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Covid-19 research evidence: An international 
survey exploring views on useful sources, preferred 
formats, and accessibility

Evidência de pesquisa Covid-19: uma pesquisa 
internacional explorando pontos de vista sobre 
fontes úteis, formatos preferidos e acessibilidade

Research Article

RESUMO | INTRODUÇÃO: Em uma pandemia, as partes interessadas, 
como formuladores de políticas, médicos, pacientes e o público, pre-
cisam de acesso a evidências de pesquisa relevantes, oportunas e de 
alta qualidade em um formato compreensível e aplicável. OBJETIVOS: 
Uma pesquisa online foi usada para determinar onde um público glo-
bal encontra evidências de pesquisa sobre o COVID-19 e como eles 
preferem se manter atualizados. MÉTODOS E MATERIAIS: Realizamos 
uma pesquisa online com pessoas interessadas em pesquisas em in-
glês e espanhol. Usamos uma amostra de conveniência de pessoas 
que visitam sites e contas de mídia social da Cochrane, uma organi-
zação internacional que reúne revisões sistemáticas de pesquisas. RE-
SULTADOS: 831 pessoas com várias funções e locais responderam em 
um curto período com pouca promoção ativa. Profissionais de saúde, 
membros do público e influenciadores de políticas queriam evidências 
de pesquisa para informar as decisões sobre o COVID-19. Mais da me-
tade encontrou evidências de pesquisa de sites governamentais (52%), 
organizações internacionais (57%), periódicos (56%) e organizações 
de coleta de evidências (60%) úteis. As pessoas queriam evidências 
de pesquisa sobre formatos COVID-19, como resumos leigos (60%), 
revisões sistemáticas online (60%), resumos curtos com comentários 
(51%) e resumos visuais (48%). As pessoas preferiram manter-se atua-
lizadas sobre a pesquisa COVID-19 por meio de atualizações por e-mail 
e boletins informativos, adaptados aos interesses das pessoas (34%), 
mídia tradicional (13%) e mídia social (12%). CONCLUSÕES: Foi viável 
coletar feedback rapidamente usando uma simples pesquisa online. 
Sites de organizações oficiais foram as principais fontes de evidências 
de pesquisa sobre a COVID-19. Mais pesquisas são necessárias sobre 
a melhor forma de fornecer evidências de fácil acesso e compreensão.

PALAVRAS-CHAVE: Pesquisa. COVID-19. Conhecimento. Percepções. 
Saúde pública.

ABSTRACT | INTRODUCTION: In a pandemic, stakeholders such as policy 
makers, clinicians, patients, and the public need access to high-quality, 
timely, relevant research evidence in a format that is understandable 
and applicable. OBJECTIVES: An online survey was used to determine 
where a global audience finds research evidence about COVID-19 and 
how they prefer to keep up to date. METHODS AND MATERIALS: We 
conducted an online survey of people interested in research in English 
and Spanish. We used a convenience sample of people visiting websites 
and social media accounts of Cochrane, an international organisation 
that collates systematic reviews of research. RESULTS: 831 people with 
various roles and locations responded over a short period with little 
active promotion. Healthcare professionals, members of the public, and 
policy influencers wanted research evidence to inform decisions about 
COVID-19. More than half found research evidence from government 
websites (52%), international organisations (57%), journals (56%), and 
evidence collation organisations (60%) useful. People wanted research 
evidence about COVID-19 formats such as lay summaries (60%), online 
systematic reviews (60%), short summaries with commentaries (51%), 
and visual summaries (48%). People preferred to be kept up to date 
about COVID-19 research via email updates and newsletters, tailored 
to people’s interests (34%), traditional media (13%) and social media 
(12%). CONCLUSIONS: It was feasible to collect feedback rapidly using 
a simple online survey. Websites from official organisations were key 
sources of COVID-19 research evidence. More research is needed on 
how best to provide evidence that is easy to access and understand.
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Introduction

In a pandemic, policy makers, clinicians, patients, 
and the public need to make decisions quickly. If 
decisions are to be informed by research, decision-
makers need access to high-quality, timely, and 
relevant research evidence in a format that is easy 
to understand and apply.

