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Abstract
Objective The COVID-19 pandemic has had significant health and socioeconomic impacts worldwide. Extensive 
measures, including contact restrictions, were implemented to control the spread of the virus. This study aims to 
examine the factors that influenced private and professional contact behaviour during the COVID-19 pandemic.

Results We used baseline data (January–April 2021) from the SeMaCo study (Serologische Untersuchungen bei 
Blutspendern des Großraums Magdeburg auf Antikörper gegen SARS-CoV-2), a longitudinal, regional cohort study 
assessing COVID-19 seroprevalence in blood donors from Magdeburg and surrounding areas in Germany. In the 
blood donor cohort (n = 2,195), there was a general reduction in private contacts (by 78.9%) and professional contacts 
(by 54.4%) after March 18, 2020. Individuals with higher education reduced both private (by 84.1%) and professional 
(by 70.1%) contacts more than those with lower education levels (private contacts 59.5%; professional contacts 37%). 
Younger age groups (18–30 years) reduced private contacts more frequently (by 85.4%) than older individuals (61–83 
years, by 68.6%) and demonstrated a higher likelihood of private contact reduction compared to older age groups 
(51–60 years: odds ratio (OR) 0.45 [95% [CI] 0.32–0.65]; 61–83 years: OR 0.33 [95% [CI] 0.22–0.48]).
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Introduction
The COVID-19 pandemic has caused considerable mor-
tality and hospitalization rates globally [1–3]. In order 
to reduce these effects, a fundamental part of the initial 
non-pharmaceutical interventions (NPI) to control the 
spread of the SARS-CoV-2 virus in Germany was the 
restriction of social contacts. The association of NPI 
with a significant reduction in the spread of COVID-19 
in Germany (and generally in Europe) [4] has been sub-
stantiated by various models [5, 6]. At the same time, 
there has been an urgent call for research on the impact 
of NPI on the protection of older adults during the early 
stages of the pandemic [7]. Especially at the beginning of 
the pandemic, there were no specific medical treatments 
(e.g. vaccinations) to curb the spread of the SARS-CoV-2 
virus. This underscored the need to adhere to NPI such 
as social distancing and contact restrictions. Neverthe-
less, reducing the frequency of contact to other indi-
viduals is a significant factor influencing the spread of 
infectious diseases and is recommended in international 
guidelines for COVID-19 prevention [8].

On March 18, the World Health Organization (WHO) 
held a global media conference on COVID-19 to high-
light the danger and the importance of physical distanc-
ing measures [9]. Despite the crucial role of reducing 
personal contacts after 18 March, 2020 in curbing the 
SARS-CoV-2 pandemic, there have been limited stud-
ies examining the socioeconomic factors influencing 
adherence to social distancing measures in Germany 
[10]. Waldhauer et al. (2022) have found that individu-
als with higher educational status tended to have lower 
private contact reductions compared to those with low 
and medium educational. Additionally, participants with 
lower educational and occupational status showed less 
professional contact reduction [11]. Building on these 
findings, the aim of our study was to explore how various 
socioeconomic characteristics relate to the reduction of 
private and professional contacts during the early phase 
of the COVID-19 pandemic in Germany, using data from 
a regional blood donor cohort.

Method
This study is reported according to the STrengthening 
the Reporting of OBservational studies in Epidemiology 
(STROBE) checklist for cross-sectional studies [12, 13].

Study design
We used baseline data (20 January, 2021, to 30 April, 
2021) from the SeMaCo study, a prospective, longitudinal 
cohort study aimed at determining the seroprevalence of 
SARS-CoV-2 among blood donors at the University Hos-
pital Magdeburg Blood Donation Service, Saxony-Anhalt, 
Germany. Over a period of 21 months, the SeMaCo 
study examined blood donors during four data collection 

phases, each lasting four months. In addition to sero-
logical examinations, participants in the SeMaCo study 
filled out questionnaires capturing socio-demographic 
characteristics, frequency of contacts, non-professional 
care-giving activities, and incidence of COVID-19 (Ques-
tionnaire1), as well as information on vaccinations and 
vaccine attitudes (Questionnaire2). The questionnaire 
data was recorded on the same day as the blood samples 
were taken. The survey of contact frequencies is based on 
a retrospective approach.

