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	Reference
	1st author
	Study design/ method
	Population/
Country under study
	Assessed social determinants
	Assessed communi-cation input factors
	Assessed communi-cation outcomes
	Communication inequalities without a link to health disparities 
	Communication inequalities linked with health disparities 
	Health disparities without a link to communication inequalities
	No communication inequalities or health disparities found
	Assessed health outcomes

	(1)
	Rhodes, Scott D.
	cross-sectional, semi-structured interviews
	gay, bisexual, and other men who have sex with men living with HIV in the U.S. 
	ethnicity, age, sexual orientation
	information sources 
	knowledge, risk perceptions, confusion about information
	x
	People living with HIV are confused about information, Mental health issues related to COVID-19 were observed. 
	x
	People living with HIV have high knowledge and risk perception and use trusted information sources. Preventive behavior was good.
	preventive behavior and mental health

	(2)
	Okello, Gerald
	cross-sectional, online survey 
	Ugandan population
	education, age, employment
	x
	knowledge, attitude towards preventive measures
	x
	People with low education have a significantly more negative attitude towards preventive behaviors and are significantly less adherent to preventive behaviors than high educated people. 
	x
	x
	preventive behavior 

	(3)
	Clements, John M.
	cross-sectional, online survey 
	U.S. population
	income, education, ethnicity, age 
	x
	knowledge
	Being Black and having a lower income is significantly associated with lower knowledge.
	Low education is significantly associated with low knowledge and less mask-wearing.  
	x
	Black people wear more masks than whites, although they have lower knowledge.
	preventive behavior

	(4)
	Xu, Na
	cross-sectional, online survey
	Shaanxi
province, China
	education
	x
	knowledge
	x
	Low education is significantly associated with lower knowledge and less preventive behavior.
	x
	x
	preventive behavior

	(5)
	Fatmi, Zafar
	cross-sectional online survey
	Pakistani population
	age education (no literacy, no education), employment
	x
	knowledge, attitude 
	x
	Not having basic literacy (some education) is significantly associated with lower knowledge and a more negative attitude towards preventive measures, as well as with less preventive measures.
	x
	x
	preventive measures

	(6)
	Alnasser, Ali Hassan A.
	cross-sectional web survey
	Saudi Arabian population
	education, age, nationality 
	x
	knowledge, attitude
	x
	Low education is significantly associated with more negative attitudes and less preventive behavior.
	Non-Saudis have lower practice than Saudis.
	x
	preventive measures

	(7)
	Alsaif, Bandar
	cross sectional, online survey
	Saudi Arabian population
	chronic disease, occupation
	x
	knowledge, attitude
	x
	Unemployed people show significantly less knowledge and less preventive behavior than employed. Less knowledge - more general anxiety disorders.  
	x
	x
	preventive behaviors, mental health disorders

	(8)
	Al Zabadi, Hamzeh
	cross sectional - social media survey
	Palestinian population 
	education, income
	x
	quarantine understand-ding
	x
	Low education is significantly associated with poorer understanding of quarantine (disbelief) and lower adherence to staying at home. Low income is significantly associated with less understanding and fewer in-home measures. 
	x
	x
	staying at home measures, in home precautions

	(9)
	Jimenez, Manuel E.
	cross-sectional qualitative personal and group interviews
	Black and Latinx in New Jersey, U.S. 
	Black and Latinx, income, education, age
	information-seeking behavior
	vaccination skepticism, distrust, awareness, knowledge
	x
	POC describe testing barriers due to not having a social security number, language, and other logistic barriers. Vaccination skepticism and distrust in government are very high.
	x
	x
	testing and preventive behaviors, deaths in families

	(10)
	Rahman, Farah Naz
	cross-sectional survey 
	Bangladeshis' population
	education, disability
	understanding risk communication 
	knowledge about preventive behavior
	x
	Low-educated people face significantly more problems with understanding risk communication and applying health-protective measures than higher educated. 
	People with disability show more problems in preventive behavior than people without disabilities. 
	x
	preventive behavior

	(11)
	Ko, Nai-Ying
	cross-sectional online survey
	heterosexuals and sexual minorities in Taiwan 
	sexual minorities
	x
	awareness, attitude
	x
	Sexual minorities have significantly lower perceived susceptibility, fewer worries about covid 19, and apply fewer preventive measures
	x
	x
	preventive behaviors

