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e Epidemiology of COVID-19 in HW

 The dynamic of SARS-CoV-2 infections during the first year of the pandemic
for hospital workers in Germany

* Vaccination and severity of COVID-19

Survey data on Post-COVID in health and welfare workers
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Scotland, 1 March to 6 June 2020
Risk of hospital admission because of COVID-19

for Health Workers with patient contact (at the front door)

3-fold

for relatives of these HW

2-fold

Foe rumbesed

end of the anick ) OB|ECTIVE

Linkage Cohort Study

Hazard Ratio
HW with patient contact:
Relatives of these HW:

3.3(2.13-5.13)
1.8 (1.10-2.91)

RESEARCH

cohort study

Anoop 5V Shah,"? Rachael Wood,

14

Risk of hospital admission with coronavirus disease 2019 in
healthcare workers and their households: nationwide linkage

Ciara Gribben,? David Caldwell,* |ennifer Bishop,?

Amanda Weir,” Sharon Kennedy,” Martin Reid,” Alison Smith-Palmer,” David Goldberg,”
Jim McMenamin,” Colin Fischbacher,” Chrig i!ohnr'.san_.*_ Sharon Hutchinson,™*
Paul McKeigue,® Helen Colhoun,™ David A McAllister™®

ABSTRALCT

To assess the risk of hocpital admission far
coronavirus disease 2010 (covid-19) among patient
lacing and non-patient lacing healtheare workers and
their household members.

DESIGN

Natiormwide linkage eohon sludy.

SETTING

Acceptad: L September 2030 geppland, UK, 1 March to 6 June 2020,
PARTICIPANTS

Healtheare workers aged 18-65 years, their
househalds, and ather members of the genaral
population.

MAIN DUTCOME MEASURE
Admission to hospital with covid-19.

RESULTS

The cohoart comprised 158 45 healtheans workers,
mastof them {90 733; 57.3%) being patient

lacing, and 225 %05 household members. Of all
hospital admissions for covid-19 in the working age
population (1B-65 year olds), 17.2% {360/ 2097)
were in healthcare workers or their households, After
adjustment lor age, sex, ethnicity, socioeconomic
deprivation, and comaorbidity, the risk of admission
due 1o cowid-1% in non-patient lacing healthcare
workers and their househalds was similar to the risk
inthe general population (hazard ratio 0.81 (95%
confidence interval 0.52 1o 1.26) and 0.86 (0.49

to 1.51), respectively). In madels adjusting for the

WHAT I5 ALREADY KNOWN ON THIS TOPIC

Several systemalic reviews and repols have summansed Sudiss of cavid-19
infections in healthcare warkers
Most Studies have been small, based in single centres, and crods sectional

in nature and uded methads highly suscentible to bias or restricted their

populationg Lo phys & and furdey
sk of covid-1% infection in household members of

e lacking

Studies evaluating
healthcare workers ar

WHAT THIS 5TUDY ADDS

eare workers and their hauseho tributed a sixth of hospita
-1% amang warking age adults

population

Healtheare sorker atient facing rales—especially thase i
reles—are, aleng their hauseh higher risk of admission with covid-19
Impartantly, thase in non-patient facing rales had similar risks to the genenal

el | BAL 2020 ITLmiEsEE | dat: MOESG/hmy mIsEs

sarme covariales, however, patient lacing healthcare
workers, com pared with non-patient lacing healthcare
workers, were at higher risk (hazard ratio 3.30, 2.13

e 5.13), as were household members of patient
lacing healtheare warkers (1.79, 1.10 1o 2.21). Aler
sub-division of patient lacing healthcare workers into
those who worked in “Tronl door,™ intensive cane, and
non-intensive care aerosol generaling settings and
other, those in fronl door roles were al higher risk
(hazard ratio 2.09, 1.4% 1o 2.94). For most patient
lacing healthcare workers and their households, the
estimated absolute risk of hospital admission with
oovid-19 was less than 0.5%, bul it was 1% and above
in older men with comorbidity.