The entire methodological approach has been 
described in the study protocol [14]. Additionally, a char-
acterization of the SeMaCo baseline cohort, including 
the variables used in Questionnaire 1 and Questionnaire 
2, are published elsewhere [15].

In order to ensure high comparability, the majority of 
questions regarding contact behaviour in Q1 were based 
on the study protocol of the Robert Koch Institute’s (RKI) 
Corona Monitoring [16].

Variables
Private and professional contacts
We collected variables that captured reductions in pri-
vate and professional contacts of the Participants after 
18 March, 2020. To avoid bias, participants who indi-
cated in the retrospective questions from Questionnaire 
1 that they had no contacts before 18 March, 2020 and 
thus could not reduce these contacts after that date were 
excluded from the analyses.

To capture changes in private and professional contacts 
after 18 March, 2020, participants were asked: “Have 
these direct contacts with friends, relatives, and neigh-
bours changed since March 18, 2020?” and “Have these 
direct contacts with colleagues or co-workers changed 
since March 18, 2020?” The response options were “No 
change,” “Yes, fewer contacts,” and “Yes, more contacts”. 
Changes in direct contacts in the private environment 
(friends, relatives, neighbours) and in the professional 
environment (colleagues or co-workers) were dichoto-
mously coded (“Yes, contacts have decreased” vs. “No 
change” and “Yes, they have increased”).

Educational status was assessed based on the Com-
parative Analyses of Social Mobility in Industrial Nations 
(CASMIN) classification [17]. In order to identify partici-
pants actively engaged in the labour market for inclusion 
in the analysis of professional contacts, information on 
employment status was used to create a new variable cat-
egorized as “Active on the labour market” and “Not active 
on the labour market” Participants who were not active 
on the labour market (e.g., retired, pensioneers, school 
pupil, and students) were excluded from the analysis of 
professional contacts.

In order to identify a SARS-CoV-2 infection, a variable 
representing unvaccinated seropositive blood donors 
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was created. IgG antibodies were detected using the 
LIAISON® SARS-CoV-2 TrimericS IgG Antibody Test 
by DiaSorin (using a cutoff of ≥ 33.8 BAU/ml as a posi-
tive result), and vaccination status was obtained from the 
quantitative surveys, along with all other variables (gen-
der, age, education, marital status).

Results
The sample presented here differed according to the 
reduction in contact in the private and professional sec-
tors. Each participant had a SARS-CoV-2 test result and 
the opportunity to complete the two questionnaires. 
As a result, the number of cases for professional con-
tacts (n = 1,628) was lower than that for private contacts 
(n = 2,138) (see Additional file 1).

The blood donor cohort has a diverse composition in 
terms of demographic and socioeconomic character-
istics, as shown in Table  1. In summary, this informa-
tion illustrates the diversity and complexity of the blood 
donor cohort studied, providing an important basis for 
further scientific analyses. For a comprehensive overview 
of all features, we refer to the detailed description of the 
baseline cohort of the SeMaCo study [15].

Private and professional contacts by sociodemographic 
characteristics and by serological result (in combination 
with vaccination status)
Figures  1 and 2 illustrate significant changes in private 
and professional contacts within the cohort after March 
18, 2020, based on sociodemographic characteristics 
and serological results. Individuals with low educational 
attainment reported a 59.5% reduction in private con-
tacts, while 63.0% noted changes or stability in pro-
fessional contacts. Those with higher education levels 
showed a greater emphasis on reducing private contacts 
(84.1%), as well as in the professional setting (70.1%). The 
gender-specific data on private contact reductions indi-
cate no significant difference in distribution between 
women (80.5%) and men (77.4%). Similarly, there were no 
differences in contact reductions between blood donors 
living in partnerships and those not in partnerships 
(77.4% vs. 80.5%).

The breakdown of private contacts by age reveals that 
younger individuals in the blood donor cohort aged 
18–30 years were more likely to reduce their private con-
tacts (85.4%) compared to older age groups. Individuals 
aged 61–83 years (68.6%) exhibited the smallest reduc-
tion in their private contacts compared to other age 
groups.

