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Background:
The environment plays a major role in human health and
wellbeing. Air pollution, non-optimal temperatures, noise and
lack of greenspace have been identified as the main external
drivers, but their interplay is not well understood. Moreover,
negative impacts are expected to increase in the coming
decades due to population growth and climate change,
especially in urban areas. Therefore, we aimed to assess the
exposure to multiple environmental indicators and compare
the spatial variation across NAKO participants to lay the
foundation for subsequent health analyses.
Methods:
We collected German-wide data from different sources for the
following environmental indicators: short- and long-term air
pollution (particulate matter, nitrogen dioxide, ozone), short-
and long-term meteorology (air temperature, relative humid-
ity), noise and greenness. All exposures were assigned to the
NAKO participants based on their baseline residential
addresses.
Results:
The NAKO study regions ranged from highly urbanized areas
(Berlin, Hamburg) with up to 4,123 inhabitants/km2 to rural
regions (Neubrandenburg) with 732 inhabitants/km2. This
large variation is reflected in the individual environmental
exposures. PM2.5 and NO2 levels ranged from 7.7-16.2 and
4.2-32.6 mg/m3, respectively. Annual mean temperature for
2017 ranged between 8.1-11.7 �C. Noise data were available
only for 22% of participants, of which 42% fell into the lowest
and 1.9% into the highest category of Lden 55-59 and Lden
>75 dB(A), respectively. Greenness also showed considerable
contrasts (Normalized Difference Vegetation Index between
0.09-0.82).
Conclusions:
An extensive population-based data set with high-quality
environmental indicators is available for the first time across
Germany. Expanding the database by adding innovative
indicators (e.g. light pollution, walkability) as well as socio-
economic factors (e.g. unemployment rate, deprivation) will
further increase its impact on science and public health.
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Introduction:
The COVID-19 pandemic had a huge impact on society and
raised attention to the challenges related to infectious diseases.
While a lot of research was initiated during the pandemic, the
recruitment of participants in most instances started at the
time point of infection. In contrast, the German National
Cohort (NAKO Gesundheitsstudie) has the ability to study
pre-existing risk factors. In order to obtain information about
SARS-CoV-2 infections and the following sequelae a dedicated
data collection was conducted.
Methods:
An online survey was conducted in the NAKO between
September 2022 and February 2023. Invitation via e-mail was
followed by two reminders sent to all NAKO study participants
who provided e-mail addresses. The questionnaire was
implemented in LimeSurvey and included the following
topics: current health status including mental health measure-
ments, restrictions of health services during the pandemic,
other collateral effects of the pandemic, reported infections
with SARS-CoV-2 and symptoms of acute infection, 4-12
weeks, 12 or more weeks, and one year after infection as well as
vaccination status.
Results:
Of 150766 invited NAKO participants, 110362 responded to
the second COVID-19 questionnaire. Respondents in 60%
reported at least one SARS-CoV-2 infection, 59453 reported
one, 6061 two, and 414 three or more infections. The time
points of infections followed the general incidence in the
German population and thus infections could be mapped to
specific variants based on periods of dominance. Of those who
reported an infection with SARS-CoV-2, 42% reported
symptoms 4 to 12 weeks after infection (ongoing COVID-
19), 35% reported symptoms 12 or more weeks after infection
(Post-COVID-19), and 37% one year after infection.
Conclusions:
Combined with existing biosamples and measurements prior
to infection, NAKO offers an excellent opportunity to study
risk factors for infection and post-infection syndromes.
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European Union has defined a strategy to tackle climate
change - the European Green Deal (GD). However, this
framework needs to put in place, engaging cities, public health
professionals and new technologies vendors to incorporate the
Green New Deal within the city dynamics to make it more
healthy friendly. Climate change, although globally threating to

the human population and biocenosis, yet has some positive
sides if the unity achieved through the GD can be named so.
This document strongly confirms the path to be navigated.
What is the role of digital health and what is the possible
contribution of digital public health? This European
Commission document envisages Europe as the first climate-
neutral continent while strengthening its economy, taking care
of and improving its inhabitants’ health. The GD insists on the
care for nature and a clear view that no one should be left out
and left behind. This workshop point out that, even we have
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