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Abstract 

Various tools and strategies have been utilized in response to the COVID-19 pandemic. In 

addition to preexisting measures, novel mechanisms and methods have also been developed 

since the COVID-19 pandemic began to address several different needs worldwide. Technology, 

for example, has served as a unique and multifunctional tool to aid with controlling and 

containing the pandemic. While studies and reviews have been conducted to analyze specific 

types of technology, such as digital applications, a gap in the literature currently exists that fails 

to comprehensively understand and compare how multiple types of technology were 

implemented to address the COVID-19 pandemic. This systematic literature review examined 

how several types of technology were utilized worldwide to help control and contain the 

COVID-19 pandemic. Articles were pulled from multiple databases, including CINAHL, 

Embase, ERIC, and PubMed. The findings from this systematic literature review contribute to 

understanding the multifaceted capabilities that digital and mobile applications, artificial 

intelligence, and geographic information systems have in addressing widespread infectious 

disease outbreaks and aiding with the future development of emergency preparedness plans and 

procedures. 
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Chapter 1: Project Description 

Specific Aims and Research Question  

 Since the beginning of the COVID-19 pandemic, several different tools, strategies, and 

procedures have been developed and implemented to address the situation's unique and often 

novel needs. This systematic literature review aims to understand how various types of 

technology have been developed and utilized as emergency preparedness tools to control and 

contain the COVID-19 pandemic. This literature review focuses on applications of technology 

and any issues encountered with trying to utilize technology, such as potential ethical concerns. 

This review defines technology as mobile and digital applications, artificial intelligence, and 

geographic information systems. The following research question guided the focus of the 

systematic literature review. 

1. How were various types of technology utilized as emergency preparedness tools to 

help control and contain the COVID-19 pandemic worldwide? 

After completing the systematic literature review, the findings from the review were 

utilized to discuss public health implications and suggest how technology can be incorporated 

and implemented into various phases of emergency management in the future. These suggestions 

focused on multiple areas based on the literature review results. Additionally, strengths, 

limitations, and gaps in evidence from this literature review and the associated articles were also 

discussed. The review will conclude with a discussion of the implications of the systematic 

literature review and the formulated technology suggestions for emergency preparedness in the 

broader field of public health.  
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Chapter 2: Significance and Background 

Development of COVID-19 as a Pandemic 

Though it may begin as an isolated case of an illness, new types of infectious diseases 

can quickly spread across a region, country, and the world and rapidly increase case numbers 

(Hunter et al., 2020). In late December 2019, a new respiratory virus outbreak started to occur in 

Wuhan, the capital of the Hubei province in China. Within a month, cases of the new respiratory 

virus were confirmed in several other countries worldwide (He et al., 2020; Singh & Singh, 

2020). During that time, the virus was identified as severe acute respiratory syndrome 

coronavirus 2 or SARS-CoV-2, with the resulting illness referred to as the 2019 coronavirus 

disease or COVID-19. As cases of the respiratory disease continued to increase and spread to 

new countries, the World Health Organization (WHO) officially declared COVID-19 a pandemic 

on March 11, 2020 (Carvalho et al., 2021; "Listings," 2020). Ultimately, the COVID-19 

pandemic tremendously impacted the physical and mental health of millions of individuals 

across the world, numerous economies, and healthcare and public health systems, resulting in a 

complex and intricate response (Carvalho et al., 2021; Gavin et al., 2020; He et al., 2020; 

Udalova, 2021). 

While several advancements have been made throughout the past several decades to 

address and reduce the negative impacts of pandemics, numerous new procedures and tools were 

developed during the COVID-19 pandemic to aid with the response (Kondylakis et al., 2020). 

One example of a newly developed tool was the creation and utilization of technology, such as 

applications or “apps” that could help screen for COVID-19 symptoms and provide guidance to 

individuals based on their responses (Alanzi, 2021; Kondylakis et al., 2020; Menni et al., 2020; 

Ramakrishnan et al., 2020). To adequately understand the impacts and benefits of technology to 
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address the COVID-19 pandemic, it is essential to provide an overview of the different types of 

relevant technology and how they were used in various settings. 

Technology Types 

Functions of available apps 

 A frequent function of many COVID-19 apps was to serve as a primary educational 

platform for individuals to find the most updated information related to the pandemic. This 

educational information could include any new developments about COVID-19 and potential 

changes to guidelines and COVID-19 restrictions implemented on a national, state, or local level 

(Alanzi, 2021; Kondylakis et al., 2020). Another standard function of COVID-19 apps was to 

help individuals connect with various healthcare professionals to receive different types of care 

and treatments. These apps allowed individuals to manage appointments more efficiently and 

interact with a healthcare professional through a virtual consultation while maintaining 

distancing and lockdown protections. Individuals utilizing this function of COVID-19 apps could 

be seeking medical advice for a variety of health-related topics, including a potential COVID-19 

infection (Alanzi, 2021; John Leon Singh et al., 2021; Kondylakis et al., 2020). 

 A unique and beneficial function of many COVID-19 apps was the ability to aid with 

contact tracing. Some apps had basic features that allowed users to more accurately determine 

the individuals they may have come into contact with that might also be exposed. Other apps 

aided individuals with following quarantine and isolation guidelines based on their exposure and 

any symptoms they might be experiencing (Alanzi, 2021; John Leon Singh et al., 2021; 

Kondylakis et al., 2020). Certain apps, however, operated with more complex and advanced 

features that utilized the location settings and functions on cell phones to help trace and contact 

individuals that were exposed to or were in close contact with a person who tested positive for 
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COVID-19 (Ramakrishnan et al., 2020). Regardless of the app’s complexity, these contact 

tracing features were essential in helping reduce the spread of COVID-19, which was a benefit 

also seen with another feature of countless COVID-19 apps.  

Apps as screening tools 

 In addition to the numerous other beneficial features of COVID-19 apps, symptom 

screening tools played an essential role in responding to the COVID-19 pandemic. These 

symptom screening apps allowed individuals to self-screen for various COVID-19 symptoms to 

determine the likelihood or potential that they might be infected with COVID-19 (Ford et al., 

2020; Menni et al., 2020; Ramakrishnan et al., 2020). Depending on the app, individuals could 

then receive guidance about the next steps that they should take based on their screening 

responses. For example, if individuals indicated they were experiencing several symptoms 

related to COVID-19, they may be advised to isolate themselves from other individuals and 

receive a COVID-19 test (Ford et al., 2020; Menni et al., 2020; Ramakrishnan et al., 2020). 

Additionally, if an individual did test positive for COVID-19, some of the available symptom 

screening apps could also be utilized to track the severity of their symptoms and if further 

healthcare assistance or intervention may be advised. While several of these screening apps were 

primarily for individuals to self-screen, healthcare workers and other first responders could also 

utilize these apps to help determine the likelihood of their patient or other individuals being 

infected with COVID-19 (Ford et al., 2020; Menni et al., 2020; Ramakrishnan et al., 2020).  

 In addition to being utilized by various individuals, COVID-19 symptom screening and 

tracking apps were also incorporated into the safety precautions of numerous organizations and 

institutions. Certain employers, for example, required their employees to complete a COVID-19 

screening to determine if it was safe for them to work in person or if they should work from 
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home (Pifer, 2020; Zielinski, 2020). Additionally, other employers had their employees complete 

a daily COVID-19 screening to track the health status of their workforce to help predict potential 

impacts to the organization's capabilities (Zielinski, 2020).  

 Like employers, colleges and universities across the country also incorporated COVID-

19 symptom screening tools into their safety guidelines. Before being allowed on campus, 

students were typically required to complete a screening using a COVID-19 app to determine 

their likelihood of having COVID-19 (Burbach, 2020; “Creighton,” 2020). If individuals had a 

moderate to high risk of a COVID-19 infection, they were often recommended to stay in their 

place of residence, and accommodations were made to aid them with their academic 

responsibilities. By implementing these required screenings by employers, colleges, and 

universities, the likelihood of the disease being spread between individuals was reduced as 

individuals that had a high risk of being infected with COVID-19 were recommended not to 

come in close contact with other individuals in the community (Burbach, 2020; “Creighton,” 

2020). 

Artificial Intelligence 

Though it is beneficial to track various components associated with the spread of 

COVID-19, it is also essential to identify and understand new information related to the virus. 

One practical use of artificial intelligence has been the data mining and analyzing capabilities of 

multiple platforms. For example, artificial intelligence was utilized to rapidly review many social 

media posts to determine commonly mentioned words or phrases related to COVID-19, such as 

new or frequently mentioned symptoms (Ahuja et al., 2020; Vaishya et al., 2020). Additionally, 

artificial intelligence was also utilized to rapidly review large amounts of journal articles or other 

credible information sources to determine best practices. With the capabilities of artificial 
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intelligence, large quantities of information can be examined, which can lead to changes to the 

overall understanding, policies, and response strategies related to COVID-19 (Ahuja et al., 2020; 

Alimadadi et al., 2020; Vaishya et al., 2020).  

Geographic Information Systems 

 While various COVID-19 digital applications played a significant role in addressing the 

COVID-19 pandemic, geographic information systems were another other vital pieces of 

technology utilized as emergency preparedness tools. Geographic information systems, for 

example, played a critical role in helping identify COVID-19 hotspots or areas with rapidly 

increasing reported case counts. By quickly identifying these areas, actions could be taken to 

prevent the further spread of the disease and analyze specific factors that led to an increased 

spread of the disease (Carballada and Balsa-Barreiro, 2021; Mollalo et al., 2020). Geographic 

information systems also contributed to increasing the quality of care in certain areas by 

identifying regions facing more severe consequences of the pandemic due to socioeconomic and 

demographic factors. By recognizing these health disparities, resource management could be 

focused on ensuring equal treatment and responses effort for all areas impacted by the COVID-

19 pandemic (Carballada and Balsa-Barreiro, 2021; Mollalo et al., 2020). 

Gaps in Literature and Rationale for Review 

 While some information about digital and mobile applications, artificial intelligence, and 

geographic information systems utilized for the COVID-19 pandemic is available, the literature 

associated with these aspects of technology has not been organized into systematic discussions 

(Almalki & Giannicchi, 2021). Current research fails to comprehensively review and compare 

various types of technology in the context of emergency preparedness and public health tools to 

control and contain the COVID-19 pandemic worldwide. The research conducted through this 
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systematic literature review will further contribute to understanding the benefits and potential 

drawbacks of utilizing technology as an emergency preparedness and public health tool for 

addressing infectious disease outbreaks. With a more comprehensive understanding of the 

utilization of technology, more effective strategies for emergency preparedness and management 

can be developed and implemented.   