In order to identify potential COVID-19 infections, 
participants were divided based on their vaccination 
status and serological findings (IgG+/IgG−). In Figures 1 
and 2, unvaccinated participants and IgG + individuals 
were classified by reductions in private and professional 

Table 1 Description of the SeMaCo study sample (n = 2,138)
n (%)

Gender
Male 1,105 (51.7)
Female 1,033 (48.3)
Age
18–30 years 535 (25.0)
31–40 years 370 (17.3)
41–50 years 400 (18.7)
51–60 years 518 (24.2)
61–83 years 315 (14.7)
Split according to active labour market*
Active on the labour market 1,628 (76.1)
Not active on the labour market 510 (23.9)
Education (according to CASMIN**)
CASMIN low 42 (42.0)
CASMIN middle 1,298 (60.7)
CASMIN high 791 (37.0)
Still without a high school graduation (no CASMIN 
category)

7 (0.3)

Marital status
Married, living with spouse; registered civil partnership, 
cohabiting with partner (same-sex)

1,027 (48.0)

Married, living seperately from spouse; registered civil 
partnership, living separately from partner (same-sex); 
registered civil partnership annulled (same-sex)

36 (1.6)

Single, divorced, widowed 1075 (50.3)
Private weekly contact level before 18 March 2020
No regular contacts 221 (10.3)
1 to 5 904 (42.3)
6 to 10 576 (26.9)
More than 10 437 (20.4)
Professional weekly contact level before 18 March 2020
No regular contacts 186 (8.7)
1 to 5 453 (21.2)
6 to 10 448 (21.0)
More than 10 842 (39.4)
Not applicable 209 (9.8)
Private contacts after 18 March 2020
Reduction 1,687 (78.9)
No reduction 451 (21.1)
Professional contacts after 18 March 2020
Reduction 1,163 (54.4)
No reduction 975 (45.6)
*Active on the labour market: Fulltime (including professional in-job training or self-
employment); part-time (including vocational training, partial retirement or self-
employment); temporarily reduced hours; marginally or intermittently employed; 
employed occasionally or irregularly advanced training program; federal voluntary 
service or in voluntary social year; retraining; partial retirement; not active on the 
labour market: Retired, pensioner or in early retirement; school pupil; student; work as a 
homemaker; caregiver for children or dependent persons, not employed; permanently or 
temporarily unable to work; registered unemployed or looking for work; maternity leave, 
parental leave or other leave of absence

** CASMIN: Comparative Analyses of Social Mobility in Industrial Nations [17]
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contacts at the time of the survey. The group of IgG-
positive blood donors reported increased reductions 
in private contacts since March 18, 2020 (79.8%). In the 
much larger group of 1,530 unvaccinated individuals with 
IgG- status, the distribution is almost identical at 79.1%. 
Regarding professional contacts, 51% of unvaccinated 
individuals with IgG + status (n = 98) reported reductions. 
There was no significant difference (p < 0.05) between 
unvaccinated individuals with IgG + and IgG- status 
regarding private and professional contacts.

The results of the regression model are shown in the 
supplementary file, Table S1.

Discussion
In this study, we examined changes in private and profes-
sional contact behaviours in a blood donor cohort from 
Magdeburg and its surrounding areas after 18 March, 
2020. In the analysed cohort, a general reduction in both 
private and professional contacts has been observed since 
the beginning of the pandemic in March 2020. We found 
that the data revealed differences in contact reductions 

Fig. 2 Professional contacts by education and by serological result (in combination with vaccination status). *Low education = CASMIN 1, medium edu-
cation = CASMIN 2, high education = CASMIN 3

 

Fig. 1 Private contacts by sociodemographic characteristics and serological result (in combination with vaccination status). *Low education = CASMIN 1, 
medium education = CASMIN 2, high education = CASMIN 3. **Living in a partnership: Married, living with spouse; registered civil partnership, cohabiting 
with partner (same-sex); Not living in a partnership: Single, divorced, widowed; married, living separately from spouse; registered civil partnership, living 
separately from partner (same-sex); registered civil partnership annulled (same-sex)
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based on education levels. Individuals with low levels of 
education reduced their private contacts less, whereas 
those with high levels of education were more attentive to 
reducing their contacts. Similar patterns were observed 
with regard to professional contacts. Individuals with 
high levels of education had a significantly higher likeli-
hood of reducing their professional contacts compared to 
those with low levels of education.

