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INTRODUCTION

As the COVID-19 pandemic spreads, patients experienc-
ing symptoms potentially attributable to the disease re-
quire timely assessment. As the disease burden increases,
healthcare professionals may increasingly be challenged to
meet the demand. Automated assessment tools—such as
digital self-assessment applications—offer a potential
strategy for providing guidance to patients without requir-
ing direct attention from healthcare professionals.1 To
date, several COVID-19 self-assessment tools have been
released.2–4

Our team recently developed a web-based COVID-19 self-
assessment tool, available in English and Spanish, offering
guidance for patients experiencing potential COVID-19 symp-
toms.2 Based on user input, the tool recommends medical
consultation vs. home-care, and provides guidance for
preventing infection spread.
In this analysis, we describe the results of almost 300,000

digital self-assessments.

METHODS

Our tool (available at: https://covidassessment.org/) was
developed by a team of clinicians from the USC Gehr
Center for Health Systems Science & Innovation, in
partnership with the Akido Labs health information
technology partner, using information from the Centers
for Disease Control and Prevention (CDC) website as a
guide. The tool was initially distributed via a lay media
article,2 which led to further distribution through sec-
ondary media channels.
Web analytics software was used to track tool utilization

between March 17, 2020, and April 9, 2020.

RESULTS

There were 352,257 unique users from 201 countries, of
whom 78.9% accessed the tool with a mobile device.
Users accessed the tool predominately from media outlets

like STAT News and The Los Angeles Times that linked to
the tool, and also via social media outlets like Facebook.
Among 5,611 users who entered optional demographic
data (the option to do so was added 2 weeks after the
launch), 61% percent were female and the mean age was
39.
A total of 276,560 assessments were completed, and users

reported symptoms potentially attributable to COVID-19
69.6% of the time. Among those with symptoms, 80.5%
reported mild or moderate symptoms that could likely be
managed with home self-care, while 19.5% reported severe
symptoms for which our tool recommended immediate med-
ical attention. Of those with mild symptoms, 7.1% reported
direct exposure to someone with confirmed COVID-19; for
these users, our tool recommends consideration of telephone
consultation with a healthcare professional to determine the
need for testing.
Figure 1 shows the geographic distribution of users in the

USA.

DISCUSSION

In our analysis of almost 300,000 digital self-assessments
from our COVID-19 self-assessment tool, 69.6% of users
reported symptoms potentially attributable to COVID-19.
Among users with symptoms, 80.5% had only mild symp-
toms that likely could be managed with self-care.
Importantly, we do not have data on user outcomes, and

therefore, it is not possible to assess the appropriateness of
our tool’s recommendations, nor to determine which users
actually had COVID-19. In another analysis involving 950
users of a different COVID-19 self-assessment tool em-
bedded in a health system patient portal, the tool correctly
identified 14 of 16 users who visited the emergency room
within 48 hours, for a sensitivity of 87.5% (95% CI 61.7–
98.5%).”5

Another limitation of our analysis is that the study popula-
tion received the tool via media sources and therefore repre-
sents a convenience sample.
Nevertheless, the widespread use of our tool highlights

the willingness of the public to engage with digital health
tools and self-assessment in this time of public health
crisis. Future research should examine the accuracy and
effectiveness of digital self-assessments among those with
COVID-19 disease, as well as other uses of such technol-
ogy, such as for triaging directly into telehealth or testing
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appointments, offering daily follow-up physical and men-
tal health screening, and digital contact tracing.6
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Fig. 1 COVID-19 self-assesment tool user demographics.
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