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Pollen exposure weakens the immunity against certain seasonal
respiratory viruses by diminishing the antiviral interferon re-
sponse. Here we investigate whether the same applies to the
pandemic severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2), which is sensitive to antiviral interferons, if infec-
tion waves coincide with high airborne pollen concentrations. Our
original hypothesis was that more airborne pollen would lead to
increases in infection rates. To examine this, we performed a cross-
sectional and longitudinal data analysis on SARS-CoV-2 infection,
airborne pollen, and meteorological factors. Our dataset is the
most comprehensive, largest possible worldwide from 130 sta-
tions, across 31 countries and five continents. To explicitly inves-
tigate the effects of social contact, we additionally considered
population density of each study area, as well as lockdown effects,
in all possible combinations: without any lockdown, with mixed
lockdown—no lockdown regime, and under complete lockdown.
We found that airborne pollen, sometimes in synergy with humid-
ity and temperature, explained, on average, 44% of the infection
rate variability. Infection rates increased after higher pollen con-
centrations most frequently during the four previous days. With-
out lockdown, an increase of pollen abundance by 100 pollen/m?
resulted in a 4% average increase of infection rates. Lockdown
halved infection rates under similar pollen concentrations. As
there can be no preventive measures against airborne pollen ex-
posure, we suggest wide dissemination of pollen—virus coexpo-
sure dire effect information to encourage high-risk individuals
to wear particle filter masks during high springtime pollen
concentrations.

COVID-19 | pollen | viral infection | aerobiology

Progress of COVID-19 is presumed to be often asymptomatic
or associated with only mild to moderate symptoms, mainly
fever and dry cough (1). However, in susceptible individuals,
such as elderly persons with metabolic, cardiovascular, and/or
pulmonary comorbidities (2), COVID-19 can exacerbate to se-
vere pneumonia requiring oxygen supplementation and intensive
care treatment. COVID-19—-associated deaths are mainly due to
severe acute respiratory syndrome (SARS), cytokine storm
(3-5), or disseminated coagulopathy leading to multiorgan fail-
ure. According to World Health Organization (WHO) estimates,
the overall case fatality rate is 3.4% (6, 7).

SARS coronavirus 2 (SARS-CoV-2), the causative of COVID-
19, is a novel member of the Betacoronaviridae family with
presumed zoonotic origin (8). It is a positive-stranded RNA virus
with a genome size of ~30 kb (9). SARS-CoV, the agent of the
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SARS epidemic of 2002 and its closest related sibling, is highly
susceptible to antiviral interferons (IFNs) and has developed
immune suppression mechanisms on the basis of antagonizing
host cell IFNs. The accessory proteins encoded by the genes
OREF3b, ORF6, M, and N of SARS-CoV-2 are highly homolo-
gous to their SARS-CoV and Middle East respiratory syndrome
counterparts, which are type I IFN antagonists (10). Another set
of accessory proteins, encoded by the genes E, ORF3a, and
ORF8b and common to both SARS-CoV and SARS-CoV-2, are
activators of the NLRP3 inflammasome (11, 12) and have up to
95% interstrain amino acid sequence identity (9). Excessive
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Coexposure to airborne pollen enhances susceptibility to re-
spiratory viral infections, regardless of the allergy status. We
hypothesized this could be also true for SARS-CoV-2 infections.
To investigate this, we tested for relationships between
SARS-CoV-2 infection rates and pollen concentrations, along
with humidity, temperature, population density, and lockdown
effects. Our unique dataset derives from 130 sites in 31 coun-
tries and across five continents. We found that pollen, some-
times in synergy with humidity and temperature, explained, on
average, 44% of the infection rate variability. Lockdown
halved infection rates under similar pollen concentrations. As
we cannot completely avoid pollen exposure, we suggest wide
dissemination of pollen—virus coexposure information to en-
courage high-risk individuals to wear particle filter masks
during high springtime pollen concentrations.
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inflammasome activation and subsequent pyroptosis is the un-
derlying mechanism for the IL-18 dominated cytokine storm
associated with SARS-CoV mediated multiorgan failure (4, 13).

A recent, large cohort study from South Korea reported that
asthma exacerbations in school-aged children are associated with
coexposure to multiple seasonal environmental factors, that is,
ozone, rhinovirus, and tree pollen (14). Another study recently
reported that pollen grains of various plant taxa release as yet
unidentified compounds that down-modulate the production of
antiviral A-IFNs in respiratory epithelial cells, and provided ev-
idence from human and mouse models that pollen exposure
leads to enhanced susceptibility to infection with two different
respiratory viruses, human rhinovirus and respiratory syncytial
virus (15). Also, some pollen types enhance the release of the IL-
1 family cytokines IL-1p, IL-18, and IL-33 from epithelial cells
in vitro, indicating a role for pollen in NLRP3 inflammasome
activation (16, 17). Thus, two mechanisms of the innate immune
response, inflammasome activation and antiviral IFN response,
appear to be modulated toward the same direction by pollen and
SARS-CoV-2.

The first COVID-19 cases were officially reported for Euro-
pean countries at the middle to end of January 2020. On 12
March, the WHO officially announced the onset of a global
COVID-19 pandemic, with over 33% of the world’s nations
reporting local spreading of the infection. Around the same time,
a large-scale warm spell across the bulk of the Northern Hemi-
sphere initiated the first large seasonal peak in tree pollen
emissions. The synchronized timing of the spreading of the in-
fection and the higher pollen concentrations, in combination
with the recently found potential of pollen to enhance suscep-
tibility for respiratory viruses, prompted us to analyze whether,
under certain weather conditions, a positive correlation between
SARS-CoV-2 infections and airborne pollen could be observed.
We therefore collected airborne pollen data from most pollen

monitoring stations operating at that time, from a total of 31
countries and from all inhabited continents, including both the
Northern and Southern Hemispheres, and investigated for rela-
tionships between daily pollen concentrations and SARS-CoV-2
infection rates, also taking meteorological and sociodemographic
factors into account.

Our results reveal that the simultaneous exposure to SARS-CoV-2
(via other infected human carriers) and airborne pollen may,
under “favorable” weather conditions, promote viral infection.
While it is meaningful to inform the public about this risk, the
wording should be extremely well considered to avoid misun-
derstandings and to not cause panic. On the other hand, wide
dissemination of the potential dire effects of virus—pollen
coexposure ought to be urgently and clearly communicated: As
we cannot avoid airborne pollen exposure, high-risk groups
have to be informed to wear particle filter masks during the
pollen season, especially in springtime.

Results

To examine the potential effects of pollen—virus coexposure, a
large cross-sectional and longitudinal study was set up, based on
248 airborne pollen monitoring sites, from 31 countries in all
inhabited continents across the globe (Fig. 1). The initiative
started when, during 10 to 14 March 2020, a warm weather ep-
isode brought about higher airborne pollen concentrations
across the Northern Hemisphere (denoted as larger circles in
Fig. 2), which was evident in mainland Europe mainly on 12
March. This coincided with high SARS-CoV-2 infection rates
(denoted with darker color circles in Fig. 2) characteristic for the
early exponential infection phase.

The median day of onset of COVID-19 exponential phase (for
definition, see Materials and Methods) was 13 March 2020
(Fig. 3), which corresponds, on average, to a cumulative pollen
concentration of 1,201 grains/m> up to 4 d before (daily average:

Fig. 1. Map of pollen monitoring stations. Green dots represent the 248 monitoring stations from which data were obtained. (A) Overview of all stations

worldwide. (B) Zoom-in on all European stations.
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Fig. 2. Visualization of pollen concentrations and infection rates during a
warm spell during 10 to 14 March 2020. SARS-CoV-2 infection exponential
phase (higher infection rates denoted with darker circle color) coincided
with higher airborne pollen concentrations (larger circle diameter).

240 pollen/m®). On a cross-sectional design for all 80 regions
under study, it was found that the onset date of the exponential
phase per region positively and significantly correlated with the
cumulative amount of pollen up to 4 d before (P < 0.001, r =
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0.25). Those regions mainly with lower pollen concentrations and
high human contact because of the carnival events in late Feb-
ruary, as well as with humid, colder continental climates (on
20-21 March), were categorized as outliers in Fig. 3.