The research community mobilised quickly to develop 
and share information about COVID-19. In 2020, 
over 86,000 articles were indexed in PubMed with 
‘COVID-19’ in the title (MeSH unique ID: D000086382). 
Additionally, the spread of COVID-19 evidence took 
place across other sources including mass media and 
social media.1  Due to wide variation in the quality and 
focus of the research available, misinformation and 
misconceptions about the pandemic were reported 
amongst the public2,3 This is an issue as exposure 
to misinformation regarding COVID-19 promotes 
distrust in public health experts4 and increases belief in 
‘conspiracy theory’, found to negatively associate with 
the use of health protective behaviours.5 By reducing 
adherence to evidence-based recommendations such 
as social distancing6, and in some cases increasing 
engagement in harmful activities, misinformation can 
have deleterious consequences.

Cochrane is an international collaborative that 
produces synthesised research evidence to inform 
decisions about health and healthcare.7 We wanted to 
know where and how people were accessing research 
about COVID-19 so that we and others could optimise 
how we provide information. At the time we did this 
work, there was limited published international 
research about how people find COVID-19 evidence. 
Some studies suggested government bodies2 and 
internet sources including news websites8,9 may be 
popular sources to access for COVID-19 information. 

We conducted a cross-sectional survey of people 
who accessed Cochrane websites and social media in 
September 2020. Our aims were to:

1. test whether it was feasible to get feedback 
promptly from a range of people of diverse roles, 
interested in research evidence during a pandemic, 

2. understand ways people want to interact with 
research evidence to inform their decisions about 
COVID-19.

This is relevant for organisations and individuals who 
produce evidence and want to ensure their evidence 
is available to inform policy and practice.

Methods

Survey Development and pre-testing

We collected feedback using an online cross-
sectional survey in September 2020, available in 
English and Spanish. We developed survey questions 
in partnership with people who prepared and used 
research evidence, including healthcare professionals, 
patients, and policy influencers. We piloted the survey 
with over 100 people, up to five times for various 
sections. Testers were selected by convenience from 
our target audiences and countries, with the same 
roles as our target population. We conducted four 
focus groups and additional interviews to check the 
validity, usability, and clarity of questions. 

The survey was split into three sections: participant 
characteristics, including people’s role and region; 
experience of finding and using COVID-19 evidence 
in general; and feedback about Cochrane’s COVID-19 
evidence when people had used it (this element is not 
covered in this paper). There were 14 questions, with 
a mix of multiple choice, Likert scale, and open-ended 
questions. A copy of the final version of the survey is 
available in the data supplement. 

Sampling

We did not aim to be representative of everyone 
interested in research evidence. We wanted feedback 
from anyone interested in research about COVID-19. 
We used convenience sampling to invite anyone who 
visited Cochrane websites or social media over a 2 to 
4-week period to take part (various links were open 
for two, three or four weeks). 

http://dx.doi.org/10.17267/2675-021Xevidence.2022.e4010
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Cochrane websites, newsletters, and social media 
were used as proxy for reaching people interested 
in research evidence. Around 5 million people visit 
Cochrane.org a month and Cochrane has over 
150,000 social media followers globally. 

We promoted the survey using:

•	 a pop-up survey that appeared when people 
visited one of our websites 

•	 a pop-up link to an online survey that appeared 
when people visited two of our websites (one in 
English and one in Spanish)

•	 invitations on our social media accounts 
•	 emails sent directly to stakeholders 

The online survey platform limited responses to one 
per IP address and website pop-ups appeared only 
once per IP address during the survey period.

No payments were offered. Participation was 
voluntary and anonymous. The process was reviewed 
by Cochrane’s Central Executive Team for ethical 
implications and followed the Declaration of Helsinki.