In the SeMaCo cohort, there is a balanced gender dis-
tribution (male 51.7% vs. female 48.3%) and similar to the 
gender distribution of the Magdeburg population from 
2023 (male 49.4% vs. female 50.6%) [15, 18]. The same 
can be observed for the average age between the SeMaCo 
study and the Magdeburg population (43.65 years vs. 
45.27 years) [15, 18]. Although the gender and age struc-
ture is similar, it is important to note that a blood donor 
cohort cannot be fully representative of the general 
population. The differences between blood donors and 
the general population can be attributed to the “healthy 
donor effect,” [19] which states that blood donors are 
generally healthier than the general population and may 
adhere more closely to health recommendations [20–
22]. Therefore, it can be assumed that the blood donor 
cohorts analyzed here may have been more inclined to 
implement NPIs during the pandemic compared to the 
general population.

Existing health disparities in infectious diseases have 
been well-documented [23–25]. In the early phase of the 
pandemic (2020), some international studies from the 
UK and the USA confirmed an increased risk of infection 
and more severe outcomes of COVID-19 among socio-
economically disadvantaged individuals [26]. Although 
some studies also showed reverse associations [26–28], 
a dynamic emerged during the later stages of the pan-
demic, indicating an elevated risk of infection in socio-
economically disadvantaged groups, both in Germany 
[29] and internationally [30]. In their study from May to 
July 2020, Waldhauer et al. (2022) also reported a higher 
prevalence of contact reductions with increasing edu-
cational and occupational status [11]. Our investigation 
confirmed this observation. Nevertheless, within our 
examined blood donor cohort, despite a notably higher 
level of education (CASMIN) there was a simultaneously 
greater overall restriction of private contacts compared 
to professional contacts.

After the first wave of the COVID-19 pandemic in 
spring 2020, it was already clear that the risk of severe 
COVID-19 outcomes increased with age [31]. Older 
adults are often affected by age-related comorbidi-
ties such as cardiovascular diseases, diabetes mellitus, 
and lung conditions, which can negatively influence the 
course of COVID-19. These associations can be con-
firmed in Germany during the survey period presented 
here through hospitalization rates from March 2021. 

According to data from the Intensive Care Register [32], 
the prevalence of patients requiring intensive care sig-
nificantly increased from the age group of 50 years and 
above.

In line with the protective measures communicated by 
policymakers, especially targeting older adults and indi-
viduals with pre-existing conditions [33], it is surprising 
that our results show an increasing reduction in contact 
frequency with decreasing age and particularly among 
retirement-age individuals (61–83 years), who exhibited 
the lowest reduction in their private contacts compared 
to other age groups (68.6%). This should be considered 
in light of the likelihood that younger individuals had 
higher contact frequencies before the pandemic com-
pared to older individuals. However, similar results can 
be observed in findings from other studies. During the 
initial phase of the first COVID-19 outbreak in Portugal, 
Pasion et al. (2020) found that older adults showed less 
engagement in protective behaviours with increasing age. 
The study also showed that older adults perceived the 
risk to be lower compared to middle-aged adults [34]. 
However, it is often assumed that older age is associated 
with higher frequency of preventive practices as well as 
higher levels of health literacy and concern about the 
coronavirus [35–37].

Limitations
The SeMaCo study exclusively includes blood donors 
from Magdeburg and its surroundings, the results should 
not be extrapolated on the general population. Blood 
donors represent only a portion of the adult population, 
e.g. excluding individuals with comorbidities. The homo-
geneity of the SeMaCo cohort is reflected, in part, by the 
predominance of medium and high levels ofeducation, 
which complicates the interpretation of results regarding 
variables related to education. While we collected data 
on education level and type of employment, information 
on professional status and specific work sectors was lack-
ing. This constitutes a significant limitation, especially 
in interpreting professional contact frequencies, as no 
socioeconomic inferences can be made.

It would have been essential to draw conclusions 
regarding potential COVID-19 infections based on pri-
vate and/or professional contact reductions. Unfortu-
nately, within our study, this was limited due to the very 
few unvaccinated and seropositive for SARS-CoV-2 study 
participants at the time of the survey.

The questions about contact reduction addressed 
the period before and after 18 March, 2020, and were 
therefore backward-looking, covering a period of 10 to 
13 months. This may have led to bias in assessing con-
tact reductions, as participants were asked to recall and 
report on both time points in the same survey. Further-
more, our data might also be influenced by desirability 
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bias, as the study was conducted at an early stage of the 
pandemic when acceptance of containment measures 
was high. The same applies to the problem of social desir-
ability, where some groups may feel more pressure to 
present themselves in a socially favourable way on the 
survey.

