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Topic

Speaker(s)

Vaccination
Demand
Hub

Time (mins)
Welcome and Introductions Deepa Risal Pokharel, Surangani 5
Abeyesekera, UNICEF HQ, Demand for
Immunisation
Keynote: The Science of Gamification in Demand Generation John Cook, University of Melbourne 15
Exploring gamification principles for behavior change and digital
tools for tackling vaccine misinformation using Cranky Uncle as
example
Case Study: Go Viral T Building Misinformation Resilience Brian YAU, WHO 15
Insights from i ¢ 8§ kgamified public health intervention
Case Study: Gamification to Increase Discernment JonRoozenbeek University of Cambridge 15
Country -level example of gamification in action, including the
role of boosters and feedback
Case Study: Fundoo Modules on EPI, Mpox, and HPV Anurati Srivastva, 15
Using gamified microlearning for vaccine demand in low - OumaymaRaimi,
bandwidth contexts UNICEE
Discussion All 20
Closing SuranganiAbeyesekera 5




Demand Hub structure and sub -groups

A Demand Hub Steering Committee Hub workstreams:
A Management, coordination, strategy, planning - Behavioural and
A Meets monthly social drivers (data)
A Face to Face once a year - Digital information

environment
A Demand Hub workstreams

A 5 workstreams
A Core and implementing partners
A Hub bi-monthly meeting

Behavioural insights
interventions

Service experience
_ _ - Community
A Demand Hub expanded partner network/community of practice engagement

A Engagement and technical updates
A Meets quarterly in a year

Vaccination
Demand
Hub



Highlights 2024-2025

Guidance and Tools: Behavioral interventions evaluation guide, expansion of Cranky Uncle and case
study, and the adaptation of BeSDtools for other vaccine introductions (HPV, Malaria, influenza);
operational guidance for C-19 integration into Rl and PHC development and revision of global tools

cp b £J wdiffcHecge"'goggv kpi " kp"évicwp wt@gd

Demand Hub Working Group: Gavi 6.0 Demand Sukstrategy Consultation with global, regional and
country level partners

Technical Updates: Technical clinic on Behavioral Interventions (>80 participants, 19 organizations, 4 regions);
Two technical clinics on HPV vaccine (>200 participants) and 20 organizations;

Vaccination
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Hub



Keynote: The Science of Gamification in Demand Generation

John Cook
University of Melbourne
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THE UNIVERSITY OF
MELBOURNE

Cranky Uncle
Vaccine
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cranky Uncle

Afree digital game that teaches you how to
spot misinformation tricks that you might
see on social media or hear from a friend or
family member (especially a cranky uncle).

I i\ﬁ%\}ﬁ THE UNIVERSITY OF
unicel€ g sABIN g

VACCINE INSTITUTE MELBOURNE

for every child



Common Fallacies in Vaccine Misinformation
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Explanations of misinformation techniques

9:41 ol T .

< Pick and choose

The best way to understand
something is to consider all the
evidence.

9:41 ol ¥ -

< Pick and choose

But what if you don't like what
the evidence is saying? Easy! |
use the “pick and choose" trick.

9:41 ol F -

< Pick and choose

Pick and choose focuses on
information you agree with while
ignoring evidence you don't like.




Quiz questions (practise critical thinking)

9:41 oll ¥ . 9:41 all ¥ . 9:41 all ¥ .

Name That Fallacy! Name That Fallacy! Name That Fallacy!

My favourite movie is perfect if you | heard someone went vegetarian You drive a car so you can't
focus on the good scenes and and got really sick. Vegetarianism complain about pollution!
ignore the bad parts. is unhealthy!

2,

Pick and Impossible Personal Impossible
choose expectations stories expectations

O

Evil Misrepresentation Natural Personal Personal
intent is best attack stories




Kenya cadesign workshop July 2022
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Vaccine attitude

4

sks.to/ghanapilot

Ghanaian vaccine attitudes (N = 829)

. Pre-game . Post-game

3.6

General vaccine attitude

Vaccine importance

Vaccine Intent



Reliability

Reliability

sks.to/kenyapilot

4
37
3.4 3.4 Uganda . Pre-game - Post-game
33
3
23
2 1.9
14
Fact #1 Fact #2 Natural is best False cause Evil intent Conspiracy theory Pick & choose Personal attack
4
3.7 3.6
3.6 . 3.6 Kenya - Pre-game . Post-game
3 g
24
1 4
Fact #1 Fact #2 Natural is best False cause Evil intent Conspiracy theory Pick & choose Personal attack




a) General vaccine attitude

4
2 3 —e— High vaccine acceptance
2 —— Low vaccine acceptance
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sks.to/rwandapilot