Analytical approach

We collated data into a spreadsheet and translated 
Spanish responses into English for analysis. No 
identifying information was collected. All raw data 
was kept password protected and shared only with 
authorized analysts. 

We used the Statistical Package for the Social 
Sciences (IBM SPSS Statistics 20) to analyse data. We 
used frequencies and percentages to summarise 
categorical variables, and analysed crosstabulations 

using Chi-Squared tests. P-values ≤0.05 were 
considered statistically significant. We calculated 
percentages out of the people who answered 
questions, reporting the number of responses and 
omitting missing responses.

We analysed open-ended questions by coding 
responses using the constant comparative method. 
All analyses were undertaken and checked by two 
researchers independently. Responses were voluntary 
and missing responses were accepted; we report total 
number of responses received and present responses 
as a proportion of responses received. 

Results 

Characteristics of respondents

We received 831 responses, including: healthcare 
professionals (43%), patients, carers or members of 
the public (28%), researchers (14%), policy influencers 
(5%), and those with other main roles (10%). 
Participants were located in Europe (36%), North 
America (25%), Latin America (21%), Asia (9%), Africa 
(3%), and Australasia (3%). Those from Central/South 
America were more likely to be health professionals. 
Those from Australasia/North America were more 
likely to be members of the public.  Most had used 
Cochrane resources before the pandemic (73%) 
(Supplemental data). 

Most people provided feedback via surveys advertised 
on our websites rather than through social media 
or email (Table 1). About one quarter of participants 
provided feedback using the Spanish language survey.

Table 1. Survey source

http://dx.doi.org/10.17267/2675-021Xevidence.2022.e4010
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Sources of useful research evidence 

Most participants said they had reliable sources of research evidence about COVID-19 (75%) (Figure 1). The most 
common sources of useful research evidence about COVID-19 were (819 responses, 98.6%):

•	 World Health Organization (WHO) newsletters or website (57%)
•	 journals or journal websites (56%)
•	 government websites (52%)
•	 websites and newsletters of evidence synthesis organisations e.g., Cochrane, COVID-END, the Centre for 

Evidence-based Medicine, EvidenceAid (47%)
•	 professional societies (44%)
•	 media (e.g., newspapers, TV, radio, 37%)
•	 social media (e.g., Tweets, Facebook, 27%)

Trends were relatively consistent across roles. Healthcare professionals were more likely than others to gain 
evidence from professional societies and journals. Members of the public were more likely to mention media (all 
P<0.05).

Access to research about COVID-19 

Ninety percent of respondents said research evidence had influenced their decisions related to COVID-19 (Figure 
1) (808 respondents, 97.2%). This was the same regardless of their primary role (P>0.05). About half thought it was 
easy to keep up to date with the latest COVID-19 research (Figure 1). Healthcare professionals and researchers 
were more likely than others to say this (P<0.05). Of the 478 respondents who indicated their preferred language 
was not English, 65% agreed research evidence about COVID-19 has been available in that language, although 
people from Central/South America were more likely to disagree with this statement (P<0.05).

Figure 1. Perceived access to research evidence about COVID-19

Note: The question asked ‘Thinking about the COVID-19 pandemic so far, to what extent do you agree with the following?’ The four statements above were listed 
with a four-point response scale ranging from Strongly Disagree to Strongly Agree. We asked people to leave the statement about preferred language blank if 

their preferred language was English. 

http://dx.doi.org/10.17267/2675-021Xevidence.2022.e4010
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Preferred formats for research evidence 

We asked about preferred formats for evidence about COVID-19 (Table 2). People could choose as many options 
as they wanted from a list and add options. Preferred formats were short summaries in plain language (60%), 
systematic reviews available online (60%), short summaries with commentaries about implications (51%), visual 
summaries e.g., diagrams and infographics (48%), tables listing benefits and harms of different options (48%), and 
short journal articles (48%). Fewer than one in five participants prioritised podcasts (17%) or blogs (9%). 

