 0910



419/2020/1 :aj7nn 190N

Delayed medical care” 212 (47.4%) 118 (49%) 94 (45.6%) 0.50
Adherence to COVID-19 measures:

Physical distancing 394 (81.9%) 207 (81.2%) 187 (87.2%) 0.72
Mask in indoor settings 425 (88.9%) 230 (90.6%) 195 (87.1%) 0.24
Mask in outdoor settings 393 (82.7%) 209 (83.3%) 184 (82.1%) 0.80
Hand hygiene 401 (83.4%) 214 (84.2%) 187 (82.4%) 0.62
Adherence to all measures —

composite score” (mean, SD) 15.1 (1.53) 15.1 (1.67) 15.2 (1.35) 0.66
Full Adherence 303 (64.7%) 164 (65.9%) 139 (63.5%) 0.62
Trust in government 276 (59.7%) 148 (59.9%) 128 (59.5%) 1.0
Trust in Local municipality 313 (74.3%) 169 (77.5%) 144 (70.9%) 0.14

HCN — Healthy Cities Network

*Household tension does not include n=69 that live alone.

#Delayed medical care does not include n=49 that did not have any need for medical care

AAdherence composite score from 4 (no adherence to any measure) up to 16 (full adherence to all measures)

Missing: Stress/Anxiety n=5; Depression n=5; Loneliness n=10; Household tension n=14; Fear of scenarios: COVID-19 infection n=9; Health
decline n=12; Pay bills n=16; Crime victim n=33; Lose residence n=19; Lose income source n=104; Family relationship strain n=38; Delayed
medical care n=19; Adherence to COVID-19 measures: Physical distancing n=34; Mask indoor n=37; Mask outdoor n=40; Hand hygiene n=34;
Adherence composite score and full n=47; Trust in government n=53; Trust in local municipality n=94.
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MIX2 NMIYR NN'D X7 NWN7 NRD'NWN DYYY NIXTT N1 .0"0127 0Y795n viae 1IN ,pPnna 0'7nn
NN DY DY I'RY NFIYID DIANNY DRAYIN 2172 'D KXY .0YI7NN DINWNNN TNX QX7 Npnam
727 2j71IMn) NYI2 NNANN DMWY DMYIRNAY DRAYING ARIYAL NI M1 2D DNIRnn NI (IR

.(p=0.069) n'vorvvoN NIFNAMA 7122 2 (1Ml

X7 720 TTINY) NTENWA? DRDYNYA 2 DMIYAYA DYRI0IR RN 17D NINWND NIFNINY DRy Y 9Tina
D'TIN' K77 DTIN 12 'NIynwn 7720 DY ,NYIAY NI DDYANNN 0avin a0z L(p=0.011) (i

, )27 9o .nny'nn nnoa 0.98 -2 ndima ANt NIrNanY? NRy'nn 0TI X7 2P TWURD L NIFNINY Nnyia
N7V ,NYNIY NINYIL DINNAN DAYIN 2172 .079NN2 (X NYA7 DIDMNYN |2 DA D'¥7101'R IRXN)
0100 17NN NINWNN 7Y 7TINa .NI'NINY7 NIY'NA N7 7NamM [91IKA MIYRZ NN'N N7WNN2 [IXN NnNa
7720 0" ,NYINAY NI'IYI] DMIIANAN DAYIN 2172 70 TWUKD NIRNAN 2¥N DY D¥7I0I'R NRXNY ,NTINI
210 NIRNA QXN 2V INIFTY 17X7 210 NIRN2 2N 2V INNFTY 17X 2 DTINE0NVOoN NN 7V NIIFTA '"MIynwn
.(B 0.388 (95% C1 0.08, 0.69), p=0.01) Tixn

Table 5: Multivariate linear mixed effect models examining the association between Healthy Cities Network (HCN)

status and the dependent variables

HCN status association with the Unadjusted model Adjusted model*

dependent variables B (95% Cl) P value B (95% Cl) P value
Adherence (composite score): 0.062 (-0.21, 0.34) 0.66
HCN_Jewish interaction:?
HCN_Jewish (ref)
Non-HCN_Jewish -0.029 (-0.58, 0.52) 0.91
HCN_Non Jewish -0.978 (-1.53, -0.42) 0.001
HCN_Trust government interaction:*
HCN_Not at all (ref)
Non-HCN_Not at all -0.330(-0.91, 0.25) 0.26
HCN_Not so much 0.823 (0.25, 1.38) 0.004
Non-HCN_Not so much -0.547 (-1.15, 0.05) 0.07
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HCN_To an extent 0.757 (0.28, 1.22) 0.002

Non-HCN_To an extent -0.209 (-0.72, 0.31) 0.43

HCN_To a large extent 0.834 (0.34,1.32) 0.001
Stress/Anxiety 0.059 (-0.33, 0.45) 0.76

HCN_Health status interaction:A
HCN_Very good (ref)