	(12)
	Sengeh, Paul
	cross-sectional, survey
	Sierra Leonean population
	education, age 
	information sources, 
	knowledge
	x
	Low educated people have significantly less knowledge and apply fewer preventive behaviors than high educated. 
	x
	x
	preventive behavior

	(13)
	Nguyen, Kimberly H.
	panel, household survey
	U.S. population
	income, financial hardship, race/ethnicity, education, age
	x
	distrust of vaccine and government, side effects
	x
	People with low income, being of any other race than white, having financial hardship and low education are less likely to get the vaccine. The main reasons are distrust in vaccine and government as well as fear of side effects.
	x
	x
	vaccination

	(14)
	Baack, Brittney N.
	panel household, survey
	U.S. population
	income, education, ethnicity 
	information exposure, relevant information
	knowledge, attitude
	x
	Lower education, lower income, and being black is significantly associated with the lower likeliness of getting vaccinated. Reasons were not having enough information available about safety and effectiveness, lack of trust, knowledge, and a negative attitude.
	x
	x
	getting vaccinated

	(15)
	Balasuriya, Lilanthi
	cross-sectional qualitative, focus groups
	Black and Latinx in New Heaven, U.S. 
	Black, Latinx, age, employment
	information access, relevant information
	knowledge, trust
	x
	Black and Latinx communities mentioned lack of trusted information, consistent messages, seeing diversity and fact-based information in wrong knowledge (e.g., feeling that vaccine accounts for deaths in African Americans), and mistrust (historically and experiences) as barriers to getting the vaccine.
	x
	x
	getting vaccinated

	(16)
	Brown Wilson, Josiah
	cross-sectional mixed methods survey (online and telephone) 
	Liberian population
	education
	x
	knowledge
	x
	Lower education is significantly associated with less knowledge and worse practice.
	x
	x
	preventive behavior

	(17)
	Nakhostin-Ansari, Amin
	cross-sectional online survey
	Iranian population
	occupation, education, age 
	x
	knowledge, attitude
	x
	Low education is significantly associated with lower knowledge and less preventive behavior.
	x
	x
	preventive behavior

	(18)
	Alsan, Marcella
	cross-sectional online survey
	U.S. population
	age, education, occupation, race/ethnicity, income
	x
	knowledge
	People with low income have significantly less knowledge of transmission and of symptoms.
	African Americans have significantly less knowledge of transmission and of symptoms. They are more likely to report being infected than white Americans. They are also more likely to leave home frequently.
	x
	x
	being infected, preventive behavior

	(19)
	Vicerra, Paolo Miguel Manalang
	cross-sectional, online survey 
	older Thai population (60+)
	age (education)
	x
	knowledge
	x
	Only 43% of older adults have proper knowledge, and only 33% adopted preventive behavior.
	x
	x
	behavior

	(20)
	Cervantes, Lilia
	cross-sectional qualitative telephone interviews
	Latinx hospitalized COVID-19 patients in the U.S. 
	Latinx (ethnic minority), income, education, age, employment
	social media as an information source
	misinformation, disbelief, trust
	x
	Latinx hospitalized covid 19 patients name misinformation, disbelief due to social media as the main source of information, and social norms, among other reasons for being infected.
	x
	x
	hospitali-zation

	(21)
	Gautam, Vaishali
	cross-sectional telephone survey
	chronic disease patients in Rajasthan
	chronic disease
	health literacy 
	awareness of preventive measures
	x
	People with chronic diseases report low health literacy (65.8%) and low preventive behavior (45.1%). Low health literacy is associated with low awareness and lower preventive behavior. 
	x
	x
	preventive behavior

	(22)
	Devkota, Hridaya Raj
	cross-sectional semi-structured telephone survey
	Nepalese population
	education, age, ethnicity
	x
	knowledge, attitude
	x
	Low education is significantly associated with low knowledge, low attitude, and low practice. 
	x
	x
	preventive behavior

	(23)
	Bazaid, Abdulrahman S.
	cross-sectional, online social media survey
	Saudi Arabian population
	age, education, income
	x
	knowledge
	Low education is significantly associated with low knowledge.
	Low income is significantly associated with low knowledge and low practice.
	x
	x
	preventive behavior

	(24)
	Siddiqui, Ammar Ahmed
	cross-sectional online survey
	Saudi Arabian population
	 age, education
	x
	knowledge
	x
	Lower education was significantly related to lower knowledge in some questions and lower preventive measures.  
	x
	x
	preventive behavior

