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There are significant delays introduced by the academic writing and publishing process
that make seroprevalence studies less useful for public health decision-making and
impactful secondary analysis. Reporting through institutional reports are an example of
how seroprevalence studies can be both timely and robust.
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== A modified Joanna Briggs Institute (JBI) tool was used to evaluate risk

==J) of bias, data validity and representativeness (6,7). Delays in reporting for groups like healthcare workers are problematic considering the

importance of seroprevalence to inform best practices in high risk settings, such as

Descriptive statistics were calculated and stratified by publication venue. hospitals.
Univariate and multivariate Cox regressions were performed to determine

. study characteristics associated with timeliness. Predictors included in the
multivariate Cox regression were all publication venues, sample frame,
WHO region, and individual measures of data validity and

representativeness.

A global data repository that facilitates continuous and expedited dissemination of
serosurveillance data for more timely use would address many of the challenges that
this work identifies (8).
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