Non-HCN_ Very good -0.109 (-0.63, 0.41) 0.68
HCN_Good 0.388 (0.08, 0.69) 0.01
Non-HCN_Good 0.297 (-0.23, 0.82) 0.27
HCN_Not Good -0.061 (-0.65, 0.52) 0.83
Depression 0.183 (-0.35, 0.72) 0.50 0.154 (-0.30, 0.61) 0.51
Loneliness 0.142 (-0.16, 0.45) 0.37 0.047 (-0.17,0.27) 0.67
Trust in Local municipality -0.262 (-0.54, 0.02) 0.07 -0.263 (-0.54, 0.02) 0.069

HCN — Healthy Cities Network *All adjusted models included age and sex. In addition, the following variables were
added to the adjusted models:

Adherence: Number of people living at home; MOH telephone line as information source; Interaction variable of
HCN status_Jewish; Interaction variable of HCN status_Trust in government

Stress/Anxiety: Housing; MOH telephone line as information source; HMO website/telephone line as information
source; Education; Self or household member quarantine due to COVID-19 exposure; Assistance during COVID-19;
Decrease in personal income; Jewish; Trust in government; Trust in local municipality; Interaction variable of HCN
status_Health status; Time since answering the survey.

Depression: Assistance during COVID-19; Health status.

Loneliness: Health status; Trust in local municipality.

Aln each of the interactions, one group was omitted from each interaction due to small numbers — Non-HCN_Non
Jewish; Non-HCN_To a large extent; Non-HCN_Not Good.

DAYINN |2 772N NO¥1 X7 D'MIVID'T DINWNAY X217 D7D DINYAN DNAY DNWN-11N 077N 02
NIYIN 'NIN' 1Y .NYIQ NNAN I'RY NIFIYI] 0DMIIANAY DAYIN 27 NYI2 DNANY NIFIYIA 0NIIANNN
INNNY NIMYIN DX DTN WRDILL,DIWHRY? ARI7Na 100 VIXA TVIN NINWN 0'27Timn 737 9oin 1wxd)
/X" 1NN NINWNN DY 7TINAY VYNY7 ,0'7 TN NIRXINA 'MIVNYN '1'w 05X X7 (0'onnwn 10 -n nino
7122 7y D1 PTRNN NMIPRN NIYIA (IR NIRNDA DY Y7 NDYNYN 12D, "Naiznn nigia

.(B -0.297 (95% CI -0.60, 0.009; p=0.057) n'uvo'vvon NiZNaINN

nnpont |I'T .5

DY NYA7 ND'NYNN NIMYA 2 NINIZN N9 DY NITTINNNA D' NIYAYN D720 K¥N X7 0T jpnn
NITTIMNNYI NNXY NIYIN NITTIANNY ONY'NNA DA ,NIKNA DY NWA7 ND'NYN [I'RY NIYA 21 NIRNA
INI' NI [INK OY 1781 D'TIN' D)'NY DRAYIN ,NWA7 DD NIYNN DAYIN 212 KXY DY NIK AN
.NINIPN NI'NINYT NI PNAIM 91X Y1 ,n7wnna

7Y [INRN 7Y NY'OYN NIXNA DY NWAT7 NDUNYAY DN 12'D 9011 77NN WAITY [*Iyn K¥XNn
[INX7 NNIYNQ N2IN2 N2 DD NMIERN NIYID DRAYINN [INRY DA Y7 U DMipnn NIYI DRAYINN
v InrTw 59.3% -7 nXwN2 nimipnn NN X v innT o'onnwnnn 74.3% - n7wnna onv
oolan X7 ¥y nonan? n7ain manipn noan '°.0"7n o 'Rynn nnima ,nYwnna iy

NYITNN NITOINA [INXN NN2AN 11'A 001AN K70 VTN Noan oy NITTNNNN DY M nnk 6 (infodemic)
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D'AVINN DATN 7¥ ANt 0'wAN 'K N90)

Total sample n=7202
[HCN n=3656 (50.7%)]

Not available: n=3486 (48.4%)
[HCN n=1741 (49.9%)]

¢  Number not working n=1373
¢ Didn't answer n=2113

4
Answered n=3716 (51.6%)
[HCN n=1915 (51.5%)]]

Excluded: n=1438 (19.9%)
[HCN n=699 (48.6%)]]
¢  Wrong number n=1337

¢ Does not live in one of the 14
municipalities n=20

¢ language barrier n=81

¥
Eligible n=2278 (31.6%)
[HCN n=1216 (53.4%)]

Refused: n=1746 (24.2%)
[HCN n=923 (52.8%)]

h

Completed the survey
n=532 (7.4%)
[HCN n=293 (55%)]

Excluded: n=17
¢ Belonged to municipalities that
were excluded n=9

Y
L]

Changed municipality during the
study period n=2

¢ Missing data on dependent
variables n=6

20

v
Final sample n=515 (7.1%)
[HCN n=280 (54.3%)]
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