	(25)
	Ayele, Alemu Degu
	cross-sectional, face-to-face survey (structured)
	pregnant women in Ethiopia
	education, age. occupation
	x
	knowledge
	Pregnant women who were not occupied were significantly less knowledgeable.
	Pregnant women with lower education were less knowledgeable and showed significantly lower preventive practice.
	x
	x
	preventive behavior

	(26)
	Kumbeni, Maxwell Tii
	cross-sectional, face-to-face survey (structured)
	pregnant women who accessed antenatal care services in the Nabdam District in Ghana.
	age, education, chronic disease
	x
	knowledge
	x
	Low education is significantly related to lower COVID-19 knowledge and less preventive behavior.
	x
	People living with chronic conditions have significantly better preventive behavior.
	preventive behavior

	(27)
	Kasemy, Zeinab A.
	cross-sectional survey (online & personal)
	Egyptian population
	education, occupation-al status, age, income
	x
	knowledge, attitude
	Low income is significantly associated with a negative attitude. 
	Low education was significantly associated with poor knowledge and practice. Unemployed showed more negative attitude and low practice. 
	Low income: good knowledge but poor practice!
	x
	preventive behavior

	(28)
	Ipsen, Catherine
	cross-sectional, online survey 
	people with disabilities in the U.S.
	disabilities (chronic condition), age, education, ethnicity
	x
	trust in official COVID-19 information sources
	x
	People with communication disabilities report lower trust in official information sources and lower practice than those with other disabilities.
	x
	x
	preventive behavior

	(29)
	Christy, Josephine S.
	cross-sectional, telephone survey
	Indian population
	education
	x
	knowledge, attitude
	x
	Low education is significantly associated with low attitude, knowledge, and practice.
	x
	x
	preventive behavior

	(30)
	Ferdous, Most Zannatul
	cross-sectional, online survey
	Bangladeshi population
	education, occupation, family income 
	x
	knowledge, attitude
	Being unemployed is significant with a more negative attitude.
	Low education is significantly associated with low knowledge, negative attitude, and low preventive behavior. Low income is significantly associated with negative attitudes and ow preventive behavior.
	x
	x
	preventive behavior

	(31)
	Islam, Saiful
	cross-sectional, face-to-face survey
	Bangladeshi population living in slums
	low income, poor neighborhood, age, education
	x
	knowledge, attitude
	x
	People living in slums in Bangladesh (neighborhood) generally have low knowledge (35.% good)) and practice (97.5% not using hand sanitizer).
	x
	x
	preventive behavior

	(32)
	Lau, Lincoln Leehang
	cross-sectional face-to-face survey
	low-income population in the Philippines
	age, education, income
	x
	knowledge, attitude
	x
	Low-income population in the Philippines shows low knowledge about measures (32.4% social distancing, 40% avoiding crowds), and practice is generally low (32.4 social distancing, 40% avoiding crowds, 28% mask-wearing).
	x
	x
	preventive behavior

	(33)
	Takoudjou Dzomo, Guy Rodrigue
	cross-sectional, face-to-face survey
	Chadian population
	age, level of education, occupation
	x
	knowledge, attitude
	x
	Low education is significantly associated with lower knowledge and practice.
	x
	x
	preventive behavior

	(34)
	Srichan, Peeradone
	cross-sectional, face-to-face survey
	Thai population
	age, education, income, nationality, chronic disease
	x
	knowledge, attitude
	x
	Low education was significantly associated with lower knowledge and lower preventive behavior.
	People of older age have significantly lower preparedness.
	x
	preventive behavior (preparedness)

	(35)
	Yoseph, Amanuel
	cross-sectional, face-to-face survey
	South Ethiopian population
	age, ethnicity, monthly income quintiles, educational levels
	x
	knowledge, attitude
	Low education is significantly associated with a negative attitude.
	Low education and low income are significantly associated with lower knowledge and lower preventive practices.
	x
	x
	preventive behavior 

	(36)
	Honarvar, Behnam
	cross-sectional, face-to-face survey
	Iranian population
	age, education, occupation
	x
	knowledge
	x
	Older people and low educated people had significantly lower knowledge and lower practice.
	x
	x
	preventive behavior 

	(37)
	Serwaa, Dorcas
	cross-sectional, online survey
	Ghanaian population
	education, employment
	x
	knowledge, risk perceptions
	Unemployment is significantly associated with lower knowledge.
	Low education is significantly associated with lower knowledge and preventive behavior.
	x
	x
	preventive behavior (preparedness)