CONCLUSIONS

Healthcare warkers and their households contributed
a sixth of covid-19 cases admitled 1o hespital.
Although the abselule risk of admissian was low
ewerall, patient facing healthcare workers and their
household members had threelald and twalold
increased risks of admission with covid-19,

Introduwction

Severe acule respiratory syndrome coronavirus 2
[SARS-CoV-2) continues io spread globally, with mone
than & million cases o coronavirus disease 2019
[eowid-19) and more than hall a million deaths as of
10 July 2020."

Heallheare workers, who have been inbegral o
the response 1o covid-19, may be al increased sk
of contracling SARS-CoV-2 and hence subsequently
transmibling it o their household, workplace contacts,
e both.* 7 Estimating the risk in this population B
important to guide public health measures 1o protect
bealthcare workers and their families, maintain a
Iunclioning healthcare system, and control rates of
sergndary transmission within the community.*

Despite this, the extent of these risks & nol well
undersingd, a5 most stadies have been in ingle
cenires and limited by small sample simes andfor
biased selection and recording of disease” * We ans
well placed 1o overcome these limilalions in Scolland
lor two reasons. Firstly, the overwhelming majority ol
bealihcare (especially acute cang) is directly delivensd
by the Mational Health Service {NHS), which also main-
tains a national database on all directly employed stafl
in Scodland, inchuding nursing, medical, and support
stall and allied healih professionals. Secondly, Scotland
b & well established health record linkage system **

Wbuidon g parosond ‘1Senb A (Z0E FqUEsWON £F U0 Ao Tusg wwytdiy Wou) pepeoImMed '0Z0Z SRR §Z L0 ZECEW QML L0 S peusagnd 158 (MNE



Relative Risk for severe COVID-19 in UK

Nr. 5

Baseline UK Biobank data (2006-10) for England combined with results of SARS-CoV-
2 testing of Public Health England (March to July 2020).

120,075 participants
271 with severe COVID-19.
Relative Risk
HW
Social worker, teacher
Essential worker

Mutambudzi et al. Occupation and risk of severe COVID-19: prospective cohort study of 120,075 UK Biobank

participants. OEM 2020 Dec. 09; oem-2020-106731

RR
7.4
1.8
1.6

(95%Cl)
(5.5 — 10.0)
(1.2 - 2.8)
(1.05 - 2.5)



UK National Cohort Germany — COVID-19 Follow-up Nr. 6

HAMBURG

Four occupations with increased risk (significant)

* Geriatric care y
* Human medicine and dentistry oman modicns md dotany N | N = 108,960
C NurSin emereenc Services Mursing, emengency services and obstefrics - — _ o
g: g g y Docfors’ receptionists and assistants 11—?02'5—1 N - 404 (037 A))
* Doctors” assistants Insurance and inancil senvioes 1 e with positive PCR after first wave
Cleaning services - '_"1.5—'
Other essenial occupations |—-15—|
Selling goods and foodstuffs - - '5
Warehousing and logistics |—-—-H—u

Teachers in schools of general education - ——
Pharmacy - =T 1
Security, personal protecfion, fire protection
Medical laboratory = *

Childca re =————p> Education and social work | e

Police and jurisdicionq  ———

1.0
Public adminisiration —lﬁi
Non-essential (Reference) - -1'[:.

[T-network, -administration and -organisation - —e——

Incidence rate ratio
Figure 2. Rk for SARS-CoV-2 imfection {1 February-31 August 2000} ameng different groups of essential workers in com parsen fo non-essential workers.
mcidence rateratiosobtained from rofest Poisson negression amalysis fperson-time at sk specified a5 an exposmeari sbde to control for different observation

times]. Extimations wene adju sted for age geosp (in five-year inorements), Sex, migeation backy round, Study cenire, weekly working hours, seif-employment,
oocupational skl level 5 digit of the KidB-2010), and Sspervisonyleadenship role (7 digit of the KidB-2090). H=108 960 enployed individuals.

