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About the Study
New innovative digital technologies such as mRNA-vaccines and

vaccination platforms were key to master the COVID-19 pandemic [1]
apart  from  the  traditional  use  of  nonpharmaceutical  interventions 
(NPI) such as hygiene rules, mask usage, and social distancing [3,2]
which prevented additional infections, hospitalizations, and death [4].
For the effective usage of vaccination platforms, our study Adoption
of Digital Vaccination Services: It Is the Click Flow, Not the Value-An
Empirical Analysis of the Vaccination Management of the COVID-19
Pandemic in Germany [5], presented a framework and analysis for
policy makers and pandemic managers for how to develop public
health services platforms and to increase its implementation success,
in particular in vaccination processes. Based on adoption theories and
resistance models from consumer market research, the study revealed
(1) the usability barrier as the most important barrier affecting
adoption, (2) the insignificant effect of consumer market’s research
highly emphasized value barrier, and (3) individualization (i.e.,
combination of personalization and personal communication) as the
most important factor for mitigating adoption barriers. Thus, the
development of individualized service offerings through digital health
platforms and subsequently fast implementation by health care
workers represents a critical premise and antecedent for a successful
vaccination adoption [6,7]. Individualized methods of communication
were shown to be an efficient measure to close the gap in care delivery
of vaccinations [8] and stand in contrast to the standardization claim
required by the efficiency imperative of organizations [9]. Against this
background, we propose systematic research into individualization
options and consequences for digital health platforms, especially for
large-scale vaccination services such as the COVID-19 pandemic.

To elaborate on possible research streams for the individualization
of digital vaccination services, we follow Sunikka and Bragge call for
focusing on patients’ individual health status, needs and interests
which need to be recognized, understood, valued, and served [10]. In
the context of digital platforms, individualization takes into account
the patient’s adoption of the entire value proposition of digital services
along her/his individual requirements [10]. Typical objects of
individualization in healthcare are diagnostics, therapies, medication,
vaccination programs, nursing as well as digital services and
applications [11,12]. For achieving a high success rate in the offering
of digital health services, it takes two perspectives: First, patients need
to be empowered to take action, and second, the information and
action elements of health platforms needs to be designed it’s in a very
suitable way. Therefore, we suggest as promising research areas in the

individualization of digital vaccination services the (i) self-efficacy
stream and (ii) user experience stream.

Self-efficacy is a central factor explaining human agency and can
be defined as an individual´s judgement of its capabilities to organize
und execute courses of action [13]. For the adoption of vaccination
platforms, self-efficacy and the motivation for self-efficacy play a
major role for public health success in the vaccination registration and
acceptance where constructs such as computer self-efficacy [14],
computer anxiety [15] and internet self-efficacy [16] are relevant and
were also shown to be significant psychological barriers in the digital
vaccination service [6]. We propose to build on these findings and
transfer them to digital vaccination services, provided on multisided
platforms. We understand multisided platforms as the currently most
important form of digital platforms and as a “set of digital resources-
including services and content-that enable value-creating interactions”
[17]. Therefore, multisided platforms show two key elements. First,
they enable direct interactions between two or more parties involved.
Second, each party is affiliated with the platform [18]. Future research
may address questions of how the level of self-efficacy influences
continuance intention and technology acceptance. Here, Bao and
Shang, among others, have done preliminary work in consumer
research, by demonstrating correlations between elf-efficacy and
continuance intention of Web 2.0 platforms and identifying
corresponding moderating variables - findings on digital vaccination
services are still pending [19].

In healthcare, patient experiences are often negative due to the
system-centric nature of the symptoms and causes of health issues and
medical conditions [20]. The COVID-19 pandemic has shown that the
negative perceptions of illness, injuries, and similar health problems
can be conditionally resolved through fast, individualized solutions
and a greater focus of organizations and services on the User
Experience  (UX).  As   patient   experiences   include  all   interactions
patients have with healthcare systems represented by institutional staff
and technology, UX is to be understood as a sub-era of the patient
experience [21]. UX stands for the perceptions and responses of a
person, that result from the use of digital services and includes all
emotions, beliefs, preferences, behaviors, and accomplishments of a
user before, during and after a service experience [22]. A central
influencing factor on the user experience is a user´s ability to select
between alternative configurations, service modules and setups [23].
In this context, a research focus should be placed on the number,
origin, and interaction of individual vaccination services on multisided
platforms to understand how they influence acceptance and adoption
from the user's perspective. In addition, there are still no satisfactory
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findings on how idiosyncratic antecedents, e.g., interoperability with
other platforms and health services, affect the adoption of digital
services on multisided platforms.

Conclusion
The COVID-19 pandemic necessitated the use of new technologies

including vaccination platforms. Our study Adoption of Digital
Vaccination Services: It Is the Click Flow, Not the Value-An Empirical
Analysis of the Vaccination Management of the COVID-19 Pandemic
in Germany [5] focused on the digital management of vaccination
processes by adapting consumer market theories to public health.
Individualization emerged as crucial for managing the usability barrier
and tailoring digital health platforms to citizen needs such as for the
successful adoption of digital vaccination services. Therefore, we
propose systematic research into individualization options for digital
vaccination services on multisided platforms in the two promising
research streams (i) self-efficacy and (ii) user experience in digital
health services. Gaps in research may be filled by understanding how
self-efficacy affects continuance intention and technology acceptance
of patients and how user experience affects the interaction of
individual vaccination services on multisided platforms, as well as
how idiosyncratic antecedents impact adoption.
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