On a cross-sectional approach, we investigated for differences
during the exponential infection phase between the infection
rates for all sites of the study, grouped into four categories: low
vs. high population density and low vs. high pollen concentra-
tions (Fig. 4). To isolate the genuine pollen effect, we elaborated
only intervals for all countries without any lockdown. The mean
and median of the infection rates were found to differ between
low- and high-pollen sites by ~0.1 (low population density) and
0.3 (high population density); that is, a more pronounced pollen
effect was observed for the high-population density sites. The
extreme values revealed an even stronger signal: Regardless of
the population density, near-zero infection rates were observed
only in regions with low pollen levels. Conversely, the absolute
maximum infection rate was reached in the high-population vs.
high-pollen case (P < 0.01).

On a longitudinal setup and focusing on the geographically
large or climatically diverse countries, which contain the vast
majority of regions under study, we investigated for spatial
anomalies of the infection rates, which were correlated country-
wise with spatial anomalies of pollen concentrations. To elimi-
nate low-level statistical noise, very low pollen concentrations
(<50 pollen/m®) and regions sparsely populated (<100 inhabi-
tants/m?) were not included in the analysis. Only the before or no
lockdown time intervals were included in the analyses. It was
found that the anomaly correlation coefficient was positive for
all countries and significantly positive in six out of eight (Fig. 5).
The regression slopes show that the infection rate’s sensitivity to
pollen, on average, is 0.04 per 100 pollen/m® (range: 0.03 to 0.25)
for the countries with significant correlations. Depending on the
region (note the different x axes values in Fig. 5), this corre-
sponds to 6 to 15% of the exceedance of the rate over zero. The
R? values shown in Fig. 5 (including also nonsignificant rela-
tionships) illustrate that 10% of variability in the infection rate is
explained by its sensitivity to pollen fluctuations.

The pollen effect was proven strong, sometimes regardless of
the population density. Switzerland, as one of the countries with
the highest pollen concentrations across the world during the
exponential phase of the pandemic, serves as a case study to
illustrate the relative importance of the pollen effect, by com-
paring three cities located close to each other and with compa-
rable climates and population densities, but with different pollen
exposure (SI Appendix, Fig. S1).

To test the influence of other cofactors, environmental but
also human interaction related, we performed a per-country
longitudinal analysis (Fig. 6). Complementing the analysis and
results in Fig. 5, ridge regressions were conducted for all 31
countries and 130 regions under investigation. For those coun-
tries in which no lockdown had been implemented, or the
lockdown had started almost in parallel with the onset of the
exponential infection phase (<5 d difference), we could not
possibly consider the lockdown variable in the analysis. Despite
the significant and negative effect of lockdown in the majority of
countries for which we included it as dummy variable (11 out of
14 countries, in the mixed design with no lockdown—lockdown
regime), environmental cofactors were still significantly corre-
lated with increases in daily infection rates in 12/14 of cases (P <
0.05) (Fig. 6). Regardless of the exposure conditions, either with
or without a lockdown regime (Fig. 6), of the three environ-
mental factors examined here, pollen was significant in 10/21
countries, air temperature in 14/23, and relative humidity in 10/
23. All significant correlations of infection rates with environ-
mental factors (pollen, temperature, humidity) were, by rule,
positive, and those with lockdown and weekend, by rule, nega-
tive. The average lag effect of airborne pollen on daily infection
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Fig. 3. Bag plot depicting the date of onset of SARS-CoV-2 exponential
infection phase. Date of onset of the exponential infection phase (x axis)
across all sites versus the average pollen concentration of the previous 4 d

(y axis).

rates was 4 d (using backward stepwise removal of independent
variables), which is consistent with the cross-sectional analyses
described above. Under an early lockdown design (lockdown
before or <5 d after the onset of the exponential infection
phase), pollen concentrations were still significantly and posi-
tively correlated with daily infection rates in 6/14 countries, and,
in 5/14 pollen, was the primary factor. Under a mixed lockdown
design (full exposure > 5 d, then lockdown), lockdown was sig-
nificantly and negatively correlated with daily infection rates in
11/14 of cases, in 9/14 as the primary factor. Strikingly, even
under an early lockdown, the synergy of environmental factors
could explain, on average, 44% of the infection rate variability in
9 out of 14 countries (Fig. 6). It is worth mentioning that, of the
remaining countries with no significant relationships with air-
borne pollen abundances (or with other environmental factors as
well), 7 countries exhibited very low pollen concentrations during
the examined period, explicitly less than 5% of the averaged total
pollen load of all countries. These countries, by rule in the
Southern Hemisphere or in colder and humid continental cli-
mates (Fig. 6), most frequently did not correlate with any
environmental parameter at all.

We further investigated the lockdown effect, longitudinally,
among countries, and, cross-sectionally, in association with air-
borne pollen concentrations. Almost all countries had a lock-
down of some type, mostly a partial one. Only nine countries
adopted a strict lockdown from the beginning. Lockdown sig-
nificantly decreased the infection rates as compared to no
lockdown (P < 0.001) (Fig. 7A4). A significant positive correlation
between daily infection rates and daily pollen concentrations was
observed under both lockdown and no-lockdown regimes (R* =
0.02; P < 0.001). However, the magnitude of the lockdown effect
was such that, under comparable amounts of pollen, daily in-
fection rates were reduced to approximately half during lock-
down compared to full exposure: The association of infection
rates with pollen concentrations was still positive and significant
(note the different y axes in Fig. 7B).

Discussion

Our large-scale retrospective data analysis based on 80 individual
time series from 130 regions in 31 countries in all inhabited
continents across the globe (8,019 data points) enabled us to
reveal a robust and significant positive correlation between
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SARS-CoV-2 infection rates and airborne pollen concentrations,
which was halved under lockdown. We managed to obtain pollen
data from the majority of all pollen monitoring stations world-
wide that were operative despite considerable spread of COVID-
19 infection rates already by that time, resulting in the most
comprehensive aerobiological dataset possible to conduct such
a study.

In the current pandemic situation, SARS-CoV-2 infection
spread is primarily and foremost dependent on person-to-person
interaction, which is mirrored by the observed, significant effect
of lockdown. The rapid kinetic of infection in the absence of
herd immunity is prone to mask any potential effect of envi-
ronmental cofactors that may exacerbate contact-dependent
mechanisms. The example of Switzerland shown in SI Appen-
dix, Fig. S1 highlights the major assumption made in the longi-
tudinal study: The cities should have similar weather conditions
and be similar from a sociodemographic standpoint. On the
opposite side of this case study, in the United States, these very
requirements were not upheld for the five sites tested (distance
between them exceeded 2,000 km, some were in maritime and
some in strongly continental climate, different states with dif-
ferent strategies regarding lockdown, mean income, and other
factors). This lack of homogenous conditions may easily explain
the strong scatter in the United States anomaly correlation chart.

The COVID-19 pandemic hit Europe and North America
during springtime, when rising air temperatures are associated
with increased social and outdoor activities, which, in turn,
means increased environmental exposure—to bioaerosols, pol-
lutants, or infected humans. Given the complexity of intertwined
environmental, social, and political cofactors, it is anticipated
that no clear signal may be observed unless it is tremendously
robust. Moreover, environmental exposures, whether climatic
factors, air pollutants, or pollen, often exert their effects at the
same time, and many of these factors are collinear, which com-
plicates the statistical analysis. Nonetheless, from all the coun-
tries that showed a significant correlation of the infection rate
with pollen, this correlation was always positive, which suggests
that the mechanism reported for pollen exposure on antiviral
immunity to rhinovirus (15) could also be influencing innate
immunity toward SARS-CoV-2. To verify this statement, we
conducted multiple tests to check for bias, including boot-
strapping and permutation tests. If, under this statistical noise,
we can still see such a signal, we may safely consider the results
robust enough, with our concerns being actually about whether
we potentially underestimate the magnitude of this effect.
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Fig. 4. SARS-CoV-2 infection rates are positively correlated with airborne
pollen. Mean infection rate in the exponential phase for sites with low
(<1,000 inhabitants/km?) and high (>1,000 inhabitants/kkm?) population
density and for low (<250 pollen/m3) and high (>250 pollen/m3) average
pollen concentration during the 2 wk of near-constant infection rate. Only
the regions and time intervals with no lockdown were selected.
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Fig. 5. SARS-CoV-2 infection rates are positively correlated with pollen concentrations in a longitudinal data analysis. Per site, anomalies of infection rates

are plotted against anomalies in pollen concentrations (blue dots). The slope of the regression line represents the magnitude of the sensitivity of infection
rates to pollen concentrations (infection rate per 100 pollen/m?). Note the different scales in the panels, both in x axes and y axes. Only the regions from the
geographically large or the bioclimatically diverse countries are analyzed here.