Occupation and SARS-CoV-2 infection risk among 108 960 workers during the first
pandemic wave in Germany
Reuter et al. 2022
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Sicand J Work Emaran Health - omline first ¥ Jure 2022, doi |
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Re-Infection Risk of HW NT. 7

Article
Who Is at Higher Risk of SARS-CoV-2 Reinfection? Results
from a Northern Region of Italy

Maria Francesca Piazza *"), Daniela Amicizia 2", Francesca Marchini -2, Matteo Astengo !, .
Federico Grammatico !, Alberto Battaglini -2, Camilla Sticchi !, Chiara Paganino !, Rosa Lavieri !, vdccines
Giovanni Battista Andreoli !, Andrea Orsi 2", Giancarlo Icardi °'" and Filippo Ansaldi -2

Vaccines 2022, 10, 1885. https:/ /doi.org/10.3390/ vaccines10111885

Healthcare workers were more than twice as likely to be re-infected than Increased re-
non-healthcare workers (OR of 2.4, p < 0.001). infection risk in HW
Two doses or more of vaccination were found to be protective against the o

risk of reinfection rather than a single dose (mRNA vaccines: OR of 0.06, p < Vacgnatpn re.duces
0.0001, and OR of 0.1, p < 0.0001; vector vaccines: OR of 0.05, p < 0.0001). infection risk
Patients with chronic renal failure, cardiovascular disease,

bronchopneumopathy, neuropathy and autoimmune diseases were at Chronic diseases
increased risk of reinfection (OR of 1.38, p = 0.0003; OR of 1.09, p < 0.03; OR increase infection risk

of 1.14, p = 0.006; OR of 1.78, p < 0.0001; OR of 1.18, p = 0.02). (effect seems small)
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Original article
Hospital-Wide SARS-CoV-2 seroprevalence in health care workers in a
Spanish teaching hospital

M2 [sabel Galin®', Maria Velasco®™ ', M2 Luisa Casas®, M2 José Goyanes?, Gil Rodriguez-Caravaca®,
Juan E. Losa-Garcia®, Carmen Moguera?®, Virgilio Castilla”, Working Group Alcorcon COVID-19
investigators

3 Decepational Heakh Dink, Hospizal Usiversinans Fusdaokin Acorodn, Madfrid, Spain

. . . ® i fecTious Dissases and Reseasch Unir, Haspinal Universitario Fundaciie Alcorcds, Modrid, Spain
O S Rat'os Or IgG-A nt' O |es © Labawarary Unir, Hesping! Linfeersinaris Fundacion Akarcdn, Madrid, Spein
# Microbisfogy Linic. Hospisal i rsitarks Fusdacdn Adcrcsn, Madrid, Spain
* Frprenive Medicine Unin, Hispinol Dnfeersizario Fundacidn Aloorode, Madid, Spain

Physicians 2.4 (1.6-3.5) e
Nurses 1'7 (1'1-2'5) AETICLE INFO ABSTRACT
Emergency rooms 1.5(1.0-2.3) e e 2 A M AP TE pTHA

: pected risk. We determined the seroprevalence against SAR%=CoV=2 in all bealth care workers [HOW) at
it e 0 e | R
COVI D_19 wa rds 1 7 (1 2_2 4) Methnds: Crass-sectional study 14-27/04/2020). We determined SARS-CoV-2 Igts by ELISA in all HOW
. . . including external workers of a teaching hospatal in Madrid. They were classified by professional category,
Keywands: o working area, and risk for SARS-CoV-2 exposure.
mf:'::]‘:ﬁ:’:]" i Recules: Amang 2919 HOW, 2580 (88, 7%) were svaluated. The mean age was 43.8 years (5D 11.1), and
CARS.COV_2 1.9 were females. Clohally, 818 {31558 ) workers were Igl pasitive with ma differences for 2ge, s=x ar
i — previous diseases. Of these, 48 %2 did not report previous symptoms. Seropasitivity was more frequent
. - in high- (33.1%) and medium- {33.8%) than in low-risk areas (238, pe0.007 1, but not for bospitaliza-
2 5 9 0 H W te Ste d | n A p r‘l I 2 0 2 O tion areas attending COVID-19 and non-COVID- 19 patients (35,5 vs 38.3% p> 0%} HWE with a previous
] SARS-Co¥2 POR-positive test wene kgt seropaositive im 9051, By multivariate logistic regression analysis
seropositivity was significantly aszociated with being physicians (0R 2.37, CE95% 1.61-3.49), norses (08
3 1 6(y I G 't' LT, CHI5% 1.14-246), nurse assistants | OR 1.84, CEI5X 1 24-2 73}, HOW working at COVID-19 baspital-
. 0 g pos I Ive ization areas [OR 1.71, C195% 1.x2-2 40) rl:hn-l'_"J'l'II'..'l-'IH'l'I:Epl.Hl.lzal:iD\n areas(OR 158, CI9%€ 1.30-2.73),
and at the Emergency Eoom {OR 1.51, CE5% 1.01-2.2T).
Conclusions: Seroprevalence uncovered a high rate of infection previously unnoticed among HOW.
Patients mot suspected of having COAVID-19 as well as asymptomatic HOW may b= 2 relevant souroe
for nosocomial SARS-Caly-2 transmission
© 2020 Sociedad Espafiola de Enfermedades Infecciosas y Microbiologia Clinica. Published by Elsevier
Espasia, 5.L'U. Al rights reserved.