Abbreviations
BAU  Binding antibody unit
CASMIN  Comparative Analyses of Social Mobility in Industrial Nations
NPI  Non-pharmaceutical interventions
OR  Odds ratio
RKI  Robert Koch Institute
STROBE  Strengthening the Reporting of Observational studies in 

Epidemiology

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s13104-024-06867-9.

Supplementary Material 1

Supplementary Material 2

Author contributions
RP: data curation, formal analysis, investigation, project administration, 
software, validation, visualisation, writing—original draft preparation, 
writing—review and editing; CS: conceptualisation, methodology, data 
curation, formal analysis, software, writing—review and editing; PM: data 
curation, data collection, investigation, methodology, software; U.B.: data 
curation, data collection, investigation; J.F.: data curation, data collection, 
investigation; L.S.: data curation, data collection, methodology; AJK: 
conceptualisation, funding acquisition, methodology, resources, supervision, 
writing—review and editing; H-GH: conceptualisation, funding acquisition, 
methodology, resources, supervision, writing—review and editing; CA: 
conceptualisation, funding acquisition, methodology, resources, supervision, 
writing—review and editing; AJK, HGH and CA are the guarantors of the 
study; all authors approved the final version.

Funding
The study is funded by the Ministry of Science, Economics and Digitalisation 
of the Federal State of Saxony-Anhalt (funding codes I 122 and I 129).
Open Access funding enabled and organized by Projekt DEAL.

Data availability
This is an open access article distributed in accordance with the Creative 
Commons Attribution Non Commercial (CC BY-NC 4.0) license, which permits 
others to distribute, remix, adapt, build upon this work non-commercially, and 
license their derivative works on different terms, provided the original work 
is properly cited, appropriate credit is given, any changes made indicated, 
and the use is non-commercial. See: http://creativecommons.org/licenses/
by-nc/4.0/.The datasets used and/or analyzed during the current study are 
available from the corresponding author upon reasonable request.

Declarations

Ethics approval and consent to participate
The study is observational and not clinical or experimental. The study has 
been approved by the Ethics Committee of the Medical Faculty of the Otto 
von Guericke University Magdeburg (No. 163/20). Written informed consent to 
participate in the study was obtained from participants.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 22 March 2024 / Accepted: 16 July 2024

References
1. Bohlken J, Schömig F, Lemke MR, Pumberger M, Riedel-Heller SG. COVID-

19-Pandemie: Belastungen Des Medizinischen Personals. [COVID-19 
pandemic: stress experience of Healthcare Workers - a short current review]. 
Psychiatr Prax. 2020;47:190–7. https://doi.org/10.1055/a-1159-5551.

2. Msemburi W, Karlinsky A, Knutson V, Aleshin-Guendel S, Chatterji S, Wakefield 
J. The WHO estimates of excess mortality associated with the COVID-19 pan-
demic. Nature. 2023;613:130–7. https://doi.org/10.1038/s41586-022-05522-2.

3. Wachtler B, Hoebel J. Soziale Ungleichheit Und COVID-19: Sozialepidemi-
ologische Perspektiven auf die pandemie. [Social inequalities and COVID-19: 
Social-Epidemiological perspectives on the Pandemic]. Gesundheitswesen. 
2020;82:670–5. https://doi.org/10.1055/a-1226-6708.

4. Costa D, Rohleder S, Bozorgmehr mK. Impact of non-pharmaceutical 
interventions on COVID-19 incidence and deaths: cross-national natural 
experiment in 32 European countries; 2022.

5. Doerre A, Doblhammer G. The influence of gender on COVID-19 infections 
and mortality in Germany: insights from age- and gender-specific modeling 
of contact rates, infections, and deaths in the early phase of the pandemic. 
PLoS ONE. 2022;17:e0268119. https://doi.org/10.1371/journal.pone.0268119.

6. der Heiden M an, Hicketier A, Bremer V, Bozorgmehr K, Costa D, Rohleder 
S. StopptCOVID-Studie: Wirksamkeit und Wirkung von anti-epidemischen 
Maßnahmen auf die COVID-19-Pandemie in Deutschland: Abschlussbericht; 
20.07.2023.