	(38)
	Alkhaldi, Ghadah
	cross-sectional online survey
	Saudi Arabian population
	education, age, income, chronic disease, occupation, migration 
	x
	risk perception
	x
	Low income is significantly associated with lower perceived severity and susceptibility as well as lower adoption of preventive behavior.
	Migrants, unemployed and old age have significantly lower practice.
	x
	preventive behavior

	(39)
	Saqlain, Muhammad
	cross-sectional, online survey
	Pakistani population
	income, education, employment status
	x
	knowledge
	Unemployment is significantly associated with lower knowledge.
	Low income and low education are significantly associated with lower knowledge and less preventive practice.
	x
	x
	preventive behavior

	(40)
	Guo, Ziqiu
	cross-sectional survey (telephone and web)
	Hong Kong (Chinese) population
	SES (education and income), age, employment status, chronic disease
	seeking web-based information, e-health literacy 
	 
	Chronic disease is significantly associated with less seeking web-based information. Old age is significantly associated with less seeking web-based information and low e-health literacy.
	Low SES (income and education) is significantly associated with lower e-health, literacy, less seeking behavior, and less preventive behavior. 
	x
	x
	preventive behavior

	(41)
	Chandler, Rasheeta
	cross-sectional, qualitative interviews
	Black women living in the U.S. 
	employment, education, income
	sources of information
	confusion
	x
	(79%) of Black women are confused by the information they receive or find about covid-19, and they experience mental health problems, such as anxiety in combination with other implications the pandemic has on their lives.
	x
	x
	mental health

	(42)
	Han, Bingfeng
	cross-sectional, online survey
	Chinese population
	education
	x
	knowledge
	x
	Low education is significantly associated with less knowledge and lower practice scores.
	x
	x
	preventive behavior

	(43)
	Gao, Huiming
	cross-sectional online survey
	Chinese population
	age, education, occupation
	x
	knowledge
	x
	Low education is significantly associated with low knowledge and less practice.
	x
	x
	preventive behavior

	(44)
	Alhazmi, Amani
	cross-sectional online survey 
	Saudi Arabian population
	age, nationality, occupation, education
	x
	knowledge, attitude
	x
	Low education is significantly associated with low knowledge and less practice.
	x
	Non-Saudis have better knowledge than Saudis. 
	preventive behavior

	(45)
	Afzal, Muhammad Sohail
	cross-sectional, online survey
	Pakistani population
	education, occupation, income
	x
	knowledge
	Low education is significantly associated with a lower attitude.
	Low income is significantly associated with lower knowledge and attitude and lower practice.
	x
	x
	preventive behavior

	(46)
	Addis, Sisay Gedamu
	cross-sectional, face-to-face survey (structured)
	people with chronic diseases in Ethiopia
	chronic disease, education, age, occupation
	x
	knowledge, attitude
	Patients with chronic diseases showed generally low knowledge (34.6% good)
	x
	x
	Patients with chronic diseases have high preventive practice (>80%) 
	preventive behavior

	(47)
	Feleke, Bekele Taye
	cross-sectional, face-to-face survey
	Ethiopian outpatient patients
	education/ ability to read and write 
	x
	knowledge, attitude
	Low education (unable to read and write) is significantly associated with a more negative attitude and less knowledge.
	x
	x
	x
	preventive behavior

	(48)
	Mousa, Khawla Nasr Aldeen Altayb
	cross-sectional online survey
	Sudanese population
	age, education
	x
	knowledge
	Low education is significantly associated with low knowledge.
	x
	x
	x
	preventive behavior

	(49)
	Mahoney, Dillon
	cross-sectional qualitative interviews 
	resettled refugees from Congo in Tampa (U.S.) 
	refugees
	Understand-ing information (English proficiency), critical health literacy
	knowledge
	Refugees have high knowledge but low trust in hospitals and low critical health literacy
	x
	x
	Refugees have high knowledge, high social distancing, and testing. 
	testing behavior, preventive behavior

	(50)
	Irigoyen-Camacho, Maria Esther
	cross-sectional, telephone survey 
	older Mexican adults (65+)
	income, education in aged
	x
	risk perception
	Low perceived susceptibility (54.2%) and severity (33.4%) were found in older adults.
	x
	x
	57.6% of older adults decided to stay at home. To 15.1%, this is mediated by perceived severity.
	behavior