Vaccine attitude

Reliability

b) Vaccine importance

4
—e— High vaccine acceptance
3- —— Low vaccine acceptance
2 -
1 T T
Pre-game Post-game
e) Fallacy
4
—e— High vaccine acceptance
—— Low vaccine acceptance
34
2 -
1 T T
Pre-game Post-game

Vaccine attitude

c) Vaccine intent
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—e— High vaccine acceptance
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Cranky Uncle Vaccine available In:

MWEGC! qG6YUNWE GGWuIRAGY U We Ul
nBrowser (accine.crankyuncle.app)

ninternet of Good ThingslpGT)

mMwWo96caqHYa
ninteractive Voice Recognition (IVR)
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Cranky Uncle Vaccine available in:

e Smartphone app (iPhone and Android)
e Browser (vaccine.crankyuncle.app)

ninternet of Good Things (I0GT)
e Chatbot

* Interactive Voice Recognition (IVR)
* Flash cards

e Facilitation guide
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cra nky Un c,e About ¥ HowtoPlay ¥ Research ¥  Countries ~ Download

Vaccine

Australia

Ghana

Tanzania

Pakistan

Cranky Uncle uses misinformation tricks to confuse people
about vaccines. Play the Cranky Uncle Vaccine game and learn
to spot these tricks so you won’t be fooled! Find out the
scientific facts on vaccines and become more resilient to

Rwanda

. - . Tanzania
vaccine misinformation.

Uganda

Play the Tanzania Cranky Uncle Vaccine game:

ANDROID APP ON PLAY IN A

Available on the iPhone 4
0 i Siore | D> o o | @ i ©)

@ INTERNET @ %
400D THINGS
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COVID-19
Parents & Caregivers

Young People

Q Search the site...

False cause

sks.to/iogt

© The Internet of Good Things

& Login/ Create account

=l Take a quick user survey!
& About Internet of Good Things
Terms and conditions

How to use Internet of Good Things

° FREE of data charges!



THE UNIVERSITY OF

MELBOURNE

Email  jocook@unimelb.edu.au
Bluesky @johnfocook.bsky.social

Co-design study http:// sks.to/codesign
Kenya/Uganda pilot http:// sks.to/kenyapilot
Ghana pilot http:// sks.to/ghanapilot
Rwanda pilot http:// sks.to/rwandapilot

Cranky Uncle Vaccine http:// crankyunclevaccine.org



Case Study | : Go ViraBuilding Misinformation Resilience
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«V@v World Health

&®¥ Organization

Serious game intervention

based on the theories of behavior change to

build resilience against health misinformation
9F< : GGKL 9 MK=JAK 9: A
polarizing conversations with close connections

Brian Yau| Technical Officer Hive Team
Community Protection and Resilience Unit (CPR)
Department of Health Emergency Core Capabilities (ECC)
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75
The Good Talk! (@) borid veaith

NS

£ Gain Trust
&y Offer Support

“I™ Open Up
 D2yQi 68 alrR Al )

Community Protection and Resilience Unit (CPR)

I\/E E_I 1nf0demlc Department of Health Emergency Core Capabilities (ECC

MMMMMMMMMM Health Emergency Preparedness & Response Programme (WH



A Tripartite Collaboration BB e ot

A partnership between three WHO
departments :

Digital Health & Innovation BeHe@Ithy Be Mobile

Regulation and Prequalification Pharmacovigilance

LYF2RSYAO al

Epidemic and Pandemic Preparedness and Preventi

Il GEEMFALQ .JGL=; LAGF 9
FL G> &=9DL@ #E=1J"
?=F; Q .J=H9J=<F=KlI

026 infodemic



Different approaches to promote information learning

v N, World Health

Y
’ /¥ Organization

Prebunking interventions T correcting misperceptions through factchecking and

evidence

~

FACT

THEMYTH

[ WARN ABOUT |

EXPLAIN
FALLACY

FACT

Lead with the factif it's clear, pithy,
and sticky—make it simple, concrete,

and plausible. It must “fit"” with the story.

Warn beforehand that a myth is coming...

mention it once only.

Explain how the myth misleads.

Finish by reinforcing the fact—multiple
times if possible. Make sure it provides
an alternative causal explanation.