Chapter 3: Methodology 

Formulating a Research Question 

 The first step in this systematic literature review was developing a research question to 

guide the process of searching various databases and selecting articles for further review and 

analysis (Tawfik et al., 2019; Wilson et al., 2017). While the topic of technology utilization in 

emergency preparedness and response has the potential for a very broad review, this study 

focused specifically on how technology was utilized to address the COVID-19 pandemic 

globally. Therefore, the following research question will be the focus of the systematic literature 

review.  

1. How were various types of technology utilized as emergency preparedness tools to 

help control and contain the COVID-19 pandemic worldwide? 

Evaluation and Selection  

Inclusion and Exclusion Criteria  

 After the research question was established, six different categories of inclusion and 

exclusion criteria were developed, as indicated in Figure 1. These categories consist of 

technology type, disease application, outcomes, type of publication, publication date, and 

language (Tawfik et al., 2019; Wilson et al., 2017). The purpose and utilization of these criteria 

can be broken down into two different phases. The first phase of application aided in the 
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preliminary review of various components of articles, such as language, publication date, and 

publication type, during the initial literature search. The second phase of utilization for the 

inclusion and exclusion criteria aided in further evaluation of the articles selected for a more in-

depth review by applying the criteria related to technology type, disease application, and 

outcomes (Tawfik et al., 2019; Wilson et al., 2017).   

Figure 1 

Inclusion and Exclusion Criteria for Article Selection 

Concept Inclusion Criteria Exclusion Criteria 

Technology 

Type 

- Associated with mobile and digital 

applications, artificial intelligence, 

geographic information systems and 

mapping. 

- Not associated with mobile and digital 

applications, artificial intelligence, and 

geographic information systems and 

mapping. 

Disease 

Application 

- Technology utilized to address 

COVID-19. 

- Technology not utilized to address 

COVID-19. 

Outcomes 

- Mobile and digital applications 

utilized as tools or resources to 

control and/or contain the COVID-

19 pandemic. 

 

- Artificial intelligence utilized as a 

tool or resource to control and/or 

contain the COVID-19 pandemic. 

 

- Geographic information systems 

and mapping utilized as a tool or 

resource to control and/or contain 

the COVID-19 pandemic. 

- Mobile and digital applications were 

not utilized as a tool or resource to 

control and/or contain the COVID-19 

pandemic. 

 

- Artificial intelligence was not utilized 

as a tool or resource to control and/or 

contain the COVID-19 pandemic. 

 

- Geographic information systems 

mapping was not utilized as a tool or 

resource to control and/or contain the 

COVID-19 pandemic. 

Type of 

Publication 

- Academic journals publications 

and articles 

- Non-academic journal publications or 

articles 

Publication 

Date 
- Published after the year 2020 - Published before the year 2020 

Language - English Language - Non-English Language 
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Conducting Literature Search 

Search strategy 

 After the inclusion and exclusion criteria were developed, the literature search was 

guided by creating multiple search strategies. The search strategies created for the literature 

search involved multiple components and concepts necessary for finding and selecting 

appropriate and credible resources to be considered and included in the final review (Tawfik et 

al., 2019; Wilson et al., 2017). To help facilitate and manage these strategies, concept charts 

were created that list keywords and alternate terms specific to each of the different databases. 

The primary keywords listed in these charts and incorporated into the search strategies included 

digital applications, mobile applications, artificial intelligence, geographic information systems, 

COVID-19, emergency preparedness, prevention, containment, and control. These charts were 

also developed to track the number of results produced from each search strategy and the number 

of excluded articles based on the established criteria (Tawfik et al., 2019; Wilson et al., 2017). 

An example of a concept chart can be found in Appendix A. 

Through the use of concept charts and multiple search strategies, the literature search was 

then conducted through a six-step process, as demonstrated in Figure 2, and utilized for four 

different databases, including CINAHL, Embase, ERIC, and PubMed. The first step in the search 

process was to determine the number and type of articles that would result from testing or 

searching each of the developed search strategies (Tawfik et al., 2019; Wilson et al., 2017). 

Based on the results of the searches, the second step of the process was then initiated to exclude 

articles that did not meet the inclusion criteria for language, publication type, and publication 

date. Additionally, more articles were excluded in the third step of the process based on whether 



LITERATURE REVIEW                                                                                                            12 
 

or not they met the inclusion criteria set for disease application and technology type (Tawfik et 

al., 2019; Wilson et al., 2017).  

Once the initial phases of excluding articles were completed, the remaining articles were 

reviewed in more detail during step four, based on their titles and abstracts. To prevent any 

articles from being included multiple times, duplications were removed in step five of the 

literature search process (Tawfik et al., 2019; Wilson et al., 2017). Lastly, step six involved the 

selection of the final articles that would then be reviewed in complete detail and included in the 

review and analysis. All final articles were saved, categorized, and organized using the reference 

management software Zotero (Tawfik et al., 2019; Wilson et al., 2017). 

Figure 2 

Six-Step Literature Search and Article Selection Process 
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Data Extraction 

 Data extracted from the selected articles can be categorized into multiple areas based on 

the three types of technology that served as the focus for this review. For digital and mobile 

applications, extracted data was organized into the areas of detection and screening, contact 

tracing, and limitations. Artificial intelligence extracted data were categorized into diagnosing 

and screening, disease forecasting, tracking, trend identification, and limitations. Lastly, 

extracted data related to geographic information systems were organized into the three areas of 

mapping case spread, identification of population vulnerabilities, and contact tracing. 

Chapter 4: Results 

Search Results and Selection Process 

 For the first step in the literature search process, thousands of search results were found 

across the four different databases. As detailed in Appendices A, B, C, and D, multiple search 

strategies were utilized to find these results. A total of 449 results were associated with 

CINAHL, 2,349 results were associated with Embase, four results were associated with Eric, and 

2,224 results were associated with PubMed, which is indicated in Figure 3. The first phase of 

applying the inclusion and exclusion criteria resulted in the exclusion of 95 results from 

CINAHL, 935 results from Embase, 0 results from Eric, and 53 results from PubMed based on 

the criteria of language, publication date, and publication type. The next step in the process 

resulted in the exclusion of 301 results from CINAHL, 1,359 results from Embase, four results 

from Eric, and 2,114 results from PubMed based on the inclusion and exclusion criteria related 

to technology type and diseases application. 

 Once the first two phases of applying the inclusion and exclusion criteria were 

completed, 53 results from CINAHL, 55 results from Embase, 0 results from ERIC, and 57 



LITERATURE REVIEW                                                                                                            14 
 

results from PubMed were further analyzed by reviewing the titles and abstracts of these articles. 

In the final phases of the review, 34 duplicate articles were removed and 16 articles from 

CINAHL, 12 articles from Embase, 0 articles from ERIC, and 11 articles from PubMed were 

selected for 39 total articles to be included in the final review.  
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Figure 3 

 Six-Step Literature Search and Article Selection Process with Results 
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Description of Studies 

 Information collected from the reviewed articles can be broken down based on the three 

different types of technology, digital and mobile applications, artificial intelligence, and 

geographic information systems, that served as the focus for this review. A total of nine different 

themes were identified across the three different types of technology. These themes were 

distributed evenly as each type of technology was associated with three main themes.  

Digital and Mobile Applications 

 Though the specific details varied between the articles, three overarching themes were 

identified across the 11 articles related to digital and mobile applications, as indicated in Figure 

4. The first theme was related to utilizing digital and mobile applications for contact tracing for 

COVID-19; this theme was found in five of the articles. The second theme identified was found 

in three articles and was associated with understanding how digital and mobile applications were 

utilized as a tool to detect and screen for COVID-19 and COVID-19 symptoms. Lastly, the third 

theme highlighted for this type of technology was the limitations of using digital and mobile 

applications as an emergency preparedness tool to help control and contain the pandemic. A total 

of four articles were associated with this theme. 
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Figure 4 

Digital and Mobile Applications Citations and Key Concepts 

Database Citation Key Concepts 

Embase Altmann et al., 2020 
- Limitations with using digital and mobile 

application(s) 

CINAHL Bernard et al., 2020 
- Limitations with using digital and mobile 

application(s) 

CINAHL Chaudhary et al., 2021 - COVID-19 contact tracing tool 

Embase Garousi & Cutting, 2021 

- COVID-19 contact tracing tool 

- Limitations with using digital and mobile 

application(s) 

CINAHL Guillon & Kergall, 2020 - COVID-19 contact tracing tool 

CINAHL Heithoff et al., 2022 - COVID-19 detection and screening tool 

PubMed Lee et al., 2021 - COVID-19 detection and screening tool 

Embase Saeidnia et al., 2022 - COVID-19 detection and screening tool 

PubMed Salathé et al., 2020 - COVID-19 contact tracing tool 

CINAHL Williams et al., 2021 
- Limitations with using digital and mobile 

application(s) 

PubMed Wymant et al., 2021 - COVID-19 contact tracing tool 

 

Artificial Intelligence 

For artificial intelligence, 14 articles were selected and reviewed for this specific 

technology type, as indicated in Figure 5. The first significant theme recognized from these 

articles was using artificial intelligence to help forecast the spread of COVID-19 cases and 

identify and track any trends associated with COVID-19 cases or outbreaks. This specific theme 

was discussed in seven of the 14 total articles. The second significant theme highlighted in this 

group of articles was the application of artificial intelligence to serve as a tool for COVID-19 

diagnostics and symptom screening. A total of five articles discussed this idea and theme. The 

third notable theme, found in two articles, was understanding the limitations of utilizing artificial 

intelligence as an emergency preparedness resource to address COVID-19. 
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Figure 5 

Artificial Intelligence Citations and Key Concepts 

Database Citation Key Concepts 

Embase Abdeldayem et al., 2022 

- COVID-19 forecasting 

- COVID-19 trends 

- COVID-19 case/ outbreak tracking 

PubMed Adly et al., 2020 - COVID-19 diagnostic and screening tool 

Embase Asada et al., 2021 - COVID-19 diagnostic and screening tool 

CINAHL Chen & See, 2020 - Limitations with using artificial intelligence 

CINAHL Dong et al., 2021 - COVID-19 diagnostic and screening tool 

PubMed Ibeneme et al., 2021 - Limitations with using artificial intelligence 

CINAHL Naseem et al., 2020 

- COVID-19 forecasting 

- COVID-19 trends 

- COVID-19 case/ outbreak tracking 

PubMed Syrowatka et al., 2021 

- COVID-19 forecasting 

- COVID-19 trends 

- COVID-19 case/ outbreak tracking 

Embase Tao et al., 2022 

- COVID-19 forecasting 

- COVID-19 trends 

- COVID-19 case/ outbreak tracking 

CINAHL Tkatek et al., 2020 

- COVID-19 forecasting 

- COVID-19 trends 

- COVID-19 case/ outbreak tracking 

PubMed Vaishya et al., 2020 

- COVID-19 forecasting 

- COVID-19 trends 

- COVID-19 case/ outbreak tracking 

CINAHL Van Baal et al., 2022 - COVID-19 diagnostic and screening tool 

Embase Wang et al., 2021 - COVID-19 diagnostic and screening tool 

CINAHL Yu et al., 2021 

- COVID-19 forecasting 

- COVID-19 trends 

- COVID-19 case/ outbreak tracking 

 

Geographic Information Systems 

 Geographic information systems were discussed in 14 articles, highlighted in Figure 6. 

