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Update Alert: Epidemiology of and Risk Factors for
Coronavirus Infection in Health Care Workers

This is the first monthly update alert for a living review on
the epidemiology of and risk factors for coronavirus infections
in health care workers (HCWs) (1). Searches were updated
from 24 April 2020 to 24 May 2020, using the same search
strategies as the original review, and we identified 1125 cita-
tions. Applying the same inclusion criteria, we identified 37
additional studies for this update (2–33-34–38). All evaluated
severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) infection, except for 2 studies, identified from refer-
ence lists, on Middle East Respiratory Syndrome coronavirus
(MERS-CoV) infection (12, 24).

The original rapid review included 15 studies on the bur-
den of SARS-CoV-2 infection (Supplement Tables 1 and 2; all
supplemental tables are available at Annals.org). Twenty-nine
new studies (N = 573 352) were added: 11 cohort (2, 6, 8, 11,
14, 18, 21–23, 32, 35), 17 case–control (3, 5, 7, 13, 17, 19, 20,
25–31, 33, 36, 37), and 1 case series (15). Four studies were
conducted in China, 4 in the United States, 18 in Europe, and
2 in Iran, and 1 study was conducted in both the United States
and United Kingdom. Fourteen studies had not been peer-
reviewed (2, 6, 9, 16, 17, 21–23, 28–30, 34, 35, 38). Other
study limitations were inadequate information on clinical pre-
sentation or selection for testing; there was also variability in
populations, clinical setting, and methods for diagnosing
SARS-CoV-2 infection. In the new studies, the proportion of
HCWs with coronavirus disease 2019 (COVID-19) ranged
from 1.1% to 23.3% (7 studies) (2, 3, 8, 14, 35–37); SARS-
CoV-2 infection (not necessarily meeting COVID-19 criteria)
ranged from 0.4% to 49.6% (19 studies) (5–7, 11, 15, 17–19,
21–23, 25–29, 31–33), and SARS-CoV-2 antibodies ranged
from 1.6% to 24.4% (3 studies) (13, 28, 30). As in the original
rapid review, SARS-CoV-2 infection seemed to be somewhat
less severe in HCWs than in non-HCWs (5, 6, 15, 16), with a
case-fatality rate of 0% and 1.2% in 2 studies (15, 16). One
analysis of all cases in Italy estimated slightly higher mortality
due to COVID-19 in physicians and dentists (0.046%) than in
the general population (0.039%), due to increased infection
incidence (20). Eight new studies were consistent with previ-
ous findings that HCWs in areas affected by COVID-19 report
high levels of depression, anxiety, and psychological distress
(Supplement Table 2) (4, 9, 10, 16, 26, 34, 36, 38). Like prior
studies, the new studies used a cross-sectional design, did not
control for baseline symptoms, did not have a non-HCW con-
trol group, and did not control for work exposures.

Ten new studies (N = 149 240) evaluated risk factors for
SARS-CoV-2 infection in HCWs (Supplement Table 3) (2, 6, 13,
14, 17, 22, 28, 33, 35, 37). All were susceptible to recall bias
and did not adjust for confounders. The most frequently ad-
dressed risk factors were age, sex, hospital department, and
HCW role or position. Results were consistent with the original
rapid review (Supplement Tables 6 to 10).

Two small studies (n = 40 and 9) identified through refer-
ence list review addressed MERS-CoV infections in HCWs

(Supplement Tables 1 and 5) (12, 24). Results did not change
the conclusions of the original rapid review.
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33. von Freyburg A, Hagedorn H, Brücher B, et al. [COVID-19 cluster study at

a teaching hospital]. MMW Fortschr Med. 2020;162:64-67. [PMID: 32405834]

doi:10.1007/s15006-020-0482-z

34. Wang B, Sun J, Gao F, et al. A study on mental health status among the

staff in a designated hospital for COVID-19. Preprint. Research Square. Posted

30 April 2020. doi:10.21203/rs.3.rs-23224/v1

35. Wang Q, Huang X, Bai Y, et al. Epidemiological characteristics of

COVID-19 in medical staff members of neurosurgery departments in Hubei

province: a multicentre descriptive study. Preprint. medRxiv. 24 April 2020.

doi:10.1101/2020.04.20.20064899

36. Zhang SX, Liu J, Afshar Jahanshahi A, et al. At the height of the storm:

healthcare staff's health conditions and job satisfaction and their associated

predictors during the epidemic peak of COVID-19 [Letter]. Brain Behav Im-

mun. 2020. [PMID: 32387345] doi:10.1016/j.bbi.2020.05.010

37. Zheng L, Wang X, Zhou C, et al. Analysis of the infection status of the health

care workers in Wuhan during the COVID-19 outbreak: a cross-sectional study.

Clin Infect Dis. 2020. [PMID: 32409825] doi:10.1093/cid/ciaa588

38. Zhou Q, Lai X, Wan C, et al. Prevalence and impact of burnout, secondary

traumatic stress and compassion satisfaction on hand hygiene of health care

workers in medical aid team during COVID-19 pandemic. Preprint. Research

Square. Posted 24 April 2020. doi:10.21203/rs.3.rs-28820/v1

LETTERS

2 Annals of Internal Medicine Annals.org

http://www.annals.org