1. Optimised debunking strategies

No, antibiotics do not work against Are anthIOtIFS
viruses, only bacteria. EffECtlve In
The new coronavirus (2019-nCO0V) is a preventing and

virus and, therefore, antibiotics should

not be used as a means of prevention or treati ng the new

treatment. coronavirus?

However, if you are hospitalized for the
2019-nCoV, you may receive antibiotics
since bacterial co-infection is possible.

#Coronavirus

9 ¥ Organization

JoUWaq RARY qRAEY W9 SNUS w23 UqWY! Wal Decaqll9géf ?

1. Lewandowsky S. et al. The debunking handbook 2020. 2020.
2. World Health Organization. Covid19 mythbusters. World Health Organization. Retrieved December 12, 2022,
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth -busters#virus

027

Community Protection and Resilience Unit (CPR)

IIldeemlC Department of Health Emergency Core Capabilities (ECC

MANAGEMENT Health Emergency Preparedness & Response Programme (WH



.* World Health

Different approaches to promote information learning &Y Organization

————

f OUY#He Gc¢aqRY U Babankivg-Lpitéheniihg iisinformation from influencing

people
6,336 &)\

LIKES CREDIBILITY

JOEL

In: Not Co-fraid group

this global NGO covering up that
eating kiwis actually CURES the
virus - Khrakozia knew all along but
KEPT IT HIDDEN!

23 likes

The Mainstrezn Media is one
m3ssive CONSPiracy.

EFakeNews
4: Go Virall (ttps://www.cam.ac.uk/stories/goviral )
Don't care Twoet this
3. BasolM, Roozenbeek], van der Linden S. Good News about Bad News: Gamified Inoculation Boosts
3: Bad News game\(ww.getbadnews.com) Confidence and Cognitive Immunity Against Fake NewsCbgn 2020 Jan 10;3(1):doi: 10.5334/joc.91

Community Protection and Resilience Unit (CPR)

02 8 lndeemlc Department of Health Emergency Core Capabilities (ECC

MANAGEMENT Health Emergency Preparedness & Response Programme (WH


http://www.getbadnews.com/
https://www.cam.ac.uk/stories/goviral

: : : (@)
Changhbelgavi,owrns auddretnereed appr oac h @)oo

GINGER ALE CAN'T ,
RE COVID_DERRICK! g&IE%QD

YOUR GRANDMA

1 IS RIGHT, WE’RE PRO HEALTHY EATING.

[ : GINGER ALE DOES WE’RE PRO HEALTHY LIVING.
Y - R e e e A BUT A KETO DIET AND
b2 ‘ | socoNGiTHE n sy
P+~ BUT IT’S THE VACCINE.

NO SUBSTITUTE
. FOR GETTING
\ VAXXED.

EAT YOUR VEGGIES,
GET. VAXXED:

COVAX.BaltimoreCity.gov
443.984.8650

%EALTIMORE 000 COVAX.BaltimoreCity.gov
2 D

ITYELH aBmore Health 4439848650

BALTIMORE
%CITY HEALTH 6000
DEPARTMENT aBmore_Healthy
Credit: Baltimore City Health Department Community Protection and Resilience Unit (CPR)

02 9 in deemiC Department of Health Emergency Core Capabilities (ECC
A

NAGEMENT Health Emergency Preparedness & Response Programme (WH
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People who will play the game vs People we hope to reach (@) tord Heaith

Credit: Yau Community Protection and Resilience Unit (CPR)

030 1nf0de 90! IC Department of Health Emergency Core Capabilities (ECC
M
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.* World Health

Social inoculation intervention 1 Theory of Change B organization

S

People who play the game Drivers of TG behaviour Strategy: BOOSTING
= Mo self-efficacyto start = Behaviour change approach that
Target Group(TG) conversation teaches people competences that
. Target Behaviour = Mo skillsto start can be applied across context and
» Vaccinated - ) . TG starts a conversation + situations
* Advocate for vaccination (moti- conversstion = No knowledge to start - DBoosting focuses on long lasting
vated to have conversation but (1-on-1) about conversation effects on behaviour across contexts
lacks confidence to do so) COVID-19 - Fear of resistances « Boost open conversation skills in
T P A (e.g. anger or passive order to increase self-efficacy
cp response from CP) Hertwig, Raiph, and Til Grine-Yaoll “Nudging and Boosing:
Swexing o Empowering Good Decsions” Perspecives on
Peychalogical Soence 12, o 8 (Novenber 2017 973-86.
Expected Outcomes +
» From polarisation to inclusion / understanding
* Improve conversation about differences in perspective on COVID-19
vaccination
ExpectedIimpact *

»  Families, friends and co-workers with different opinions on polarizing sub-
Jects will be able to voice opinions respectfully.