For this specific technology type, the most significant and discussed theme was using geographic 

information systems as a tool to aid with COVID-19 surveillance, specifically the surveillance of 
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the spread of COVID-19 cases. In total, 10 of the 14 articles mentioned this theme. The second 

theme mentioned in three of the articles was the idea of applying geographic information systems 

to identify potential geographic and population variables that could make areas more vulnerable 

or suspectable to COVID-19. Lastly, the third theme represented in one of these articles related 

to geographic information systems were incorporating this type of technology into contact 

tracing strategies for COVID-19.  

Figure 6 

Geographic Information System(s) Citations and Key Concepts 

Database Citation Key Concepts 

Embase Ahasan & Hossain, 2021 - COVID-19 tool for surveillance of spread 

Embase Bello et al., 2021 - COVID-19 tool for surveillance of spread 

CINAHL De Vito et al., 2021 - COVID-19 tool for surveillance of spread 

Embase Gangwar & Ray, 2021 - COVID-19 tool for surveillance of spread 

CINAHL Jesri et al., 2021 
- Geographic and population vulnerabilities 

for COVID-19 

CINAHL Kabir et al., 2021 - COVID-19 tool for surveillance of spread 

Embase Mollalo et al., 2020 - COVID-19 tool for surveillance of spread 

PubMed Rahman et al., 2021 
- Geographic and population vulnerabilities 

for COVID-19 

PubMed Rezaei et al., 2020 - COVID-19 tool for surveillance of spread 

CINAHL Saeed et al., 2021 - COVID-19 tool for surveillance of spread 

Embase Schmidt et al., 2021 - COVID-19 tool for surveillance of spread 

PubMed Shadeed & Alawna, 2021 
- Geographic and population vulnerabilities 

for COVID-19 

PubMed Shariati et al., 2020 - COVID-19 tool for surveillance of spread 

CINAHL Smith & Mennis, 2020 - COVID-19 contact tracing tool 

 

Summary of Findings 

 Basic background information is known about some of the rudimentary uses of 

technology to address the COVID-19 pandemic. Details comparing these types of technology 
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and their specific uses as emergency preparedness tools, however, can be more thoroughly 

understood by summarizing the information extracted from the 39 articles selected and reviewed 

for this study. The first type of technology that can be summarized and understood in more 

robust detail is digital and mobile applications. 

Digital and Mobile Applications 

 Contact Tracing 

 Contact tracing is a three-part process involving identification, assessment, and 

management of exposure to help individuals determine potential quarantine or isolation 

guidelines based on their situation. Contact tracing during the COVID-19 pandemic was 

essential, as the goal of utilizing this process was to prevent other individuals from being 

exposed and to reduce the spread of the disease (Chaudhary et al., 2021; Guillon & Kergall, 

2020; Salathé et al., 2020). The process of facilitating contact tracing, however, quickly 

overwhelmed resources in countless countries and triggered the need for new resources to be 

developed. Contact tracing applications or apps were then developed to be downloaded on nearly 

any mobile or digital device, such as a smartphone or tablet, to help meet this need. (Chaudhary 

et al., 2021; Garousi & Cutting, 2021; Guillon & Kergall, 2020; Salathé et al., 2020; Wymant et 

al., 2021).  

While several contact tracing apps were made available worldwide, some countries 

developed and promoted their own apps, such as the SwissCovid app in Switzerland or the 

StopCovid app in France (Guillon & Kergall, 2020; Salathé et al., 2020). These contact tracing 

tools operated quite similarly regardless of the specific app. Through the use of Bluetooth and 

location software on digital and mobile devices, individuals with the downloaded app on their 

device would receive a notification for being a close contact if they were around another app user 
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that indicated they tested positive (Chaudhary et al., 2021; Garousi & Cutting, 2021; Guillon & 

Kergall, 2020; Salathé et al., 2020). Based on the app type and the guidelines implemented in the 

individual’s location, information about next steps, such as quarantining, would frequently be 

sent along with the notification of being a close contact. Having millions of individuals 

download and utilize digital and mobile contact tracing applications was a significant benefit in 

reducing the burden of COVID-19 as these tools likely helped reduce the spread of the disease 

and decreased the number of cases and fatalities (Chaudhary et al., 2021; Garousi & Cutting, 

2021; Guillon & Kergall, 2020; Salathé et al., 2020; Wymant et al., 2021).  

Detection and Screening Tools 

In addition to contact tracing, another common feature and purpose of digital and mobile 

applications to aid with the pandemic was to detect and screen for potential COVID-19 

symptoms. Detection and screening were conducted through two primary methods. First, several 

apps allowed individuals to self-screen for potential symptoms by answering a series of 

questions, such as indicating if they have a fever or cough. After this self-screening process was 

conducted, information would typically be provided indicating their risk level of being positive 

for COVID-19 and if it was recommended they should be tested (Heithoff et al., 2022; Lee et al., 

2021; Saeidnia et al., 2022).  

An ongoing development of a second method to detect and screen for symptoms includes 

utilizing biosensors, fluorescence imaging, and other smartphone features that are currently 

being used to help measure other biometric data, such as heart rate. Though these features are 

already on several different types of smartphones and other devices, an app would also need to 

be created. The application would help intake the individual biometric data and associate it with 

basic information about an individual’s risk level of having COVID-19 (Heithoff et al., 2022). 
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Limitations with Utilization and Application 

Despite the beneficial utilization of digital and mobile applications to help control and 

contain the COVID-19 pandemic, some limitations exist with these apps' current and future 

applications. First, individuals were frequently concerned about how the various contact tracing 

applications might violate their privacy. Since many contact tracing apps would require 

disclosure of personal information, including location and potential COVID-19 status, 

individuals were often deterred from downloading these apps as they were not comfortable 

sharing this information (Altmann et al., 2020; Bernard et al., 2020; Garousi & Cutting, 2021; 

Williams et al., 2021). Additionally, individuals often reported being concerned or skeptical of 

how their personal information would be stored and if it would be potentially shared with other 

entities. Lastly, apps developed and controlled by a country’s government were also scrutinized 

as individuals were concerned about surveillance that went beyond addressing COVID-19 

(Altmann et al., 2020; Bernard et al., 2020; Garousi & Cutting, 2021; Williams et al., 2021). 

Artificial Intelligence 

 Forecasting and Tracking Trends 

 To maintain comprehensive situational awareness for COVID-19, it was essential to track 

trends occurring with the disease, such as outbreaks or increases and decreases in case counts. 

The application and utilization of artificial intelligence were crucial in collecting this type of 

information (Abdeldayem et al., 2022; Naseem et al., 2020; Syrowatka et al., 2021; Tkatek et al., 

2020; Vaishya et al., 2020; Yu et al., 2021). For example, since COVID-19 rapidly started to 

increase worldwide, the amount of information related to cases quickly became overwhelming 

and required the utilization of technology, such as artificial intelligence, to manage and create 

meaningful interpretations of the data being collected. Artificial intelligence, therefore, was able 
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to aid in synthesizing the data to create visual representations that depicted increases and 

decreases in case counts and what type of trends were occurring in various regions. (Abdeldayem 

et al., 2022; Tkatek et al., 2020; Yu et al., 2021).  

Several different hotspots and forecasting maps were also created using artificial 

intelligence. These maps could indicate current outbreaks of COVID-19 and forecast potential 

future locations that may experience outbreaks. Information from the trend, hotspot, and 

forecasting maps allowed public health professionals, healthcare workers, and policymakers to 

initiate necessary changes in COVID-19 guidelines and procedures (Abdeldayem et al., 2022; 

Syrowatka et al., 2021; Tkatek et al., 2020; Yu et al., 2021). 

Lastly, artificial intelligence aided healthcare workers in monitoring symptoms for 

patients positive with COVID-19. Instead of manually tracking trends on their own, healthcare 

workers could utilize artificial intelligence to help track trends in patient symptoms. Artificial 

intelligence could then take these trends and potentially forecast future symptoms that an 

individual may experience based on their situation (Naseem et al., 2020; Tao et al., 2022; 

Vaishya et al., 2020). 

Diagnostics and Symptom Screening 

In addition to tracking trends in symptoms, artificial intelligence also aided healthcare 

workers by providing information regarding diagnostics and treatments. For example, a few 

situations were reported where artificial intelligence assisted with analyzing chest and lung 

imaging. This was accomplished by comparing the chest and lung images of a patient to a 

database with thousands of other related images to assist with distinguishing between issues 

related to COVID-19 and issues unrelated to COVID-19 (Asada et al., 2021; Dong et al., 2021; 

Wang et al., 2021). This process aided healthcare workers in diagnosing and establishing the 
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appropriate treatment plans for a patient. By having a faster process of comparing various types 

of images and developing a treatment plan, artificial intelligence was also able to help reduce the 

burden on healthcare workers by allowing them to diagnose and treat patients more efficiently 

(Asada et al., 2021; Dong et al., 2021; Wang et al., 2021). 

The application of artificial intelligence as a symptom screening tool was another method 

for how this type of technology helped reduce the burden of the pandemic on healthcare workers 

and others involved in the response. Instead of healthcare and public health workers trying to 

answer the countless questions from individuals about their symptoms, artificial intelligence was 

utilized to develop online chatbots that could answer basic questions regarding symptoms and 

symptom tracking. Additionally, based on the questions being asked, these chatbots were able to 

guide the next steps that individuals should take based on the information they provided (Adly et 

al., 2020; Van Baal et al., 2022).   