Seroprevalencia frente a SARS-CoV-2 en 2.590 trabajadores de un hospital
universitario espafiol

EESUMERN

Frlsbra ol Introducaidne Los estudios de seroprevalencia frente a SARS-CoV'-2 en los irabajadores sanitarios [(T5)
Seropreealenca permiten identificar dreas de riesgo nesperado en los bospitales.
Trahajader sanitario

* Conmespording auther,

E-mall gddresses: myelasc o Maloorcon.es, mwvaribas@gmalloom (M Velasoo)
! These st asthiors conoribured equally 1o this artice.
Please see a lis of the members of the Alconotn COWI-149 groep in Appendic A

by sl 20011015

.o 16]j.2
02130053 4 2020 Sockedad Espailola de Enfemuedades bnfecchosss y Microtiologla Clinica. Published by Broevier Espaha, S LLL AN righes reserved.
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Article

Cumulative Incidence of SARS-CoV-2 in Healthcare Workers at
a General Hospital in Germany during the Pandemic—A
Longitudinal Analysis

Martin Platten ', Albert Nienhaus %3*), Claudia Peters 2, Rita Cranen *, Hilmar Wisplinghoff !->,
Jan Felix Kersten %, Alexander Daniel Bach ® and Guido Michels ’

Cumulative Incidence of SARS-CoV-2 in Healthcare Workers at a General
Hospital in Germany during the Pandemic—A Longitudinal Analysis

Universitatsklinikum I
Hamburg-Eppendorf

Berufsgenossenschaft
fiir Gesundheitsdienst
und Wohlfahrtspflege




Follow-up Study St. Antonius Hospital (SAH), Germany

* Anindoor carnival on 15 February 2020 with 300 participants is assumed to have been
the source of the first regional outbreak in Germany, the region is covered by SAH

 All workers of the hospital invited to the study

. Four surveys between April 2020 and April 2021
. Nasal swap for PCR and blood for antibody test
. Questionnaire on infection risks

Prof. Dr. Guido Michels
Dr. Rita Cranen >

Principle Investigators at SAH
with team




Gym became examination parkour at St. Antonius Hospital (SAH)

reception blood draw nasal swap

guestionnaire



Results

HAMBURG

Positive test results in %

0.2
PCR+ = 08 S1 = S2 ms3
P 20
3.3
lgG + 3.0
5.2
PCR + 4.1
ondfor [
igG+ e 5.8

0.0 1.0 2.0 3.0 4.0 5.0 6.0




SAH Eschweiler — Results of survey after first wave in German

HAMBURG

= - - - = Bibliografie
Prdvalenz von SARS-CoV-2 bei Mitarbeitern eines Krankenhauses Dtech Mo Wochenschr 2021 146 e30-e38
der Regel-|Schwerpunktversorgung in Nordrhein-Westfalen DOl 10.1055/2-1322-5355

Prevalence of SARS-CoV-2 in employees of a general hospital
in Northrhine-Westphalia, Germany

Autoren
Martin Platten', Rita Cranen?, Claudia Peters®, Hilmar Wisplinghoff'- %, Albert Nienhaus™ *, Alexander Daniel Bach®,

Guido Michels”

_ Positive PCR or IgG Negative PCR and IgG OR (95%Cl)

Contact with 26
-Pati 23 5.6 391 94.4 )