Intervention goal: create a gamified intervention to help others learn how to have open
conversations and to improve conversations surrounding different perspectives on COVID-19
vaccination. In an open conversation, there istrust and empathy, conversation partners are open to
a different perspective and have no expectations for a specific outcome of the conversation and
they are able to respectfully disagree without negative feelings.

Conversation Partner (CP)

* Mot vaccinated Creators ofthe intervention: WHO (collaboration between Digital Health and Innovation, Infodemic
Management & Pharmacovigilence), Bad News, and Michelle McDowell (independent researcher)

People we hopeto
reach with the game

Community Protection and Resilience Unit (CPR)

03 1 IIldeemlC Department of Health Emergency Core Capabilities (ECC

MANAGEMENT Health Emergency Preparedness & Response Programme (WH
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The Good Tal @Z Jietissk

@ GOOD TALK GUIDE

Hi! Welcome to the GOOD Talk! In this
game you will chat with friends and
f{II’I‘Iiljr‘ to get them to come to an event
that you are hosting. The challenge is
they all have different views on COVID
safety measures and your goal is to
learn how to have a GOOD talk to get
as many as possible to attend the
People Attending event.

0

@ GOOD TALK GUIDE

A GOOD talk is an open conversation
where there is trust and empathy,
conversation partners are open to a
different perspective and have no
expectations for a specific outcome,
and they are able to respectfully
disagree without negative feelings.

Good Talk Meter

@ GOOD TALK GUIDE

How can you achieve a GOOD talk? Try

to Gain trust, Offer support, Open up
And Ran't ha ead if it dnaen’t winrk At

Community Protection and Resilience Unit (CPR)

03 2 lndeemIC Department of Health Emergency Core Capabilities (ECC

MANAGEMENT Health Emergency Preparedness & Response Programme (WH|



(@) ot
The Good Talk! at the SBCC

Nelcome to the stage

@ Sandra Machiri

@ Catherine Bertrand-Farrandis

infodemic

(@) SBCC

Community Protection and Resilience Unit (CPR)
Credit: WHO/SBCC

ilities (ECC
Department of Health Emergency Core Capabilities (
infodemic

ramme (WH
Health Emergency Preparedness & Response Prog
MANAGEMENT



Let the game begin!

@v World Health
\QQT;VOrgamzatlon

(

You are hosting an event

".'\ y

034

Community Protection and Resilience Unit (CPR)
Department of Health Emergency Core Capabilities (ECC
Health Emergency Preparedness & Response Programme (WH|



The Good Talk! @) Yord Health

39 Organization

————

So, I'd love for you to join the event I'm
organising, but just wanted to let you know
that I've asked everyone (vaccinated and
non-vaccinated) to take a COVID test before

... Seriously? That seems like a bit of an
overreaction don't you think?

J

Community Protection and Resilience Unit (CPR)

035 lndeemIC Department of Health Emergency Core Capabilities (ECC

MANAGEMENT Health Emergency Preparedness & Response Programme (WH|



The Good Talk!

«V’@v World Health
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Community Protection and Resilience Unit (CPR)
Department of Health Emergency Core Capabilities (ECC
Health Emergency Preparedness & Response Programme (WH|



The Good Talk! @) hiorid Health

————

@ Do we really have to talk about all of
this?

Community Protection and Resilience Unit (CPR)

03 7 lndeemIC Department of Health Emergency Core Capabilities (ECC

MANAGEMENT Health Emergency Preparedness & Response Programme (WH|



The Good Talk!

Yes please!

HJOGRIW2WWRUWRALWs 6!

E@ [RI L qWY¥nieddsaWwoser)
< QYW NUCWa6 W et 1

«‘/’@ World Health

JY Organization
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Community Protection and Resilience Unit (CPR)
Department of Health Emergency Core Capabilities (ECC
Health Emergency Preparedness & Response Programme (WH|



77X, World Health
The Good Talk! 7‘?’. Or%raﬁizae?ign

————

A Online GameT With research evaluation

A Low Bandwidth Deployment Package
content, logic, graphic assets that can be
adapted, with deployment and adaptation
Instructions

A Protocol for how to evaluate the intervention
- for example if the country deploys it on
school aged kids, teens, or on
communication channels with diverse
demographics of users

Community Protection and Resilience Unit (CPR)

03 9 lndeemIC Department of Health Emergency Core Capabilities (ECC
A

NAGEMENT Health Emergency Preparedness & Response Programme (WH
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Community Protection and Resilience Unit (CPR)
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Case Study Il : Gamification to Increase Discernment

\

JonRoozenbeek
University of Cambridge

Vaccination
Demand
Hub
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ARE You COMING To BED?
) TCANT THIS
19 IMPORTANT.