Infections with endemic coronaviruses (strains OC43, HKU1,
229E, and NL63), as well as other frequent respiratory viruses,
such as respiratory syncytial virus and influenza A, peak in winter
or early spring; a general negative trend of air temperature on
these infections has been evidenced (18). Therefore, it is likely
that parameters like air temperature act, in the long term, as
confounding factors for the short-term positive effect of pollen
on infection rates. Also, while the anomaly correlation between
airborne pollen and infection rates was significantly positive, the
effect size was small, indicating that pollen is only one of a
number of environmental factors influencing SARS-CoV-2 in-
fection. However, if one considers that the study was conducted
marginally in the start of the pollen season in most regions, this
statement may be under dispute. Extending this study deeper
into the 2020 pollen season would not offer clearer information,
as we would have an even wider variety of data, with ceased
lockdown measures and opening borders and tourist activities
taking place almost up to the end of 2020.

When checking for additional environmental cofactors, in-
cluding human interaction indicators, an average of 4 d of lag
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effect was found in increases in pollen concentrations associated
with increases in infection rates. This was connected with the
temperature and/or humidity lag of the same or the previous day.
A 4-d lag effect of pollen is in agreement with the proposed
physiological mechanism of action, an interference of pollen with
the innate antiviral immune system. A study based on infection
data from Singapore and the Chinese provinces of Tianjin and
Hubei estimated an incubation time for COVID-19 of between 4
and 5 d (19, 20), which is much shorter than original estimates
(2) but close to our results. It is also in agreement with a hy-
pothesis of environmental exposure factors acting by reducing
the incubation period. Unfortunately, this assumption could not
be supported by similar pollen data from China, as aerobiolog-
ical monitoring there is not yet well established.

Respiratory and olfactory epithelium has been shown to ex-
press the viral entry receptors for SARS-CoV-2, ACE-2, and
TMPRSS2 (21, 22), which makes the nasal cavity a potential
early virus reservoir and stresses its importance in innate anti-
viral defense (23, 24). Since the upper airways are also the entry
site for pollen grains, the previously shown immunosuppressive
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Fig. 6. Heatmap of environmental factors and social contact indicators
significantly correlating to SARS-CoV-2 infection rates in a longitudinal data
analysis. The color reflects the ranking of the variable based on the stepwise
removal procedure (ridge regression). Pollen, daily pollen concentration
(pollen per cubic meter); Temperature, diurnal temperature range (DTR);
Humidity, diurnal humidity range (DHR); Three lockdown regimes are ex-
amined: no lockdown at all (green color); mixed, firstly with no lockdown
and under lockdown later (blue color); and almost exclusively under lock-
down (light blue color). All relationships of infection rates were, by rule,
positive with pollen, temperature, and relative humidity, and negative with
the weekend and lockdown effects); n.a.,: lockdown not included as variable
in the ridge regression; #, total pollen during the study period per region <
5% of the averaged total pollen of all examined regions.

effect of pollen on respiratory epithelia (15) could influence the
susceptibility to SARS-CoV-2 infection as well. Pollen grains act
on the very site of virus entry, the nasal epithelium, by inhibiting
antiviral A-IFN responses (15). Early treatment with IFN-A has
recently been discussed as a first-line therapeutic option to
prevent COVID-19-associated cytokine storm (25-27). This
highlights the conclusiveness of our primary hypothesis, which is
supported by the epidemiological results reported here.

The observed correlation of airborne pollen with infections
did not depend on the allergenic nature of the pollen types
present in the air during the study period. Although we analyzed
the entire biodiversity spectrum of pollen taxa (SI Appendix, Fig.
S2), when stratifying pollen by “allergenic” and “total” pollen,
both showed similar correlations with COVID-19 cases (SI Ap-
pendix, Fig. S3). This agrees with our previous findings on im-
mune modulatory effects of pollen, for example, inhibition of
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NF-«B (28), MyD88 (29), and antiviral IFNs (15), which do not
depend on pollen-derived allergens and are effective in sensi-
tized as well as in nonsensitized individuals (30, 31). Thus, al-
though we do not (and could not possibly, to our knowledge)
have any information on the allergy status of the COVID-19
cases on which our analysis was based, we assume that the pollen
effect is relevant for the entire population. It might, however, be
more pronounced in allergics, asthmatics, or chronic rhinosinu-
sitis patients, due to an intrinsically weaker antiviral immune
response (32-35).

Our results were not yet able to reveal the genuine magnitude
of the pollen effect, as the entire springtime pollen peak of the
Northern Hemisphere was not fully included, either in terms of
abundance or in its whole seasonality. The data acquisition was
stopped in early April due to lockdown restraints. An unavoid-
able major limitation of the longitudinal data analysis is, there-
fore, the shortness of some of the time series. During that time,
only a few studied sites were subjected to the substantially
varying pollen load similar to that shown for Switzerland; prac-
tically, we had to deal with two subsets of data, one with a mixed
design of lockdown—exposure effects and another design of early
enough lockdown to almost annihilate the pollen effect in some
occasions.

The sites located in the Southern Hemisphere were mostly out
of the pollen season during the study period, and most had not
reached the exponential infection phase yet. Whether this is in
support of our hypothesis cannot be conclusively answered at this
stage, but it should become evident by examining the Southern
Hemisphere’s pollen season in October 2020 and thereafter.

Another limitation is the spatial resolution of the COVID-19
cases, as, for some sites, local COVID-19 data (SI Appendix,
Table S1) were not yet available, data had gaps or were regis-
tered in a biased way, or the number of cases was too low. In such
occasions, we had to access the COVID-19 cases per country,
which might not be the best approximation and is reliant on
testing strategies within each country. At this early stage of the
pandemic, infection rates were based on documentation of
numbers of cases presenting to public hospital services and may
not have included mild or asymptomatic cases in the community.

To minimize bias of COVID-19 data due to registry lags and
errors, we regularly updated our database (last update: 10 May
2020). In most countries, COVID-19 databases were updated
within the time frame of a month and then did not change any
more. Therefore, we consider our COVID-19 database curated
up to 8 April as “reliable.” We were, however, unable, at this
stage, to correct for every possible confounder, such as under-
reporting or changes in testing strategy. In our cross-sectional
analysis, we controlled for population density, but we are aware
that, still, a comparison across all countries is problematic due to
the above limitations, and we attempted to overcome this by
doing longitudinal analyses per country, and by two different
approaches.

We specifically searched the data, per site and per country, for
weekly cycles that might arise from gaps in weekend recordings.
While recurrent accumulations of COVID-19 cases on some
weekdays, mainly on Wednesdays and Thursdays, can be most
likely attributed to weather events, we still included “weekend”
as a dummy variable in the ridge regression, where it turned out
to be less significant than the effects of lockdown and environ-
mental factors, with the exception of three countries.

In the light of the present pandemic situation, our findings
should be communicated with caution so as to avoid misunder-
standings and panic. It has to be made very clear that 1) the
demonstrated correlations suggest that pollen is a modulating
factor to the overall progression of the SARS-CoV-2 infection,
with the potential to add an extra 10 to 30% to the infection rate
(Fig. 5), 2) there is no evidence for airborne pollen grains
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Effect of lockdown on the relationship between pollen concentrations and SARS-CoV-2 infection rates. (A) Factorial ANOVA of daily infection rates

between lockdown effect and different countries. (B) Linear regression of daily infection rates (note the different y axes, double in the no-lockdown regime
[Left]) against pollen concentrations, grouped by lockdown. Only the exponential infection phase and only sites with the lockdown having started not too
early (>5 d after the onset of the exponential phase) were included (18 regions, i.e., 26% of the Northern Hemisphere sites).

themselves being carriers of virus particles (36), and 3) without
contact, there is no risk of infection.