COVID-Patient (1.3-5.4)

No contact

known 15 2.2 657 97.8 1

N=1,086 with complete data




' Results of follow-up Study St. Antonius Hospital (SAH), Germany
UK April 2020 to April 2021 (Survey 1 to 4)

lgGand PCR- 1gG(M*)or PCR+ Logistic Regression™*

Ward N % N % OR 95%-KI

ICU 101 80.8 24 19.2

General ward 566 861 91  13.9

Workers with no patient contact 108 95.6 5 4.4 1

** Logistic Regression with n=895 13 IIEHEMIJ:;;;TIWL MDP1)
PCR, 1gG or IgM* positive n=120 (13.4%)

Article

Cumulative Incidence of SARS-CoV-2 in Healthcare Workers at
a General Hospital in Germany during the Pandemic—A
Longitudinal Analysis

Martin Flatten ', Albert Nienhaus 230, Claudia Peters %, Rita Cranen 4, Hilmar Wisplinghoff 15,

* Ig M n Ot I nﬂ u e n Ced by Va CCI n atio n Jan Felix Kersten 3, Alexander Daniel Bach ® and Guido Michels 7



Potential explanations for low cumulative infection rate during the

HAMBURG

Infection prevention

measures hairdresser

* Close every second work
station

* Nobody waiting

e Masks for client and
hairdresser

* No drinks, no journals

* Wash hair before cutting

* PoC test before entering
the parlor

* Hand disinfection

first 12 months of the pandemic

 We had two more weeks to prepare
 Mandatory COVID-19 specific infection control measures for different workplaces
 Example:

* Undercover observation of 162 hair parlors in Berlin, Hamburg, Freiburg

* October —December 2020

e High compliance with infection control measures (97%)

Zssusbisn i
Arbeitsmedizin, Arbeitsschutz
und Ergonomie

ORIGINALIEN

Zhl Asbeitsmed Martina Michaelis' - Ulrich 5t68el' - Johanna Stranzinger’ - Albert Nienhaus’
hitpefdioi.org 101007 /=4 0664-021 -00413-x
firgegangen: 15. Febeuar 2021
Argenommen: 14. April 2021

FHS = Freiueger Forschangeoieie Arbsit- und Somal medion, Fredbung, Deutschiand

* Abt. Arbei tumedimin Gefahrotoffe/Gesundhe fiswissenschaften, Berufsgenossersdhaft fr
Gesundhestsdierat und Wohl fahrispflege (BGW), Hamineq, Deutschland

2 Derfdie Autaren) 2021

® Implementation of occupational health and
safety during the SARS-CoV-2 pandemic in
hairdressers’ salons



RG

HAMBU

35,000

30,000

25,000

20,000

15,000

10,000

5,000

o

Occupational Disease (OD) — because of COVID-19 of the

compensation board BGW in 2020, 2021 and 2022 Nr. 16
® Claims Claims 376,557
Confirmed OD 232,880

m Confirmed OD

123 456 7 8 951011121 2 3 456 7 8 91011121 2 3 45 6 7 8 9 101112
2020 2021 2022

37,772 111,055 227,730
16,622 76,618 131,640

Confirmation rate 62%

All compensation boards in
Germany > 500,000 claims



Occupational disease (OD) because of COVID-19 since beginning of

pandemic separated by sectors Nr- 17

Sector confirmed 0D o onces
Data until Hospitals 53,789 6.97
30.09.2022 Child care* 36,772 6.75
Geriatric care 65,108 6.49
Administration, Social Work 3,576 3.28
Welfare and Social Work 23,221 3.16

Sorted by case/

100 FTE Workplaces for persons with handicaps 7,724 1.87
Education (Vocational Training) 1,100 1.44
* In top 3 since Dec. 2021 Doctors’ Office 5,711 1.19
Therapeutic Practices (e.g. physiotherapy) 2,406 0.84
Dentistry 608 0.25
Pharmacy 240 0.16
Hairdresser 167 0.08
Veterinary Medicine 27 0.08
Beauty und Wellness 17 0.05
Total 200,505 3.94