Limitations with Utilization and Application 

Though there were several beneficial applications of artificial intelligence to address 

COVID-19, there were also numerous limitations associated with this type of technology. First, 

one of the most significant drawbacks of implementing artificial intelligence as a response tool 

was the complex nature of this technology. While artificial intelligence may be simple to utilize 

after it is developed, individuals, such as healthcare workers who do not have an extensive 

background or knowledge base in technology, would likely struggle to create and implement an 

artificial intelligence system that works for their facility. Therefore, the complicated nature of 

establishing an artificial intelligence system was identified as a barrier to implementing this 

technology to help control and contain the pandemic (Chen & See, 2020).  
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Lastly, another notable limitation identified with artificial intelligence was the lack of 

resources available in lower-income areas to implement this technology. Not only would 

facilities need to have the personnel to develop or set up the artificial intelligence system, but 

they would also need other resources, such as updated computers and reliable internet access. 

Therefore, lower-income regions and countries would not be able to benefit from the services 

provided by artificial intelligence as they likely would not have access to all the necessary 

resources (Ibeneme et al., 2021). 

Geographic Information Systems 

 Surveillance Tool 

 Like artificial intelligence, geographic information systems tools and mapping also 

played a vital role in controlling and containing the COVID-19 pandemic through situational 

surveillance. While artificial intelligence and geographic information systems technologies likely 

worked in tandem, one distinct feature of geographic information systems was its capability to 

identify more specific situational details (Bello et al., 2021; Rezaei et al., 2020; Schmidt et al., 

2021). For example, geographic information systems could provide almost real-time data 

associated with trends in COVID-19 cases. Collecting this type of information was critical to a 

wide range of individuals involved in the pandemic response as changes could quickly be made 

to policies and procedures if concerning trends were being demonstrated in the data described by 

geographic information system tools (Bello et al., 2021; Rezaei et al., 2020; Schmidt et al., 

2021).  

Geographic information systems tools also provided precise details about the locations of 

cases and potential outbreaks. Instead of simply looking at trends on a state or country-wide 

basis, geographic information systems provided more precise details about COVID-19 trends in 
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counties, cities, and even specific communities. Several countries and regions around the world 

were able to utilize this technology to gather data for specific streets or small neighborhoods 

(Ahasan & Hossain, 2021; De Vito et al., 2021; Gangwar & Ray, 2021; Kabir et al., 2021; 

Mollalo et al., 2020; Saeed et al., 2021; Shariati et al., 2020). Having more detailed information 

regarding COVID-19 surveillance and trend tracking allowed for more targeted approaches not 

just to contain potential outbreaks but also to forecast areas that could potentially become future 

outbreak locations (Ahasan & Hossain, 2021; De Vito et al., 2021; Gangwar & Ray, 2021; Kabir 

et al., 2021; Mollalo et al., 2020; Saeed et al., 2021; Shariati et al., 2020).    

Identification of Geographic and Population Vulnerabilities  

While the more detailed information provided by geographic information systems tools 

was beneficial for effective and efficient COVID-19 response efforts, it also aided with the 

development of preparedness and mitigation strategies by highlighting geographic and 

population-specific vulnerabilities. These vulnerabilities included recognizing rural communities 

with limited access to health care facilities and lower-income communities with limited 

resources to treat individuals (Jesri et al., 2021; Rahman et al., 2021; Shadeed & Alawna, 2021). 

This geographic information systems technology application was utilized in several countries or 

territories worldwide, including Palestine, Iran, and Bangladesh. For example, in Bangladesh, 

these applications were able to identify the number of healthcare workers and their locations in 

specific regions in the country as two significant vulnerabilities contributing to the incidence of 

COVID-19. By identifying these vulnerabilities through the utilization of geographic information 

systems tools, correlations could then be recognized for why specific communities were 

experiencing an outbreak and what types of strategies could be implemented to prevent similar 



LITERATURE REVIEW                                                                                                            27 
 

types of communities from also experiencing outbreaks (Jesri et al., 2021; Rahman et al., 2021; 

Shadeed & Alawna, 2021).  

Contact Tracing  

The final utilization and application of geographic information systems as a technology to 

help control and contain the COVID-19 pandemic was to aid with contact tracing. Though digital 

and mobile applications were crucial in facilitating contact tracing efforts, geographic 

information systems were also essential in assisting this process. Since geographic information 

systems can identify population and area-specific information, individuals with contact tracing 

related applications on their digital devices could be notified on a large scale if they were in 

close contact with an individual that tested positive (Smith & Mennis, 2020). Additionally, 

geographic information systems could also surveil individuals’ locations to help determine 

potential areas associated with widespread outbreaks, such as different types of events. Though 

geographic information systems must be utilized in conjunction with digital or mobile 

applications to facilitate contact tracing, reliable technology-based contact tracing could not be 

accomplished without geographic information systems tools and capabilities (Smith & Mennis, 

2020).  

Chapter 5: Discussion 

Summary 

After utilizing various search strategies and a six-step selecting process, 39 articles across 

four databases, 16 articles from CINAHL, 12 articles from Embase, 0 articles from ERIC, and 11 

articles from PubMed, were included in the final review for this study. Numerous articles from 

each database were associated with the three types of technology, digital and mobile application, 

artificial intelligence, and geographic information systems, that were the focus of this literature 
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review. For each of the different types of technology, three main themes were identified based on 

the information described in the respective articles.  

For the technology type digital of digital and mobile applications, the first theme 

identified was how this technology type was utilized as a tool for contact tracing during the 

COVID-19 pandemic. Contact tracing using this technology type was accomplished through a 

variety of methods, including tracking individuals’ locations and notifying them if they were 

near an individual that tested positive (Chaudhary et al., 2021; Garousi & Cutting, 2021; Guillon 

& Kergall, 2020; Salathé et al., 2020). The second theme identified for digital and mobile 

applications was how this technology could be utilized as a tool to detect and screen for COVID-

19 and COVID-19 symptoms. Like contact tracing, this technology was also utilized in several 

ways, including allowing individuals to simply self-screen using the applications (Heithoff et al., 

2022; Lee et al., 2021; Saeidnia et al., 2022). Lastly, the third theme for digital and mobile 

applications were the limitations associated with using this type of technology, which included 

privacy concerns and how sensitive information might be utilized for other purposes  (Altmann 

et al., 2020; Bernard et al., 2020; Garousi & Cutting, 2021; Williams et al., 2021).  

For the technology type of artificial intelligence, 14 articles were selected for review. The 

first theme identified from the selected articles was the utilization of technology as a tool to help 

forecast and track trends related to COVID-19 cases. This application served a variety of 

purposes, including aiding public health, healthcare, and policymakers in making necessary 

changes in response efforts to adequately address the needs of populations being more heavily 

impacted by the pandemic (Abdeldayem et al., 2022; Syrowatka et al., 2021; Tkatek et al., 2020; 

Yu et al., 2021). The second theme identified in the reviewed articles was using artificial 

intelligence to aid with diagnostic, treatment, and symptom screening measures for positive 
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patients. This was accomplished by using artificial intelligence to compare chest and lung images 

to a database of similar types of images to determine if issues were or were not related to 

COVID-19 (Asada et al., 2021; Dong et al., 2021; Wang et al., 2021). Lastly, the final theme 

associated with artificial intelligence was limitations, especially regarding lack of access due to 

limited experienced personnel and resources (Chen & See, 2020; Ibeneme et al., 2021). 

 Lastly, for the technology type of geographic information systems, 14 articles were 

reviewed. The first theme of this technology type was utilizing geographic information systems 

to aid with COVID-19 surveillance. This most notable theme was accomplished by collecting 

almost real-time data that allowed individuals responding to the pandemic to adjust their 

response strategies appropriately (Bello et al., 2021; Rezaei et al., 2020; Schmidt et al., 2021). 

The second notable theme within these articles was using geographic information systems to 

help identify geographic and population-specific vulnerabilities, which provided crucial 

information regarding which communities or types of communities may require unique COVID-

19 preparedness and response efforts (Jesri et al., 2021; Rahman et al., 2021; Shadeed & Alawna, 

2021). Lastly, the third notable theme associated with this technology type was using geographic 

information system tools to aid with contact tracing by assisting with the technology developed 

for digital and mobile applications to notify a large scale of individuals simultaneously if they 

were a close contact (Smith & Mennis, 2020). 

Public Health Implications 

 In addition to understanding how digital and mobile applications, artificial intelligence, 

and geographic information systems were applied to address the COVID-19 pandemic, it is also 

crucial to recognize the public health implications of these types of technology for this specific 

disaster and potential future events. First, each of the three types of technology played a clear 
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role in helping reduce the spread of COVID-19 through contact tracing or identifying hotspots 

that needed to be contained (Chaudhary et al., 2021; Garousi & Cutting, 2021; Guillon & 

Kergall, 2020; Salathé et al., 2020; Wymant et al., 2021). These strategies reduced the burden of 

the pandemic on healthcare and public health workers who were mainly in charge of facilitating 

contact tracing and developing COVID-19 safety guidelines and policies. Therefore, technology 

played a significant role in accelerating necessary tactics that would have taken a significant 

amount of time to be completed by a single public health worker (Chaudhary et al., 2021; 

Garousi & Cutting, 2021; Guillon & Kergall, 2020; Salathé et al., 2020; Wymant et al., 2021). 

 Another public health implication associated with the findings from this review is 

recognizing and identifying geographic and population-based vulnerabilities for various types of 

communities using artificial intelligence and geographic information system tools. This is a 

crucial component to highlight for public health as the field's focus is mainly on how to address 

issues from a population or systematic level (Jesri et al., 2021; Rahman et al., 2021; Shadeed & 

Alawna, 2021). For example, these two types of technology aided with identifying components 

that were contributing to the pandemic disproportionately impacting certain types of 

communities, such as lower-income neighborhoods. In addition to using technology to adjust 

response actions, this same type of technology application could also aid with preparedness and 

mitigation efforts in order to help recognize how and what types of communities may be more 

vulnerable to various types of disasters (Jesri et al., 2021; Rahman et al., 2021; Shadeed & 

Alawna, 2021). 

 Lastly, the third public health implication for the findings of this review is recognizing 

how technology could be utilized to enhance the efforts made by public health leaders and 

policymakers to advocate for all individuals more effectively and efficiently, especially those at 
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higher risks of being more negatively impacted by disasters. For example, artificial intelligence 

and geographic information systems were vital in providing visual representations for areas 

experiencing outbreaks or high numbers of COVID-19 cases. A similar application of these types 

of technology could be utilized for a wide variety of public health issues to aid with the 

interpretation of complicated sets of data (Jesri et al., 2021; Rahman et al., 2021; Shadeed & 

Alawna, 2021; Syrowatka et al., 2021; Yu et al., 2021). 