	(51)
	Murugan-andam, Partheeban
	cross-sectional telephone survey
	people with severe mental illness (SMI) in India
	chronic condition (SMI)
	x
	awareness, knowledge
	2/3 of people with SMI are not well aware and knowledgeable about COVID-19, but only 30% have relapses
	x
	x
	x
	mental health

	(52)
	Van Nhu, Ha
	cross-sectional, online survey 
	Vietnamese population
	education
	x
	knowledge, attitude towards preventive measures
	Low education is significantly associated with poorer knowledge. Higher age is significantly associated with a poorer attitude.
	x
	x
	x
	preventive behavior

	(53)
	Erdem, Dilek
	cross-sectional, survey, telephone and face to face
	oncology patients in Turkey
	chronic disease (cancer patients), low education 
	x
	awareness of risks
	People with chronic disease show is significantly lower knowledge (2/3)
	x
	x
	Living with a chronic disease is significantly associated with high preventive behavior.
	preventive behavior

	(54)
	Tsai, Feng-Jen
	cross-sectional, telephone survey
	Taiwanese population
	education, employment status, age
	x
	risk perception, vaccine knowledge, vaccination intention
	People of older age show a significantly higher vaccination hesitancy. 
	x
	x
	Low education and unemployment are significantly associated with higher willingness to get the vaccine than high educated and high income. 
	vaccination

	(55)
	Marendić, Mario
	cross-sectional. social media survey
	Croatian population
	education, age, employment status,
	x
	knowledge, attitude
	Low education is significantly associated with lower knowledge.
	x
	x
	Lower education is significantly associated with increased use of protective equipment (mask/gloves).
	preventive measures

	(56)
	Bailey, Stacy Cooper
	longitudinal telephone survey
	U.S. population
	ethnicity, poverty level, occupation, age, English proficiency, chronic condition
	health literacy
	awareness of risk, knowledge, 
	Significantly lower risk awareness is found in Black people
	x
	x
	x
	preventive behavior

	(57)
	Rattay, Petra
	cross-sectional online survey
	German population
	education
	x
	risk perception, knowledge
	Low education is significantly associated with lower knowledge.
	x
	x
	x
	preventive behavior

	(58)
	Belete, Zebader Walle
	cross-sectional, face-to-face survey
	Ethiopian hospital visitors 
	 occupation, education, chronic disease, income
	source of information 
	knowledge, attitude
	Low education is significant with low knowledge and negative attitude.
	x
	x
	x
	preventive behavior

	(59)
	Qutob, Nouar
	cross-sectional, telephone survey
	Palestinian population
	education, employment
	x
	awareness, knowledge, attitude
	Low awareness is significantly associated with low education.
	x
	x
	x
	preventive behavior

	(60)
	Yue, Shaoting
	cross-sectional, online survey
	the population of the Henan Province (China) 
	age, educational level
	x
	knowledge, attitude
	Low education is significantly associated with lower knowledge
	x
	x
	x
	preventive behavior

	(61)
	Hezima, Ahmed
	cross-sectional, online survey
	Sudanese population
	age, education
	x
	knowledge, attitude
	Low education and older age were significant with low knowledge and high age with a negative attitude.
	x
	x
	People of older age show significantly better preventive practice than those of young age. 
	preventive behavior 

	(62)
	Baig, Mukhtiar
	cross-sectional online survey
	Saudi Arabian population
	education, age, migrant status, 
	x
	attitude, knowledge, misconceptions
	Low education and older age are significantly associated with less knowledge.
	x
	x
	People of older age show high preventive behavior.
	preventive behavior

	(63)
	Chang, Chee Tao
	cross-sectional, online survey
	Malaysian population
	education, income, ethnicity, occupation, chronic illness
	x
	knowledge about covid
	Low education and low income are significantly associated with lower knowledge. 
	x
	x
	People with low income show significantly better practice than those with high income.
	preventive behavior

	(64)
	Alobuia, Wilson M.
	cross-sectional, telephone survey
	U.S. population
	age, education, income, ethnicity,  chronic illness
	x
	knowledge
	Being Black, having lower income, and having lower education are significantly associated with lower knowledge. Being black and low educated are significantly associated with lower attitude,
	x
	x
	Being Black is significantly associated with a better practice score.
	preventive behavior