Table 3. Preferred way of being made aware of research related to COVID-19 (N=522)

Healthcare professionals and researchers were more likely than others to prefer online systematic reviews 
whereas policy makers, members of the public, and other audiences prioritised short summaries in layperson 
language, visual summaries, and videos (all P <0.05).

We asked people the best way to make them aware of COVID-19 research evidence; 522 responded (63%). Around 
one third preferred email updates or newsletters, tailored to their areas of interest (34%). Around one in ten 
preferred traditional media, social media, and a regularly updated website with searchable repositories (Table 3).

Table 2. Preferred presentation formats for COVID-19 research evidence (N=831)

http://dx.doi.org/10.17267/2675-021Xevidence.2022.e4010
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Discussion 

Our findings have implications for researchers, 
evidence producers, and others who want to help 
people access and use research evidence about 
COVID-19 in a timely manner.

It may be challenging to keep up to date with 
evidence about COVID-19 due to the large number of 
publications and pre-print articles about COVID-19 and 
rapid developments in prevention and treatments.10 

There is limited research exploring perceptions about 
keeping updated with COVID-19 evidence, but some 
suggest professionals have felt stressed about the 
amount of information.11 In our survey, only half of 
respondents agreed that it was easy to keep up to 
date with research evidence. 	  

People in our sample said they gained useful 
research evidence from websites and newsletters of 
government departments, international organisations, 
and professional societies. Individuals wanting to 
disseminate COVID-19 research evidence could 
consider partnering with organisations to showcase 
research rather than relying primarily on the circulation 
of journal articles. Furthermore, despite not being rated 
as the most useful sources, media (e.g., newspapers, 
TV) and social media (e.g., Facebook) were still used by 
37% and 27% of the sample, respectively. The media 
was a common source of information accessed by 
members of the public. These sources are accessible 
to many and when properly used, can provide useful 
platforms to disseminate health information widely. 
Promotion of high-quality COVID-19 research evidence 
through skilful use of these channels, for example 
by scientists and governmental organisations, may 
therefore be an effective dissemination strategy, and 
may help to increase trust in this form of media by 
counteracting misinformation.1 

The  people we surveyed wanted to be made aware of 
COVID-19 research evidence through email updates, 
traditional media, social media, and an up-to-date 
searchable online repository. This suggests a desire 
for continuous timely updates of reliable COVID-19 
evidence, by having it provided directly rather than 
needing to actively seek it.  It also suggests a desire 
for information to be organised and curated (email 
updates, searchable online repository) or in a 

synthesised, easy to understand format (traditional 
media, social media). 

There is unlikely to be a single best way to format 
and present research evidence across all audiences. 
Listening to their needs and involving end-users 
in developing and testing formats are likely to be 
important in identifying optimal approaches.

Comparisons with prior work

Others have similarly found high levels of trust in 
COVID-19 information from Government websites 
and scientists12-18 and lower levels of trust in social 
media.14 Recent systematic reviews found that the 
type of healthcare decision-maker, context, area of 
interest, individual skills, and competencies affect 
preferred means for people to access information.19,20 

These reviews focus on health research evidence in 
general but suggest more work may be needed to 
understand whether people from different regions 
and roles may differ in preferences for accessing 
COVID-19 evidence. 

Strengths and limitations

A strength of our approach is that we sought feedback 
from a range of people rapidly, and this feedback 
informed how Cochrane produced and disseminated 
COVID-19 evidence. It was feasible to collect useful 
information about access to evidence during a 
pandemic using a simple online survey, despite 
not reimbursing participants. We did not aim to be 
representative, and we did not extensively promote 
the survey through our networks or partners. Even 
so, in just 4 weeks we gained international feedback, 
from professionals, patients, and policy influencers. 

