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Abstract. Accessibility, multilingualism and real-time knowledge transfer are the
tenets of the OpenWHO learning platform. A descriptive analysis was conducted
using anonymised statistical datasets retrieved from the OpenWHO reporting
system to understand global use trends. When examining OpenWHO use in the areas
with the highest burden of COVID-19 cases, a strong correlation was identified
between the burden of COVID-19 and OpenWHO user activity. Further, health
professionals are the top users of COVID-19 materials. The massive demand for
OpenWHO courses confirms the need for real-time learning materials in accessible,
multilingual formats during a pandemic. Learning is a global public good and is an
essential component of the response to health emergencies.
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1. Introduction

For the World Health Organization (WHO), a pandemic was considered a question of
when rather than if. Pandemic preparedness was systematic and included the Pandemic
Influenza Preparedness (PIP) Framework, which supported readiness work in-countries,
and public-private partnerships. The 2014-2016 Ebola outbreak in West Africa made it
clear that the world needed a learning platform tailored to disseminating knowledge to
respond to health emergencies.

In 2016, WHO’s Health Emergencies Learning and Capacity Development (LCD)
team began working on launching an online learning platform to facilitate the delivery
of life-saving knowledge to the frontline. This was done in anticipation of a worldwide
pandemic, during which WHO would need to rapidly scale up global dissemination of
reliable, impactful technical guidance-based learning resources to health workers and
affected communities. The PIP Framework and emergency funds supported this work to
prepare for what was intended to be the world’s widest-reaching online training response
for use during health emergencies.
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The LCD team collaborated with the Hasso Plattner Institute to create a learning
platform enhanced by technology, the requirements for which were:

e  The infrastructure necessary to scale up to withstand millions of learners

e User-friendly course design functions, making it easy for WHO technical

experts to publish learning resources and guidance online in real-time

e Equitable access at the front line of health emergencies. Taking into account

language needs, cultural preferences for learning, compromised connectivity,
cost and other aspects of the digital divide, courses had to be available in low-
bandwidth friendly formats, with the option to download materials for offline
access, and offered free of charge.

In March 2017, OpenWHO.org was launched, with a pilot course on managing
infectious hazards offered to test users from the WHO African Region. By December
2019, there were 160,000 course registrations on the platform. The platform’s self-paced
courses, accessible from anywhere in the world, were helping to advance WHO’s aim of
strengthening staff competencies within the Organization, in ministries of health,
emergency operations centres, and at the front line, enabling health workers to operate
ethically, effectively and safely during health emergencies.

2020 brought with it the first pandemic in OpenWHO'’s lifetime. The LCD team
took note of the early signs of the virus in January and prepared accordingly. In
collaboration with WHO’s coronavirus technical lead, the team transformed existing
technical knowledge into an online, learning-friendly format. On 26 January, the first
COVID-19 course was published on OpenWHO. In the nine months that followed, the
pandemic put the platform to the test.

The COVID-19 pandemic caused medical schools and training centres worldwide
to close, highlighting the urgent need for alternative approaches and channels of
education, not only for health professionals but also for the general population. In line
with all digital services, online learning has found new ground during the pandemic [1-
4]. Research suggests that digital learning approaches can improve the knowledge of
public health professionals [1-4]. These approaches are more effective at improving
knowledge than no intervention [1-3], or at least as effective as traditional learning [3].
However, it has also been said that e-learning may make little or no difference in patient
outcomes or health professionals' behaviours, skills or knowledge [4].

This study aims to examine the trends in OpenWHO use between June and
September 2020.

2. Methods

Data were obtained using anonymised statistical datasets retrieved from the OpenWHO
reporting system. A descriptive analysis was conducted in Microsoft Excel to identify
patterns in user characteristics and assess frequencies in terms of location, gender,
language, age and profession, all of which are disclosed by the learner during the
platform’s registration process.

The paper focuses on the period between June and September 2020 to examine the
users who had most recently joined OpenWHO at the time of the study. User activity
data were captured by Google Analytics, as of August 2020. This data was then merged
with a statistical dataset from the August 2020 edition of the WHO Health Emergencies
Programme (WHE) Situation Report, which tallied the number of COVID-19 cases in
each country.
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3. Results

Between January and October 2020, course registrations on OpenWHO skyrocketed
from 160,000 to 4.5 million. During this time, the platform added 19 new courses, each
covering a topic related to COVID-19. These courses were translated across 41
languages, adding up to 136 language versions of the 19 courses on offer.

3.1. Correlation between number of COVID-19 cases and OpenWHO use

The majority of those enrolled on OpenWHO’s COVID-19 courses are based in the
WHO South-East Asia Region (36.38%) and the Americas Region (23.40%). Out of the
20 countries with the highest number of course enrolments, ten are located in these
regions; this includes the country with the highest recorded OpenWHO activity: India.
In fact, almost one in three COVID-19 course users is from India (31.94%).

When comparing the global patterns of OpenWHO use with the spread of COVID-
19, a strong correlation can be identified between the burden of COVID-19, as measured
by the number of cases, and the intensity of OpenWHO user activity within these regions
(Table 1). The 20 countries with the highest number of COVID-19 cases accounted for
82.55% of the global caseload. Fourteen of these (highlighted in blue in Table 1) are also
among the 20 countries with the highest OpenWHO activity levels.

