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Introduction: Persons living in refugee settlements in sub-Saharan Africa may be at increased risk of coronavirus 
disease 2019 due to limited exposure to public health information and barriers to adopting COVID-19 risk 
mitigation strategies. Screening of refugee populations for COVID-19 symptoms and exposures has been limited 
and a paucity of data exists regarding their COVID-19 knowledge and risk perceptions, ability to adhere to 
preventive measures, and vaccination willingness/hesitancy. This aims of this study are to: 1) design, implement, 
and evaluate a multi-lingual toll-free telephone based interactive voice response (IVR) tool called “Dial-COVID” that 
tracks COVID-19 symptoms and disseminates COVID-19 health information in refugee settlements in Uganda; 2) 
create a COVID-19 screening algorithm based on COVID-19 symptoms and exposures tracked through Dial-COVID 
and associated results from COVID-19 testing; 3) conduct a longitudinal IVR survey to assess COVID-19 knowledge 
and risk perception, barriers and facilitators of COVID-19 prevention measure adoption, and COVID-19 vaccination 
willingness/hesitancy; and 4) conduct qualitative interview with refugees to understand their knowledge, 
perceptions and experiences of COVID-19. 
 
Methods and analysis: The multi-lingual, toll-free “Dial-COVID” phone number is advertised by community health 
workers in refugee settlements across Uganda for refugees to call. Random digit dialing (RDD) is used to recruit a 
nationwide comparison group. Call-in and RDD participants are screened for COVID-19 symptoms and exposures 
through a pre-recorded IVR survey. Based on their responses, participants receive one of two tailored public health 
messages in accordance with the Uganda Ministry of Health guidelines. A subset of consenting call-in participants 
reporting COVID-19 symptoms/exposures are invited for COVID-19 polymerase chain reaction (PCR) testing to 
create and validate a COVID-19 screening algorithm. To assess COVID-19 knowledge and risk perception, barriers 
and facilitators of COVID-19 prevention measure adoption, and COVID-19 vaccination willingness/hesitancy, a 
subset of call-in and RDD participants are invited to complete three longitudinal surveys at two month intervals 
and/or participate in a one-time qualitative interview.  
 
Dissemination: Findings will be shared with implementing partners and the global humanitarian community to 
support the COVID-19 response and to prepare for future public health crises in complex settings.   
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