7. Gaertner B, Fuchs J, Möhler R, Meyer G, Scheidt-Nave C. Older people at the 
beginning of the COVID-19 pandemic: a scoping review. J Health Monit. 
2021;6:2–37. https://doi.org/10.25646/7857.

8. Centers for Disease Control and Prevention. How to Protect Yourself 
and Others: COVID-19 Prevention Actions. 2023. https://www.cdc.gov/
coronavirus/2019-ncov/prevent-getting-sick/prevention.html#contact.

9. World Health Organization (WHO). WHO Director-General’s opening remarks 
at the media briefing on COVID-19–18 March 2020. 18 March 2020. https://
www.who.int/director-general/speeches/detail/who-director-general-s-
opening-remarks-at-the-media-briefing-on-covid-19---18-march-2020.

10. Rosner B, Falkenhorst G, Wilking H. Fall-Kontroll-Studie zu Risiko- Und Schutz-
faktoren für sporadische symptomatische SARS-CoV-2-Infektionen Im All-
tagsleben in Deutschland (CoViRiS-Studie): ABSCHLUSSBERICHT; 26.07.2023.

11. Waldhauer J, Beese F, Wachtler B, Haller S, Koschollek C, Pförtner T-K, Hoebel 
J. Socioeconomic differences in the reduction of face-to-face contacts in 
the first wave of the COVID-19 pandemic in Germany. BMC Public Health. 
2022;22:2419. https://doi.org/10.1186/s12889-022-14811-4.

12. STROBE. STrengthening the Reporting of OBservational studies in Epidemiol-
ogy (STROBE). 2023. https://www.strobe-statement.org/.

13. Vandenbroucke JP, von Elm E, Altman DG, Gøtzsche PC, Mulrow CD, Pocock 
SJ, et al. Strengthening the reporting of Observational studies in Epidemiol-
ogy (STROBE): explanation and elaboration. Epidemiology. 2007;18:805–35. 
https://doi.org/10.1097/EDE.0b013e3181577511.

14. Pohl R, Krämer S-W, Stallmann C, Swart E, Marquardt P, Kaasch A-J, et al. Study 
protocol for the SeMaCo study: a longitudinal regional cohort study to assess 
COVID-19 seroprevalence in blood donors. F1000Res. 2021;10:982. https://
doi.org/10.12688/f1000research.53845.1.

15. Pohl R, Stallmann C, Marquardt P, Kaasch AJ, Heuft H-G, Apfelbacher C. 
Cohort profile: a longitudinal regional cohort study to assess COVID-19 
seroprevalence in blood donors - baseline characteristics of the SeMaCo 
study participants. BMJ Open. 2023;13:e068472. https://doi.org/10.1136/
bmjopen-2022-068472.

16. Santos-Hövener C, Busch MA, Koschollek C, Schlaud M, Hoebel J, Hoffmann 
R et al. Seroepidemiologische Studie zur Verbreitung von SARS-CoV-2 in der 
Bevölkerung an besonders betroffenen Orten in Deutschland – Studienprot-
okoll von CORONA-MONITORING lokal 2020. https://doi.org/10.25646/7052.4.

17. Lechert Y, Schroedter J, Lüttinger P. Die Umsetzung Der Bildungsklassifikation 
CASMIN für die Volkszählung 1970, die Mikrozensus- Zusatzerhebung 1971 
Und die Mikrozensen 1976–2004. ZUMA-Methodenbericht. Mannheim; 2006.

18. Stadt Magdeburg. Magdeburg in Zahlen 2023: Magdeburger Statistische 
Blätter; 2024.

19. Atsma F, Veldhuizen I, Verbeek A, de Kort W, de Vegt F. Healthy donor 
effect: its magnitude in health research among blood donors. Transfusion. 
2011;51:1820–8. https://doi.org/10.1111/j.1537-2995.2010.03055.x.