COVID-19 by year and severity of disease

Claims

Year
n

2020 21,147
2021 111,043
2022 227,497
Total 359,687
Reduction
2020 to 2022

Treatment in

hospital

n %
1,018 4.8
3,431 3.1
281 0.12
4,730 1.3

Sick leave

Death
>6 weeks

n % n %
32 0.15 921 4.4

109 0.098 4,489 4.0

28 0.012 580 0.25

169 0.047 5,990 1.7



UK Proportion treated in hospitals of all ODs because of COVID-19 in 2021
separated by month

HAMBURG
3.0%
2.7% . .
% treatment in hospital because of COVID-19 * 50,575 0ODs,
2.5% - * 950 hospital treatment,
W 20% * 1.9% of all ODs with SARS-CoV-2
2.0% 1.9% infection in 2021
1.6%
1.5%
1.1%
1.0% Month of Infection of OD in 2021
0.6% .
05% 0. SA) 20,000 19,097
0.1% I 0.2% o
9 0% 15,000
0.0% O 0-0% I -
Jan Feb Mrz Apr Mai Jun Jul Aug Sep Okt Nov Dez 10,000 8,891
5,573
Article . . . 5000 4,158 4,294
COVID-19 as an Occupational Disease—Temporal Trends in the ' s 3233
Number and Severity of Claims in Germany 667 306 536 785 % I I
0 | - -

Albert Nienhaus ! , Johanna Stranzinger 2 and Agnessa Kozak 2 Feb Mrz Apr Mai Jun Ju Aug Sep Okt Nov Dez

Int. |. Environ. Res. Public Health 2023, 20, 1182.



UK Intention to receive vaccination and proportion of vaccinated HWs

HAMBURG

Intention: Vaccinated/intention: Vaccinated: Vel e e ik
Bauernfeind et al.- 60% Kozak et al.: KROCO 3. wave: 96% DKG-survey: 94%
62+22%

(83% Physician; 53% Nurse)

Karagiannidis et al.: 64% KROCO 1. wave: 83%
(73% Physician; 50% Nurse)

Nov.-Dec. 2020 March-May 2021 Sept.-Dec. 2021 March-May 2022

Start vaccination
campaign (27.12.20)

Jan.-Febr. 2021 Juni-Aug. 2021 Jan.-Febr. 2022
Vaccinated/intention: Vaccinated/intention: i )
. . Vaccinated:
Nohl et al.: 57% COSID 1. wave: 95% DKG-survey:
Janssen et al.: 76% KROCO 2. wave: 95% 90% HW with patient contact
Holzmann-Littig et al.: 92% CEA rurees

Literature: Bauernfeind et al. 2021, DOI: 10.1007/s15010-021-01622-9; Holzmann-Littig et al. 2021, doi:10.3390/vaccines9070777

Kozak et al. 2021, DOI: https://doi.org/10.3390/ijerph18136688; Karagiannidis et al. 2021, DOI: 10.1007/s00063-021-00797-1; Muschalik et al. 2022, DOI:
10.3238/arztebl.m2022.0206; Nohl et al. 2021, DOI: 10.3390/vaccines9050424; Janssen et al. 2021, DOI: 10.1007/s00063-021-00821-4; RKI, 2021, 2022
https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Projekte_RKI/KROCO.html; DKG, 2022, https://www.dkgev.de/dkg/presse/



UK Long / Post-COVID NF. 21
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COVID-19 and Post-COVID are multi-organ diseases or syndromes

Cardio-
Vascular-

Kidney
System

Endocrine
System

Lung Skin




Typical symptoms following the Long-/Post-COVID guideline
of the German scientific medical associations

very often
Fatigue
Dyspnea
Performance/Activity
Limitations
Headache
Smell and taste disorders

’%—.‘ AWMEF online

often
Cough
Insomnia
Depressed mood
Anxiety symptoms
PTSD Symptoms
General pain
Altered breathing pattern
Cognitive impairment
Hair loss

seldom
Paralysis, sensory disturbance
Vertigo
Nausea
Diarrhea
Loss of appetite
Tinnitus
Earache
Loss of voice
Heart palpitations
Tachycardia

Nr. 22



Typical symptoms following the Long-/Post-COVID guideline
of the German scientific medical associations

very often
Fatigue
Dyspnea
Performance/Activity
Limitations
Headache
Smell and taste disorders