Of note is that the effect of pollen on reported infection rates
was shown to be less pronounced under lockdown regimes. It is
also possible that high temperatures in summer would counteract
infections to some extent, provided, of course, that social dis-
tancing will still be kept. Therefore, the infection-promoting
effect of pollen could become evident only during spring, when
air temperatures are not high enough yet to limit viral spread,
but high concentrations of tree pollen occur. To avoid future
waves of high virus transmission under “favorable” combinations
of air temperature, humidity, and pollen, we recommend taking
stricter protection measures, for example, wearing particle fil-
tering masks during springtime higher pollen concentrations.
The installation of reliable, real-time bioaerosol measurement
networks and the use of pollen information and forecasting
systems should be encouraged.

Looking to the future, it is yet unknown whether other air
particles, like fungal spores, or complex interactions with pollen,
other meteorological variables, and air pollutants may also play a
role. Even though there is published evidence on the effects of
various environmental parameters, like nitrogen dioxide (NO,),
particulate matter (PM,s), and ultraviolet radiation (37-41),
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these usually refer to preliminary results and investigation of
only a single factor. If one takes into account the huge effect of
ongoing climate change and urbanization on the long-term
trends in airborne pollen levels (42, 43), as well as emerging
viral infections, it is of utmost importance to forecast the asso-
ciated risk for human health in future pandemics and take ap-
propriate measures to reduce it as much as possible. Coexposure
is certainly not the exception but the rule under natural condi-
tions, and, hence, we strongly suggest that modeling and fore-
casting of ongoing and future pandemics ought to consider the
whole “soup” of exposome.

Materials and Methods

Following the strictest publishing recommendations during the COVID-19
pandemic, we followed the STROBE (Strengthening the Reporting of Ob-
servational Studies in Epidemiology) protocol, as follows.

Experimental Design. To test our primary hypothesis that coexposure to air-
borne pollen enhances the susceptibility to infection with SARS-CoV-2, we
performed a large-scale retrospective, cross-sectional and longitudinal data
analysis on daily SARS-CoV-2 infection rates and the environmental cofactors
of airborne pollen concentrations, air temperature, and relative humidity.
Apart from environmental cofactors, estimates of human-to-human inter-
action were also considered, that is, population density, lockdown dates,
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and lockdown strictness. The entire study period was from 1 January to 8
April 2020. Longitudinal data analysis was restricted to the exponential in-
fection phase as determined per site, ranging, on average, from start/middle
of March to 8 April 2020 (median = 22 d).

Data Sources. Airborne pollen concentrations were obtained via monitoring
stations across the globe. So as to have representative sites from different
climatic regions, we collected data from a total of 248 aerobiological mon-
itoring stations across the world (Fig. 1), mostly operating Hirst-type volu-
metric traps, following the standard operating guidelines (44).

The climatic classification of participating countries was performed using
the Képpen—Geiger classification (45). Daily COVID-19 cases were retrieved
for a total of 80 regions (compiled from 130 sites) in 31 countries and on five
continents as reported by the local governmental authorities. Whenever
available, we chose the finest possible spatial resolution of COVID-19 data,
that is, on the level of state, county, or metropolitan region, to best match
the pollen data (S/ Appendix, Table S1). Last data access was on 10 May 2020.

Air temperature and relative humidity values were obtained from the
open-access European Centre for Medium-Range Weather Forecasts Re-
analysis 5 meteorological reanalysis. Data were processed per grid point,
with the regional average being extracted by point (pixel) or polygon
(shapefile). Data on population density was retrieved from the Demographic
Yearbook of the United Nations Statistics Division (UNSD) (https://unstats.un.
org/unsd/demographic-social/sconcerns/popsize/). For some metropolitan
regions that were not listed by the UNSD, we searched Wikipedia.org. Dates
of major national and regional lockdown measures were retrieved by ex-
tensive internet searches, starting from Wikipedia.org and following the
sources cited therein, such as official announcements made by the local
governments.

Data Preprocessing. Of the data initially acquired from the 248 pollen
monitoring stations across the globe, we further analyzed data from 130
regions, from different climatic regions, from humid subtropical to arid
Mediterranean, temperate, oceanic, and continental climates (S/ Appendix,
Table S1). The selection of the sites was based on data availability of COVID-
19 cases by that time. From the pollen concentrations (pollen grains per
cubic meter of air) per plant taxon and station, we calculated daily pollen
total concentrations by summing up all pollen on that specific day, but ex-
cluding fungal spores. So as to ensure harmonized data across all monitoring
stations, when acquiring the pollen data, we clearly and necessarily
instructed pollen data providers to provide their data only if they genuinely
classify the whole spectrum of the biodiversity in each site. In locations that
this was not the case, we did not consider them in the final analysis. So,
practically, what we analyzed in this design is truly the whole spectrum of
pollen taxa, which, in many sites, accounted for a total number of more than
20 taxa already by 8 April 2020 (depicted in S/ Appendix, Fig. S2).

Regarding COVID-19 cases, so as to harmonize the registered cases (es-
pecially for the cross-sectional analysis), we used daily exponential infection
rates (46), calculated from daily COVID-19 cases as follows:

©R) =In(Zy 3 ). 1

n
where DIR is the change in infection rate on day n, Y] is the sum of confirmed
COVID-19 cases from the calendar day k of the first €ase until calendar day n,

n=1
>, is the sum of confirmed COVID-19 cases from the calendar day k of the
K

first case until the calendar day n-1, and k is the calendar day of the first
coronavirus case per region.

From extracted raw data of temperature and relative humidity, we cal-
culated diurnal temperature ranges (DTR = Tynax — Tmin) @and diurnal humidity
ranges (DHR = RHpax — RHpin). By use of DTR and DHR, we attempted to take
into account circadian patterns in pollen production and dispersion and,
simultaneously, reduce the number of independent variables and lower
multicollinearity.

The date of onset of exponential infection phase was defined per site as
per all the following criteria: 1) to avoid nonlocal transmission, adequate
number of confirmed coronavirus total cases by this date with a minimum of
100; 2) to avoid registration errors, beyond the above threshold, higher than
linear increase for at least three successive days; 3) to avoid artificial “jumps”
because of improved registration efficiency and so as to avoid the artificial
first high peak of infection rates (as per the kinetics of Eq. 1), selection of the
second of the above three successive days with higher than linear increase.
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Cross-Sectional Data Analysis. Combining data from all sites, we used general
linear models (GLMs) and one-way and factorial ANOVAs and simple linear
regressions, to test for overall correlations between SARS-CoV-2 infection
rates and airborne pollen, controlling for 1) population density or 2) lock-
down effect. To select for appropriate lag effects, especially of pollen, we
ran autoregressive models and assessed the cross-correlations of the above-
mentioned variables, as in ref. 15. To additionally check for the linearity of
the relationships, generalized nonlinear models were also tested, in exactly
the same context. The selection of the GLMs in the final analysis was based
on the residual analysis per region, which determined whether each re-
gional dataset followed the normal distribution assumption. For the visu-
alization of results, box—whisker plots were used for the extremes of pollen
concentrations vs. infection rates, grouped by high vs. low population
density. Moreover, we applied bag plots using the Tukey median depth (47)
(onset date of the exponential phase of the pandemic per region correlated
with pollen concentrations of the previous 4 d), paralleled with one-way
ANOVA and Pearson correlation to validate the relationship. Last, we used
scatterplots with linear regression fits with the respective CIs to express
significant slopes and quantify the pollen and lockdown effects.