	(65)
	Wang, Xiaomin
	cross-sectional, survey
	Chinese population
	ethnicity, education, income.
	exposure to risk messages, exposure to misinformation
	risk perception, belief in misinformation
	Low education and low income are significantly associated with less exposure to preventive messages, correction of misinformation, and firmer belief in misinformation.
	x
	Ethnic minorities are more exposed to misinformation correction and have a high level of risk perception but a low level of adopting the behavior. 
	x
	preventive measures

	(66)
	Chan, Emily Ying Yang
	cross-sectional, telephone survey
	Hong Kong (Chinese) population
	age, education, income
	x
	risk perception, knowledge
	Low education is significantly associated with less knowledge.
	x
	x
	x
	preventive measures

	(67)
	Adesegun, Oluwaseyitan A.
	cross-sectional online survey
	Nigerian population
	age, education, ethnicity, occupation 
	source of information
	attitude, knowledge
	Unemployed people have a significantly lower knowledge and attitude than employed people.
	x
	x
	x
	preventive behavior

	(68)
	Azlan, Arina Anis
	cross-sectional online survey
	Malaysian population
	age, income, occupation
	x
	knowledge, attitude
	Low income is significantly associated with less knowledge.
	x
	Older adults have more knowledge but have significant lower practice
	People with lower income show significantly higher practice than those with high income. 
	preventive behavior

	(69)
	Bates, Benjamin R.
	cross-sectional, online survey
	Ecuadorian population
	age, education, occupation
	x
	knowledge
	Unemployed people have a significantly lower knowledge than employed people
	x
	x
	Unemployment is significantly associated with high hand washing.
	preventive behavior

	(70)
	Al-Hanawi, Mohammed K.
	cross-sectional online survey 
	Saudi Arabian population
	age, education, occupation, income
	x
	knowledge
	Older age, low education, and low income are significantly associated with lower knowledge.
	x
	x
	x
	preventive behavior

	(71)
	El-Masry, Eman A.
	cross-sectional, online survey
	Saudi Arabian population
	age, income, education, chronic disease
	source of information
	knowledge
	x
	x
	Older age is significantly associated with lower preventive behavior.
	x
	preventive behavior

	(72)
	Mouchtouri, Varvara A.
	cross-sectional, telephone survey
	Greek population
	occupation, education, income, age 
	x
	knowledge
	x
	x
	Low education is significantly associated with low preventive behavior.
	x
	preventive behavior

	(73)
	Tavares, Darlene Mara Dos Santos
	cross-sectional, telephone survey
	older Brazilian adults (60+)
	age (education, higher age)
	x
	knowledge
	x
	x
	High knowledge was found in 86.6- 90.8% of older adults- but many could not implement all preventive behaviors.
	x
	preventive behavior

	(74)
	O'Conor, Rachel
	cross-sectional, telephone survey
	older people with chronic health conditions in the U.S. 
	age, ethnicity, occupation, income, chronic condition
	health literacy
	knowledge
	x
	x
	Older people have good knowledge (71%), but only 38% report preventive practice.
	x
	preventive behavior

	(75)
	Brankston, Gabrielle
	cross-sectional, online survey
	Canadian population
	age, income, education, employment status
	x
	risk perception, attitude
	x
	x
	Low education is significantly associated with less mask usage.
	Unemployment is associated with higher than employment. 
	preventive measures

	(76)
	Nwonwu, Elizabeth Uzoamaka
	cross-sectional, semi-structured survey
	Nigerian population, state of Enugu
	education, age
	x
	knowledge
	x
	x
	x
	Low education is associated with higher preventive behavior than high education.
	preventive behavior

	(77)
	Yodmai, Korravarn
	cross-sectional face-to-face survey
	older Thai population (60+)
	age, income, education
	health literacy. access to health information
	 
	x
	x
	x
	58.2% of older adults have access to information. Older adults have good preventive behavior (72.6%).
	preventive behavior

	(78)
	Saeed, Shazina
	cross-sectional, online survey
	Indians with comorbidities
	chronic disease, education, occupation, age, income
	x
	attitude, knowledge
	x
	x
	x
	People with chronic diseases have good knowledge (82.7%) and attitude (75.0%). 
	preventive behavior

	(79)
	Akalu, Yonas
	cross-sectional, face-to-face survey
	chronic disease patients in Ethiopia
	chronic disease, age, education, income
	x
	knowledge, attitude
	x
	x
	x
	Good knowledge was found in people with chronic disease (33.9% insufficient),  and 47.3% have poor practice (47.3%)
	preventive behavior