This would not only provide a more comprehensive understanding of public health 

problems for those directly working in public health but could allow for more effective advocacy 

efforts by simplifying issues to policymakers and members of the public. For example, having a 

hotspot map demonstrating issues with access to mental health services could lead to more 

effective efforts to address those gaps. Despite having beneficial applications for the COVID-19 

pandemic, utilizing and applying digital and mobile applications, artificial intelligence, and 

geographic information systems for other public health issues would undoubtedly have a positive 

impact and yield positive results (Jesri et al., 2021; Rahman et al., 2021; Shadeed & Alawna, 

2021; Syrowatka et al., 2021; Yu et al., 2021). 

Strengths, Limitations, and Gaps in Evidence 

 Several strengths can be associated with this literature review and the analyzed articles. 

The first notable strength was the diversity in the articles regarding technology type and 

application. For example, numerous articles related to digital and mobile applications, artificial 

intelligence, and geographic information systems discussed how these technology types were 

utilized to address COVID-19 in multiple countries. This is a strength as it demonstrates a more 

comprehensive analysis and understanding of the application of technology for various types of 

situations with COVID-19 and in numerous types of cultural and political climates.  
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Another significant strength associated with this literature review and the associated 

articles was the consistency in the information discussed in each analyzed article. For most of the 

main themes highlighted for the three technology types, multiple articles were available to 

support or supplement the idea or concept consistently. This can be considered a strength as it 

demonstrates that the discussed ideas are not outliers and were consistently found in various 

situations or settings.  

Despite these two crucial strengths, there are three limitations with the articles 

incorporated into this literature review that should be identified as they could contribute to a gap 

in the evidence. First, since COVID-19 is a relatively new disease that only started impacting the 

world two years ago and is still evolving, it may be premature to fully understand how 

technology has been utilized to address the pandemic. Critical applications of the three types of 

technology discussed for this review could still occur or change based on how the pandemic 

progresses. Therefore, this limitation could contribute to a gap in evidence since the COVID-19 

pandemic is still significantly impacting countries worldwide, and how technology is being 

applied to address these situations could change.  

Another notable limitation related to this literature review and the associated articles is 

also related to the timing of COVID-19. Since it has only been two years since the start of this 

disaster, many studies related to the application of technology to address the pandemic could still 

be in progress. Therefore, the available information regarding the topic for this review could be 

limited, which could prevent the findings of this study from being truly comprehensive. This 

limitation also leads to a gap in evidence as widespread or significant uses of digital and mobile 

applications, artificial intelligence, and geographic information systems could not yet be 

published in the literature.  
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The third notable limitation of the articles incorporated into this literature review was the 

lack of evidence supporting the effectiveness of the three types of technology highlighted in this 

study. While some studies provided quantitative information about how effective the technology 

was in addressing the COVID-19 pandemic, several of the other articles only had limited 

information to support the usage of digital and mobile applications, artificial intelligence, and 

geographic information systems as an effective strategy. A lack of quantitative supportive 

information is a gap in evidence that should be considered as a focal point for future studies 

associated with these technology types and the topic of this review. 

Conclusion 

 This systematic literature review focused on three types of technology, digital and mobile 

applications, artificial intelligence, and geographic information systems, to understand how they 

served as emergency preparedness tools and resources to help control and contain the COVID-19 

pandemic. Geographic information systems, for example, aided with identifying geographic and 

population-specific vulnerabilities and supported digital, large-scale contacting tracing efforts 

(Rahman et al., 2021; Shadeed & Alawna, 2021; Smith & Mennis, 2020). Additionally, artificial 

intelligence was also an available resource to facilitate forecasting and tracking trends with 

COVID-19 cases; it also aided healthcare workers with diagnostics and treatment strategies for 

positive patients (Dong et al., 2021; Naseem et al., 2020; Tkatek et al., 2020; Van Baal et al., 

2022). Lastly, digital and mobile applications were able to assist with the pandemic by serving as 

contact tracing tools and as resources to help detect and screen for COVID-19 and COVID-19 

symptoms (Heithoff et al., 2022; Saeidnia et al., 2022; Salathé et al., 2020; Wymant et al., 2021). 

Unfortunately, while these types of technology had several beneficial purposes, limitations were 
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present within these tools, including potential privacy violations and a lack of available resources 

for implementation.  

 The COVID-19 pandemic has resulted in countless negative impacts worldwide, 

including physical and mental health damages, lives lost, and economic disruption (Carvalho et 

al., 2021; Gavin et al., 2020; He et al., 2020; Udalova, 2021). Fortunately, despite these terrible 

impacts, novel tools and strategies were still created and implemented to aid with the pandemic 

response. Though the situation is still ongoing, and these resources will likely continue to 

develop, digital and mobile applications, artificial intelligence, and geographic information 

systems have demonstrated to be valuable and beneficial emergency preparedness resources and 

tools to help control and contain the COVID-19 pandemic.  

 

 

 

 

 

 

 

 

 

 

 

 

 



LITERATURE REVIEW                                                                                                            35 
 

References 

Abdeldayem, O. M., Dabbish, A. M., Habashy, M. M., Mostafa, M. K., Elhefnawy, M., Amin, 

L., Al-Sakkari, E. G., Ragab, A., & Rene, E. R. (2022). Viral outbreaks detection and 

surveillance using wastewater-based epidemiology, viral air sampling, and machine 

learning techniques: A comprehensive review and outlook. Science of The Total 

Environment, 803, 149834. https://doi.org/10.1016/j.scitotenv.2021.149834 

Adly, A. S., Adly, A. S., & Adly, M. S. (2020). Approaches based on Artificial Intelligence and 

the Internet of Intelligent Things to prevent the spread of COVID-19: Scoping review. 

Journal of Medical Internet Research, 22(8), e19104. https://doi.org/10.2196/19104 

Ahasan, R., & Hossain, M. M. (2021). Leveraging GIS and spatial analysis for informed 

decision-making in COVID-19 pandemic. Health Policy and Technology, 10(1), 7–9. 

https://doi.org/10.1016/j.hlpt.2020.11.009 

Ahuja, A. S., Reddy, V. P., & Marques, O. (2020). Artificial intelligence and COVID-19: A 

multidisciplinary approach. Integrative Medicine Research, 9(3), 100434. 

https://doi.org/10.1016/j.imr.2020.100434 

Alanzi, T. (2021). A review of mobile applications available in the app and Google Play stores 

used during the COVID-19 outbreak. Journal of Multidisciplinary Healthcare, 14, 45–57. 

https://doi.org/10.2147/JMDH.S285014 

Alimadadi, A., Aryal, S., Manandhar, I., Munroe, P. B., Joe, B., & Cheng, X. (2020). Artificial 

intelligence and machine learning to fight COVID-19. Physiological Genomics, 52(4), 

200–202. https://doi.org/10.1152/physiolgenomics.00029.2020 



LITERATURE REVIEW                                                                                                            36 
 

Almalki, M., & Giannicchi, A. (2021). Health apps for combating COVID-19: Descriptive 

review and taxonomy. JMIR MHealth and UHealth, 9(3), e24322. 

https://doi.org/10.2196/24322 

Altmann, S., Milsom, L., Zillessen, H., Blasone, R., Gerdon, F., Bach, R., Kreuter, F., Nosenzo, 

D., Toussaert, S., & Abeler, J. (2020). Acceptability of app-based contact tracing for 

COVID-19: Cross-country survey study. JMIR MHealth and UHealth, 8(8), e19857. 

https://doi.org/10.2196/19857 

Asada, K., Komatsu, M., Shimoyama, R., Takasawa, K., Shinkai, N., Sakai, A., Bolatkan, A., 

Yamada, M., Takahashi, S., Machino, H., Kobayashi, K., Kaneko, S., & Hamamoto, R. 

(2021). Application of Artificial Intelligence in COVID-19 diagnosis and therapeutics. 

Journal of Personalized Medicine, 11(9), 886. https://doi.org/10.3390/jpm11090886 

Bello, I. M., Moyo, T. N., Munyanyi, M., Akpan, G. U., Isibor, I., Sunganai, L. C., Umar, A. S., 

Krishnan, R. S. S. G., Touray, K., Rupfutse, M., Manangazira, P., Ntale, A. G., Fussum, 

D., & Mkanda, P. (2021). Use of geographic information systems web mapping 

application to support active case search to guide public health and social measures in the 

context of COVID-19 in Zimbabwe: A preliminary report to guide replication of methods 

in similar resource settings. The Pan African Medical Journal, 38(159), Article 159. 

https://doi.org/10.11604/pamj.2021.38.159.27143 

Bernard, R., Bowsher, G., & Sullivan, R. (2020). COVID-19 and the rise of participatory 

SIGINT: An examination of the rise in government surveillance through mobile 

applications. American Journal of Public Health, 110(12), 1780–1785. 

https://doi.org/10.2105/AJPH.2020.305912 

 



LITERATURE REVIEW                                                                                                            37 
 

Burbach, K. (2020, April 06). University of Nebraska develops a COVID-19 screening mobile 

app. UNMC Newsroom. https://www.unmc.edu/news.cfm?match=25379  

Burbach, K. (2020, August 14). UNMC/UNO develop campus-specific screening app for 

COVID-19. UNMC Newsroom. https://www.unmc.edu/news.cfm?match=26066 

Carballada, A. M., & Balsa-Barreiro, J. (2021). Geospatial analysis and mapping strategies for 

fine-grained and detailed COVID-19 data with GIS. ISPRS International Journal of 

Geo-Information, 10(9), 602. https://doi.org/10.3390/ijgi10090602 

Carvalho, T., Krammer, F., & Iwasaki, A. (2021). The first 12 months of COVID-19: A timeline 

of immunological insights. Nature Reviews Immunology, 21(4), 245–256. 

https://doi.org/10.1038/s41577-021-00522-1 

Chaudhary, Y., Sandhu, N., Singh, A., Aggarwal, P., & Naithani, M. (2021). Digital warfare 

against COVID-19: Global use of contact-tracing apps. Asia-Pacific Journal of Public 

Health, 33(8), 945–948. https://doi.org/10.1177/1010539521999895 

Chen, J., & See, K. C. (2020). Artificial Intelligence for COVID-19: Rapid review. Journal of 

Medical Internet Research, 22(10), N.PAG-N.PAG. https://doi.org/10.2196/21476 

Creighton helps develop COVID-19 self-screening mobile app for colleges and universities. 