Longitudinal Analysis. Per country, we included only the time period for which
the infection phase and airborne pollen peak overlapped (median: 22 d). The
analyses were restricted to the level of country, as lower resolution included
microclimatic variability, which increased the statistical noise and made any
signal very weak to detect. However, for each country, all possible data points
were included from different regions, when more than one of the sites were
involved. GLMs and autoregressive models with multiple independent vari-
ables were run per country to test for multiple effects on infection rates. In all
cases, a backward stepwise removal of independent variables was applied.
Significance levels at the 95% interval, as well as the coefficient of deter-
mination and residual analysis, determined the robustness of the results
obtained. Furthermore, for geographically larger countries, anomaly corre-
lations were employed, as in similar analytical designs with high spatial
statistical noise (48), to make a sensitivity analysis of pollen alone on its
impact on infection rates. Finally, ridge regressions were conducted per
country, using a backward stepwise removal of independent variables, to
test for relationships of infection rates with 1) lockdown, 2) weekend reg-
istration underestimation errors, and 3) environmental factors (DTR, DHR,
and pollen concentrations), including lag effects of 0 to —5 for all continuous
variables. Ridge regression are well known for dealing with multicollinearity
issues, and partial correlations aid in identifying the most significant pa-
rameters and their lag effects and synergistic effects among independent
variables, as well as confounding factors (49). The dummy variable of
“lockdown” was only included for all countries that had at least 5 d of “no
lockdown” prior to the lockdown during the exponential phase, so as to
have enough data points for the analysis. As, on several occasions, the
reporting of COVID-19 daily cases was biased toward lower numbers during
the weekends, we inserted a dummy variable for the weekend effect, to
control for such artificially reduced registries in some countries. For the vi-
sualization, a heatmap was generated to identify the associated effects of
various cofactors on infection rates. Maps were created per occasion using
QGIS 2.4.0 (https://qgis.org/en/site).

All analyses were performed by use of either the software Statistica 13.3
(TIBCO Software Inc.) or R scripts (see below).

Methods against Bias. To minimize bias across all levels of the study, we
elaborated on the following.
Selection bias.

Airborne pollen data. The sites originally selected practically corresponded to
all active pollen monitoring stations in the world, as many do not operate at
all in winter months. Also, data acquired initially were screened for large data
gaps (more than three successive days within the exponential phase of the
pandemic spread) and for including the whole spectrum of pollen taxa
expected in an average site (harmonization of pollen measurements). The
spanning period had to be from as early as possible in 2020 (most frequently,
on 1 January 2020) and mostly up to 8 April 2020. Pollen data beyond that
date were not acquired, as 1) Hirst-type (or Rotorod-type) measurements are
based on manual and laborious methods, and, hence, data are delivered
often with a delay of at least 8 d; and 2) because of the lockdown restrictions
across the world, often strict, many of the monitoring stations suspended
their operation. Obtaining data only from a few would eliminate the har-
monization of data and minimize the globality of the study design as well as
the possibility to investigate climatic variability. Those sites that did not
satisfy any of the above prerequisites were excluded completely. The first
screening accounted for a sum of 248 sites. In each one of these sites, we
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summed up all different pollen types each day to obtain the daily pollen
load that could affect the spread of the viral infections. To avoid microcli-
matic spatial variability and potentially obtain clear signals, when many
pollen monitoring sites existed per country, we averaged the data over the
region (state, province, canton, or county). This depended also on the data
availability of daily COVID-19 cases at this scale. The overview of analyzed
datasets is shown in S/ Appendix, Table S1.

COVID-19 cases. Given the spatial and temporal availability of the airborne
pollen data and taking into account the availability of COVID-19 infection
data, we obtained daily COVID-19 cases per city or metropolitan region,
whenever possible, especially considering the frequent clustering of COVID-
19 cases in large urban areas. When the per-region choice was not feasible,
we switched to per country COVID-19 data, for example, for smaller coun-
tries or when regional COVID-19 numbers were too low in comparison to
nationwide numbers. Vice versa, in very large countries, we necessarily
broke down the COVID-19 cases into metropolitan regions, provinces, or
states, so as to reduce the variability in microclimatic and sociological factors.
This was the case in the countries of France, Germany, Italy, Spain, Swit-
zerland, and the United States, along with Australia and South Africa in the
Southern Hemisphere. The detailed data availability and level of processing
are given in SI Appendix, Table S1.

Confirmation bias. The data analysis was independently performed by three
different groups of data analysts, from different countries, all with different
approaches, who compared their findings at regular intervals.

Outliers. To ensure that no “redness” of statistical noise exists (50), which, if
categorized as outliers, may reduce the signal (underfitting), box plots were
used to identify outliers and extreme values, particularly bag plots, to ad-
ditionally interpret medians and averages of observations, their distribution,
and symmetry (47). Remaining outliers were attempted to be interpreted
with additional cofactors, when appropriate. Moreover, intentional outliers
were created in the form of dummy variables for contact indicators, like
population density and lockdown effects, which could bias the results. Be-
cause of registration errors in COVID-19 cases and lack of harmonization
across the regions and countries in the study, an additional dummy variable
was created, highlighting the effect of the weekend. Variability within each
week was thoroughly checked among the weekdays to confirm whether the
obtained variability could be a recording error or a potential signal. As, in
most sites of the Northern Hemisphere, we found out that the signal was
consistent regardless of the country or region examined (i.e., more cases on
Wednesdays and Thursdays) and as this could not be further confirmed with
local authorities as per the registration accuracy, we preferred to consider
that the largest proportion of this variation would be an environmental
signal, and we did not further manipulate this.

Overfitting. As a sensitivity analysis, we ran bootstrapping with 1,500 itera-
tions, using the R package {boot}. Bootstrapping was run with different
combinations of datasets: 1) the entire dataset, that is, daily infection rates vs.
daily pollen concentrations, DTR, and DHR, each including 0- to 5-d lag ef-
fects; and 2) daily infection rates and daily pollen concentrations alone (0- to
5-d lags) without the DTR and DHR data. In addition, to test the significance
of obtained correlations, we performed permutation tests on the data for
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the longitudinal analysis using the R package {ImPerm}. To test potential
overfitting of the acquired models, ridge regressions were employed, and
the backward stepwise technique and the partial correlations of all factors
and the significant lag effects of continuous variables were taken into ac-
count. For ensuring the robustness and lack of bias in the results, we checked
the lambda () values of the regularization (51), from 0.1 to 1075, and the
error values did not change, but only to a magnitude of the third decimal.
We selected a value of A = 0.1 so as to ensure a higher strictness in
the analysis.

Cofactors and confounding factors. To test for significant cofactors and con-
founding factors, we conducted ridge regression with a stepwise backward
elimination procedure of the independent variables, and we checked the
partial correlations to eliminate multicollinearity and select only the genu-
inely significant variables, especially in the longitudinal analysis.

Data Availability. Daily data of 1) pollen concentrations, 2) SARS-CoV-2 in-
fection rates, 3) air temperature, 4) relative humidity, 5) population density,
and 6) lockdown dates have been deposited in Mendeley (DOI: 10.17632/
6f8y8d9cgw.1) (52).
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Fig. S1. Switzerland as case study to illustrate the magnitude of the pollen effect. Number of
COVID-19 cases, infection rates (7-day moving average) and airborne pollen concentrations
(pollen m3) are shown as a function of date for three Swiss cantons.

Supplementary Information Text for Fig. S1

The example of Switzerland illustrates the relative importance of the effects of pollen,
population density and lockdown. Switzerland was one of the countries with the highest pollen
concentrations for several days during the exponential phase of the pandemic, which made it
possible to compare three cities in Switzerland located close to each other and having
comparable climate and population densities, but different pollen concentrations.

The pollen spike on 12 March in Zurich was 5 times that of Geneva and 8 times higher
than in Lausanne. As a result, the overall tendency of reduction of the infection rate from 11
March was broken in Zurich (ovals mark the spike and its effect) — and the anomaly faded out
only a week later. Of note, the pollen spikes that occurred during the lockdown phase exhibited
a by far less pronounced effect.
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Figure S2. Donut charts of the biodiversity of all monitored airborne pollen per region, in 70
regions across the Northern Hemisphere. Focus was given on allergenic pollen primarily (color
depiction), while the rest were denoted as ‘Others’ (black color depiction). The numbers in the
middle of each chart indicate the total number of all pollen grains recorded during the study
period for each region.