Table 1. The 20 countries with the highest number of COVID-19 cases and OpenWHO activity as of August
2020

Top 20 countries COVID-19 confirmed Top 20 countries OpenWHO web sessions*
cases (% global OpenWHO activity)
(% total global confirmed cases)
1. United States of America (23.56%) 1. India (21.16%)
2. Brazil (15.31%) 2. United States of America (6.21%)
3. India (14.25%) 3. Mexico (5.63%)
4. Russian Federation (3.98%) 4. Ecuador (4.37%)
5. Peru (2.53%) 5. Colombia (3.45%)
6. South Africa (2.50%) 6. Nigeria (3.32%)
7. Colombia (2.38%) 7. Saudi Arabia (2.78%)
8. Mexico (2.36%) 8. Bangladesh (2.71%)
9. Spain (1.77%) 9. United Kingdom (2.62%)
10. Chile (2.38%) 10. Argentina (2.48%)
11. Argentina (1.58%) 11. Pakistan (2.28%)
12. Iran (1.50%) 12. Philippines (2.14%)
13. United Kingdom (1.34%) 13. Chile (1.94%)
14. Saudi Arabia (1.26%) 14. Egypt (1.89%)
15. Bangladesh (1.24%) 15. Iraq (1.73%)
16. Pakistan (1.19%) 16. Peru (1.63%)
17. Turkey (1.07%) 17. Spain (1.63%)
18. Ttaly (1.07%) 18. Brazil (1.45%)
19. France (1.03%) 19. Canada (1.38%)
20. Germany (0.93%) 20. South Africa (1.31%)

A session is when a user is actively engaged with the OpenWHO platform (via desktop, mobile or app). All usage data (for example,
screen views and events) are associated with a session. Data is derived from Google Analytics.
The data suggest a strong correlation between the burden of disease and OpenWHO
activity in countries like the United States of America and India. However, Brazil, the
second hardest-hit country in terms of COVID-19 caseload, ranks 18" for OpenWHO
activity. For example, it is preceded by Nigeria, which does not even rank among the 20
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countries with the highest number of COVID-19 cases. Similarly, for Russia, Iran and
some European countries, the data suggest that the high disease burden does not translate
into a heightened use of the platform.

3.2. OpenWHO user professions

Between June and September 2020, there were 357,606 enrolments on COVID-19
courses from users new to OpenWHO. Of these, 98.42% disclosed their professions.

Healthcare professionals are the largest group enrolled on COVID-19 courses and
account for 29.33% of total enrolments. Together with users from health institutes,
ministries and organisations, they make up two-fifths of the total learners.

3.3. Multilingualism

OpenWHO’s leading core value is multilingualism. By the end of August 2020, COVID-
19 courses had been translated across 39 languages. English courses were the most
popular, comprising 73.27% of all enrolments, followed by Spanish (14.84%). French,
Portuguese and Arabic accounted for between 1.50 and 2.50% each, Russian 0.60% and
Chinese 0.35%. All other languages combined made up 5% of the total enrolments.

4. Discussion

Being “fast, first and frequent” — disseminating life-saving information in real-time — is
critical during a pandemic such as this one. The demand for learning has been illustrated
by the rapid and unprecedented increase in enrolments on OpenWHO's COVID-19
courses. The correlation between OpenWHO use and COVID-19 caseload demonstrates
the demand for reliable, technical knowledge about COVID-19 in the areas most
affected. It is interesting to note that the pre-pandemic MOOC penetration trends greatly
benefit the efficient reach of the OpenWHO response, as the hardest-hit regions notably
the United States and India, are the same areas with the highest OpenWHO activity [5].
The significant uptake of OpenWHO's online resources in Nigeria can be explained by
the previous success of the Ebola education and e-training campaigns that exemplified
the use of social media in the health field to dispel rumors and misinformation about the
disease in 2014 [6]. The remarkable case of Nigeria suggests that past experience using
eHealth/mHealth in past disease outbreaks might factor into its propensity to use online
resources as an effective part of the response.

In terms of occupation, healthcare professionals are the largest learner group on
OpenWHO, accounting for nearly one-third of users, illustrating the existing demand for
e-learning among health care workers. Several studies have reported that the current
COVID-19 crisis can be seen as a “black swan moment” concerning health professionals'
training and the role of digital learning [7-9]. Digital learning allows participants to work
at their own pace, and thus, it is more flexible, self-directive, and inclusive compared to
traditional learning strategies. These approaches are an alternative avenue to educate the
adult population without forcing them to choose between their professional and familial
lives or requiring them to return to university to improve their knowledge and self-
confidence [2, 10-11].
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Through collaboration with translators based in WHO country and regional offices,
the LCD team has increased accessibility to learning by offering COVID-19 courses
across 41 languages. Given its life-saving potential, every effort must be made to increase
equitable access to learning for those who need it most. As argued by Aldohyan, the
focus of learning strategies should not be the content of materials, but their accessibility
and structure [7].

This study's findings should be interpreted in light of its methodological limitations,
including the descriptive nature of data collected and the absence of statistical tests
performed. Caution should be taken if generalising findings to different contexts.

5. Conclusions

Learning and capacity development have rightfully become part and parcel of WHO’s
international response to health emergencies. The trends in OpenWHO use prove that
knowledge and education are global public goods. Moreover, in combination with
learning science, technology can be harnessed to create high-quality learning for all.
During the disruption of a health emergency, the success of the public health response
relies in part on the speed, accuracy, reach, and impact of the right information.
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