There are limitations to this cross-sectional survey 
using a convenience sample. Promoting the survey 
solely through Cochrane channels may have resulted 
in sampling participants who are knowledgeable 
about evidence-based healthcare and supportive of 
incorporating research evidence into health decision-
making, limiting generalizability. Even within this 
population, one quarter (27%) said they had not used 
any Cochrane resources before the pandemic and a 
further 42% were aware of Cochrane but were not 
regular users. 

http://dx.doi.org/10.17267/2675-021Xevidence.2022.e4010
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We only offered the survey in English and Spanish as 
the Cochrane Library is available in these languages 
in its entirety (other languages are partially covered). 
More than half of participants stated that English was 
not their preferred language. Language restrictions 
may have prevented others from responding and 
most responses were from Europe and the Americas, 
limiting generalisability. 

We used the term ‘research evidence’ to mean 
information from research studies, but participants 
could have interpreted this to mean any information 
about COVID-19, not solely informed by research. 

Conclusions

Our survey provides a starting point to help researchers 
and evidence producers consider the most effective 
way for disseminating research evidence. Journal 
articles and systematic reviews remain important 
formats. However, to reach a wide range of people, 
tailored emails, promotion via traditional and social 
media, and links on the websites of government 
departments and professional societies, may also 
have a role. Visual abstracts, infographics, and short 
summaries in plain language may likewise be helpful. 

Role of the funding source

This research was funded by Cochrane as part of 
their evaluation into their initial response to the 
COVID-19 pandemic. This research did not receive 
any specific grant from funding agencies in the public 
or commercial, or not-for-profit sector.

Acknowledgements

This survey was one of several methods used to explore Cochrane’s 
response to COVID-19. Cochrane worked with The Evidence Centre 
and Cochrane South Africa to plan, implement, and analyse all the 
material. We thank all members of these teams and the Cochrane 
Groups who shared the survey with their stakeholders. Cochrane 
Iberoameria hosted and promoted the Spanish language version of 
the survey. We acknowledge Andrea Cervera Alepuz for translating 
the survey questions and answers into Spanish. Chris Singh from 
The Evidence Centre supported pilot testing of the survey, helped 

to analyse the survey data, and translated the Spanish responses 
that were not translated by Cochrane. Suzanna Zeitler, Raj Kumar, 
and Lucy Scott from Wiley hosted the survey on the Cochrane 
Library website. Rafael Pacheco, Cochrane Brazil, proofread the 
Portuguese language version of the manuscript.

Authors’ contribution

Tomlinson, E drafted manuscript, searched for literature, reviewed 
findings, and interpreted results, reviewed and edited manuscript, 
project administration. Silva D - Designed and piloted the survey, 
collaborated on the methodology, analysed the data, searched for 
literature, wrote the findings, and substantially rewrote and edited 
the final manuscript. Stojanova J drafted manuscript, contributed 
to translations, reviewed findings and interpreted results, reviewed 
and edited manuscript.  Parker R drafted manuscript, searched for 
literature, reviewed and edited manuscript, project administration. 
Umoquit M reviewed findings and interpreted results, drafted 
and revised the final manuscript. Lagosky S reviewed findings and 
interpreted results, drafted and revised manuscript. Schmidt B 
supported design of survey, conducted survey, reviewed findings, 
drafted and revised manuscript. Head K supported design of 
survey, conducted survey, reviewed findings and interpreted 
results, drafted and revised manuscript.

Conflicts of interest

No financial, legal or political conflicts involving third parties 
(government, corporations and private foundations, etc.) have 
been declared for any aspect of the submitted work (including, but 
not limited to grants and funding, advisory board participation, 
study design, preparation of manuscript, statistical analysis, etc.).