The Southern Hemisphere has been excluded here, as the daily average pollen concentration
was only 17 pollen grains per cubic meter of air, the majority belonging to grass pollen (in
contrast to a daily average of more than 200 pollen in the Northern Hemisphere).



Supplementary Information Text for Fig. S2

To assess the biodiversity of the pollen time series we analysed, we show here 70
donut charts (for the Northern Hemisphere), representing the percentages of each pollen taxon
as the relative contribution to the overall pollen abundance. We found that the total pollen
amount actually refers to mainly allergenic pollen for the study period. The majority of the taxa
included in this study refer to allergenic ones, like Alnus, Betula, Corylus, Cupressaceae, and
Fraxinus. To define which pollen types are ‘allergenic’, we followed published results per pollen
taxon, e.g. as in (1) and references therein.

The allergenic taxa are denoted with color, whereas all the rest with black. The black
parts are overruled by the color ones and the black pieces in the donut charts may represent a
large number of taxa, like Acer, Myrtaceae, Plantago, Salix, but also late spring-summer
emerging pollen (not yet present in abundance by the time of the study implementation), like
Ambrosia, Artemisia, Chenopodiaceae, Olea, Plantago, Rumex, Poaceae. Even though the
biodiversity is not consistent among regions and countries, with a variable ranking order of
pollen taxa, the take-home message is that the non-allergenic or the not-present-yet taxa
(‘Others’, denoted as the black parts of the donuts) could be numerous but not abundant at all,
yet.
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Figure S3. Scatterplot of the distribution of the total confirmed COVID-19 cases in relation to
pollen totals. To analyze, in parallel, the infection cases in association with pollen abundances,
we differentiated the 1t quartile of pollen data (low concentrations, as in the Southern
Hemisphere), which accounted for a threshold 1980 pollen.

Supplementary Information Text for Fig. S3

To evaluate whether the total amount of pollen per region is the most representative
and appropriate for our research question, we assessed the whole diversity of airborne pollen
taxa for each and every site out of 248 originally acquired and for all the regions and all 31
countries included in the analysis. It is clearly demonstrated that the effect of our originally
calculated totals of pollen are almost identical to the newly calculated allergenic pollen by
90.7%. Regarding a potential change in the originally calculated pollen signal in the whole
analysis, if we apply a fitting line, the difference of the coefficient of determination is only of the
magnitude of 0.03 (significant and positive in both scenarios). The above similarity is simply
due to the fact that our study period refers almost exclusively (for the Northern Hemisphere) to
airborne pollen from winter-spring trees and shrubs.



Table S1. Overview of data sources for pollen and COVID-19 cases. Data from a total of 130
single aerobiological measurement stations included in the analysis. When more than 2 sites
were equally eligible, we picked the site(s) with the highest population. Last data access on

10 May 2020.
Country Koppen | Region of pollen data Region of COVID-19 Source of COVID-19 data
climate | (n) data
Africa, South Csb Cape Town (1) West Cape https://www.nicd.ac.za/covid-
Africa, South Cfa Durban (1) Kwa Zulu-Natal 19-update-61/
Africa, South Bsh Kimberley (1) North Cape
Argentina Cfa Bahia Blanca (1) Buenos Aires https://www.argentina.gob.ar/
salud/coronavirus-COVID-19
Australia Cfa Brisbane (1) Queensland https://www.health.gov.au/ne
Australia Cfb Australian Capital Canberra ws/health-alerts/novel-
Territory (1) coronavirus-2019-ncov-
Australia Cfa Sydney (1) New South Wales health-alert/coronavirus-
Australia Cfb Launceston (1) Tasmania covid-19-current-situation-
and-case-numbers
Belgium Cfb Brussels (1) Brussels (metropolitan | Sciensano:
area) https://epistat.wiv-
Belgium Cfb Genk (1) Flanders isp.be/covid/
Belgium Cfb Tournai (1) Wallonia
Canada Cfb Vancouver (2) Greater Vancouver British Columbia COVID-19
Dashboard:
https://experience.arcgis.com
/experience/a6f23959a8b14b
fa989e3cda29297ded
Croatia Cfa Zagreb (1) Croatia Ministarstvo zdravstva
Republike Hrvatske:
https://www.koronavirus.hr
Czech Republic | Dfb Prague (1) Czech Republic https://onemocneni-
aktualne.mzcr.cz/covid-19
Denmark Dfb Copenhagen (1) Denmark Statens Serum Institut:
https://www.ssi.dk/aktuelt/s
ygdomsudbrud/coronavirus/
covid-19-i-danmark-
epidemiologisk-
overvaagningsrapport
Finland Dfb Helsinki (1) Finland yle fi:
https://yle.fi/luutiset/3-
11300232
France Cfb Auvergne-Rhone-Alpes | Auvergne/Rhone/Alpe | ARS/Santé Publique
(4) S France/Ministére des
France Cfb Bretagne (3) Bretagne Solidarités/Santé:
France Cfb Grand Est (3) Grand Est https://www.ars.sante.fr
France Cfb Hauts de France (2) Hauts de France
France Cfb Paris (1) lle de France
France Cfb Caen (1) Normandy
France Cfb Nouvelle Aquitaine (2) Nouvelle Aquitaine
France Cfb Occitaine (2) Occitaine
France Csa Provence-Alpes-Cote Provence-Alpes-Cote
d'Azur (4) d'Azur
Germany Cfb Berlin (1) Berlin Robert Koch Institute:
Germany Cfb Freiburg (1) Baden-Wuerttemberg | https://www.rki.de/DE/Home/
Germany Cfb Fulda (1) Hesse homepage _node.html
Germany Cfb Hamburg-Borstel (1) Hamburg
Germany Cfb Leipzig (1) Saxony




Germany Cfb Moénchengladbach (1) North Rhine-
Westphalia

Germany Dfb Bavaria (2) Bavaria

Greece BSk Thessaloniki (1) Greece https://covid19.gov.gr

Hungary Dfa Budapest (1) Hungary https://koronavirus.gov.hu

Italy Cfa L'Aquila (1) Abruzzo Ministero della Salute:

Italy Cfa Lombardy (5) Lombardy http://www.salute.gov.it/nuov

Italy Cfa San Michel all’ Adige (1) | Autonomous Province | ocoronavirus

of Trento

Italy Cfa Padua (1) Veneto

Korea, South Cwa Seoul (1) Seoul ncov.mohw.go.kr/en

Latvia Dfb Riga (1) Latvia https://covid19.gov.lv/en/nod
e/16457

Lithuania Dfb Siauliai (1) Lithuania https://koronastop.Irv.lt/en/

Netherlands Cfb Netherlands (2) Netherlands Rijksinstituut voor
Volksgezondheid
en Milieu:
https://www.rivm.nl/en/novel-
coronavirus-covid-19/current-
information

Poland Dfb Krakow (1) Lesser Poland Serwis Rzeczypospolitej

Poland Dfb Warsaw (1) Warsaw Polskiej:
https://www.gov.pl/web/koron
awirus/wykaz-zarazen-
koronawirusem-sars-cov-2

Portugal Csa Lisbon (1) Lisbon and Tagus Diregao-Geral da Saude:

Valley https://covid19.min-saude.pt

Portugal Csb Porto (1) North Portugal

Russian Dfb Moscow (1) Russian Federation https://coronavirus-

Federation monitor.ru/coronavirus-v-
moskve/

Serbia Cfa Novi Sad (1) Serbia Ctatuctuka COVID-19y
Cpbuiju:
https://covid19.data.gov.rs