	(80)
	Wolf, Michael S.
	cross sectional, telephone survey
	people with chronic conditions in the U.S.
	ethnicity, aged, income, chronic conditions, limited English proficiency (LEP)
	x
	awareness of risk, knowledge, attitude,
	x
	x
	x
	In people with chronic diseases only few lack of critical knowledge (28.3% - 30.2%). They have a rather low risk perception (24.6%) and not many do not change their behavior due to the pandemic (21.9%)
	preventive measures

	(81)
	Alaloul, Fawwaz
	cross-sectional, online survey 
	people living in a Gulf country
	income and education, age, chronic disease
	x
	knowledge
	x
	x
	x
	Peoplpe with chronic diseases show significantly better preventive practice than people without chronic diseases. 
	preventive measures

	(82)
	Ceccato, Irene
	cross-sectional online survey
	Italian population
	older age, education
	x
	attitude, fear of COVID 
	x
	x
	x
	People of older age show significantly higher risk perception. 
	preventive behaviors

	(83)
	Bui, Ha Thi Thu
	cross-sectional, survey
	migrant workers in Vietnam
	migrant (occupation, sex, age, education, ethnicity)
	information exposure
	knowledge
	x
	x
	x
	Migrants have good knowledge about preventive measures (>90%), are exposed to information, and have good practices (81.1%).
	preventive behavior

	(84)
	Luk, Tzu Tsun
	cross-sectional, telephone survey 
	Hong Kong population
	education, age
	exposure to misinformation on social media
	 
	x
	x
	x
	Low-educated and older people are less exposed to misinformation regarding alcohol and tobacco consumption that may prevent covid 19. Exposure to these claims was associated with increased alcohol and tobacco consumption.
	health behavior (alcohol and tobacco consumption)

	(85)
	Iradukunda, Patrick Gad
	cross-sectional, face-to-face survey
	Rwanda, HIV community
	HIV, age, occupational status
	x
	knowledge, attitude
	x
	x
	x
	People living with HIV show high knowledge (97%), a positive attitude (74%), and good preventive practice is (90%). 
	preventive behavior

	(86)
	Pal, Rimesh
	cross-sectional, online survey
	Indian population with diabetes mellitus
	chronic disease, age, education, occupation
	x
	knowledge, attitude, risk-perception
	x
	x
	x
	Average knowledge (74%), high-risk perception (88%), positive attitude regarding self-protection (98%), and good hygiene practice (100%) were found among Indian people with diabetes. No differences in sociodemographic characteristics were found.
	preventive behavior

	(87)
	Chen, Ying
	cross-sectional, online survey
	elderly Chinese population (60+)
	age, education, income
	x
	knowledge
	x
	x
	x
	Good knowledge (87% correct) and behavior (>70%) were found in people of older age in China. Knowledge and behavior are significantly associated.
	preventive behavior 

	(88)
	Defar, Atkure
	cross-sectional, face-to-face survey
	highly exposed Ethiopian population 
	income, age
	x
	knowledge
	x
	x
	x
	Older age and low income are significantly associated with the better preventive practice.
	preventive behavior (preparedness)

	(89)
	Luo, Yunjuan
	cross-sectional, online survey
	U.S. population
	age, ethnicity, education, income, 
	x
	perceived severity
	x
	x
	x
	Older people have significantly higher perceived severity and apply more preventive behavior than younger people. 
	preventive behavior

	(90)
	Paul, Alak
	cross-sectional online survey
	Bangladeshi 
	education, gender, age, occupation
	x
	knowledge, attitude towards preventive measures
	x
	x
	x
	No vulnerable variable was significant with knowledge, attitude, and behavior
	preventive behavior

	(91)
	Williams, Lovoria B.
	cross-sectional online survey
	Black Kentucky and white Appalachian church population in U.S. 
	ethnicity, age, education, income
	x
	intention to practice behavior and vaccine hesitancy
	x
	x
	x
	No significant differences were found between Black and white people in terms of knowledge and mental health.
	mental health

	(92)
	Maher, Paul J.
	longitudinal, online survey
	UK population
	income, education, perceived SES
	x
	attitude, skepticism towards science
	x
	x
	x
	Attitude, skepticism, and behavior are not significantly related to any vulnerable variable.
	preventive behavior
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