https://doi.org/10.1186/s13104-024-06867-9
https://doi.org/10.1186/s13104-024-06867-9
https://doi.org/10.1055/a-1159-5551
https://doi.org/10.1038/s41586-022-05522-2
https://doi.org/10.1055/a-1226-6708
https://doi.org/10.1371/journal.pone.0268119
https://doi.org/10.25646/7857
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html#contact
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html#contact
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---18-march-2020
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---18-march-2020
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---18-march-2020
https://doi.org/10.1186/s12889-022-14811-4
https://www.strobe-statement.org/
https://doi.org/10.1097/EDE.0b013e3181577511
https://doi.org/10.12688/f1000research.53845.1
https://doi.org/10.12688/f1000research.53845.1
https://doi.org/10.1136/bmjopen-2022-068472
https://doi.org/10.1136/bmjopen-2022-068472
https://doi.org/10.25646/7052.4
https://doi.org/10.1111/j.1537-2995.2010.03055.x


Page 7 of 7Pohl et al. BMC Research Notes          (2024) 17:206 

20. Shehu E, Hofmann A, Clement M, Langmaack A-C. Healthy donor effect and 
satisfaction with health: the role of selection effects related to blood dona-
tion behavior. Eur J Health Econ. 2015;16:733–45. https://doi.org/10.1007/
s10198-014-0625-1.

21. Edgren G, Tran TN, Hjalgrim H, Rostgaard K, Shanwell A, Titlestad K, 
et al. Improving health profile of blood donors as a consequence of 
transfusion safety efforts. Transfusion. 2007;47:2017–24. https://doi.
org/10.1111/j.1537-2995.2007.01425.x.

22. Brodersen T, Rostgaard K, Lau CJ, Juel K, Erikstrup C, Nielsen KR, et al. The 
healthy donor effect and survey participation, becoming a donor and donor 
career. Transfusion. 2023;63:143–55. https://doi.org/10.1111/trf.17190.

23. Álvarez JL, Kunst AE, Leinsalu M, Bopp M, Strand BH, Menvielle G, et al. Educa-
tional inequalities in Tuberculosis mortality in sixteen European populations. 
Int J Tuberc Lung Dis. 2011;15:1461–7. https://doi.org/10.5588/ijtld.10.0252. i.

24. Bengtsson T, Dribe M, Eriksson B. Social class and excess mortality in Sweden 
during the 1918 Influenza Pandemic. Am J Epidemiol. 2018;187:2568–76. 
https://doi.org/10.1093/aje/kwy151.

25. Rutter PD, Mytton OT, Mak M, Donaldson LJ. Socio-economic disparities 
in mortality due to pandemic influenza in England. Int J Public Health. 
2012;57:745–50. https://doi.org/10.1007/s00038-012-0337-1.

26. Wachtler B, Michalski N, Nowossadeck E, Diercke M, Wahrendorf M, Santos-
Hövener C et al. Sozioökonomische Ungleichheit und COVID-19 – Eine 
Übersicht über den internationalen Forschungsstand 2020. https://doi.
org/10.25646/7058.

27. Pluemper T, Neumayer E. The COVID-19 pandemic predominantly hits poor 
neighborhoods, or does it? Evidence from Germany; 2020.

28. Beese F, Waldhauer J, Wollgast L, Pförtner T-K, Wahrendorf M, Haller S, et al. 
Temporal Dynamics of Socioeconomic Inequalities in COVID-19 outcomes 
over the course of the Pandemic-A scoping review. Int J Public Health. 
2022;67:1605128. https://doi.org/10.3389/ijph.2022.1605128.

29. Hoebel J, Grabka MM, Schröder C, Haller S, Neuhauser H, Wachtler B, et al. 
Socioeconomic position and SARS-CoV-2 infections: seroepidemiological 
findings from a German nationwide dynamic cohort. J Epidemiol Community 
Health. 2022;76:350–3. https://doi.org/10.1136/jech-2021-217653.

30. Clouston SAP, Natale G, Link BG. Socioeconomic inequalities in the spread 
of coronavirus-19 in the United States: A examination of the emergence of 
social inequalities. Soc Sci Med. 2021;268:113554. https://doi.org/10.1016/j.
socscimed.2020.113554.

31. Schilling J, Lehfeld A-S, Schumacher D, Diercke M, Buda S, Haas W, RKI 
COVID-19 Study Group. Krankheitsschwere der ersten COVID-19-Welle in 
Deutschland basierend auf den Meldungen gemäß Infektionsschutzgesetz 
2020. https://doi.org/10.25646/7169.