BEST PRACTICES FOR |
MISINFORMATION — e e
INTERVENTIONS @

¥ ==

Dr Jon Roozenbeek
Lecturer in Psychology and $curity
k] nHRU : 0LLDHD |l 6nCon | %n)eDGU] Yt o6¢g :éeNad] CHD
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Individual-Level

-

~

Debunking Labelling 9606 UU] A A Nudging
A Fact-checking and A Source labels A-ubawnk] nfg lAnAbcﬁlMﬁéye U] on
corrections _ A Contentwarnings A @] A] Yyétr ] YD € fydges/prompts
A Automated fact-checking A Sociabnormsiin
- Y
System-Level
4 \
Algorithms Business Models Legislation (Geo)politics
A Transparency and A Addressing adtech A Combatting online harms A Reducing polarisation
accountability measures A Supporting reliable A Regulating tech platorms A ! T DNg [ C] UA
news media bad actors

\_

/

Roozenbeek, Culloty, & Suiter (2023); Roozenbeek, Remshard, & Kyrychenko (2024)
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= ) A = )
EN~ EN v N
0 0m
HNER 60 VIRAL!
VS
From fake news to chaos! How bad are E R mmm
you? Get as mancyanf.ollowers as you 'wmm_n"m
START
\_ - o < J N o < J - < j
Bad News Harmony Square Go Viral! Cat Park
www.getbadnews.com www.harmonysquare.game www.goviralgame.com www.catpark.game

Roozenbeek & van der Linden (2019)



Emotional language False dilemmas Incoherence Scapegoating Ad hominem attacks Conspiracies

A

INCOHERENCE = BEING WRONG!

N o </\- o </\- o V4

Fake experts Polarization

THE PEOPLE

Roozenbeek et al. (2022); Biddlestone et al. (2025)



Welcome, apprentice. Your
training is about to commence.
This game consists of 4
levels. You will receive your
password (4 letters and 4
digits) after the 4th level.

I signed up? Apprentice??

POINTS
153

using anecdotes, or stories,
that play into people's
emotions.

Ann has a popular StoryTime
page. By way of initiation,
she wants you to identify a
post of hers that you think is
the most popular; look for the
one that evokes the most
emotion. You have three
options. Click "next' to see
the next option.

(:::) Ann McDotal

OMG everyone, my friend just
told me that her cousin's
husband's little niece was
diagnosed with HORRIFIC
BONEITIS after her measles
vaccine!! SHARE IF YOU ARE
TERRIFIED!

This is my pick! Next

¥z

Appel et al. (under review)

Following up on this work, we createdBad Vaxxa 10
minute game about vaccine misinformation.

Over the course of four levels you learn about 1)
emotional storytelling, 2) fake
expertise/pseudoscience, 3) the naturalistic fallacy,
and 4) conspiracy theories about vaccines.

We created two versions: one where you play as an
evil manipulator, and one where you fight vaccine
misinformation yourself.

Across a series of studies, we showed that both
versions improve discernment and manipulation
technique recognition.

[ 0FDEDlig FD étrUo6 gl ncC UT

works better !



Reliability Rating (Fake News)
w s

n

T1

T2

Test

Condition

~

EFFICACY

Maertens et al. (2021; 2025)

Rakoen Maertens (Oxford) has run a series of
studies into the longitudinal effects of inoculation
games and other interventions.

[D gownC Ul éy FJ] Ul UGDHWL
effect of the interventions can last from weeks to
months.

However, these boosters are difficult to administer!

Some requirements: 1) entertaining, 2)einforce
the lessons learned in the original intervention,
and 3) not exactly the same as the original!
(otherwise it gets boring).



“This is a quote, words full of wisdom
that someone important said and can
make the reader get inspired”

—SOMEONE FAMOUS

MONDAY » 02th OCTOBER o 2021

NEWSPAPER CLIPPING STYLE FOR HISTORY CLASS EDITION N° 001

\

FEEDBACK

Agyoe £ d w

Another highly critical component of interventions
Is feedback: intervention participants must be
given the opportunity to practice what they learned
in a task.

Doing so substantially boosts longevity as well as
outcome measure performance.

We implemented such a task in all our games now
(see image).