’%.' AWMEF online

often

* Cough
* Insomnia
* Depressed mood

Anxiety symptoms

PTSD Symptoms

General pain

Altered breathing pattern
Cognitive impairment
Hair loss

seldom
Paralysis, sensory disturbance
Vertigo
Nausea
Diarrhea
Loss of appetite
Tinnitus
Earache
Loss of voice
Heart palpitations
Tachycardia

Nr. 23



Sleep disorders, depressive symptoms, anxiety, post-traumatic stress
in HW during pandemic

Nr. 24

Covyp
-19.p
. "de
n kUI'ZQ I
Ie"s BDI"I"(@ rarkl"ju //Dr HC’;’/ ”'V EStungen des m
. . . ’ﬁ'eriketd'." i Zin:
e 14 studies with hospital workers *ROmig?, oty Zinische, p
R, L‘-"hke-? oy ersﬂna's
. . . IE’SPUrn &r 2
* Considerable level of stress, depressive and anxious IS gy,
. €-Hellg,s
symptoms. Severe symptoms were found in 2.2-14.5% of
respondents.
ogical Impa ; )
on Healthcare Workerps. ;taof Epidemic and Pande

* Sleep disorders up to 36% A Pty Bepons 0z 134,21 REViEW of the Eviden::::iﬂmbreaks

Emanuele preg;r.2
retj <, Ual i

Rossella Dj Pigrrg 12, F’:;:;n:ng;h;mﬁ’:‘

leddy ™
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* Gaia Perego 1
. Raﬁaella Cala“’-sFederlca Ferrarj*, Marting Ma ;4
2Zetti® - pagf, Tarantg*
to” .

Mental Health Disorders in Nurses
During the COVID-19 Pandemic:

Brittney Riedel’, Sydney R. Horen?, Allie Reynolds?® and Alireza Hamidian Jahromi=*
* Nurses should be educated on how to deal with anxiety,
depression, post-traumatic stress disorder and other
mental health issues in order to better protect themselves.

:" frontiers
in Public Health




Diseases caused by COVID-19

Risk of pulmonary embolism after a COVID-19 infection by time Meta-Analyse performed in
3 - { March 2023
: in cooperation with
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Letter sent in Feb. 2021
N =4,325

Response first survey
N =2,053(47%)

Response second survey Oct. 2021
N=1,428 (70%)

Response third survey March 2022
N=1,261(61%)

Response rate and population

Sample n =2,053

Age 18— 81 years,
Median 51 years

82 %

International Journal of
* Environmental Research
and Public Health
Article

Long-Term Effects of COVID-19 on Workers in Health and
Social Services in Germany

Claudia Peters '*, Madeleine Dulon ?, Claudia Westermann ?{", Agnessa Kozak " and Albert Nienhaus 1%

Int. |. Environ. Res. Public Health 2022, 19, 6983. https:/ /doi.org/10.3390/ ijerph19126983



HAMBURG

Symptoms after

COVID-19

first survey

second survey

third survey

Persisting symptoms > 15 months after infection (n=1,094)

(unpublished data)

Fatigue ;

Memory problems

76% Physical exhaustion
Depressive symptoms

229, P ymp
Dyspnea
70% Insomnia

Muscle or joint pain

Headache

Smell and taste disorders

Vertigo

I 53 .
| light

s

20 40 60 80

I severe




Workability before and after COVID-19

HAMBURG

Workability
100
80
= 60
S
a 40
20
0
before >3 months >10 months  >15 month
good = ® mildly reduced = strongly reduced

8% are on sick leave (3. survey >15 month after COVID-19)

13% rehabilitation performed, 30% indicate need for rehabilitation



Summary Nr. 30

* |nfection prevention and control was effective

* Vaccination reduced the number of sever COVID-19

* High need for rehabilitation after COVID-19

* Prevention is still needed, because of re-infection risk

 Compensation of Post-COVID is fair, but the need for compensation is difficult to
assess



albert.nienhaus@bgw-online.de CVCa]_‘e H B 0
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A cooperation of

Thank you for your attention!

The projects of CVcare are supported by the social partners
of the self-government of the BGW
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