(2020, June). Creighton University. Retrieved June 18th from 

https://www.creighton.edu/publicrelations/newscenter/news/2020/june2020/june102020/

covidappnr/ 

De Vito, C., Pesaresi, C., Villari, P., Migliara, G., Pavia, D., Di Rosa, E., Barbara, A., & 

Cerabona, V. (2021). A dynamic GIS space-time diffusion model to tackle COVID-19 

emergency. European Journal of Public Health, 31(Supplement_3), ckab164.847. 

https://doi.org/10.1093/eurpub/ckab164.847 



LITERATURE REVIEW                                                                                                            38 
 

Dong, J., Wu, H., Zhou, D., Li, K., Zhang, Y., Ji, H., Tong, Z., Lou, S., & Liu, Z. (2021). 

Application of Big Data and Artificial Intelligence in COVID-19 Prevention, Diagnosis, 

Treatment and Management Decisions in China. Journal of Medical Systems, 45(9), 1–

11. https://doi.org/10.1007/s10916-021-01757-0 

Ford, D., Harvey, J. B., McElligott, J., King, K., Simpson, K. N., Valenta, S., Warr, E. H., 

Walsh, T., Debenham, E., Teasdale, C., Meystre, S., Obeid, J. S., Metts, C., & Lenert, L. 

A. (2020). Leveraging health system telehealth and informatics infrastructure to create a 

continuum of services for COVID-19 screening, testing, and treatment. Journal of the 

American Medical Informatics Association, 27(12), 1871–1877. 

https://doi.org/10.1093/jamia/ocaa157 

Gangwar, H. S., & Ray, P. K. C. (2021). Geographic information system-based analysis of 

COVID-19 cases in India during pre-lockdown, lockdown, and unlock phases. 

International Journal of Infectious Diseases, 105, 424–435. 

https://doi.org/10.1016/j.ijid.2021.02.070 

Garousi, V., & Cutting, D. (2021). What do users think of the UK’s three COVID-19 contact-

tracing apps? A comparative analysis. BMJ Health & Care Informatics, 28(1), e100320. 

https://doi.org/10.1136/bmjhci-2021-100320 

Gavin, B., Lyne, J., & McNicholas, F. (2020). Mental health and the COVID-19 pandemic. Irish 

Journal of Psychological Medicine, 37(3), 156–158. https://doi.org/10.1017/ipm.2020.72 

Guillon, M., & Kergall, P. (2020). Attitudes and opinions on quarantine and support for a 

contact-tracing application in France during the COVID-19 outbreak. Public Health 

(Elsevier), 188, 21–31. https://doi.org/10.1016/j.puhe.2020.08.026 



LITERATURE REVIEW                                                                                                            39 
 

He, F., Deng, Y., & Li, W. (2020). Coronavirus disease 2019: What we know? Journal of 

Medical Virology, 92(7), 719–725. https://doi.org/10.1002/jmv.25766 

Heithoff, D. M., Barnes V, L., Mahan, S. P., Fox, G. N., Arn, K. E., Ettinger, S. J., Bishop, A. 

M., Fitzgibbons, L. N., Fried, J. C., Low, D. A., Samuel, C. E., & Mahan, M. J. (2022). 

Assessment of a Smartphone-Based Loop-Mediated Isothermal Amplification Assay for 

Detection of SARS-CoV-2 and Influenza Viruses. JAMA Network Open, 5(1), e2145669–

e2145669. https://doi.org/10.1001/jamanetworkopen.2021.45669 

Hunter, E., Mac Namee, B., & Kelleher, J. D. (2020). A model for the spread of infectious 

diseases in a region. International Journal of Environmental Research and Public Health, 

17(9), 3119. https://doi.org/10.3390/ijerph17093119 

Ibeneme, S., Okeibunor, J., Muneene, D., Husain, I., Bento, P., Gaju, C., Housseynou, B., Chibi, 

M., Karamagi, H., & Makubalo, L. (2021). Data revolution, health status transformation 

and the role of artificial intelligence for health and pandemic preparedness in the African 

context. BMC Proceedings, 15(15), 22. https://doi.org/10.1186/s12919-021-00228-1 

Jesri, N., Saghafipour, A., Koohpaei, A., Farzinnia, B., Jooshin, M. K., Abolkheirian, S., & 

Sarvi, M. (2021). Mapping and spatial pattern analysis of COVID-19 in central Iran using 

the local indicators of spatial association (LISA). BMC Public Health, 21(1), 1–10. 

https://doi.org/10.1186/s12889-021-12267-6 

John Leon Singh, H., Couch, D., & Yap, K. (2020). Mobile health apps that help with COVID-

19 management: Scoping review. JMIR Nursing, 3(1), e20596. 

https://doi.org/10.2196/20596 

Kabir, K., Taherinia, A., Ashourloo, D., Khosravi, A., Karim, H., Salehi Shahrabi, H., Hedayat 

Yaghoobi, M., Soleimani, A., Siami, Z., Noorisepehr, M., Tajbakhsh, R., Maghsoudi, M. 



LITERATURE REVIEW                                                                                                            40 
 

R., Lak, M., Mardi, P., Nouri, B., Mohammadzadeh, M., Azimzadeh, M., & Bakhtiyari, 

M. (2021). Epidemic size, trend and spatiotemporal mapping of SARS-CoV-2 using 

geographical information system in Alborz Province, Iran. BMC Infectious Diseases, 

21(1), 1185. https://doi.org/10.1186/s12879-021-06870-6 

Kondylakis, H., Katehakis, D. G., Kouroubali, A., Logothetidis, F., Triantafyllidis, A., 

Kalamaras, I., Votis, K., & Tzovaras, D. (2020). COVID-19 mobile apps: A systematic 

review of the literature. Journal of Medical Internet Research, 22(12), e23170. 

https://doi.org/10.2196/23170 

Lee, B., Ibrahim, S. A., & Zhang, T. (2021). Mobile apps leveraged in the COVID-19 pandemic 

in east and south-east Asia: Review and content analysis. JMIR MHealth and UHealth, 

9(11), e32093. https://doi.org/10.2196/32093 

Listings of WHO’s response to COVID-19. (2020, June). World Health Organization. Retrieved 

June 19th from https://www.who.int/news/item/29-06-2020-covidtimeline 

Menni, C., Valdes, A. M., Freidin, M. B., Sudre, C. H., Nguyen, L. H., Drew, D. A., Ganesh, S., 

Varsavsky, T., Cardoso, M. J., El-Sayed Moustafa, J. S., Visconti, A., Hysi, P., Bowyer, 

R. C. E., Mangino, M., Falchi, M., Wolf, J., Ourselin, S., Chan, A. T., Steves, C. J., & 

Spector, T. D. (2020). Real-time tracking of self-reported symptoms to predict potential 

COVID-19. Nature Medicine, 26(7), 1037–1040. https://doi.org/10.1038/s41591-020-

0916-2 

Mollalo, A., Vahedi, B., & Rivera, K. M. (2020). GIS-based spatial modeling of COVID-19 

incidence rate in the continental United States. Science of The Total Environment, 728, 

138884. https://doi.org/10.1016/j.scitotenv.2020.138884 



LITERATURE REVIEW                                                                                                            41 
 

Naseem, M., Akhund, R., Arshad, H., & Ibrahim, M. T. (2020). Exploring the Potential of 

Artificial Intelligence and Machine Learning to Combat COVID-19 and Existing 

Opportunities for LMIC: A Scoping Review. Journal of Primary Care & Community 

Health, 1–11. https://doi.org/10.1177/2150132720963634 

Pifer, R. (2020, May 15). UnitedHealth, Microsoft launch COVID-19 screening app for 

employers. Health Care Dive. https://www.healthcaredive.com/news/unitedhealth-

microsoft-covid-19-screening-app-employers-work/578068/ 

Rahman, M. H., Zafri, N. M., Ashik, F. R., Waliullah, M., & Khan, A. (2021). Identification of 

risk factors contributing to COVID-19 incidence rates in Bangladesh: A GIS-based 

spatial modeling approach. Heliyon, 7(2), e06260. 

https://doi.org/10.1016/j.heliyon.2021.e06260 

Ramakrishnan, A. M., Ramakrishnan, A. N., Lagan, S., & Torous, J. (2020). From symptom 

tracking to contact tracing: A framework to explore and assess COVID-19 apps. Future 

Internet, 12(9), 153. https://doi.org/10.3390/fi12090153 

Rezaei, M., Nouri, A. A., Park, G. S., & Kim, D. H. (2020). Application of geographic 

information system in monitoring and detecting the COVID-19 outbreak. Iranian Journal 

of Public Health, 49(Suppl 1), 114–116. https://doi.org/10.18502/ijph.v49iS1.3679 

Saeed, U., Sherdil, K., Ashraf, U., Mohey-ud-din, G., Younas, I., Butt, H. j., & Ahmad, S. r. 

(2021). Identification of potential lockdown areas during COVID-19 transmission in 

Punjab, Pakistan. Public Health (Elsevier), 190, 42–51. 

https://doi.org/10.1016/j.puhe.2020.10.026 

Saeidnia, H. R., Ghorbi, A., Kozak, M., & Herteliu, C. (2022). Smartphone-based healthcare 

apps for older adults in the COVID-19 era: Heuristic evaluation...19th Annual 



LITERATURE REVIEW                                                                                                            42 
 

International Conference on Informatics, Management, and Technology in Healthcare 

(ICIMTH 2021) (Virtual), 16-17 October, 2021. Studies in Health Technology & 

Informatics, 288, 128–131. https://doi.org/10.3233/SHTI210875  

Salathé, M., Althaus, C., Anderegg, N., Antonioli, D., Ballouz, T., Bugnon, E., Čapkun, S., 

Jackson, D., Kim, S.-I., Larus, J., Low, N., Lueks, W., Menges, D., Moullet, C., Payer, 

M., Riou, J., Stadler, T., Troncoso, C., Vayena, E., & von Wyl, V. (2020). Early evidence 

of effectiveness of digital contact tracing for SARS-CoV-2 in Switzerland. Swiss Medical 

Weekly, 150, w20457. https://doi.org/10.4414/smw.2020.20457 

Schmidt, F., Dröge-Rothaar, A., & Rienow, A. (2021). Development of a Web GIS for small-

scale detection and analysis of COVID-19 (SARS-CoV-2) cases based on volunteered 

geographic information for the city of Cologne, Germany, in July/August 2020. 