Slovakia Dfb Bratislava (1) Slovakia Koronavirus a Slovensko:
korona.gov.sk

Slovenia Dfb Ljubljana (1) Slovenia https://www.gov.si/teme/koro
navirus/

Spain Csa Andalucia (3) Andalucia https://cnecovid.isciii.es/covid

Spain Csa Castillay Leon (11) Castillay Leon 19/

Spain Cfb Castilla-La Mancha (6) Castilla-La Mancha

Spain Csb Catalonia (5) Catalonia

Spain Csa Extremadura (5) Extremadura

Spain Csb Galicia (3) Galicia

Spain Csa Madrid (1) Madrid

Spain Bsh Cartagena (1) Murcia

Spain Bsh Navarra (3) Navarra

Spain Cfb Basque country (3) Basque country

Sweden Dfb Gothenburg (1) Vastra Goétaland https://www.folkhalsomyndig

Sweden Dfb Stockholm (1) Stockholm heten.se/smittskydd-
beredskap/utbrott/aktuella-
utbrott/covid-19/

Switzerland Cfb Geneva (1) Geneva https://www.bag.admin.ch/ba

Switzerland Cfb Lausanne (1) Lausanne g/en/home/krankheiten/ausbr

Switzerland Cfb Lucerne (1) Lucerne ueche-epidemien-

Switzerland Cfb Ticino (2) Ticino pandemien/aktuelle-

Switzerland Dfb Zirich (1) Zirich ausbrueche-

epidemien/novel-cov.html




Turkey Csa Izmir (1) lzmir https://covid19.tubitak.gov.tr
Ukraine Dfb Vinnitsya (1) Ukraine Department of Health and
Rehabilitation of Vinnytsia
Regional Council, Ukraine
United Kingdom | Cfb Leicester (1) East Midlands https://www.gov.uk/guidance/
United Kingdom | Cfb Ipswich (1) East of England coronavirus-covid-19-
United Kingdom | Cfb Belfast (1) North Ireland information-for-the-public
United Kingdom | Cfb Cardiff (1) Wales
USA Cfa Atlanta, Georgia (1) Georgia https://www.cdc.gov/coronavi
USA Dfa Bellevue, Nebraska (1) Nebraska rus/2019-ncov/cases-
USA Cfa Lackland, San Antonio, | San Antonio, Texas updates/cases-in-us.html
™>)
USA Cfa New Orleans, Louisiana | New Orleans,
(1) Louisiana
USA Cfa St. Louis, Missouri (1) St. Louis, Missouri




References for Supplementary Information

1. A. Damialis et al., Climate Change and Pollen Allergies. In: M. Marselle, et al. (eds).
Biodiversity and Health in the Face of Climate Change. Springer, Cham, pp. 47-66
(2019).



COVID-19/POLLEN study group: Co-author names, affiliations and e-mails.

First Name |Last Name Affiliation Country Email ORDER

Gilles Oliver RNSA (French Aerobiology Network), Brussieu, France gilles.oliver@r 14
France nsa.fr

Nhan Pham-Thi RNSA (French Aerobiology Network), Brussieu, France drphamthi@gm 15
France ail.com

Michel Thibaudon RNSA (French Aerobiology Network), Brussieu, France michel.thibaud 16
France on@wanadoo.f

Arturo H. Arino Department of Environmental Biology, Biodiversity  |Spain artarip(@unav.e 17
Data Analytics and Environmental Quality Group s
(BEQ) and Institute of Biodiversity, University of
Navarra, Spain

Jordina Belmonte Institut de Cieéncia i Tecnologia Ambientals (ICTA-  [Spain Jordina.Belmon 18
UAB) and Department of Animal Biology, Plant te(@uab.cat
Biology and Ecology, Universitat Autonoma de
Barcelona, Spain

Patricia Cervigon Morales |Red Palinocam, Consejeria Sanidad, Comunidad de  |Spain patcervi@ucm. 19
Madrid, Madrid, Spain €s

Concepcion  |De Linares Institut de Ciéncia i Tecnologia Ambientals (ICTA-  [Spain concepcion.deli 20
UAB) and Department of Animal Biology, Plant nares@uab.cat
Biology and Ecology, Universitat Autonoma de
Barcelona, Spain

Delia Fernandez 1) Department of Biodiversity and Environmental Spain mdferg@unileo 21
Management, University of Leon, Spain, 2) Institute of n.es
Atmospheric Sciences and Climate-CNR, Bologna,
Italy

Santiago Fernandez- Department of Construction, School of Technology, [Spain santiferro@une 22

Rodriguez University of Extremadura, Avda. de la Universidad X.€s

s/n, Céaceres, Spain

Antonia Gabaldon Red Palinocam. Laboratorio Municipal de Las Rozas, [Spain tonigabaldon@ 23

Arguisuelas Madrid, Spain gmail.com

Carmen Galan Andalusian Institute for Earth System Research IISTA,[Spain bvlgasoc@uco. 24
International Campus of Excellence on Agreefood es
ceiA3, University of Cordoba, Spain

Mobnica Gonzélez-Alonso |Department of Environmental Biology, Biodiversity  |Spain mgonzalez.23 25
Data Analytics and Environmental Quality Group (@alumni.unav.
(BEQ) and Institute of Biodiversity, University of es
Navarra, Spain

Beatriz Lara Institute of Environmental Sciences, University of Spain beatriz.lara@uc 26
Castilla-La Mancha, Toledo, Spain Im.es

José Maria Moreno Grau Department of Chemical and Environmental Spain sele.moreno@u 27
Engineering, Technical University of Cartagena, pct.es
Cartagena, Spain

José Oteros Andalusian Institute for Earth System Research IISTA,[Spain oterosjose(@gm 28
International Campus of Excellence on Agreefood ail.com
ceiA3, University of Cordoba, Spain

Rosa Pérez-Badia Institute of Environmental Sciences, University of Spain Rosa.Perez@uc 29
Castilla-La Mancha, Toledo, Spain Im.es

Anabel Pérez-de-Zabalza [Department of Environmental Biology, Biodiversity |Spain aperezdezab@u 30
Data Analytics and Environmental Quality Group nav.es
(BEQ) and Institute of Biodiversity, University of
Navarra, Spain

Antonio Picornell Department of Botany and Plant Physiology, Spain picornell@uma 31
University of Malaga, Malaga, Spain .€s

Marta Recio Department of Botany and Plant Physiology, Spain martarc(@uma.e 32

University of Malaga, Malaga, Spain

s




First Name |Last Name Affiliation Country Email ORDER
Estrella Robles Department of Environmental Biology, Biodiversity  [Spain erobles@unav. 33
Data Analytics and Environmental Quality Group es
(BEQ) and Institute of Biodiversity, University of
Navarra, Spain
Alberto Rodriguez- Department of Biodiversity and Environmental Spain arodrf(@unileon 34
Fernandez Management, University of Leon, Spain .€s
F. Javier Rodriguez-Rajo CITACA, Sciences Faculty, University of Vigo, Spain javirajo@uvigo 35
Ourense, Spain .€s
Jests Rojo Institute of Environmental Sciences, University of Spain jesus.rojo@ucl 36
Castilla-La Mancha, Toledo, Spain m.es
Luis Ruiz Valenzuela [Department Animal Biology, Plant Biology and Spain lvalenzu@ujae 37
Ecology, University of Jaén, Spain n.es
Karl-Christian |Bergmann German Pollen Information Service Foundation, Berlin|Germany  |karlchristianber 38
and Charité — Universitdtsmedizin Berlin, corporate gmann(@gmail.
member of Freie Universitit Berlin, Humboldt- com
Universitdt zu Berlin, and Berlin Institute of Health,
Berlin, Germany
Barbora Werchan German Pollen Information Service Foundation, Berlin|Germany  |barbora.wercha 39
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Matthias Werchan German Pollen Information Service Foundation, Berlin|Germany  [matthias.werch 40
and Charité — Universitidtsmedizin Berlin, corporate an(@charite.de
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Leipzig, Germany
Nestor Gonzalez Roldan [1) Group of Allergobiochemistry, Research Center Germany |ngonzalez(@fz- 45
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North (ARCN), German Center for Lung Research
(DZL), Borstel, Germany, 2) German Pollen
Information Service Foundation, Berlin, Germany
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Stanley Finemann Department of Pediatrics, Emory University School of [USA sfineman@atla 48
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Sanjay Kamboj LSU Healthcare Network Clinics, New Orleans, USA skambo@]Isuhs 51
Louisiana, USA c.edu