32. DIVI-Intensivregister. Aktuelle sowie zeitliche Entwicklung der Altersstruktur 
der COVID-19-Patient*innen (nach Altersgruppen in Jahren): Entwicklung 
der Altersstruktur der COVID-19-Fälle auf Intensivstation. 2023. https://www.
intensivregister.de/#/aktuelle-lage/altersstruktur.

33. Bundesministerium für Familie, Senioren, Frauen und Jugend. Corona-Pand-
emie: Ältere Menschen und gefährdete Gruppen schützen: Ministerin Giffey 
und der BAGSO-Vorsitzende Müntefering appellieren an alle Generationen. 
2020. https://www.bmfsfj.de/bmfsfj/aktuelles/presse/pressemitteilungen/
corona-pandemie-aeltere-menschen-und-gefaehrdete-gruppen-schuet-
zen-153716. Accessed 10 Nov 2023.

34. Pasion R, Paiva TO, Fernandes C, Barbosa F. The AGE effect on protective 
behaviors during the COVID-19 outbreak: Sociodemographic, perceptions 
and Psychological accounts. Front Psychol. 2020;11:561785. https://doi.
org/10.3389/fpsyg.2020.561785.

35. González-Herrera A, Rodríguez-Blázquez C, Romay-Barja M, Falcon-Romero 
M, Ayala A, Forjaz MJ. Age differences in knowledge, attitudes and preventive 
practices during the COVID-19 pandemic in Spain. Sci Rep. 2022;12:20863. 
https://doi.org/10.1038/s41598-022-25353-5.

36. Santos JV, Da Gomes Costa J, Costa E, Almeida S, Cima J, Pita-Barros P. Fac-
tors associated with non-pharmaceutical interventions compliance during 
COVID-19 pandemic: a Portuguese cross-sectional survey. J Public Health 
(Oxf ). 2023;45:47–56. https://doi.org/10.1093/pubmed/fdac001.

37. Hengartner MP, Waller G, von Wyl A. Factors related to non-compliance with 
non-pharmaceutical interventions to mitigate the spread of SARS-CoV-2: 
results from a survey in the Swiss General Adult Population. Front Public 
Health. 2022;10:828584. https://doi.org/10.3389/fpubh.2022.828584.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.1007/s10198-014-0625-1
https://doi.org/10.1007/s10198-014-0625-1
https://doi.org/10.1111/j.1537-2995.2007.01425.x
https://doi.org/10.1111/j.1537-2995.2007.01425.x
https://doi.org/10.1111/trf.17190
https://doi.org/10.5588/ijtld.10.0252
https://doi.org/10.1093/aje/kwy151
https://doi.org/10.1007/s00038-012-0337-1
https://doi.org/10.25646/7058
https://doi.org/10.25646/7058
https://doi.org/10.3389/ijph.2022.1605128
https://doi.org/10.1136/jech-2021-217653
https://doi.org/10.1016/j.socscimed.2020.113554
https://doi.org/10.1016/j.socscimed.2020.113554
https://doi.org/10.25646/7169
https://www.intensivregister.de/#/aktuelle-lage/altersstruktur
https://www.intensivregister.de/#/aktuelle-lage/altersstruktur
https://www.bmfsfj.de/bmfsfj/aktuelles/presse/pressemitteilungen/corona-pandemie-aeltere-menschen-und-gefaehrdete-gruppen-schuetzen-153716
https://www.bmfsfj.de/bmfsfj/aktuelles/presse/pressemitteilungen/corona-pandemie-aeltere-menschen-und-gefaehrdete-gruppen-schuetzen-153716
https://www.bmfsfj.de/bmfsfj/aktuelles/presse/pressemitteilungen/corona-pandemie-aeltere-menschen-und-gefaehrdete-gruppen-schuetzen-153716
https://doi.org/10.3389/fpsyg.2020.561785
https://doi.org/10.3389/fpsyg.2020.561785
https://doi.org/10.1038/s41598-022-25353-5
https://doi.org/10.1093/pubmed/fdac001
https://doi.org/10.3389/fpubh.2022.828584

	Sociodemographic influences on private and professional contact behaviour during the COVID-19 pandemic in Germany: cross-sectional analysis based on a Regional Blood Donor Cohort
	Abstract
	Introduction
	Method
	Study design
	Variables
	Private and professional contacts


	Results
	Private and professional contacts by sociodemographic characteristics and by serological result (in combination with vaccination status)

	Discussion
	Limitations

	References