International Journal of Health Geographics, 20(1), 40. https://doi.org/10.1186/s12942-

021-00290-0 

Shabiralyani, G., Hasan, K. S., Hamad, N., & Iqbal, N. (2015). Impact of visual aids in 

enhancing the learning process case research: District Dera Ghazi Khan. Journal of 

Education and Practice, 9. 

Shadeed, S., & Alawna, S. (2021). GIS-based COVID-19 vulnerability mapping in the West 

Bank, Palestine. International Journal of Disaster Risk Reduction: IJDRR, 64, 102483. 

https://doi.org/10.1016/j.ijdrr.2021.102483 

Shariati, M., Mesgari, T., Kasraee, M., & Jahangiri-Rad, M. (2020). Spatiotemporal analysis and 

hotspots detection of COVID-19 using geographic information system (March and April, 

2020). Journal of Environmental Health Science & Engineering, 18(2), 1499–1507. 

https://doi.org/10.1007/s40201-020-00565-x 



LITERATURE REVIEW                                                                                                            43 
 

Singh, J., & Singh, J. (2020). COVID-19 and its impact on society. Electronic Research Journal 

of Social Sciences and Humanities, 2. https://papers.ssrn.com/abstract=3567837 

Singh, S., Shaikh, M., Hauck, K., & Miraldo, M. (2021). Impacts of introducing and lifting 

nonpharmaceutical interventions on COVID-19 daily growth rate and compliance in the 

United States. Proceedings of the National Academy of Sciences, 118(12). 

https://doi.org/10.1073/pnas.2021359118 

Smith, C. D., & Mennis, J. (2020). Incorporating geographic information science and technology 

in response to the COVID-19 pandemic. Preventing Chronic Disease, 17, 1–7. 

https://doi.org/10.5888/pcd17.200246 

Syrowatka, A., Kuznetsova, M., Alsubai, A., Beckman, A. L., Bain, P. A., Craig, K. J. T., Hu, J., 

Jackson, G. P., Rhee, K., & Bates, D. W. (2021). Leveraging artificial intelligence for 

pandemic preparedness and response: A scoping review to identify key use cases. NPJ 

Digital Medicine, 4(1), 96. https://doi.org/10.1038/s41746-021-00459-8 

Tao, S., Bragazzi, N. L., Wu, J., Mellado, B., & Kong, J. D. (2022). Harnessing Artificial 

Intelligence to assess the impact of nonpharmaceutical interventions on the second wave 

of the Coronavirus Disease 2019 pandemic across the world. Scientific Reports, 12(1), 

944. https://doi.org/10.1038/s41598-021-04731-5 

Tawfik, G. M., Dila, K. A. S., Mohamed, M. Y. F., Tam, D. N. H., Kien, N. D., Ahmed, A. M., 

& Huy, N. T. (2019). A step by step guide for conducting a systematic review and meta-

analysis with simulation data. Tropical Medicine and Health, 47(1), 46. 

https://doi.org/10.1186/s41182-019-0165-6 

Tkatek, S., Belmzoukia, A., Nafai, S., Abouchabaka, J., & Ibnou-ratib, Y. (2020). Putting the 

world back to work: An expert system using big data and artificial intelligence in 



LITERATURE REVIEW                                                                                                            44 
 

combating the spread of COVID-19 and similar contagious diseases. Work, 67(3), 557–

572. https://doi.org/10.3233/WOR-203309 

Udalova, V. (2021, March 08). Pandemic impact on mortality and economy varies across age 

groups and geographies. United States Census Bureau. 

https://www.census.gov/library/stories/2021/03/initial-impact-covid-19-on-united-states-

economy-more-widespread-than-on-mortality.html 

Vaishya, R., Javaid, M., Khan, I. H., & Haleem, A. (2020). Artificial intelligence (AI) 

applications for COVID-19 pandemic. Diabetes & Metabolic Syndrome: Clinical 

Research & Reviews, 14(4), 337–339. https://doi.org/10.1016/j.dsx.2020.04.012 

Van Baal, S. T., Suong LE, Fatehi, F., Hohwy, J., & Verdejo-Garcia, A. (2022). Cory COVID-

Bot: An evidence-based behavior change chatbot for COVID-19...19th Annual 

International Conference on Informatics, Management, and Technology in Healthcare 

(ICIMTH 2021) (Virtual), 16-17 October, 2021. Studies in Health Technology & 

Informatics, 288, 422–425. https://doi.org/10.3233/SHTI210948 

Wang, L., Zhang, Y., Wang, D., Tong, X., Liu, T., Zhang, S., Huang, J., Zhang, L., Chen, L., 

Fan, H., & Clarke, M. (2021). Artificial Intelligence for COVID-19: A systematic review. 

Frontiers in Medicine, 8. https://www.frontiersin.org/article/10.3389/fmed.2021.704256 

Williams, S. N., Armitage, C. J., Tampe, T., & Dienes, K. (2021). Public attitudes towards 

COVID‐19 contact tracing apps: A UK‐based focus group study. Health Expectations, 

24(2), 377–385. https://doi.org/10.1111/hex.13179 

Wilson, J., Arshed, N., Shaw, E., & Pret, T. (2017). Expanding the domain of festival research: 

A review and research agenda. International Journal of Management Reviews, 19, 

1950213. https://doi.org/10.1111/ijmr.12093 



LITERATURE REVIEW                                                                                                            45 
 

Wymant, C., Ferretti, L., Tsallis, D., Charalambides, M., Abeler-Dörner, L., Bonsall, D., Hinch, 

R., Kendall, M., Milsom, L., Ayres, M., Holmes, C., Briers, M., & Fraser, C. (2021). The 

epidemiological impact of the NHS COVID-19 app. Nature, 594(7863), 408–412. 

https://doi.org/10.1038/s41586-021-03606-z 

Yu, C.-S., Chang, S.-S., Chang, T.-H., Wu, J. L., Lin, Y.-J., Chien, H.-F., & Chen, R.-J. (2021). 

A COVID-19 pandemic Artificial Intelligence-based system with deep learning 

forecasting and automatic statistical data acquisition: Development and implementation 

study. Journal of Medical Internet Research, 23(5), N.PAG-N.PAG. 

https://doi.org/10.2196/27806 

Zielinski, D. (2020, April 20). New apps address employers’ COVID-19 challenges. Society for 

Human Resource Management. https://www.shrm.org/about-shrm/Pages/default.aspx 

 

 

 

  

 

 

 

 

 

 

 

 



LITERATURE REVIEW                                                                                                            46 
 

Appendix A 

Database: CINAHL  

Concept  Keyword(s)  Alternate Terms  

Technology  

- Mobile and digital 

applications 

-N/A 

- Artificial intelligence  -Intelligence, artificial 

-Geographic information 

system mapping 

-Geographic information systems 

COVID-19 - COVID-19  -SARS-CoV-2 

Emergency Preparedness - Prevention 

-Control 

-N/A 

    

Search Strategy 

# of Search 

Results  

# of Articles 

Excluded for 

Language, 

Publication Date, 

Publication Type  

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2")   
104  21 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Digital Phone Application*”)   
0  -- 

(Emergency Preparedness) AND (COVID-19 OR SARS-CoV-

2) AND (Digital Phone Applications)   
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Digital Application*”)   
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Mobile Application*”)  
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Mobile Phone Application*”)  
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Phone Application*”)  
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Phone App*”)  
0  -- 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Phone App*”)  
8  1 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Digital Phone App*”)  
0  -- 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Mobile Phone App*”) 
5  0 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Digital App*”) 
7  2 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Mobile App*”) 
106  28  
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(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Artificial Intelligence*”)  
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (Intelligence, Artificial*)  
0  -- 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Artificial Intelligence*”)  
58  17  

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Intelligence, Artificial*”)  
0  -- 

(“Control”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Artificial Intelligence*”)  
74  19  

(“Control”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Intelligence, Artificial*”) 
0  -- 

(“COVID-19” OR “SARS-CoV-2") AND (“Artificial 

Intelligence*”) AND (Track*) AND (Outbreak*)  
6  0  

(“COVID-19” OR “SARS-CoV-2") AND (“Artificial 

Intelligence*”) AND (Monitor*) AND (Outbreak*)  
12  1 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Geographic Information Systems Map*” OR 

“GIS Map*”)  

0  -- 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Geographic Information Systems Map*” OR “GIS Map*”) 
2  0  

(“Control”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Geographic Information Systems Map*” OR “GIS Map*”)  
2  0  

(“COVID-19” OR “SARS-CoV-2") AND (“Geographic 

Information Systems Map*” OR “GIS Map*”) AND (Track*) 

AND (Outbreak*)  

0  -- 

(“COVID-19” OR “SARS-CoV-2") AND (“Geographic 

Information Systems Map*” OR “GIS Map*”) AND 

(Monitor*) AND (Outbreak*)  

0  -- 

(“COVID-19” OR “SARS-CoV-2") AND (“Geographic 

Information Systems Map*” OR “GIS Map*”) AND 

(Monitor*) AND (Outbreak*) 

0  -- 

(“COVID-19” OR “SARS-CoV-2") AND (“Geographic 

Information Systems Map*” OR “GIS Map*”)  
2  0 

(“COVID-19” OR “SARS-CoV-2") AND (“Geographic 

Information System*”)  
46  5 

(“COVID-19” OR “SARS-CoV-2") AND (“GIS”)  17  1  
Totals 449 95 
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Appendix B 

Database: EMBASE  

Concept  Keyword(s)  Alternate Terms  

Technology 

- Mobile and digital applications -Mobile health applications 

- Artificial intelligence   -N/A  

-Geographic information system 

mapping  

-Geographic information 

systems  

COVID-19 - COVID-19   -SARS-CoV-2  

- Coronavirus disease 2019  

Emergency Preparedness - Prevention  

-Control  

-N/A  

    

Search Strategy  # of 

Search 

Results  

# of Articles 

Excluded for 

Language, 

Publication Date, 

Publication 

Type  

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2" OR “Coronavirus Disease 2019”) 
343  104 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2" OR “Coronavirus Disease 2019”) AND (“Digital Phone 

Application*”) 

0  -- 

(Emergency Preparedness) AND (COVID-19 OR SARS-CoV-2 

OR Coronavirus Disease 2019) AND (Digital Phone Applications)  
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2" OR “Coronavirus Disease 2019”) AND (“Digital 

Application*”)  

0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2" OR “Coronavirus Disease 2019”) AND (“Mobile 

Application*”)  

1  1 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2" OR “Coronavirus Disease 2019”) AND (“Mobile Phone 

