
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.

Future challenges in hospital hygiene and public
health due to air-associated health hazards

Manuel Döhla
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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.

The fear of Covid-19 and its predictive factors among
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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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Methods:
An observational study including data from the regional
surveillance dataset on acute respiratory infections from
September 2020 to February 2021 in one large tertiary hospital
in Murcia, Spain. Demographic, clinical and lifestyle factors
were collected. A descriptive analysis was carried out using
SPSS. Chi-square tests were performed to assess the relation-
ship between comorbidities and lifestyle factors. Binary logistic
regression was calculated to estimate the probability of being
admitted to ICU. Analysis were adjusted by sex, age, and
lifestyle factors.
Results:
Overall, 906 patients with COVID-19 were identified. The
mean age was 64.3 years (SD = 16.5 years), and 523 of the
patients were male (57.7%). A total of 104 (11.5%) patients
required admission to ICU and 142 (15.7%) died during the
hospitalisation process. The average length of stay at the
hospital was 8 days (SD = 6). Acute renal failure (OR = 7.7;
95% CI: 1.7-33.0), being a smoker (OR = 7.02; 95% CI: 2.7-19,
0) and suffering from obesity (OR = 3.5; 95% CI: 1.2-10.3)
were the main risk factors associated with admission to ICU.
Conclusions:
Acute renal failure, obesity, and smoking were strongly
associated with both severity and admission to intensive care
among patients with COVID-19 infection. More research
needs to be done to assess the role of these underlying factors
in the severity of COVID-19 infections.
Key messages:
� The design of predictive models for ICU admission during

the COVID-19 pandemic should be promoted.
� Features associated to vulnerability in COVID-19 patients

must be identified.
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Background:
In order to implement the necessary measures to prevent the
consequences of the Covid-19 pandemics, long-term assess-
ment of health status is needed. The objective of the study - to
determine the prognostic factors of self-rated health deteriora-
tion during the first wave of Covid-19 pandemics.
Methods:
The study was based on a sample of individuals from wave 7,
wave 8 and Covid-19 add-on of the Survey of Health, Ageing
and Retirement in Europe (SHARE) in the period from 2017
till 2020. The sample size was 4429 respondents - Latvia: 649,
Lithuania: 1083, Estonia: 2697. Descriptive statistics as well as
univariate and multivariate binary logistic regression was
performed, including health determinants, demographics and
factors associated with Covid-19.
Results:
Based on univariate binary logistic regression analysis, the
main predictors for deterioration of self-rated health (unad-
justed OR; 95%CI) were: age 80+ years (reference group 50-59
years) for Estonia (3.03; 2.93-3.14), diagnosed with major
condition since Covid-19 for Latvia (15.45; 15.14-15.77) and
Estonia (6.75; 6.57-6.94), fair or poor health since Covid-19 for
Lithuania (4.92; 4.86-4.99), loneliness since Covid-19 for
Lithuania (5.03; 4.94-5.12), limited in activities due to health
condition for Latvia (4.53; 4.42-4.64), depression since Covid-
19 for Lithuania (3.78-3.71-3.85), limited in activities due to
age for Latvia (3.01; 2.95-3.08), nervousness since Covid-19 for
Lithuania (2.08; 2.04-2.12). All predictors were statistically
significant for all three Baltic countries.
Conclusions:
The results in all three Baltic States indicated a similar trend
that, taking into account the influence of other factors, the

most important predictive factors were related to health and
demographic indicators. Only one factor related to the first
wave of Covid-19 (in Latvia - nervousness since Covid-19, in
Lithuania and Estonia - less or no direct contact with children
since Covid-19) predicts deterioration in health.
Key messages:
� The results indicate that deterioration in health cannot

currently be considered to be caused by the first wave of
Covid-19.
� Further research to assess long-term impact of Covid-19 to

health is needed.
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During Covid-19 social isolation has become more common
worldwide, and elderly people might have experienced drama-
tically limited communication. The study was based on a sample
of individuals aged 50+ from wave 7, wave 8 and Covid-19 add-
on of the Survey of Health, Ageing and Retirement in Europe
(SHARE) between 2017-2020. The sample size consisted of 4429
respondents from Latvia, Estonia and Lithuania. In order to
assess the effects of factors associated with the first wave of
Covid-19 predicting an increase in the intensity of loneliness
symptoms, a multivariate binary logistic regression was used,
including several health determinants in the model. The results
indicated that in Latvia, the main predictive factors for the
increase in the intensity of loneliness, by the adjustment for
other factors, were increased nervousness (OR 44.39; 95%CI
41.06-48.00) and interrupted or reduced contact with children
(OR 1.82; 95%CI 1.76-1.88). In Lithuania, the main predictors
for the increase in the intensity of loneliness were high levels of
nervousness (OR 6.80; 95%CI 6.56-7.04), deterioration of health
(OR 2.51; 95%CI 2.44-2.59) and limited daily activity due to
health conditions (OR 2.11; 95%CI 2.05-2.18). In Estonia, the
most relevant predictive factors for the increase in the intensity
of loneliness were financial difficulties (OR 5.65; 95%CI 4.76-
6.71), interrupted or reduced contact with parents (OR 5.42;
95%CI 4.38-6.71), increased nervousness (OR 4.15; 95%CI 3.50-
4.92) and limited daily activity due to health (adjusted OR 7.75;
95%CI 6.60-9.11). A relationship between an increase in the
intensity of loneliness was mainly related to increased nervous-
ness during the first wave of Covid-19 in all Baltic states.
However, reduced or interrupted social contacts and health
related factors were also found to be important predictors for
loneliness.
The study was performed within the project No. 1.1.1.2/VIAA/
3/19/540 ‘Challenges of ageing in the Baltic Sea region’.
Key messages:
� Public health incentives should be aimed towards reducing

Covid-19 related stress among ageing populations.
� Promotion of skills and access to digital communication

would reduce loneliness among elderly.
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Introduction:
Health workers, as the first line of defence during infectious
pandemic, are also one of the main vectors of coronavirus
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