References 

1. Cuello-Garcia C, Pérez-Gaxiola G, van Amelsvoort L. Social 
media can have an impact on how we manage and investigate the 
COVID-19 pandemic. J Clin Epidemiol. 2020;127:198–201. https://
dx.doi.org/10.1016%2Fj.jclinepi.2020.06.028

2. Alanezi F, Aljahdali A, Alyousef S, Alrashed H, Alshaikh W, 
Mushcab H, et al. Implications of Public Understanding of 
COVID-19 in Saudi Arabia for Fostering Effective Communication 
Through Awareness Framework. Front Public Health. 2020;8:494. 
https://doi.org/10.3389/fpubh.2020.00494

3. Li HO-Y, Bailey A, Huynh D, Chan J. YouTube as a source 
of information on COVID-19: a pandemic of misinformation? 
BMJ Glob Health. 2020;5(5):e002604. https://doi.org/10.1136/
bmjgh-2020-002604

4. Enders AM, Uscinski JE, Klofstad C, Stoler J. The different forms of 
COVID-19 misinformation and their consequences. Harv Kennedy 
Sch Misinformation Rev. 2020. https://doi.org/10.37016/mr-2020-48

http://dx.doi.org/10.17267/2675-021Xevidence.2022.e4010
https://dx.doi.org/10.1016%2Fj.jclinepi.2020.06.028
https://dx.doi.org/10.1016%2Fj.jclinepi.2020.06.028
https://doi.org/10.3389/fpubh.2020.00494
https://doi.org/10.1136/bmjgh-2020-002604
https://doi.org/10.1136/bmjgh-2020-002604
https://doi.org/10.37016/mr-2020-48


8

J. Évid-Based Healthc., Salvador, 2022;4:e4010 
http://dx.doi.org/10.17267/2675-021Xevidence.2022.e4010 | ISSN: 2675-021X

5. Allington D, Duffy B, Wessely S, Dhavan N, Rubin J. Health-
protective behaviour, social media usage and conspiracy belief 
during the COVID-19 public health emergency. Psychol Med. 
2020;51(10):1763-9. https://doi.org/10.1017/s003329172000224x

6. Hornik R, Kikut A, Jesch E, Woko C, Siegel L, Kim K. Association 
of COVID-19 misinformation with face mask wearing and social 
distancing in a nationally representative US sample. Health 
Commun. 2021;36(1):6–14. https://doi.org/10.1080/10410236.202
0.1847437

7. Cochrane. Cochrane: About us [Internet]. 2021 [cited 2021 Jan 
8]. Available from: https://www.cochrane.org/about-us

8. Zhao X, Fan J, Basnyat I, Hu B. Online Health Information 
Seeking Using “# COVID-19 Patient Seeking Help” on Weibo 
in Wuhan, China: Descriptive Study. J Med Internet Res. 
2020;22(10):e22910. https://doi.org/10.2196/22910

9. Nafees N, Khan D. Health Information Seeking among General 
Public in India during COVID 19 Outbreak: Exploring Healthcare 
Practices, Information Needs, Preferred Information Sources and 
Problems. Libr Philos Pract [Internet]. 2020;1–15. Available from: 
https://digitalcommons.unl.edu/libphilprac/4307/

10. Homolak J, Kodvanj I, Virag D. Preliminary analysis of COVID-19 
academic information patterns: a call for open science in the 
times of closed borders. Scientometrics. 2020;124(3):2687–701. 
https://doi.org/10.1007/s11192-020-03587-2

11. Bazán PR, Azevedo Neto RM, Dias JA, Salvatierra VG, Sanches 
LG, Lacerda SS, et al. COVID-19 information exposure in digital 
media and implications for employees in the health care sector: 
findings from an online survey. Einstein (São Paulo). 2020;18: 
eAO6127. https://doi.org/10.31744/einstein_journal/2020AO6127

12. Ali SH, Foreman J, Tozan Y, Capasso A, Jones AM, DiClemente 
RJ. Trends and Predictors of COVID-19 Information Sources and 
Their Relationship With Knowledge and Beliefs Related to the 
Pandemic: Nationwide Cross-Sectional Study. JMIR Public Health 
Surveill. 2020;6(4):e21071. https://doi.org/10.2196/21071

13. Ejaz W, Ittefaq M. Data for understanding trust in varied 
information sources, use of news media, and perception of 
misinformation regarding COVID-19 in Pakistan. Data Brief. 
2020;32:106091. https://doi.org/10.1016/j.dib.2020.106091