Application*”)  

0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2" OR “Coronavirus Disease 2019”) AND (“Phone 

Application*”)  

0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2" OR “Coronavirus Disease 2019”) AND (“Mobile Health 

App*”)  

0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2" OR “Coronavirus Disease 2019”) AND (“Phone App*”)  
0  -- 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2" OR 

“Coronavirus Disease 2019”) AND (“Phone App*”)  
23  8  
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(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2" OR 

“Coronavirus Disease 2019”) AND (“Digital Phone App*”)  
0  -- 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2" OR 

“Coronavirus Disease 2019”) AND (“Mobile Phone App*”)  
16  4  

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2" OR 

“Coronavirus Disease 2019”) AND (“Digital App*”)  
14  6  

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2" OR 

“Coronavirus Disease 2019”) AND (“Mobile App*”)  
353  159  

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2" OR 

“Coronavirus Disease 2019”) AND (“Mobile Health App*”)  
57  21 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2" OR “Coronavirus Disease 2019”) AND (“Artificial 

Intelligence*”)  

5  3  

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2" OR 

“Coronavirus Disease 2019”) AND (“Artificial Intelligence*”)  
440  247  

(“Control”) AND (“COVID-19” OR “SARS-CoV-2" OR 

“Coronavirus Disease 2019”) AND (“Artificial Intelligence*”)  
606  266  

(“COVID-19” OR “SARS-CoV-2" OR “Coronavirus Disease 

2019”) AND (“Artificial Intelligence*”) AND (Track*) AND 

(Outbreak*)  

9  5  

(“COVID-19” OR “SARS-CoV-2" OR “Coronavirus Disease 

2019”) AND (“Artificial Intelligence*”) AND (Monitor*) AND 

(Outbreak*)  

49  24  

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2" OR “Coronavirus Disease 2019”) AND (“Geographic 

Information Systems Map*” OR “GIS Map*”)  

0  -- 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2" OR 

“Coronavirus Disease 2019”) AND (“Geographic Information 

Systems Map*” OR “GIS Map*”)  

2  0  

(“Control”) AND (“COVID-19” OR “SARS-CoV-2" OR 

“Coronavirus Disease 2019”) AND (“Geographic Information 

Systems Map*” OR “GIS Map*”)  

3  0  

(“COVID-19” OR “SARS-CoV-2" OR “Coronavirus Disease 

2019”) AND (“Geographic Information Systems Map*” OR “GIS 

Map*”) AND (Track*) AND (Outbreak*)  

0  -- 

(“COVID-19” OR “SARS-CoV-2" OR “Coronavirus Disease 

2019”) AND (“Geographic Information Systems Map*” OR “GIS 

Map*”) AND (Monitor*) AND (Outbreak*)  

0  -- 

(“COVID-19” OR “SARS-CoV-2" OR “Coronavirus Disease 

2019”) AND (“Geographic Information Systems Map*” OR “GIS 

Map*”) AND (Monitor*) AND (Outbreak*)  

0  -- 

(“COVID-19” OR “SARS-CoV-2" OR “Coronavirus Disease 

2019”) AND (“Geographic Information Systems Map*” OR “GIS 

Map*”)  

8  2  
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(“COVID-19” OR “SARS-CoV-2" OR “Coronavirus Disease 

2019”) AND (“Geographic Information System*”)  
171  37  

(“COVID-19” OR “SARS-CoV-2" OR “Coronavirus Disease 

2019”) AND (“GIS”)  
249  48  

Totals 2,349 935 
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Appendix C 

Database: ERIC  

Concept  Keyword(s)  Alternate Terms  

Technology 

- Mobile and digital applications -Mobile health applications 

- Artificial intelligence  -N/A  

-Geographic information system 

mapping  

-Geographic information 

systems  

COVID-19 - COVID-19    -SARS-CoV-2  

Emergency Preparedness 
- Prevention  

-Control  

-N/A  

    

Search Strategy  # of 

Search 

Results  

# of Articles 

Excluded for 

Language, 

Publication Date, 

Publication 

Type  

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") 
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Digital Phone Application*”) 
0  -- 

(Emergency Preparedness) AND (COVID-19 OR SARS-CoV-2) 

AND (Digital Phone Applications) 
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Digital Application*”) 
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Mobile Application*”) 
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2”) AND (“Mobile Phone Application*”) 
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Phone Application*”) 
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Mobile Health App*”) 
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Phone App*”) 
0  -- 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Phone App*”) 
0  -- 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Digital Phone App*”) 
0  -- 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Mobile Phone App*”) 
0  -- 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Digital App*”) 
0  -- 
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(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Mobile App*”) 
0  -- 

(“Prevent*”) AND (“COVID-19” OR “SARS-CoV-2”) AND 

(“Mobile Health App*”) 
0  -- 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2”) AND 

(“Mobile Health App*”) 
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Artificial Intelligence*”) 
0  -- 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Artificial Intelligence*”) 
0  -- 

(“Control”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Artificial Intelligence*”) 
1  0  

(“COVID-19” OR “SARS-CoV-2") AND (“Artificial 

Intelligence*”) AND (Track*) AND (Outbreak*) 
0  -- 

(“COVID-19” OR “SARS-CoV-2") AND (“Artificial 

Intelligence*”) AND (Track*) 
0  -- 

(“COVID-19” OR “SARS-CoV-2") AND (“Artificial 

Intelligence*”) AND (Outbreak*) 
0  -- 

(“COVID-19” OR “SARS-CoV-2") AND (“Artificial 

Intelligence*”) AND (Monitor*) AND (Outbreak*) 
0  -- 

(“COVID-19” OR “SARS-CoV-2") AND (“Artificial 

Intelligence*”) AND (Monitor*) 
0  -- 

(“COVID-19”) AND (“Artificial Intelligence*”) AND (Monitor*) 0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Geographic Information Systems Map*” OR 

“GIS Map*”) 

0  -- 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Geographic Information Systems Map*” OR “GIS Map*”) 
0  -- 

(“Control”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Geographic Information Systems Map*” OR “GIS Map*”) 
0  -- 

(“COVID-19” OR “SARS-CoV-2") AND (“Geographic 

Information Systems Map*” OR “GIS Map*”) AND (Track*) 

AND (Outbreak*) 

0  -- 

(“COVID-19” OR “SARS-CoV-2") AND (“Geographic 

Information Systems Map*” OR “GIS Map*”) AND (Monitor*) 

AND (Outbreak*) 

0  -- 

(“COVID-19” OR “SARS-CoV-2") AND (“Geographic 

Information Systems Map*” OR “GIS Map*”) AND (Monitor*) 

AND (Outbreak*) 

0  -- 

(“COVID-19” OR “SARS-CoV-2") AND (“Geographic 

Information Systems Map*” OR “GIS Map*”) 
0  -- 

(“COVID-19” OR “SARS-CoV-2") AND (“Geographic 

Information System*”) 
2  0 

(“COVID-19” OR “SARS-CoV-2") AND (“GIS”) 1  0  
Totals 4 0 
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Appendix D 

Database: PubMed  

Concept  Keyword(s)  Alternate Terms  

Technology 

- Mobile and digital applications -Mobile health application  

- Smartphone applications  

- Artificial intelligence  - Computational 

Intelligence  

-Geographic information system 

mapping  

-Geographic information 

systems  

COVID-19 - COVID-19   -SARS-CoV-2  

Emergency Preparedness 
- Prevention  

-Control  

-N/A  

    

Search Strategy  # of 

Search 

Results  

# of Articles 

Excluded for 

Language, 

Publication Date, 

Publication 

Type  

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2")  
372  5  

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Digital Phone Application*”)  
1  0 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Digital Application*”)  
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Mobile Application*”)  
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2”) AND (“Mobile Phone Application*”)  
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Phone Application*”)  
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Mobile Health App*”)  
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Phone App*”)  
0  -- 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Smart Phone App*”)  
0  -- 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Phone App*”)  
23  0 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Digital Phone App*”)  
31  0 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Mobile Phone App*”)  
18  0 
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(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Digital App*”)  
13  1 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Mobile App*”)  
246  5 

(“Prevent*”) AND (“COVID-19” OR “SARS-CoV-2”) AND 

(“Mobile Health App*”)  
14  5 

(“Prevent*”) AND (“COVID-19” OR “SARS-CoV-2”) AND 

(“Smart Phone App*)  
2  0 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Artificial Intelligence*”)  
5  5 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Artificial Intelligence*”)  
308  4 

(“Control”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Artificial Intelligence*”)  
476  6  

(“COVID-19” OR “SARS-CoV-2") AND (“Artificial 

Intelligence*”) AND (Track*) AND (Outbreak*)  
17  17 

(“COVID-19” OR “SARS-CoV-2") AND (“Artificial 

Intelligence*”) AND (Monitor*) AND (Outbreak*)  
47  0 

(“COVID-19” OR “SARS-CoV-2") AND (“Artificial 

Intelligence*”) AND (Monitor*)  
250  4 

(“COVID-19” OR “SARS-CoV-2") AND (“Computational 

Intelligence*”) AND (Monitor*)  
3  0 

(“Emergency Preparedness”) AND (“COVID-19” OR “SARS-

CoV-2") AND (“Geographic Information Systems Map*” OR “GIS 

Map*”)  

0  -- 

(“Prevention”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Geographic* Information System* Map*” OR “GIS Map*”) 
3  0 

(“Control”) AND (“COVID-19” OR “SARS-CoV-2") AND 

(“Geographic Information Systems Map*” OR “GIS Map*”)  
3  0 

(“COVID-19” OR “SARS-CoV-2") AND (“Geographic* 

Information System* Map*” OR “GIS Map*”) AND (Track*) 

AND (Outbreak*)  

1  0 

(“COVID-19” OR “SARS-CoV-2") AND (“Geographic* 

Information System* Map*” OR “GIS Map*”) AND (Monitor*) 

AND (Outbreak*)  

0  -- 

(“COVID-19” OR “SARS-CoV-2") AND (“Geographic* 

Information System* Map*” OR “GIS Map*”) AND (Monitor*) 

AND (Outbreak*)  

0  -- 

(“COVID-19” OR “SARS-CoV-2") AND (“Geographic* 

Information* System* Map*” OR “GIS Map*”)  
9  0 

(“COVID-19” OR “SARS-CoV-2") AND (“Geographic* 

Information* System*”)  
169  1  

(“COVID-19” OR “SARS-CoV-2") AND (“GIS”)  213  0  
Totals 2,224 53 
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