
Conclusions:
Our analysis results showed that the number of COVID-19
daily cases and 14-day fatality rate increased with a low
temperature in the Berlin sample.
Key messages:
� Temperature showed a negative correlation between

COVID-19 fatality rate.
� Further evaluation may be required globally with more data

to determine temperature and COVID-19 cases.
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M Döhla1,2, C Döhla2, M Exner2

1Department for Microbiology and Hospital Hygiene, Bundeswehr Central
Hospital Koblenz, Koblenz, Germany
2Institute for Hygiene and Public Health, University of Bonn, Bonn, Germany
Contact: manueldoehla@bundeswehr.org

Issue:
In recent decades, hospital hygiene has focused on effective
control strategies against contact or waterborne transmissions.
Outside operating theatres or infection wards, airborne
pathogens have played a minor role so far. For public health,
the airborne route of transmission also played a subordinate
role. Apart from bioterrorism, the focus here is more on
chemical and physical hazards. In future, air-associated health
hazards will increase. Besides airborne pathogens, examples
include insects, heatwaves, particulate matter as well as pollen,
mould and radon.
Description of the problem:
No attention has been paid to systematic risk regulation of the
transmission mode air. Hospital hygiene is ‘micro-level public
health’ with a particularly vulnerable population. The
experience of hospital hygiene measures can help to develop
appropriate public health interventions. Which air hygiene
measures have we taken to counter SARS-CoV-2 and how can
these be more efficient in the future?
Results:
In response to SARS-CoV-2, face masks were introduced. This
has reduced the risk of transmission both in hospitals and in
public, but has not completely prevented indirect transmission
through aerosols indoors. Ventilation rules further reduced the
risk of transmission, but were not applicable everywhere. Since
most buildings do not have central air filtration units, the use
of decentralised air filters increased, with unknown relevance.
Lessons:
Breathing air cannot be substituted. Therefore, air hygiene is a
primary prevention and needs to become more structured to
be effective against future air-associated health hazards. Future
construction projects for hospitals and public buildings must
be adapted to prevention of air-associated health hazards.
Hazard and risk analyses, technical, organisational and
personal control measures, their monitoring and an incident
management should be combined into an ‘Air Safety Plan’ as
part of a hygiene plan for hospitals and the public.
Key messages:
� Breathing air is increasingly polluted by natural or

anthropogenic chemical, biological and physical influences
and thus becomes a carrier of health hazards, especially for
vulnerable groups.
� Since air cannot be replaced, primary preventive air hygiene

based on ‘‘Air Safety Plans’’ will be important in the future
as an efficient measure against air-associated hazards such as
SARS-CoV-2.
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Background:
The massive spread of the corona virus being relatively deadly,
leads to psychological pressures dominated by an atmosphere
of panic and worries mainly among Health Care workers
(HCWs). Only few studies have evaluated this impact on
HCWs mental health in Tunisia.
Aim:
we aimed at determining the prevalence of corona virus fear
and its associated factors among HCWs in the University
Hospital Tahar Sfar Mahdia (Tunisia).
Methods:
We conducted a cross sectional study among HCWs staff in
the University Hospital Tahar Sfar Mahdia which is located in
the Central-East part of Tunisia in December 2020. The fear of
corona virus disease was assessed using the valid French
version of the Fear of Covid-19 Scale (FCV-7).
Results:
A total of 173 professionals were recruited with a mean age of
35.35 � 9.31 years. Among them, 66% were women. One third
of participants (33.3%) were medical professionals. Almost,
68% have experienced a high level of fear. Our survey showed a
significantly higher level of fear among females 70.1% and
elderly people 60.8%. It was positively associated (p < 0.05)
with anxiety and depression, high risk perception and the
responsibility degree of being a virus vector for their loved
ones. Anxiety and depression disorders (standardized
�= 3.118, CI = 0.545-5.832,p=0.018), high risk perception
(�= 3.321,CI = 0.097-6.545, p = 0.044), knowledge about
Covid-19 transmission (�= 2.586, CI = 0.439-4.734,
p = 0.019), degree of responsibility (�= 3.130, CI = 0.373-
5.887, p = 0.026), being a doctor (� = -6.475, CI = -8.785-
-4.165, p = 0.001) and Perceived Vulnerability to Disease
(�= 0.26,CI = 0.157-0.363, p < 001) were found to be
predictive factors of corona virus fear in the linear regression
model (Adjusted R2 = 0.374).
Conclusions:
Authorities should introduce a preventive strategy based on
psychological intervention for HCWs to overcome their fear
and worries.
Key messages:
� The high prevalence of the fear of Covid-19 among health

care workers is alarming. Its impact on mental health cannot
be ignored.
� The health authorities worldwide should not have as

objective only the reduction of the transmission, but also
the work on individual fears to ensure a society totally free
of covid-19.
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Background:
Admission to the Intensive Care Unit (ICU) is one of the most
used indicators to estimate the magnitude of the current
COVID-19 pandemic. This study was performed to assess the
relationship between demographic, lifestyles and comorbidity
factors on the severity of patients with SARS-CoV2 infection.
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