14. Fridman I, Lucas N, Henke D, Zigler CK. Association between 
public knowledge about COVID-19, trust in information sources, 
and adherence to social distancing: Cross-sectional survey. 
JMIR Public Health Surveill. 2020;6(3):e22060. https://doi.
org/10.2196/22060

15. Kalayou MH, Tilahun B, Endehabtu BF, Nurhussien F, Melese 
T, Guadie HA. Information Seeking on Covid-19 Pandemic: 
Care Providers’ Experience at the University of Gondar 
Teaching Hospital, Northwest of Ethiopia. J Multidiscip Healthc. 
2020;13:1957-64. https://doi.org/10.2147/jmdh.s283563

16. Zanin GM, Gentile E, Parisi A, Spasiano D. A Preliminary 
Evaluation of the Public Risk Perception Related to the COVID-19 
Health Emergency in Italy. Int J Environ Res Public Health. 
2020;17(9):3024. https://doi.org/10.3390/ijerph17093024

17. Parikh PA, Shah BV, Phatak AG, Vadnerkar AC, Uttekar 
S, Thacker N, et al. COVID-19 pandemic: knowledge and 
perceptions of the public and healthcare professionals. Cureus. 
2020;12(5):e8144. https://doi.org/10.7759/cureus.8144

18. Zhong Y, Liu W, Lee T-Y, Zhao H, Ji J. Risk perception, 
knowledge, information sources and emotional states among 
COVID-19 patients in Wuhan, China. Nurs Outlook. 2021;69(1):13-
21. https://doi.org/10.1016/j.outlook.2020.08.005

19. Ashcraft LE, Quinn DA, Brownson RC. Strategies for effective 
dissemination of research to United States policymakers: a 
systematic review. Implement Sci. 2020;15(1):89. https://doi.
org/10.1186/s13012-020-01046-3

20. Chapman E, Haby MM, Toma TS, De Bortoli MC, Illanes 
E, Oliveros MJ, et al. Knowledge translation strategies for 
dissemination with a focus on healthcare recipients: an overview 
of systematic reviews. Implement Sci. 2020;15(1):14. https://doi.
org/10.1186/s13012-020-0974-3
 

http://dx.doi.org/10.17267/2675-021Xevidence.2022.e4010
https://doi.org/10.1017/s003329172000224x
https://doi.org/10.1080/10410236.2020.1847437
https://doi.org/10.1080/10410236.2020.1847437
https://www.cochrane.org/about-us
https://doi.org/10.2196/22910
https://digitalcommons.unl.edu/libphilprac/4307/
https://doi.org/10.1007/s11192-020-03587-2
https://doi.org/10.31744/einstein_journal/2020AO6127
https://doi.org/10.2196/21071
https://doi.org/10.1016/j.dib.2020.106091
https://doi.org/10.2196/22060
https://doi.org/10.2196/22060
https://doi.org/10.2147/jmdh.s283563
https://doi.org/10.3390/ijerph17093024
https://doi.org/10.7759/cureus.8144
https://doi.org/10.1016/j.outlook.2020.08.005
https://doi.org/10.1186/s13012-020-01046-3
https://doi.org/10.1186/s13012-020-01046-3
https://doi.org/10.1186/s13012-020-0974-3
https://doi.org/10.1186/s13012-020-0974-3

	Covid-19 research evidence: An international survey exploring views on useful sources, preferred for
	Introduction
	Methods
	Survey Development and pre-testing
	Sampling
	Analytical approach

	Results 
	Characteristics of respondents
	Access to research about COVID-19 
	Sources of useful research evidence 
	Preferred formats for research evidence 

	Discussion 
	Comparisons with prior work
	Strengths and limitations

	Conclusions
	Role of the funding source

	Acknowledgements
	Authors’ contribution
	Conflicts of interest
	References 