Wayne Wilhelm Environmental Health Laboratories, Saint Louis USA wwilhelm@stlo 52
County Department of Public Health, Berkeley, uisco.com
Missouri, USA

Paul J. Beggs Department of Earth and Environmental Sciences, Australia  |paul.beggs@m 53
Faculty of Science and Engineering, Macquarie g.edu.au
University, Sydney, Australia

Pamela Burton Department of Medicine, Campbelltown Hospital, Australia Pamela.Burton 54
Campbelltown, Sydney, Australia (@health.nsw.g
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Janet M. Davies 1) School of Biological and Environmental Science, [Australia  [j36.davies@qut 55
Centre Immunity and Infection Control and Centre for .edu.au
Environment, Institute of Health and Biomedical
Innovation, Queensland University of Technology,
Brisbane, Queensland, Australia, 2) Office of
Research, Metro North Hospital and Health Service,
Herston, Queensland, Australia

Simon Graeme [Haberle Archaeology and Natural History, School of Culture, |Australia  [simon.haberle 56
History and Language, College of Asia and the Pacific, (@anu.edu.au
Australian National University, Canberra, Australia

Constance Katelaris 1) Immunology and Allergy Unit, Department of Australia Connie.Katelari 57

Helen Medicine, Campbelltown Hospital, Sydney, Australia, s@health.nsw.g
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University, Campbelltown, Sydney, Australia
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History and Language, College of Asia and the Pacific, nu.edu.au
Australian National University, Canberra, Australia
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Innovation, Queensland University of Technology,
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Victoria Miller Archaeology and Natural History, School of Culture, |Australia  [victoria.miller 60
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Australian National University, Canberra, Australia
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Valentina Ceriotti Agency for Health Protection of Metropolitan Area of |Italy vceriotti(@ats- 64
Milan, Milan, Italy milano.it

Fabiana Cristofolini Research and Innovation Centre, Fondazione Edmund |Italy fabiana.cristofo 65
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Beatriz Tavares 1) Centro Hospitalar e Universitario de Coimbra, Portugal beatriztavares 91
Coimbra, Portugal, 2) SPAIC-Sociedade Portuguesa (@net.sapo.pt
de Alergologia e Imunologia Clinica
Lukasz Grewling Laboratory of Aerobiology, Department of Systematic [Poland grewling@amu. 92
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Agnieszka Grinn-Gofron Institute of Biology, University of Szczecin, Szczecin, |Poland agnieszka.grinn- 93
Poland gofron@usz.ed
u.pl
Dariusz Jurkiewicz Department of Otolaryngology with Division of Cranio{Poland djurkiewicz@le 94
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Agnieszka Lipiec Department of the Prevention of Environmental Poland alipiec@wum.e 96
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Warsaw, Warsaw, Poland
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Allergology, Jagiellonian University Medical College, wska@uj.edu.p
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Krystyna Piotrowska- Department of Botany and Plant Physiology, Poland krystyna.piotro 98
Weryszko University of Life Sciences in Lublin, Lublin, Poland wska@up.lubli
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Malgorzata Puc Institute of Marine & Environmental Sciences, Poland malgorzata.puc 99
University of Szczecin, Poland (@usz.edu.pl
Anna Rapiejko Allergen Research Center, Warsaw, Poland Poland anna.rapiejko@ 100
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Department of Otolaryngology with Division of Cranio pl
Maxillo-Facial Surgery, Military Institute of Medicine,
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Allergology, Jagiellonian University Medical College, (@uj.edu.pl
Krakow, Poland
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Street Mowbray Cape Town South Africa (@uct.ac.za
Werner Hoek Gariep Medi Clinic Kimberley and Robert Mangaliso [South Africa|drhoek@surg 105
Sebokwe Hospital (Previous: Kimberley Hospital €on.co.za
Complex), University of the Free State, South Africa
Ahmed Ismail |Manjra Hiway Medical Centre, Westville Hospital, Durban, [South Africa|manjra@mweb. 106
South Africa co.za
Jonathan Peter Allergology and Clinical Immunology, Department of [South AfricalJonny.Peter@u 107
Medicine, Groote Schuur Hospital, University of Cape ct.ac.za
Town Lung Institute, Groote Schuur, South Africa
Aslog Dahl Department of Biological and Environmental Sciences,|Sweden aslog.dahl@bio 108
University of Gothenburg, Gothenburg, Sweden env.gu.se
Agneta Ekebom Palynological Laboratory, Environmental research and [Sweden agneta.eckebom 109
monitoring, Swedish Museum of Natural History, (@nrm.se
Stockholm, Sweden
Barbara Stjepanovic Andrija Stampar Teaching Institute of Public Health, |Croatia barbara.stjepan 110
Zagreb, Croatia ovic(@stampar.
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Zagreb, Croatia ampar.hr
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Ozlem Goksel Acrobiology Team, Translational Pulmonology Turkey goksel.ozlem@ 113
Research Group (EgeTPAG), EgeSAM Ege University gmail.com
Lung Research Center, Izmir, Turkey
Tuncay Goksel Aerobiology Team, Translational Pulmonology Turkey tuncaygoksel@ 114
Research Group (EgeTPAG), EgeSAM Ege University gmail.com
Lung Research Center, Izmir, Turkey
Aykut Guvensen A Acrobiology Team, Translational Pulmonology Turkey aykut.guvensen 115
Research Group (EgeTPAG), EgeSAM Ege University (@ege.edu.tr
Lung Research Center, [zmir, Turkey,
Nur Munevver |Pinar Department of Biology, Faculty of Science, Ankara  |Turkey pinar@science. 116
University, Ankara, Turkey ankara.edu.tr
Cansin Sackesen Division of Pediatric Allergy, School of Medicine, Turkey csackesen@ku. 117
Koc University, Istanbul, Turkey edu.tr
Aydar Acar Sahin Department of Biology, Faculty of Science, Ankara  [Turkey aydanacar24@ 118
University, Ankara, Turkey gmail.com
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Research Group (EgeTPAG), EgeSAM Ege University il.com
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Graduate School of Health Sciences, Koc University, edu.tr
Istanbul, Turkey
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Food, Ljubljana, Slovenia zoh.si
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Thessaloniki, Greece
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Medical Center, Leiden, The Netherlands umc.nl
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Janka Lafférsova Department of Medical Microbiology, Section of Slovakia janka.laffersova 137
Microbiology and Enviromental Biology, Regional (@gmail.com
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Jana Séevkova Department of Botany, Faculty of Natural Sciences, [Slovakia jana.scevkova 138
Comenius University in Bratislava, Bratislava, (@uniba.sk
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University and University Hospital Brno, Brno, Czech [Republic zZnam.cz
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ology.ca
Dawn Jurgens Aecrobiology Research Laboratory, Ottawa, Canada Canada dawn@aerobiol 141
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Ingrida Sauliené Department of Engineering, Siauliai University, Lithuania |ingrida.sauliene 142
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Elena Severova Moscow State University, Biological Faculty, Russia elena.severova 143
Moscow, Russia (@mail.ru
Victoria Rodinkova Laboratory of the Environmental Factors Investigation,|Ukraine vikarodi@gmai 144
Pharmacy Department, National Pirogov Memorial l.com
Medical University, Vinnytsia, Ukraine
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Investigation, Pharmacy Department, National Pirogov nnu.edu.ua
Memorial Medical University, Vinnytsia, Ukraine, 2)
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Ukraine
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Medical University, Vinnytsia, Ukraine
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Sanna Pitsi Biodiversity Unit, University of Turku, Finland Finland smpats@utu.fi 149
Annika Saarto Biodiversity Unit, University of Turku, Finland Finland annika.saarto@ 150
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Linnea Toiviainen Biodiversity Unit, University of Turku, Finland Finland liesto@utu.fi 151
Olga Sozinova Faculty of Geography and Earth Sciences, University |Latvia olga.sozinova 152
of Latvia, Riga, Latvia @lu.lv
Peng Jia 1) Department of Land Surveying and Geo- China jiapengff@hot 153

Informatics, The Hong Kong Polytechnic University,
Hong Kong, China, 2) International Institute of Spatial
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